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THESI S ABSTRACT

Architecture plays a vital role in all professions, not
only in providing a cenuci ve Physical environent w thin which
the practice of such professions are carried out but also in
arresting the psychol ogi cal environent which affects the
perception and responses of the peopl e concerned.

Site selection is an inportant aspect in proposing for
the sick patients, since a wong site choice woul d hanper
successful nedical result, therefore the author has taken care
In selecting"O@BUN KECAVE" in Ananbra State. The Cave posses
sonme healing potentialities which have not been fully
expl oi ted because there has been an attenpt by the people to
break away fromit. Presently people have converted the
place to serve all sorts of purpose, spiritualists go there
to pray, the dripping water fromthe roof top of the cave
Is claimed by the people to be holy and healing water, roots
of trees and herbs within and arround the cave are al so
clained to to have healing ingredients.

In view of these potentialities, this thesis has as its
primary of aimproviding for those sick patients of the centre,
especially the susceptible nental instability ones a friendly
and soothing enviroment intended at suppressirgtheir illness.
Enphasis shall be placed on providing an architecturally
control | ed, therapeutic environnment by utilizing the physical
features of the cave environent and interpolating the
structures into the ruggedness of the site. An attenpt

towards the natural conservation and preservation of the



cave tunnels will also be nmade to provide an environnent
which will carter for the three units of the centre (the
Healing Unit, Research. Unit and training Unit),

It'sny belief that by the conpletion of the thesis
project, the efforts of the N geria Association of Medical
herbal i sts, African traditional nedical association and
the Federal Government towards the standardi zation of the
role of traditional medicine in developing health care

service in N geria wuld have been further propagated.



FORIARD

The double orientztion of research that is mirrowed in
this thesis report is Mased on the studies of the natients
and practitioners of tradition2l medicine in Anambra State
of Migeria. | |

It portrays the different trends in the rural sector,

_ towns and the capital city ~ Enugu, To ensure that the data
were representative, efforts endeavoured towards the study
of different categories of healers in proportion to the
importance uccorded then Ly the local people in each ared

wes made. Tt is believed that the aresas covered in the
research are sufficiently diverse both culturally, socially

~ and ecologically to enttle a good generalisation of the state
situation.

The knowledge pained from this study is believed to Le
an impmortant contribntion to the national inquiry into
traditional medicine and their notentials in up grading the
formal health systen., The impetus for this thesis regearch
has come from the efforts of the federal government and
others who recognise tihe need for health care improvement in

the country.
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PREFACE

"Traditional Medicine Centreris the topic for this thesis
which can be described as 2 centre where the total combination
of knowledge and practice whether explicable or not, {8 used in
dicgnosing, preventing or eliminating a physical, mental or
socicl disense and which m-y rely exclusively on past experience
and observation handed down from generation to generation either
verbally or in writing while bearing in mind the originsl
concept of nature which includes the material world, the
sociological enviroment, whether living or dead and the
metcphysical forces of the universe, This definition of
traditional medicine is sometimes confused with Juju which is
2 kind of traditional medicine which includes some supernatural
or magical implication, for example voo-doo.

The practice of traditional medicine generall varies from
the highly organised ornd long established Chinese and
Ayurvedic forms to the largely herbalistic type common in Vest
Africa, fro.- time immemorizl, the Africans have relied on
troditionnl medic2l proctice for prophylactic and curative
purposes. Traditional medicine practitioners include  bone
setters, traditional birth attendants, traditional psychiatrists
and spiritual healers., The choice of plants, animals or
mineral moterials by the early mon for his therapeutic needs
was certainly not based on the knowledge of the constituents
of these materials, It was probably influenced by mystical
and religious rituals, which he indulped in. It is likely

that if 2 particular material wos used and found effective,
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it would be used again ond hence by trial and error, the early
man identified beneficin) plants. The exrerience was then
passed on to the next seneration.

It is worth mentioning here, that the motivation for this
thesis has come from the urge to upgrade the practice of
traditional medicine vy the the Af-,ican chapter of the world
health organization which resolved on its twenty - eight world
assembly on herlth develope in 1975 at Zaire that the
n2tion2l policies on henlth of its member states should
focus on integrating traditional medicine and its role in
the development of health care services in Africa,

It ie interesting that ot this mement, eleven years after
the convention in Zaire there is no existing government owned
treditional medicine hoswital or any outstanding research
nolicy on tradition2l medicine by the government of Nigeria,

The author therefore views it necessory to give this
contribution towards the »reserveotion and development of our
traditicnal medcina2l heritage.

My architectural contribution to the preservation and
development of traditiona medicine is centred on the
psychology of the structured environment on traditional
therapeutic system. The enviroment for the traditional medicine
has to be planned to give 2 relieving 2nd therapeutic condition

for the uscrs.,

"Architecture is an important Eart of man's environment
and he creats it himself. Buildings not only provide
an immediate solution for his needs but also reflect
his culture and aspirations. In most cultures, buildings
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last more thon one generation and therefore the
architecture of onc generation will affect the next.
During recent decades mpsychiattry in particular
has become more concerned with the influence of
soclal factors or psychiatric patients and among
gocial factors, 2rcl.itecture must be included"
(Baker, 1959)
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RESELNCH METHODOLOGY

To nccomplish the ultimate objective of creating =

therapeutic enviroment for the traditional medical

practitioners, their patients and researchers on traditional

medicine, it became necessiry that a research be conducted tos

(=)

(b)

(c)

(d)

(c)

(1)

(g)

(h)

understand the subtle nature of the pvractice of
trndition2]l medicine.

evaluzate 21l aspects of therapeutic claims of
traditional medicine.

identify the cuategories of traditional medicine
practitioners.

enuncrate the objectives of researching
traditional medicine

study the effects of the environment where

the practitioners work.

improve the application of traditional
therapeutic cngents through 2 reorganisation of
the environment.

study similzr existing traditional medical centres
in diversificd areas.

gtudy the site, weather and all other physical
factors relating to the inevitable establishment

of this institution.

Nseful information has been obtainable™ from field work

in particular, published sources, In the process of the

research, several books especially the ones published by

world hezlth organizotion (WHO) and Internmational Development

Regearch Centre werc of immense help. They were scrutinised
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for vnluable data, Other information come from magazines,
news=gcrappes and public lectures delivered by renowned
scholars of pharmacognosy. Much of the information was
2lso derived from intervicws and by working as an apprentice
with the traditional medicine vractitioners. Many patients
and their relatives hospitalied in similor centres were
engaged in useful discvrssions,

Equally, every research is usually posed with constraints
this has not been 2an excention. It was difficult trying
to acquaint comprehended and relevant information from the
practitioners since most of them are very secretive,
Similarly, some of the specialised pharmacognocists found
it very diffiéult to comprehend the relevance of architecture
in traditional medicine ~nd its research and were unduely
preoccupiad with protection of their professional
intellectunlism and ethics.

Finzlly, the challenges which were encountered during
t¥e research and data collection process however
activitated further the zeal to 2ccomplish the objectives
of this thesis which is geared towards the inevitability

of an architecturally controlled therapeutic enviroment.



CRITERI.. FORMULATION

R s e e e ———————

Thegis Phylosophy:

"The inevitability of an architecturally controlled
th:gaﬂgutic enviromnent in 2 traditional medicine
centre”,

"4 present and potential contribution to the national
health eare deliver" (Ibedu, N.J. 1986)

Policy Statements (Coals) which includes to:-

provide 2 concept of architecture which will find application
in the psychologiczl treatment involved in the medical,
vocational and occupational therapy.

demystify the hecling methods by discarding the elements

of occultism and mysticism while supplimenting them with
pure herbalism,

incorporate occupational and vocational therapeutic system
by utilizing the centres farmland, outside and inside
workshorp.

consiciously serve 25 2 medium for the preservation of
identified and proven traditional healing methods.

provide an architectural forum for the educational training

of new tradition2l medicine practitioners, and for

researching activities.

Tmplimentation Statements (Objectives)

The objectives which this thesis is intended to

impliment includes to:

- (volve a therapeutic zrchitectural enviroment for the

present and future,

- evolve an architecture that is planned to give 2 relieving
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and therapeutic condition to the inmates.

-~ produce 2 design which would guide the interaction of
structural space 2nd mon in meaningful 2nd beneficial
patterns that would enhance health care delivery in Q
traditional setting.

- inevitably impliment nan architectural enviroment,
conducive to carry ovt research on our traditional

therapeutic system,
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PART ONE

-

COVERED GENER AL REPORT ON PRESENT SITUATION OF
TRADITICIAL MEDICINE IN NIGERIA



1.1,

T
CHAPTER ONE

- -

INTRODUCTION TO TRADITIONAL MEDICINE

e S

Nefinition

i ——

The term traditional medicine is very ambiguous.
There are wide variations as to what constitutes and
who is a _ractitioner of traditional medicine. The
nractitioner of traditional medicine can therefore
be deacribed 2s a verson who is recognized by the
community in which he lives as competent to provide
health care by using vegetable, animal and mineral
substances, and certain cther methods. These methods
are based on social, cultura; énd religious
hackgrounds as well as on thg knowledge, attitudes
and beliefs that are prevalent in the community
reczardin~ ~hysical, nmental and social well-~being
and the ca2uses of diseases and the caumes of diseases
and disability.

The above definition is all-embracing and
incormorates all the facets of'a.tradifionnl healer.
However some races and/or tribal grouns do not
auree with certain aspects of this omnibus
definiticn., For example the fact that a practitioner
has to be recognised by the community to which he
belongs has been opposed, further nmore, other
authorities and groups have alsco refuted the above
definition of traditional medicine practitioners as

it would include witch-doctors, diviners, seers or
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soiritualists, o situation which would meke
research intc the field of traditional nedicine
2lnost inpossible., Similarly, the inclusion of
witch Joctors, diviners etc would present too many
Aifficultics when reforns are to be introduced intd
the ractice of traditional medicine as a whole.

In order to render a better understanding of
traditional nedicine practiees, it is very necessary
to synthesise the other related derogatory versions of
traditional practice which is confused and used by
some develoming countries in general and African
nations i Darticular to refer to traditional
nedicine, Zome of these derogatory nractices
includes'ritual rites" which are forms of »rocedure
and/or sacrifice necessary to a»mease the gods in a
nerticular fera of treatment or situations, They can
involve szerificing a goat or nerforning certain
dances and eating only certzin foods or parts of
foods, In some Africen countries, ritual dances are
very cormon cnd feature as part of the treatment of
nentally Jisturbed patients. In order to ward off
the snirit of small pox in a village, ritual rites
are often thoucht to be necessary,

Furthernore, Juju which is anplied to that kind
of traditional nedicine which includes sone
sunernatural or magical imnlication.

Tn the ®astern »nart of Nigeria esneéially among
the Igbos, Juju is commonly used to refer to any
form of medicine that casts an evil srell on someone

or used to vrevent an evil snell. It is usually in



1.2.

the form of objects or charms which ¢convey threats or
warning tynical of evil guch objects includes a
nadlock wrarmed in cotton, a small gourd containiné' _ f
black towder, and skin smeared with blodd and chicken
feather. _ R

. In the light of the curreht medical health,
recognizing first of all that traditional nmedicine
ig in a »Druecarisus state that may easily be altered
in the direction &f research, develeopment and _
standardisation by 2 variety of methods and wealth of
gxneriences, I therefore have been motivated to
achieving an inevitably architectural environment

for theraypeutic purposes.

Higtorical Review (Theories on the Origin of Herbal

_—— W m Gy Bk Ny A e T NS, B NN, S e M M S e S ek Al B e B A o1 e M A e W

Medicine),

. Accorling to lengend the first man to rractise
fhé art of healing in the Igbo speaking parts of
the Bastern NMigerias was Igwekaln, who was endowed
with this knowledge by God,. Igwekala had a younger
brother ‘zenla who gained knowledge of medicinal S
herbs through agsisting his elder brother to

comoy druss. The two brothers were senarated

~during the intertridal war between the Ighos and

""; the Bini but Igwekala continued to heal with herbs.

Although it is not known exactly when the first

.ﬁen practised herbalism in Africa but 2 number of

theories has been advanced, One such theory is that

| the knewledpe of medicinal wlants was gained by

accident, this theory has been refuted by & humber

of traditional medical nrectitioners who clained
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that inforaation on such nlants was communicated to
their ancestors in variogs ways (Ak-ata, 1979
Lambo, 1979). However early men could have gained
the curative lnowledge of these nlents by watching
the effects produced by various nlants when eaten by
domestic @nimels,

\cecording to some traditional practitioners
(Aknata, 1979, Osunyeni 1979) another possibility
is that knowlelse of traditional cures came fron
wizards and witches, It is believed that some
witches, whether living or dead attend village
markets in strange forms, such as goats, sheep’'or
birds., If their presenceiin this disguise is
detected by soneone very shrewed or gifted, such as
2 traditicnal practitioner, the practitioner is
vromised scme useful herbal cures in return for not
exhosin~s the witch.

Traditional nractitioners also claim that when
in a trance, it is =ossible to be taught the healing
=ronerties of nlants by the snirit of an ancestor who
=racticed herbalism, The snirit is claimed to
asgune different forms such as allipgators or a human
beinz with the leg and one arm using & walking stick,
If one encounters such 2 creature in the dead of
nizht it can be a useful source of original information
of herbal cures (Makhubu, 1978; Elewude, 1980).
Moreso, hunters especially in the forest zone have
been acclaimed as the original custodians of some

effective traditional herbal recipes. Such knowledge
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could have been acquired when, for example, a hunter
short an elerhants, 1f the elenhant ran away, chewed
leaves from a specific plant and did not die, it is
believed by the unter that the leaf is an antidote

for wounds or for relieving »ain, :“Similar observations
were made in villoges where, domestic animels chewed
the leaves of a apecific nlant when they were ill and
loter recovered or when another animal accidentally
chewed a leaf and died,

Another such theory on the origin of traditional
herbalism is that early man deliberatily selected
snecific nloint materials for the treatment of his
2ilments, since man had the ability to rationalize
rather thin to rely on instinct as do animals,

The choice was certainly not based on a knowledge
cf the plants constituéntss, According to
anthropole;;ical research, the early man lived in fear

d in order to allay this, he indulged in mystical
and religious rituals, Thus, it could well be that
the initial selection of plant materials for medicinal
~urnoses was influenced by religious thoughts and
its collection and administration was accompanied by
a mapic ritual., Presently, some plants are still
used in many marts of Africa in general and Nigeria

in »erticular for the rituals of traditional religion.

The Traditional Medicine Practitioner

-——

—— T ] — P —. — —— ——— ——— ——— — T — S —

In order to put the traditional medicine

sractitioners on & more logical and Aesirmated status,
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they were considered to be healers receiving patients
desiring treatment and helding snecific rositions in
the comaunity. Although most families in the Igbo
society vractice some form of medicine for their
members, the healers like doctors consolidate the
womrulation's knowledge about health and take
resmon8ibility for most medical care,

In reviewing the current status of traditional
medicine mreactice, it is nossible to =analyse the kind
of medical practices undertaken by them, which
includes herbalists, bone setters, village nmidwives
or traditional birth attendants, traditional
wsychietrists, divine healers (Dibias and Babalawos).
Interesting enough, many countries in Africa now have
a division, denartment or task force on traditional
medicine usually &attached to their ministries of
health, Jimilar bodies also exist at state or
local government level,

The 2y roach to analyse traditional medicine
through 2 study of the healers for the same reasons,
that an analysis of Western medicine might use the
nshysicians as o starting point.

To be able to categorise the traditional medicine
~ractitioners, the following criteria were adopted:~
. Tyne of treatment administered

Tyne of diagnosis of the causes of illness

., Illness treated
. The practitioners! degree of autonomy

Objective of the treatment
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« Agents usel in treatment

« Nature cf force invelved in the treatment

+ Degree of reference to local tradition,

These criteria are extremely nrecise, involving
neny subtle distinctions that at times vroved
cumbersoue,

However by focusing on the tyne of treatment
adminstered, it was nossible to divide the healers
into three categories - Pure herbalist, ritualists
and Spiritualists,

The three catedories were subdivided into
"generalist" and Wspecialist" to denote the degree
of polarization in the healers, practice with respect

to one or nore illnesses.

Table: Distribution of Healers Studied in

-—— - s ———— T ——— T ——— . —

Different .reas

—————— - -

3 A ANAMBRA |  ENUGU ONITSHA

: HEALER .{ ZONE |  ZONE |  ZONE !
it ey A S
| Herbalist ; 12 E 8 L 16 |
T —— i RS S e |
» Ritualist : 7 ! 14 | 6

! I — Y | ...;.__.___..__..__,._._ _____ ———
. Spritualist | 24 | 21 ] 18

| RSP | (FE DO | ——— ———

Source: Crganisation of African Unity
Seientific, Technical and Research Commision
1983%, OAU/STRC.
It was possible te identify traditional medicine
nractitioners from a srecific rite and to study
their sociocultural characteristics, anprenticeship

and therapeutic practices.

Frorn the ebove analysis of the distribution
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of the tralitional medicine practiticners, the
sniritualist category were 211 generalists who
*racticed divination an? whose therareutic activity
extended beyond illness to rreblems of daily living
such a8 unemloyment and marital rroblems. PRecause
their theraneutic activity is »rimarily religious,
rrayer neetings, holy water and immosition of hands
rather thun medical, these category of vnractitioners
are generally oxcluded from the thesis, more so
gince research into their mode of practice would be
almost impossible, .elthcugh they have been however
included only in the research because they receive
resular clients and their therapeutic activity forms
mart of the direct evolution of African medical
traditions.

The healinz rites nf the ritualists are based on
the attributes of the svecific snirits deemed
responsible for a natients nroblems, Thus the
ritualist uses divination which varies in form
accordins to the rite. Some snecialise in the
treatnent of illnesses caused by spirits specific to one

ritual such as "Obganje", "Agwu" and "Ukvatu".
These cnes are called svecialists, Others have a
broader therarautic scope and are consulted for
illnesses not covered by a snecific ritual such as
nental disorder, This, they have been classified
as generalists although their orientation by nature
1a toward certain categories of illness.

The distinction between specialist and generalist

in herbal nmedicine is similar to that for ritualists.
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Specinlists herbalist are healers whose practices
focus on o small number of illnesses such as asthma
and hemcrrhoids while generalist on the other hand
show no sign of any specialisation 1n their practice,
The two most frequently observed snecialities emong
herbal nractitioners are femele. illnesses, wmadness
and bone setting, |
NMevertheless, the traditional medicai mracfitioner
always tends to nmresent himself more ag a generalist
nartly to reswond to the greatest number of demands
and martly to nromote the image of a nolyvalent
healer, owing perhans to the influence of diaspensariea
and hosnitals, althocugh the srecialists among them
amnroaches illness as an organic vhenonenon, an

approach that alse characterizes modern medicine,

P — A S Y

Incantations are form of nlay on words (similes)

written or delivered orally in noetic form to

'conjure u; forces or efficaries into a medicine.

For FExammile:
"Eobe bere, Ugo bere
Nke si ibe ya ebena
Nku kwo va" mabu
Ya gosi ye ebe oga ebe" (Igbo)
"Ewe awusa, sa amn iha kuro |
Iyva aghe, gbe amn iha kur, | 'fy

..Iya aluko, ko arun iha kure® (Yoruba) |
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Incantation is not only reculiar td African form
of traditional medic¢ine. It is also practised by
the iborijzines of Australia, Amerindiens and various
Aslatic peoples, In Asia it 15 believed that the
cure of many dJiseases was affected by incantation
and sgpells. For example, the chanting of mantras
(Mystic incantations) to cure Jjaundice and snake-bite
is 8till a prevalent »ractice, The efficacy of an
incantation is Jderived from its! evocative uower.é ﬁ;

Incantations are used in traditional medicina:
in verious ways, there are medicines where only an
incﬁntation is required to give the effect desired
such as when & witness in court is to be prevented
from giving evidence or to speak the truth., An
incantation recited by the approrriate nerson within
or ocutside of the court room at the anmrorriate
time, can cause the witness to lose his memory or
to falter so that his evidence bhecomes unreliable,
Some traditional medicine preparations can only be
effective when an incantation is recited, The
incantation and the notion both form the treatment
and neither nlone can effect a cure or the desired
effect. There are zlso many traditional medicaments
that need nc incantation at all. For example the
use of mowdered root bark of zenthrylum (Fagara)
spacieg for the treatment of headache.

The effect or function of incantation in
rroducing @ cure in traditional medicine cannot be

[5-_proved experimentally end sclentifically. For this
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reason ethonmedical research has been limited to those
aspects of traditional healing methods which do not=
involve incantation,

Incantations can be classfied into two types:-~
those which inflict no harm - lullaby and those
which are to inflict harm on other npeonle, From the
above analysis, it anmears that the more powerful
the medicine or the situation to be controlled,
the greater the need for incentation, Infact, from
the synthesised functions of incantations in
traditional medicine it is anprorriate to grour
incantation into the esoteric area of the ocult
or trans-physical science. It is certainly not

magical art nor a placebo effect.

The Traditional Medicinme Patient (client

—— o ——

To Jdetermine the current position of traditional
medicine in the delivery of health care, using
rambre state &s the study area, it was necessary
tc obtain the socio-cultural characteristic of the
traditional medical practitioners! client, their
rengons for seeking the practitioners heln and their
1isorders. The information gathered in this three
cntegories is not a state wide representative so it
hag been Aistinguished according to the category of
~ractitioner possible society and nractice area.

The »atients by virtue of their choice
Aistinguish between herbalists, ritualists and

spiritualists, however a particular healer may be
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consulted by one patient as a herbalist and by

another as & sniritu2list or Aivine healer.

T=5le 2: “istibution of Patients According to Sex

— — - - e e ———
- e e T I, — i S ——————

- - B T T — o —— - - -

| Meater | Anambra Zone | Erugu Zone fonitsha Zome |
et D ﬁ%ﬁ?-{_@.’}“‘ _Womén_ ¥ MARY WomsH T WEA |
| Goraltst | 57 | 43 | 51 [ 49) 49 |t
| Petuariet 1 T 1 @3 3 % f B} W %

? Spritualist i 62 1 38 | - - -~ -

source: Organisation of African Unity,
Scientific, Technical and Research Commission
1983, (OAU/STRC)

To be able to synthesis the above information
very well it is worthy mentioning that 75% of the
tocnl nomulation lives in the rural area and out of
this particular percentage 60 ~ 35% in every locality
da~e2nd on troditional medicine,

The nunber of men and women consulting herbalists
is about the same in all areas with a slight
rradoninance of wemen in Anambre Zone (ref Table 2),
Havevey, the clients (natients) of the ritualists
ire mainly women in all three areas.

Ape listibution of the patients hes large
concentration between ages 21 and 30 (16 and 30 in
certain areas) and small numbers of patients were
between 2ces 6 and 15, In Enugu zone, the state
canital, alerge number of children under age 5
were consulting herbalists and spiritualists, This
findinr was quite unexpected because of the numerous

mel i ecal services available for both mother and child.
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Although, due to lack of time no in~depth study wes

conducted to determine the circumstances and motives

behind i, o6 ol

In Enugu zone a majority (54%) of the patients

consulting specialists in the treatment of mental

disorders were aged 21 - 30, While 18% were 16 -~ 20, .

and 11% were hetween 31 and 40.
This data shows an over balance of mental illness

among young people in Enugu zZone, :ﬁ:xv

Reasons For Consulting Traditional Practiticnara

L e e e B A S e sk i S B mpe e B

Traditionel medicine is only one of the options

offered to the morulation for the treatment of

illnesses, Patients resort to both traditional

Loty
e R

and arthodox medicine depending on the circumstances.hf[

Their choices and the steps they follow are keys to

understanding what traditional medicine means to the
Sores é?;‘“,

Interestingly enough mnjority of the people

Besk " treatment first from modern medicine,

although the vroportion is lower in the rural areas,

where there is less acceasibility to modern medicine
and familiarity with traditional medicine and its
However, 51%'of the patients who consulted
apecialists for Paychic disorders first consulted
modern redicine while 39% consulted only traditional
medicine. - P |
The promortion of other natients who resorted

only to treditional medicine were very sumall primarily

T A e T L ':_.'i:.' (R
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comprising those who suffered from illnesses vercieved to
be typically Africarn, such as epilepsy and delirions fits,.=

The reasons for abandoning modern medical treatment
probably include the srortage of modern drugs and
equipment; the impersonzl care provided by the doctors!
or nurses relying strictly on somatic aspects; the
patients expectation for instant cure; and the inability
of modern medicine to treat certain African illnesses.
nowever, the reasons most frequantly giwen by the patient
or the'r families were t:e failure of western medicinee
the wish to know the deen - seated cause of the illness,
the ccat of modern medica2l care, the presence of specific
symptons clearly indicating an Africen illness and
referred to tradition2l nedicine by 2 westerm medical “
doctor, Their reasons f=all into two categories
essential - those that are noted in culture, such as the
second and third motives &nd accidental,

The patients reasors for consulting traditional
medical practitioners cannot be viewed separately for
their perceptions - wi.ic may not correspond with reality
— of their ailments. The lotter vary greatly and to
catefories them requires the patients classification
for *h2 activity reports of medical units.

“lowever, the patients view of the problems and hence
their choice of healer -ay be influenced by where they
live, For example the number of patients who sought
either the Dibia or the “abalawo for treatment of
pevehic disorders increased from Enugu zone to Anambra
zone and Onitsha zone where the rite originated and was

more familiar.

Patients motives for choosing a particular
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practitioner were related not only to their perception
of their ailment but also to their own locality. The
proportion of practitioners and patients belonging to kt
the same local government area is greater in Anambra

and On.tsha areas than in the Enugu zone. This probably,
partially reflects 2 more homogeneous environment in

these areas.

liode of Practice

The medicine oracticed by some traditional medical
vractitioners is holistic in that it cannot be reduced
to 2 single dimension of treatment or remedy. The
treatments are based on and inseparable from, knowledge
and concepta such as the casuality, classification and
dizgnoisis of the illness., Consequently, a healer
functions variously as a botanist, pharmacist, doctor,
psychologist and sociologist in treating different
illnesses,

Confronted with = p2tients 2ilments, the practitioner
seeks to discover the origins of the illness in relation
to notural czuses - the how — and the deeper meaning or
the motiv +¢sn behind the causes - the why, Both levels
of causes interact with one 2nother and it is this
interaction that is very ambiguous to understand,

Many practitioners attribute illnesses to specific
nr tural causes, including some that correspond to
descriptions in western medicine (real) and others that
arise from their percevtions of the illness (imaginary)
for example, a practitioner may explain that a patient's
madness is due to consumption of excess Indian Hemp

(renl) and decide that anothers repeated miscarriages
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are caused by @ worm exting fetus (imaginary)., Both
ccuses are considered natural because they explain "how"
the aiilments occured =nd not "why" .

Vhen practitionerg attribute illneas to unnatural
causes = Sorcerv, Spirits, magic and fetishes - they must
be willing to discover the unnatural cause and the reasons
thet 1% was invoked. TProctitioners generally divine more
then cne unéggggglé}h one illness, although they
concentrate on what to them appears to be the most
impo=tant one. Sometimes they link the psychological or
unnatural element to a natural cause,

Por axample. n practitioncr may 2ttribute madness to
hemps-smoking and then explain that the patient'!s fetish
for srnoking has rebelled or that the patient has
slighted a family member who has cast a spell forcing
him or her to smoke hemp while another practitioner may
tell a2 woman that her migcarriage is caused by too ardous
work 214 divine that her paternal uncle offered her womb
to group of sgorcers bechuse she had not given him mny
monev, In each case the practitioner prescribes two

treatment, cr.c to 2ddress each neouse,

Di2gnosis In Traditional Medicine

involved in diagnosis is the healers knowledge of
heth the causes and clossification of illnesses. A
dingnosis of the natural causes can be made by & more—or-
less systematic questioning of the patient. Usually the
pracitioner just listens to what the patient has to say,
asking questions occassionally for additional detail.
The ~atient generally describes 2ilments, their development,

at times describing dreams and fears 2long with the
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ippressions of other family members concerning the illness,
For herbal practiticrers, they gather further information
on syaptons, their exact form and their location and
underteke a physical exomination of the patient while
ritual practitioner on the other hand gather more details
or the patieon*s steps to cure the ailments, realising
thet Lllnesses already trewted by western methods require
speicial therapies._-'q- .=;97J5“':"

~ For unnatural caQSES, the'pfdctifioner generally uses
queationing as a wmeans of disgnosing illnesses but they
depend more on the putient who is possessed by a spirit,
to engnge in self-diagnoils. The medic2l practitioners
often give the patient medication such @s eye drops which
permits the the surernitural couse to reveal itself
through the words of the potient. The fact that the
patient!s speech is attributed to & supernatural cause
reinforces the credidility of the speech and prevents

- peonle from holding the »otient accountable for what is

. revealed,

Other methods of dingnosing the unnatural cuase of
illness by tne traditional medical pracittioners are
cutegorimed os follows — Diagnosis by Amnagia which
irvolves the recollection of the metient!s previous
existence., This mractice delves deeply into the patient'!s
past and often varrifies into the patient's entire family
and/or social setting (Tella, 1977). Divination is
another method of diagnosing the unnatural cause of
illness. Consultation of an oracle about the npatient

is performed here to diagnose a particular ailment
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especially in witchcraft. For example some traditional
rractiticners in the Kigoma region of Tanzania use seven
seeds from a particular plant, When a handful of seeds
are thrown on the ground they form a pattern which the
traditional practitioner is 2ble to relate or interpret
to the disease of the patient. Thies seed throwning of
the Xogomn region of Tonzani2a is very similar to the
bene~throwing process of the Igbos described by Ike
Azabuike (1978) as nart of the diagnositic tool of some.
traditional medical practitioners. Another method for
diagnoaing the root cause of unnatural illness is by the
use of astronomical siegns. The skilled traditional
medical practitioner uses astronomical signs to diagnose
a patients 2ilment, It is generally believed that some
forns of insanity are aggrovated by the new moon, the
aprearance of such 2 moon may explain 2 patient's
restlessness., An analysis of o dream is sometimes used
by traditional nractitioners to diagnose a patient's
problem and indicate the treatment needed or sacrifice

to be mode.

. ———— -~ - — -

The comprehensive ajporoach of traditional medicine
is evident in treatments given to the body to social
and sviritual relationshirs 2nd to certain intermal
psychic states such as guilt and anxiety. Treatments
may be directly curative or may include prrotective or
rreventive factors; they may Jjust involve the healer and
natient or they may involve the patient's family and ¢
cornmunity as well.

hatever their form, 2all treatments are either
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natural or ritual and most therapies combine elements

of both.

Princiral syndromes and their treatments are
based on logical deductions and associations. TFor
instance, natients comnlaining of gynecological
"roblem 2re often treated with enenas to exnel worns
or other objects in the ahdonen: atients with
convulsions and syncores are given pariful eye drops
or are made to inhale strong odours to break
sychosomatic withdrawzl and reuinite the patient with
reclity, incisions in painful joints *o ease
reheunatism are based on the dieire to get directly
=t the ailment; inducing vomitting in patients with
chest ailments is 2 means to facilitate the body's
netural exrectoration nrocess and treating fevers
v funigation is related to the desire to rid the
body of excess heat funigate is 2lso associated
with the notion that the illness is a type of
iupity that should be exnelled through perspiration.

Result of the research suggests that each
traditional medical practitioner treats certain
illnesses consistently and usually has a two-pronged
2. proach; administering one treatment to all patients
nlike - for examnle, & nroduct comarable to vitain
~imed at strengthening the natient, whatever the
illness or 2n enem2 to expel foreign bodies and then
~dministering a treatment specific to the illness
but flexible and adepted to the daily changes in the
wwtient's health, Practitioners are thus very alert
to any alterations in the symptoms 28 well as in the
natients nsychic condition and the patients feel that

tley are receiving rrovner follow-un,
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There are circumstances where the practitioners
of traditional medicine uses remedies to treat their
patients. Pemedies in traditional medicine consist of
formulas prenared from various natural substances:

animal, minerals 2nd vegetahles.

The Needs 2nd Objectives of Research In Traditiona

— i ————— T —— T ————— - -

Medicine

- —

e e e ———

Traditional medicine have been used for therapeutic
purposes since the dawn of mankind, ..nong the earliest
records of the therapentic purpose or treatment of
illnesses by traditional therany is the use of herbal
medicine, The earliest description of herbal medicine
used in Egyptian traditional medicine can be found in
the famous Ebers panyrus written 2bout 1500 B.C
{Prof. Obianwu H.0. 1984). Yhe earliest nlant medicine
used in the iyurvdlic system which is the sncient Indian
svaten of traditioncl medicine were described about
1200 B.C, With = list of 127 »lants. Many of these
~lants used in these systems of medicinal therapy are
sti1l in existence todav. Herbal or medicinal plants
are rart of nature Jjust as man himself is nart of
nature znd no matter progress science makes in the
ficld of medicine, meonrile are still likely to come
back to the naturel herbel remedies,

The application of scientific knowledge and
nolern technology in the development of plant medicines
in some countries, notobly, Chino and India, in the
1ast decades or so, has led to resurgence in interest
in the use of traditional or indigenous medical
gvatem for therameutic nurnoses.

In the western countries natural products remain
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arimary source of supply of many iuportant drugs,
for example, although morphine and reserpine, two of
the oldest, can be synthesised in the laboratory, it
is more economical to obtain theu from natural =
sources, The herbal nedicine may offer a better
opportunity for the national health care delivery
than orgonically chemic2lised d:yugs. A survey by
the Tmitad Nations Commission for Trade and
“gvelonment in 1981, indicated that about 33% of

the drugs produced in the develored countries were
lerived from herbal miants, From the same source it
is estimated that in Nigeria about 40% or less of the
entire nomulation is served by the orthodox health
cre facilities and that more than 60Y denend
vartially or entirely on traditional medicine for
its he2lth needs. There is therefore need for
development or the system

Research into tradition2l medicine may lead ©
to the identification and development of suitable
raw zaterials for standzsrd drug »roduction, Our
traditional medicine isg rart of our culture and
heritage and ought to be mreserved.

In puruing the research, the =zsmects of the
~roject that needs maximum concentration are the
troditional medical ~reparations which are potential
therareutic agents and/or source of raw materials
for drug develorment from traditional herbs.

;=rlying the Chinese situation as a cese study,
it is the most ancient and the best develoned of
traditional systems of medicine. It is mrobably the=

most cost effective of national health care kystems,
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In the nast decade or so, the Chinese have been
anplying modern scientific research methods for the
Aevelonment and standardisation of her traditional
medicine, A8 a result of this trend, the Chinese
traditional medicine is now better mnderstood, accepted
~nd more efficient,

The develorment of the Chirese traditional
medicine and its satisfactory integr-otion with orthodox
medicine has enabled the Chinese to immrove the
guality of life for her ~eonle and to achieve total
Fealth coverage with one generation. No other nation
.as Leen able to 2chieve this feat, The developing
countries have a lot to learn from the Chinese

exnerience,

1.11. Objectives of Research in Traditional lNedicine

i —— — —————— s - — . ——— —

The national, states and individual objectives

and needs for urgency in research on traditional
medicine should include the following:

(a) to evaluate 211 asnects of theraneutic claims
of tradition2l medicine in order to identify
those to be ado~ted and those to be discouraged;

(») to immrove the composition, formulation and
the anplication of traditional therapeutic
agents,

(¢) to identify sources of raw materials and
nromote their use in drugs —roduction.

(d) to rromote the integration of nroven
traditional therareutic agents into the
orthodox system of health care delivery.

The calls for urgency towards the develonment and
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resecrch in traditional medicine can not he disassociated
with the facts that the world health organization has
declared the year 2,000 as a target date of "HEALTH FCR
LL", It is honed that all neonle of the world will
cottain 2 level of health that will pernit them to lead
2 8ocizlly and economice2lly »roductive life by the
year 2000 (WHO, CHRONICLE 1979; 33, 339 - 406). This
tarpet has been accented as a commitment by several
sember nations of world health organization, including
Nigeria,

Now considering the estimcted —onulation of
Uigerie in 1983 which was 84,2 million with an annual
growth rate of about 3.3% (one of the highest in the
world) which gives 2n estimated amnual increase of
2,78 million (Ponulation Reference Bureau, 1983 World
Pom, Sheet). If these figures are accented, the
estimated population of Nigeria by the year 200 would
be about 129 million. It is estimated that Nigeria
will spend about B1,000 million on drugs by the year
2000 (manpower develorment for Pharnaceutical services
in NWigeria - Emafor, P.V. 1931). Presently, Nigeria
imports about 80% of her drugs requirements, it is
therefore reasonable to asaume that most of the N1
billion will be sment on immortation, unless of course
there is o radical change towards self sufficiency in
drug production. By the current annual economic
growth rate, this type of money is unlikely to be
a2vailable for drugs alone. It is also unlikely that
the rate of development of health facilities will
teep un with the rate of norulation growth., All these

factors will result in greater percentage of the
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ponulation turning to traditional medicine for their
health needs. There is therefore an urgent need to
promote and develon traditional medicine so 2a3 to
improve its! potentials gemred towards its efficiency,
aviilabillity and wider use at low cost,

There 18 also an urgent need for the pharmaceuvtical
industries in the country to engage in the development
and research drugs from our traditional medicine and

rely less on immortation SR

gggstraints of Research in Traditional Medicine

s M e S W . T A Sl

The study of constréints in the area of research
in tradition2l medicine is imnortant hecause
realisation of these vmroblems and their solution,
even if martial, will greatly faciliitate research
in traditional medicine., The first groun of problems
are those common to other tymes of research in most
ingtitutions. These include inadequate financial
suprort, insdequate manpower and infratructural
faeilities. _ o | |

Iﬁspite of the generally recognised.need for
resecrch and development of our traditional therepeutic
agents, little or no financial support is being
specifically made available towards its implementation.

.nother contributory factor to the slow progress

'of research in our traditional medicine is inadequate

manower. Most of the experienced research workers
have other money making or administrative -
resgronsibilities and demend to a large extent, on

resecarch assistants end technical staff for
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meaningful research work, while the comretent
technical staff with the requisite exrertise and
exerience are not always easy to get and even when
rond, funds to hire them are not always readily
available,

Fron the author's point of view, 1erhaps one of
e nost serious rroblems that paralyses research in
ovi traditional medicine is the lack of facilities
vor proupt and effective maintenance and servicing of
r:g8earch equiprnent.

The other unresolved problems facing research
in our traditicnal medicine include the secrecy
surrounding the sources of traditional medicine herbs
an' the commlex mixtures of some of the preparations,
lzacl: of reliable informetion on the stability of the
rrgnarations, regional or seasonzl varictions in the
ticuctive constituents of some of herbs and vagueness
of the therareutic cl2ims by the traditional medical
ratitioners,

The traditiocnal medicine -ractitioner - guards
the source of his therapeutic nrenarations very
clcsely and quite often will only disclose it after
»rotracted negotiation., Oftern, unco-omerative
attitude is ado—ted, including unreasoneble demands,
Tf the source of the therareutic preparations is not
Imowr and the herbs used identified from the onset,
conaiderable 2mount of time is likely to be wasted
in carrying out research on such materials,

In their eargerness to impress both patients

and mesearchers in traditional medicine some of the
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troditional medicine rractitioners make sweeping claims
about the effectiveness of their therapeutic
~reparations. They coften quote credibility, vroblems
created by traditional nmedicine practitioners - in
rronoting a single theraneutic rreparation £6r the
nonagement of several mediccl conditions often
unrelated, may not be justified,

It is not uncommon for 2 traditional medicinal
wreMaration to consists of narts of several different
* lants, sometimes, including animal parts, Only one
or two of the ~lants may contain the desirable
biozctive constituents, Others may serve as flavouring,
sreservetive and/or colouring agents. This situation
fron information guarded during data collection and
ficld research shows that some traditional medicine
~ractitioners may not be fwore of this.

The stability of a mnarticular preparation may not
Ye mown, at least not initially, There is a possibility
that some of the constituents are not stable under
ccnditions of collection, extraction, isolation and

storage.

1413+ Containers Naes in Iveditioual Medicine
Since the large-scale rtroduction of medicaments
doea not yet take nlace’in traditional medicine in
.frica generally and Nigeria in narticular, the
packaging of large consignments is not a rroblem,
Cost is also not 2 major consideration since containera
used are usually available locally. Nowadays

traditional medical ractitioners often pack their

»roducts in glas bottles but the original containers



T YOI EYSUIOLUDD U QNS YU T04 3%0

“UIULYOI WS JUL - S9IUL0 ¥WIAD 0009 40 A3
40 QUDWWOY o ¥3sn 3UL SUIAD SUOiLOYEd 344
94045 0L QANM 38 0L QUIL sSu¥ad towiud 3uL

MWSNITE 030 AD 300U T¥d SY3UMBLUDT ATILIW FUL * 6104
3 §60%9 ‘gloliua GNOMMVA 50 SUYOH “SIACOU 36401 “ 36100401
40 MN9US JHUL'S10d FAUMUAHLYTT ‘G0unad Tows I¥d
cYIUIDLUDY 0uISidd W3UL In9 6371109 65079 W LIR00Y4
WAL 04 U340 SYAUOLLILIUYA 00 T0UGILIGoYL  GLoQMou
¥ J10200 WONOAY ATionen ¥ Q35N S¥IUIOLUOD TS
CAUILEYa0IGu0n Worw o 10U ¢ 1607 W3190%d Y LOU & SLUILIIGU0T
%7590 40 SUISUMIYA 3UL CTySOIR Ul 3003w 10UGILIOUYL Ul Trol
b- m L3 Ec 3% .ﬁap_a_a___ 40 é_:__gs_ 099-3%907 UL JUIS
f

" RST0U0ILIE0YL -

doUu@4S  2RYM

S [RGB




w 59 o

used included sm2ll gourdd, earthenware pots, the
gell of a tortoise, horse hooves, horns of various
aninals, brass pots, as wells hollow tin rods plugged
at both ends or sealed at one end into 2 conical shape,

The metallic containers are made by local
blacksiiths, The small earthecnware —~cts are usually
use’ 28 containers for only prenarations, calabashes
cre eiployed as containers for medicaments mixed with
Ylock soaps while animel horns tend to te used to stcre
~renarations giving the users a comnand of evil or
good over others. Preventive cedicines tend to be
worn in the form of armulets or they are wranred and
sevn into leather waist-bands, Sone also come in
the ferms of rings which con te nade of iron, brass
or corper.

The close of the container is 28 imprortant too.
The basic methods emmloy2d include folding, push-on
c~'s, screw caps and fusion., In traditional medicine
such o level of sorhistication in choosing closures is
lociiing, The overriding consideration is that since
only part of the contents cof the container is used
at one time, the closure should he easily removed and=
re laced, Usually a bung made from cloth or other
vegetable material is used, The calabash and
corthenware nots have their own covers a perfect seal
i8 never achieved, Although in traditional medicine
a *éggggnﬂis seldom, considered immortant, other than
tc stor sillage, excert in the case of very volatile
wrevarations., Scme loss is inevitable and as a

result, a room containing 2 —~ot of 2 herb with a
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strong odour smells readily of that herb.

wome traditional »nracitioners now use properly
storrered and sealed gloss containers with nrinted
nackages, so that there is little difference in the
sterage of & traditional medicament 2nd a modern

pharnaceutical preparation.

Present Status of Traditional M&dicing

e - —— e m e

Traditional medicine has become 2 part of the
meoples' culture even though this form of medicine
is not as well organized as for examnle in India
and Chine,

~lthough most African states, Nigeria inclusive
now have at least one research grour investigating
traditional medicine, In Nigeris, hesides University
cf Ife which is the leading institution in this areg,
gsome grours in different Health Ministries in the
atates and local government area are financing
research on traditional medicine. Research has
developed from the screening of plants for bioactive
agents to the development of drugs and dosage forms
for natural nrcducts of merit.

The training of traditional medical practitioners
iz still by understandardised aprrenticeshin but
formalised training of traditional birth attendance
has started in Ife, Oyo State. There is even the
nationul association of traditicnal medicine
rractitioners which is recognised by the government,
even some states in the country has enacted laws

recognising traditional medical rractitioners.
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;gvantaggs of Tradit;gnal Medicine

—— -

Traditional medicine is chetyer than modern
medince., The cost of the latter is increased by
modern health technelogy which in mony cases is
inavuronriate or irrelevant to the immedinte needs
of the meople in the country. ..lso the cost of
nodern health care has recently increased due to
the higher cost of basic commodities, fuel and
ogricultural nroducts, It is generally accented that
the cost of this tyre of medical »rogramme, which
relies heavily on institutions and wrofessional
staff, is increasing faster than that of simmler
health programmes, such 2as the traditional or
indigenous system of medicine available in aAsia
and China.

Traditional medicine is more accessible to most
of the population in third world. In fact, it is
believed by the world health organisation that 60-85
-ercent of the ponulction in every third world
country has to rely on traditicnal or indigenous
forms of medicine, This is mainly because of the
shortage of hosnitals and health centres, as well
28 of the medical and maramedical staff nedded to
nan modern henlth care delivery systems. For example
in 1973 Mainland Tenzani2 had 128 hos—itals with
18,700 beds or only one hosnital bed ner 720
inhabitants, There were over 105 rural health
centres, 1500 rural disrensaries and some 1500
health nosts at village level., The -lan was that
each rurcl health centre would serve 187,000

inhabitants and each dismensary would cover about
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9300 peope. Also by the end of 1972, there was
only one —hysician ner 28,000 —orulation, coupled
with 2 low ratio of other health personel.

In an attem~t to make modern health care more
wccessible to the Aistant villages of northern
Nigeria, the Borno State omerated & radio link
systen (Adeniy - Jones, Xalimo, and Torfa, 1975).
However, this eventually broke down due to lack of
shore parts for the equirment,

Traditional medicine enjoys 2 wider acceptability
auong the people of developing countries than doea
modern medicine, This could be due —artly to the
accessibility of modern medicine bhut the major
contributory factor is the fact that traditional
medicine blends readily into the sociocultural life
of the meorle in whose culture it is deenly rooted.
It was the only form of health care available to
such eonle before the advent of modern medicine
“n? there are instances today in Kenya, Ethionia,
Chona and our Nigeriz, for examle, where meonle
who are close to hosnitals consult traditional
nedicine rrgcitioners as a first cholice
(Maclean 1971).

.mart from sociocultural factcrs, the acceptance
of traditional methods of therary in 2 given
comrmunity often devends on econconmic factors. Many=
watients can only afford the help of traditional
nedical practitioners although they are unable to
determine whether this form of medical aid is

hoarmless, dangerous, useful or useless, Others
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seek traditional medical hel» because of the
commmnity belief that certain ty-es of disease
z2s"ecially msychological or mentnl casea only
res; ond to traditional cures.

The practitioners of traditiconal nedicine
could gerve as additional socurces of hezlth
nanpower in the country. This is immortant since
the country is trying to achieve health coverage for
its people., The traditional practitioners therefore
wogld need to be refrained especially in simple
hygiene, general modern health concert, health
education, which include nutrition, eleuentrary
health care, environmental sanitation, epidemic
disenses and record keening, Many other developing
countries have realised this and the formalized
training for traditional birth -attendants has been
initiated., Such training could, if well nlanned,
enable such medical nersonnel to marticinate in
-rimary health care, esvecizlly in 2aternal and
child heelth, family -lanning and ~ublic health
services,

Traditional medicine porticns are mostly
comrounded from natural —roducts., Fer this reason,
it has been claimed, there is zreater likelihood
of their being accented by the body than substances
which have been invented in a laboratory. There is
also the rossibility that some revolutionary new
drugs for treating such incurable disexses as cancer
may be discovered in a medicinal plant,

Tn order to consult a modern doctor the matient



- 22
often has to undergo the commlicated cnd time-
censuning rrocesses of registering at the records
derartment, undergoing various diagnostic tests in
the haematology, nathology or X-roay denartments
etc, DSeeing o nurse; and finally waiting in a long
queue hefore any consultation with the doctor
cctually takes nlace. Such obstacles ore cbsent
in troditional medicine where the yratient has ready
access to the doctore who devotes his undivided
2ttention to his ratient.

.ccording to Ademuwagun (1969 -~ 1973) traditional
nedical practitioners can be useful to health care
and their incorporation offers the following
advantages.

(2) they can fill the vacuum in health care
created by the shortage of asnmpower and
the high cost of trainirg modern health
workers;

(b) they have develoved traditional skills in
the disrensing of curative, ;reventive
and rehchbilitative core;

(¢) in their treatment techniques, they use
nan astute aprroach to human ecology and
health;.

(d) they belong to the same cultures as their
patients, sharing common beliefs, values
and symbols of communication;

(e) they are effective in sone asnects of
ngychosomatic medicine and in the use of
loc21l herbs, roots and bark of symptomatic

treatment;
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(£f) they have skill in interrerscnal
relations, including counsclling with
symnathy, identification and concerng
(¢) they are unhampered by inadequate
transportation in rural arecs,
Integration or Co-recognition of Traditionzl

-----——q.._-..-.-._._-......—-......._.....-........_-_

~nd Nodern Medicine

Perhans the greatest gain to be nade in
intergrating traditional 2nd orthodox systems of medicine
into the official health system of the nation in general
and -nambra State in particular is that the increase in
manvower would heln to »rovide total health coverage for
21ll., This is because after integraticn, some training
for traditional medicine ~ractitioners as well 2s legal
contrnl of this —ractice must follow. Primary health
care which is essential health care based on rractical
scientifically sound nnd socially accertable methods
wnd technology made universally accessible to individuals
oend families in the community and =2t 2 cost that the
community and country can afford at every stage of
develo nent in the spirit of self-reliance and self
determination at”least would then be available to the
whole porulation., It is at this level that the
cxmeriences of the traditional nractitioner will be
most useful, Intergration however faces several
~roblems.

Cne major cause of strain between ftraditional and

ern systems of medicine is the theoretical

\"\11

incom atibility of western 2nd »urely traditional
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medical systems. As Commer an? Sivirn (1968) -ointed
cut ir. their article "Health care delivery in third
worldt, modern nedicine which is evolved as a
scientific method that originated’ in rhysics while
Chines¢ or .frican traditional medicine or indigenous
rmedicire in India are n2tgral. constructions,
sriginating from basic concertions of the type of
irtegration followed must demend cn the »revailing
goclio~econonic circumstances as well as the cultural
rattern and the wishes of the 1eovle.

The integration of these two systems of medicine,
in whatever form will involve a public jronouncement
v the government based on political yolicy decisions,
nodification of professionnl attitudes and rublic
cnlightenent campaigns to guide and shape public
gerntiment towards changes in the existing pattern.

Considering the sociocultural situation in Nigeria,
for examle, where some elite consult traditional
wractitioners in secret but boast of using modern
wlicine, the second zlternative would be best and
thot is the concert which this thesis intends to apply.

The followirg actions would be taken hefore aiming
2t co-recognition of both traditional and modern
nedicine esmecially where only modern medicine is
recognised at rresent.

1. - autonomous division for traditional medicine
i8 needed in the existing Ministry of Health.,

2., . law setting un a council for traditional medicine
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should be enacted., Such 2 council should consist

essentially of traditional medical wractitioners

of repute, rharmacists and doctors. The traditional

medical rractitionera to serve on the council

should be nicked so as to rerresent various

srecializations in the »rovision rather than

re resentation of associations of traditional

vractitioners, The traditional medical wreactitioners

cn such 2 council should be men of demonstrable
ability in their rrofession,

The following duties would need to be carried out,

verhaps by seperate task forces:

(2) registration of traditional mediccl
practitioners need to toke vloce,

(b) +training: The training of traditional medical
rractitioners, cither 28 general
-ractitioners or snecialiats, shculd be
standardized, The rresent systen of
arnrenticeshin in many countries can continue
but some traditional medical clinies could be
financed 2and ungraded for form2l sandwich
training, involving amrenticeshir and formal
teaching.

(¢) Registration of tradition2l medicine clinic
or rremises. Each traditional nediczl
ractitioner should have vrenises or 2 clinic
registered in his name for his -ractice.

In the author's view this will not constitute

a nroblem to existing traditicnal —ractitioners
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a8 many do omerate within -renises,

(d) laws and regulations of - ractice znd code of
conduct., Laws and re-ulations 2l codes of
conduct must he set u- by the coumeil to
regulate the rractice of traditicnal healing
nethods.

4, 4 national institute of traditicnsl medicine would
need to be established by law in the country if
the co-recognition of traditional and modern
medicine is considered. Such an Institute would
te the equivalent cf the Nationzl lMedical Rese=rch
Centre. Such an institution should set clear -
cut objectives to meet the national needs,
Tinally, the modern medical 'rofession often

oy o8es8 new tyres of health -erscnal on the grounds

that ~roviding medical care is tco imortant, too

commilex and too dangerous to be left in the hands of
less troined or Aifferently trained rersonnel, While
health care is an important matter not to he treated
ightly, the role zlready being nlayed by traditional
medical vractitioners in the rur2l areas in health
care should be given due consideration., .t the sane
tine, however, the need to evalutte troditional
healingz practices should be em Basizelwith a view to
noting :rocedures which need tc be eliminated or
modified in order that the traditional | ractitioners

contributions to health care can be ianroved upon.
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COVERS CULTUR.L, SOCIOLOGICAL,
ECONOMIC AND ECOLOGY OF THE PEOPLE,
THE CENTRE IS INTENDED TO SERVE
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CHAPTER TWO
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The °
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ecvle
The sgcove of this thesis, in terms of the peorle

it is intended to serve, is limited to .nambra State,

the home state of the author, The reascn is that, to
be able o provide an efficient and 2 verv cffective
traditional medicine centre for the innates and to
Provide 2 standardised research unit, a close look at

the commmity that is expected to absor' them is required.
Due tc the diverstified nature of the Nigeria society,

it will be difficult te incormorate all the requirements
that would affect, 2 speedy restoration of every affected
individuzl's health, especially in & diverstified

culture and environment, Not withstanding this centre
can aleso serve pecople from other parts of the country
considering the immact which the centre tends to creat
esnecially in the area of nsychic unity, Moreover,

the universal circunstances surrounding health services=
ggnecially mental illness have siuilar methods cf
taclkling them and regarding the culture of every
commmnity is not static, 2 centre like this could serve
various peonle, The thesis would however, concentrate
on those aspects that are characteristic of the Anambra
conmunity and are relevant to the process of traditional
nedicine practice.

It is imortent to stress here that the immediate

characteristics of the community would he Jlemanded to

aid the type of envirommental and traditional clinical
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facilities required,.

ananbra State is made un of many sccitl and economic
classes with slight differences in cultural background
and activities which are not imortant considerations
for the Turnoses of the centre creation., .11 the
relevant ~hysical 2smects worth utilizing for the centre

geen to e common with all classes.

The Igbos of ainambra

The I;bos of Jnambra occupy almost the —~ third of
the forner eastern Nigerid. Their area of inhabitation
structures from Obolo - :Afor in the North to Umuchi in
the south where they share common boundary with Imo
State. I.: the western areza, the Igbos of -nzubra are
found auong the Bendelites and in the costern 2reas,
they stretches into OgoJja peonrnle of the Cross River
State, Trcuulation is about 5.7 millicon. The Ighbos
arc occudtionally farmers, they roduce enough of
what they eat and wear, tradition2ally they build their
own houses, They 2re also craft-nen rroducing various
Igbo - nade immlements ranging from house hold
equivment to vehicular sware marts and apgricultural
gauinrment, They are verv subsistence cconouically.
Vith the advent of education and technolory, many Igbos
in ‘nanbra State are now involved in commerce, bhuying
and selling both foreign and lccally produced goods,
while others are involved in formal economy such
as civil gervice and other private [obs.

The ..nambra Igbos generally live in rectangular

or square houses, although the area hoving common
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beundary with Benue State in the north, traditionally
lived in c¢ircular huts, made of pounded mud walls and
floors however, =t nresent, the encroachment of
vernacular mode of Architecture has led tc the
disappearance of the mud houses in the state. The
houses were thatched with rofis maln lenves or elephant
grasses Lraided into long strips. The overhwanging
eaves cover a narrew verandar where children play and
a wife may set ur her large granite grinding stone.

Svery narried woman who is 2 senior wife or who
has 2 daughter-in-law, has & ganamy. In most parts
of .nanbra state, these categories of women ideally
haywetheir cwn house unit or at least after she has
borne her husband a child, although in some areas
around Cnitsha a Junier daughter-in~law continues to
share 2 house unit with her mother-in~low, The ideal
is often not realised, a man never refuses to build
his wife 2 house unit, but he may prcerastinate,

Ir. additibn, elders and some imvortaznt women have
rece~ticn huts (Obi) which may either bLe walled or
summorted on four or more rmud and/or wooden columns,
to 2llow more light to enter. Here the Igbos receive
guests, eat during the hut weather or non-~farming
veriods,

(The above aragrenh vrovides the hasis for the
structural concept of this design thesis. This will
be elucidated on, in the subsequent charters.

The traditional Anambra Igbo compound (Ngwuru)
ig comosed of as few 28 two or three different housing

units, Usually a cleared space is left in the middle
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of the housing units, this central oven srace (amz) is
the centre of Igbo family life.

Beyond the housing units is 2 rectangilar or square
animal and yam barn, The 2rea aroun?! the barn stretching
towards the outskirts of the commond is not only the
garden but useful medicinal herbs ore pgrown. Usually,
the Igho cormound does not rosses anyv characteristic
privacy.

Hesides the urban areas, most of the ayraid paths
which cris—cross Igbo land lead from one comvound to
another although there exist main roads =2nd main ~aths
which reorle for centain reasons aveid when choosing
sites for their commound.

The corpound head (nna ukwu) who is =lwavs the
oldest man in the ccmpound would have 2 hut to himself
where he sleens with his male children, grown enough
to require less motherly csre. Each of the wives

cve bouses to themselves where they cook and sleep
with their children esmecinlly the females, .\ wife
could sometimes sleer with her hustand in his house
but nogzeofétima he visits his wives in their houseg,
The pgrown 1 sons who are married would each own 2 hut
to share with their wives,

T“he number of people per housing uvnit denends
on the size of the compound and vary from one compound
to another. On the average, three rersons live in
each unit. The size of the commound derends on the
nuwi er ofpersons in it and also vary from ~lace to

nlace. The average number mrersons ir 2 comround is
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sevanteen, /[ larpe commound may contain - to
twenty-fecur to thirty~six iersons.

The area of each compound depends 2nd is determined
Ly the number of weorle living in it., The overall

ex~ance of the commound (ewuru) could scmetimes be

ur’ to 50m yerimeter, the small vepetala garden inclusive.

Even the sizes of individual houses is determined by
the caracity of the owner. Usunlly each housing unit
could comprise of one to three rooms, cne used for

immer sitting substituted for the central recention but,
often used by the comround head, The sizes of the rooms

range from 9 sq.m to 12 sq.m.

Poyulation and Religion
wnanbra State covers an area of about 52.8 thousand
square kilometers and by 1963, had a total population
of about 2,6 million (Table 3 the age and sex
distribution of the —orulation contained in the table).
Basad on 3.,3% nonulation growth rate —er annum
projecticon, the total opulation by 19383 was 6.7
million, with the »omulation almost Aoubled.
1lmost the entire —orulation of nambra Igbos
are christians while 2 slight number of the pomulation
do rot have defined direction in religion, although
various forms of traditional ritual worshinring "are-
still corducted and these are not uncommon ameng the
christian fanilies, & substantial number of the
no-ulation, mostly in the rural areas still believe
in nogic and sorcerv. Certain kinds of illuness in

the Igho society is still believed to he = malignant
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disro8ition whiéﬁ is inflicted by certain rersons on
others and is treated with magic or sorcery, madness
or mental illness being one of them. Other causes of
illnesses especially in youths are attributed to
radical Jeviation from societal norm for mental

illness = esoteric causes feor “hysical ailments,

2444 Labour Force
The rural poprulation of Anambra State is
“redoninantly involved in subsistence economy based
nmainly on farming and retty trading. (Table 4),
~1lthough there are 2 few more occunations with the
foriial economy esrecially in the urban areas which
vrovides occupational facilities for the people.

Table 5). The labour force is affected bty the age

distribution in the rural areas ~f thu state.

Percentage of Persons In Rural Areas of inambra “tate by

- - e o ——— e e e e .o -

Occupation 1981 - 1933

- - - - - - - e

1 ——— —— . . . ot S . g

[-'iééﬁrﬁtion ' Male j Fentle | Total

- -, - e - - e e .. - -0---——----‘

! Peata : - - . ! = '

T . NP ... J 1 .. S W, SO

Farmer . 62,87 . .15 63.02_|

| Part-time Farmer : 5,85 | —- .1 .5.85 1
I

v House 'ife Onlz__;___‘:_____' 11,41 -51.41 :

P o i S e e e T i S L S — - —

15,2k 4 11.25 [ 15.97 |

- ———— - ——

o ‘
11_Others | 11,32 | 6.96 17,28
!

o ——— P - —

00 ;100 |

- .-...-__l-._.._--.a---

-

Summary___

o —

Source: Nigeria Rural Economic Survey 1981 - 1983,
(‘nambra State Statistical Year Book 1984 )

2.%, Income Distribution and Its_Consequences

= e S ————— T —— - -

Due to the status of Enugu as the State capital,
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the -~orulation projection over the year has shown that
the current morulation stands at about 439,200, This
is nade v of various working class.

from the vercentage distribution of labour force
within the major occurations, agriculture, industry
and general services, it will be noticed that, according
to the -rojection of labour force, agricultural labour
force is decreasing over the years while industrial
1abour force is increasing. This is an indication

nat sore industries are srringing un, rroviding more
working opportunity for the peonle in the industrial
sector,

T+ would therefore be immortant to nprovide local
industrial facilities and training for the mentally
disorder inmates of the centre as part of the occupational
therany.

Fron the income distribution for .nambra, it shows
thet more than 67.86% of the total ponulation of the
State hag monthly incone of less than 250 Naira.
Consideringz the present value of the Naira and the
seconoriic recession in the country, such "low" income
wose a treat to economic, social and health care of the
neonle.

The problems faced es~ecinally in the organisation
of Better health facilities by the low income grouns
who by population are the majority are usually much
sore than those of the high income groursS. The
subsequent effect would be that low income group would

develove emotional stresses that :would result in
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nhyailcal or emotional Yre~k-down. It therefore bhecomes
obvious that hoth ~hysical break-down ~nd emotional

i1l @88 occur much mora frequent ~nongst low income
gruos whilz the high irecome grouns ore however faced
with =8yci.ological stresses fron strugles of maintaining
2 comfortable status que,

Trausforiation and Changes in the Igho Community -

- - T ———— o ————— b = = . ———

(Iziication)

nzmbrs State like any other community, is not statiec.
It is constantly changing. With the advent of technology
and education, there his been drastic and dramatic
chanres in the whole society in terms of both cultural
and social activities, Tools and 2gricultural
equi-ment manufacturing are becoming more sovhisticated
and methods of cultivation are becoming more refined,
meclnised and advonced, giving'rise to nore food
»roiection, many industries are s»ringing v both in
the urbzn and rur2l creas. Schools and higher institutions
are heconing much more common develo—ed z«nd comrlex,

Healthh facilities are being standardised, although
due to growing rate of ro~ulation, it seens
insufficient for the masses, however motulity rate is
~resently higher, Commercial and transrortotion are
mach imyroved.

11 these observations are necessary in determing
the facilities to be vrovided at the traditional
nedicine centre and the form of set-—up within the
centre.

The impact of technological advancenent on the society
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can be winifested in the mode of living and Rkarden
facilities and activities the inmates are -resently
engaged in, In =2ddition the socizl interaction of
different peorle with various cultural differences has
ennoneed the dominance of ::sychologivally superior
cultures cver the —sychelogically inferior ones. This
is spontenously shown in the style of living, dressing,
heousing and langucge.

The social change has also some influences on the
rhvgicldl environment, In the »rocess of search for a
hizch standard of living, comfort ond convenience, meonle
have boen destroying the natural environment by
»olluticn, road constructions aetec, The social change
has also aggravated the deterioration of the physical
ervironient through mining, quarrying, excavation and
other construction rractices. The +hysical changes,
influerced Ty social change 2and technological advancement
constitutes a source of alienation, The struggle of
the society to attain certain sociclly recognised
mocdern: stondard could result in physical and
neupotic tendencies in the society.

The irmrlication and importance of these socilal
change cannot inevitably be overlooked or religated
due to its effect on the societ2l health fer curative
~urmoses of both the rhysically 2and mentally ill it
is therefore necessary to consider most of the factors
of 8oeial change since the ultimote aim of the centre
is to creat an inevitable architecturally controlled

environment fora better traditional therany.
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"TR LITIONAL MEDICINE TOD.AY"

R i e e T pep——

"There is need to nodernize trzditional
medicine, My cry for /.frica is not to throw
Quzy the boby with the bath water, "ay cry to
frica is innovaticn and not immitation", My
urge to fricen countries is teo enhance their
trolitionnl healings metheds that 19 more relevant
te ..frican conditions than imported highly
Schisticcted technolegy - to counter -
balzce with the grodunl changes cof our society.

(Prof. Adeoye Lambo)
New-Niperia, Tues, 25th, Jan., 1983,

The 3ccizl and technolegicel changes in every
coommunity are e2sily recognised in the physical
structure of the community, the -eo-le, structures and
buildings, In Anambra State for instance the common
traliticnal housing stvle has finally disameared from
fhe vhysical environment after 2 vrolcnged
metamorhis, What exists now in one hcusing unit is a
comlete emanation of the functions 2s used to be in
2 whole compound., The rectangular house has undergone
. drustic rThysical change due to its forn which is
easily extended in all directions, In this new
replacenent the functions of = whole coupound by
structure, is >ften nossibly incor—crated within one
building. .. better effect resulting from the
transformation of this form can easily be seen in
large sappartment buildings and other buildings of similar
functions found commonly in the urban settings, These
transformations could be =8 a result of such factors
ag tightness of s»maces which is brouzht abcut by the
rationing of land into nlots; building laws edicted

by the different states! ~lanning authorities and the
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influence of foreign cultures.

levertheless, the advancement in modern building
22tericls has further contributed to this transformation
cf the traditional dwelling environment ;resently, more
durable and fire-resisting materials hove become
availeble in the markets so that even in the rural
areas, nodern buildings have replaced traditional
buildings. Vith fire-resisting materials like metal
roo’ing sheets and concrete, modern houses can be seen
frecuently today in even the most remote areas of the
s8tatc,

Fron the above analysis of the transformation in
the state, the roint to note is that the society has
ranidly undergone some changes and is constantly
changing, this 1s caused bty the neorle tc suit their
vurpose, desire, rthysical and mental state.,

Therefore, in the design of 2 traditional medicine
centre for a state that has undersone both technological -
arnd couplete environemental changes, the rrovigion of
social, technological and advanced environuent are
primary considerations since these will influence the
curative facilities which are provided. For the mentally
Aigordered inmates will have to get prepared and trained
to Le¢ reansorbed into their community which is constantly
changing and for the inmates who are rhysically ill,
are narts o2nd narcel of the constant changes and therefore
reonire on environment that nossesses the characteristics
of the change., It will therefore be necessary that the
activities of the centre, its social set-un and
structure reflect these change so as to vrevent any

further nlienation to the innates.




. P

- 50 ~

CHAPTER THREE

-

T TIRONMEITAL INFIUENCES

-------------------------

Tre Structured Environment

society is a Jdynamic structure, conatontly
interacting with the built environment and constently
being modified by circumstances within tle environment,
In discussing men's environment we tend to unlerate
the effect of architectural spaces unon his nphysical
and emotional well beinc because = consideration of
the fanily and community relationships, education,
work situations or any other =aspect of the physical
environment will be superficial unless tliey are viewed
in the contect of the structurel smaces aong which
they are experienced. TFor =1l these situations and
exneriences are conditioned by their architectural

setting; 211 are affected also by the individuel's

aense of his own identity (culture) and worth (value)
and the uality of his motivation and these in turn
are subtlr and continously conditioned by his structured
environment (lMoller, 1968).

rclitecture truely concleved is nothing less
than the conscious and careful determination of our
whole structured environment and its social
i=mlications hes 2 tremendous effect on shaping the
individual's personality, The fulfilment or
frustration of the individual's needs, the immact of
early life exneriences and the standard or relations

within +the structural environmert helns to determine
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the individuals healthy conditions,

social fnvironment

— s — T ——

Trhe architect who designs « house, builds its
and/or designs 2 site plan 2lso decides which direction
t e houses will face =2nd how close together they will
be, is to a great extent, deciding the nattern of
socicul life among the neonle who will live in these
houses. There is = role nlayed by structured space in
conditicning inter nerson2l and family relationship
and it is within the context of these 2ssocintion that
the 8eeds of i1l health or of general alienation often
take root in the individual's personality. Sponteneous
involvement in a toric of conversation is a nrecarious
and unsteady state that is likelv 2t any time to lead
the indivilual intc some form of alienstion.

Structured space easily creates this social
interaction which affects neorle'!s lives and thus their
health; that is in its conditioning of extra familiar
contracts.,

Beyond these family direct influences, there is
2 suitotle but nervasive role which the spatial
environuent »lzy in the 2rea of stotus. 48 French
viewed it, status in the larger society, as measured
by 8oci.l class, has been found to be strongly related
to rarious kinds of illness especinlly mentel illness
znd to 2 large number of nhysical illness., The
individuzlts self esteem mnv therefore be affected
strongly by the spatial character of the structures
and urhan  areas where he occunies or frequents 2s it

1ay be of relativeimportance to his fJob or any other
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environnental factors in his life, His evaluation of
these aratial conditions will affect his sense of his
status 1o the eyes of others and this in turn will
rezct strongly unon his self-estecn, For =s Miller
noints out, "2 merson's self concent is shaned to a
great Cugree by his concention of other necples! view

of him., (tiller, 1961).

Thea “ayclalagical Environment

There cre two ways of characterizing environment;
the . jective environment which includes 211 identifiable
nhysical cnd social factors and the psychological
enviromment which consists of those as»ects of the
objective envirconment with which a given person comes
in contact and which affects his rercertions and
ras-onses, These rercerntions and res—onses in turn
conlition the individunl!s state of mental health or
illness (irench, 1963).

It is c¢bhbvious that the objective environment would
include, a8 a »rime ~hvsiczl factor, the total
structured-gnace envircnment. These architectural
shaces also constitute &€ major element in the
»8ye 10logical environment, since they exert & nrofound
effect on the emotional well being of the veople who
exerience them.

There is 2 continous reaction on the part of the
individual to the enclosed spaces in which he finds
himself to such Thenomen2 as size, scale, proportion,
onenings, closures, lights, colours etc. Long and
seeningly endless corridors, for exomle are disturbing

to hoth the mentally 11l and to emotionally ill people.
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They encourage 2 sort cf distortion of nerception
waich often encourages and increases anxiety,
Ambipguous snaces where size, shane extent and nurnposes
2re not clear mroduce feelinzs of insecurity and even
panic among those unfamilizr with then, (Osmond, 1966).

Scott, in his book, "’‘rchitecture is corcerned
with the controlling of smace and the creation of
neaningful spaces. Spaces affdcts us an’ ean control
our spirit. Large nort of nleasure which we obhtain
from architecture, »nleasure which seens uncountable or
which we do not trouble ourselves to account, springs
in reality from snace".

Snace is usually substantially detached, secluded
or protected when buildings are erected, FEvery
building functions in the creaticn of two kinds of
gpaces8; its!' internz2l s»nece and it's external swace
or urban spaces, defined by that building and others
around it.

Scott, further suggeste! that space itself is not
obvisus, “cannot be visually merceived; one sees only
objects in sprace, or structurzl members that enclose
the space'’y but its effect is uron the ewotion, and
cannot readily bhe rationslised, measured or depicted.

Cne can gucge and describe accurately enough
the adequacy of an architectural construction in terms
of‘its_structural soundnesgs; its provisiocns for
warmth, ventilation, samitation, light and other
physical factors., One can criticize its components
in terms of »roreorticn, texture, colour and other

aesthetic consideration. But beyond all of these and
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ineluding 2ll of these, there is an -verall effect
which is exerted uron one's conscicusness by
arclhiitectural spaces und highly simificant in
leternining individualls ccemfort or stress and

consequently nental hezlth or iilness.

Structurc’ Spaces and Personality

e e . s e e

There is 2 dynanmic2lly reci»rocnl relationship
between structured spyace znl the rsychological
nrocesges of individuvals. This recivrocity occurs
also in socio-cultural 2s well 28 the +~hysical areas,
Ag the develoring growth of an individusl from birth to
maturity is the result of the interaction cf
arganism with surroundings, so culture is the »roduct,
nct of effcrts of men rut forth in a veid or just upon
thenselves but of ~rolonma? an? cumlative interaction
with the environment.

N imortent asswect of this interactiocn lies in
the ares «f wercention, th: immact which 2 s~ace has
uoon an individual exeriencing it will be conditioned
in many different ways by that individualts
raychelocical states and his rior e¢xreriences. Even
our reactions to the objects that 2re in space or
thnt hel- to defineiit, are sublject to the
wsychological impact of srace. Thus the 2pnearance
of structure like walls, floors and ceilings and
the naterials of which they 2re constructed will
de-end 2 great deal on the perciever's exnerience of
s~nces, whether concurrently or in the rast.

Percertion, 28 defined by Ittelson (1968), is
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"that —art of the »rocess of living by which each one
of us frox his own marticulzr view craates for
himgelf the, world within which he hag hig life
exveriences and throurh which he strives to goin
his satisfactions”, Thc built envircnment is as subject
28 any other element of onr enmvircnment te the 1
interretotions and distortien exercised by human
nercention, "It hws no fixe? character, indeed no real
existence excent in relotion to —eople, ultimately to
inlividual versonalities., Thus it is nossible that
the ~ersonality of each individual experiencing it
influences architectural s»ace. No architectural space
i8 concieved as having any char2cter or reality anart
from the human nercention and the use to which it is
to be subhiected.

At this stage, it is worth stressing that
nersonality cannot be viewed 23 an isolated element
in the hunan systen, but rather as dynanicelly related
to the rhysical being of individuzls, and to the world
about then, We coen therefore consider mersonality
with reference to the action of = ~erson considered
ag a living, self-integrating unit, thinking of a
nerson as on organism, As such he has 2 number of
different levels of intesration from the biochemical
to the psychologicel, bearing in minl an icdea of a
systen and comronents; hence when “Hersonality is useqd,
the reference is to the net effect of 21l the
commonents, the system ns 2 whole. It would be

reasonable to say that architecture itself has a
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versonality, made ur of the dynanic relationship
between its vhysical, structural elements and is
therefore effective on the recrle who use it., 1Its
"personality” exists only in the iuzge formed by the

“ersons.

Parsonali?y‘and Culture

Persconlity trait or mattern which was mentioned

arlier, nanifested in life style, demonstrate
lizite cdoanture flexibility =2n? certain relatively
unchianging nodes of expression and action., Sigmund
Freud, 28 remorted by Kroeber (1963), regarded the
individuals! personality 2s the 'self' which he
further defined as "a ~erson'!s thoughts", actions and
emotions, an inner identity which remain the same
throughovt life", A8 considered by Freud, the !'self!
is made un of three narts:

(1) The 'id!, which is the gratification of
impulses; biological core of self, the anime)
nature of human beings.

(i1) The t!ego!, which is the ability to reason,
ctlculate results »f on action, noatrone
gratification, avoid dangzer and in short
engage in rational actions according to
the !'reality »rincinles!?,

(iii) The 'sunerego!, which is the voice of conscience
to achieve demand of society.

Persontlity, composed of these three division

and nanifested in behaviour, is in turn guided

and repulated by cultural norms and values,

Culture, Kroeber considers, refers tc, '"the shared
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ways of thinking, behaving and believing that frow

out of groun experience®. "Culturcl, etinic
variations and develornentnl exneriences determines an
irnlivicual's reaction to threntenins circunstances of
nhysical znd mental illnesses (Mech-nic, 1968),

Tc¢ Zchieve a meaningful reconstructiocn of a
functicnzl and normel rersonclity of an individual once
facel with »hysical and ment2l1l illness, the author
recognizes the necessity of nrovidins 2 homely feeling,
2 friendlv and elegant touch in the design of a centre
with a traditional theroveutic backeround to aid a
speely 2attainment of normality and worth in such
individuals.

Despite individual differences and cultural
variations, there exists unhealthy unity in 2ll
human being;s. This neans that human beings cre alike,
similar in emotions, resmonses 7n?! so on and are
subject to conditionin;. Unhealthy unity do not make
cultures the same but mokes them similar, Vhen the
kinds of orzanisms resHon? to similar situations,
similar outcomes can be exnected., ny society is not
static; it keeps changing with time in character due
to association with 'other cultures, advancement in
technolo;y, various fields of knowledge and 8o on.
Much of this is demendent on unhealthy unity and most
at times factors of alienation are overlooked which
from time to time mlunge individuals into stresses

and subsecuently physical and mental illness,
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CHAPTER FQOIM

—

CASE STUTIES

————
- —

L order to successfully desiyy for the traditional medicine
progciticiers ond potients, 1t is necessary to study similar
existing centres. It i1s worth mentioning here that this country
hts not yet got zny standurdised or specific traditional medicine
centre uo to date. Tatients desiring traditional or indigenous
medicine treatment hage cither resorted to consulting the
unorganised traditional wroctitioners or out of their will,
have turned to the orthordox medicine personnels for therazpsutic
treatment, In the are= of nsychiztry, natients 2re medically
treated with occupationcl or vogational engagements as
occupationzl therapy, Thev are discharged after they assumed
healthy recoviry into the community with no formal training in
the various occupations for self-sufficiency =fter the discharge.

In the following case studies, there has been no comnon
basis 1l2id down for evaluztion. This is because, the case
studies vary in purpose for which euzch has been chosen. They
are however relevant i thiis study due to the relationship they
have with the people for which this centre is intended to
serve and the functionzl relationshin they have with the proposed

treditional medicirne certre.

4,1, Aro Veuro-Psychictric ‘ospital, Abeokute

—— - —— s ————

Thig i8 the largest mental centre in the country at
the -cment. Tt w~s set up nfbout 33 years ago to carter
for cnses of nental illness not only in the Western
Region but ~lso other parts of the country 2nd infact
patients come te it from many other parts of West Africa.
The 200 bed edical cerntre accomodates mental cases that

require serious nediczl sttention and supervision.
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parameter for 211 references to the peonles traditional
cultural and socizl life,
Historicals:

although the cpe iz yet uncertain, thes long Juju
oracle was the corion instituion of the entire Arochukwu
Community. The slrinc woas accerted by the Ibos and their
neirhbours as t.ic home of the surreme God and the Aro who
owned it naturz’ly occunied = very influential place among
the commumnities which extends from the €ross River
boundaries with the Ibos westwards to the Niger. The
shrine w28 locoted on 2n zrable land which for generations
had not been claimed by any individual or group but is
probablv the comon vroperty of 211 the Aro. The origin
of the Long Juju can be traced to the version of story=
about the origin of the /Aro held by themselves today,
Function:

The Long-Judu was used in naint-ining the trazditional
cum cultural, sccial and ritual hegemony in the whole area
of the south ezxstern mrt of the ac8tern Wigeriz, 48 such
the Aros in particulzr got control of the slave trade which
was grovins fastly in the srea through the skill and
services which wzas exhibited by the MNiger city delta states
middle men., The long juju 2lso afforded protection to
far ranging ro traders, oracle 2gents end settlements.

Tt was 2180 the court of arpezl to which serious internal
and inter-group diswutes were referred.

At the long run, part of Long Juju oracle was
eventually destroged by the Euronean Christians in 1902,

This Aestruntion of the long juju or2cle h2d left the Ibos
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and the Ibibios leaderless,

African 3cience Hospital, Boriga, Lagos

The hospital which is owned jointly by the Lagos State
Ministry of heal th and - »rivate troditionzl medicine
rractitioner, Tr. Jlusheshi B.A., is made up of an
administrative room, 2 two amartment con8ulting room, wards,
Labour room, nharmacognosy section, research section,
stores for herbs and = lecture hall with an adjoining
courtyeard for outside demonstration,

The subjects which are taught in the hospital include
English, Ifalorsy, mathematics, health science, tradoscience

and Igul-gy.

Repearchs:
The proprietor of the hospital claims that he carries

cut researches with his preoorotiors, with 2 view to
perfecting and iaproving them, Since according to hinm,
certain prevpared drugs work only in 2 particular season,
the developnent of formulars to imnrovs their 211 season
application is necess~ry,

Because of its location in the central part of Lagos,
most of its equipment are modern., Dgring peck periods
the hos»ital can contain upto 50 potients and has o

herbal carden attached to it.

Werds: There are different wards for different categories

of patients, The male ward is ovposite the administrative
section while the female ward is opposite the consulting
room. Only patients with serious ailments are adnitted

into these wards. There are 3 beds in each ward of



LECTURS  ARCA

< OVER 15,000 PUENTY,
SNCT ITS MCEPTION
195k,

AN FAT CMPDYEES
SUBJECTS TALCUT
IEALOCY,

T

[~
22 Yy

FEMALE wa2b CONSILT NG ROOM

LABOUR ROCM

[ ]

HAE ClLaay

FIMALC CutRyY

KiTCuEH

I O
% AdMA- ETCRT (e

sTLAE(F ®

“ i Bam TTITRANG B

NOLU.T
TRAMOETIEMEL, CNaLIY,
'

ATE XX
| gm0

-y o -

emrurr

I -
“NO3Y l
Rlallini AEEDIA
EDS P vy g - . ~— -

e
e — i —

= w7

.

T — ——

- — e i, P

)

(L



- 65 =

4 x 35m,

Almost opposite the female ward is the labour roon,
There 2re three unetal beds in each of the labour rooms
and each of them have 2 hole throurh which the lequid waste
nours into a nmetal bok attached under the bed,

The ward omosite the labour room is for the mothers
who have been dslivered of babies., The three beds in

each »f these rooms hnve o cot next to them,

Parmacognosy:

The -~harmacy sSection is situated in the adminstrative
room, The Aruss »rescribed by the resident herbalist is
disvwenscd here., Hore standz2r? cung 2re used for measuring
out qualities, TFor the nowdered drugs, they are stored
without vpreservatives.

Adminstrotive rec:

There are five employees in this section, with area
at 4 x 4m, Cards of »atients are¢ stored in pigeon holes,

Here, patients are registered according to the type
of 2ilment., There are different drugs kinds of drugs
which 2re coded 2ccording to ailment, The emnloyees are
rrovrietorms themselves,

Auxillary Section:

This secticn contains the store which is located in
a senerate building behind the wards, Different kinds of
prenared and row Jdruss are stored here. The strong room
which is next to the store is Adivided into two, one for the
female while the other is for the male insane natients,
The nharmacognosy is where the drugs are nrerared and

mixed standardised, It is 2l1so hera that regearches are

are corried out.
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CHAPTER FIVE

. — ———

DESIGN REQUIREMENTS

 — T —— - - - -

Fncilit;ga for 2 traditicnsl maedicine centre

- - A e e e s

Plaonming for a traditioncl melicine centre means
thinking in terms of snatial and huusn inter~relationship.
The interrelationshir betwevn the severcl nreas of
sctivities are varied and com-leX, ~ddad to these, the
~rablem of good site selection, consileration of
finance and which then becomes avmarent that sound
~laining requires rigour =2n1 thoroughness.

One most basic —lanning »rincirle is orgzanisation.
The best organization for a2 traditional medicine
centre dvutnd 2 serious consideratior of the sensitivity
of the users and ratients to ths - hvsic2l environment
e8vecially for these with physic2l Ziluent and disability
that require traditionc) nedicire curctives and
renabilitations.

For traditional bone setting, traditioncl birth
attundance, traditional nsychiatry -nd other African
and tropical originated disezsus wre Detter organised
in functional grours and integrated into 2 hierrarchical
orpganization together with the research and training
services,

.. Traditional Bone Setting Services

Rone setting is 2 s~ecialised section of
traditional medicine, although, it is usgally
~erformed without the =2id of ¥-r-ovs, the

exnerienced traditional Lone setter uses his
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hands and fingers to feel anl =ssess the typ2
and extent of damage to 2 brok%en bone. In the
case of a broken leg, the —~2tient is nade to
lie down or'sit with the fractured leg lying
flat. Herbal reraraticrs ond dreesings are
placed on the fracture hefore - lanks or sticks
ore tied round the leg with strine or the stem
of 2 climbing ~lant, The ~2lient is required
to keer the leg a8 stationary zs -c¢ssible
throughout the treatmeni. 3v the next day, the
leg would have swollen, these swellings are
treated with hot fomentaticns., Traditional
bone setters are known to remair compound
fractures and some are s<id to be 8o skilled
in the art that they can hecl fructures which

do noX' resmond to treatment ir modern hosnital,

Traditional Birth ittendance Services
The »ractice 2and services of olstetrics and

gynecology in traditional edicine is worthy of

inclusion, The srecizlist is ofter termed a

traditional birth attendart (Io.) or traditional

nidwife., The IB's!' nlay 2 madjor role even in

the big cities of develcring countries esmecially

in Africa where maternity hosnitals are

overcrowdlded and women in labour have to seek

heln elsewhere, The duties of Tthe TD.

are similar to those of 2 wmodern »rofessional

midwife, However IB:s use herbs to aid delivery

and difficult births are nansged with the aid
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cf incantations. Various gynaecological or other
fenmale disorders are 2lso handled in traditional
nmedicine by the TB. srecizlist., Prenatal and
vost-natal care exist in both traditional and
modern medicine. The -re-natal treatments given
in traditionel medicine are made from herbs
unlike the iron anl folic 2cid tablets used in
nodern medicine. Strangely enough, most of the

herbs contain these essentizl nutrients.

fraditional Peychotheraric Services
Many traditional medicine yractitioners are
goed psychotherapists, It is believed that
confidence in the troditional mractitioner and
his ability to relieve anxiety exvplains a good
mart of his success in this field., The
medicament given sometimes only for a placebo,
is not often the therareutic 2zert, In contrast
to modern doctors, the traditional medicine
practitioner has time for his vatients, He is
ready to listen and he zuthoritatively assumes
that he knows tha cnusc of the disease as well
28 the correct treatment while the modern doctor
relies on his exrert ability in diagnosis, his
experimental ~roven medicaments and the use of
readily available Aiarnostic “ests. This
complacency cun lead to doubts ir the patients
nmind as to the doctors! 2bility. s a result,
the medicament prescribed by the doctors might
not be used at all or if used yroduce little

or no lasting effect. The traditional
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practitioners clao Jdeals witly mentally disturbed
12tients. The violent cnes are isolated either in
cwdls or strong roems, The old nethod was to
chain them either to trees -r to wood blocks or
macde them to wezr handcuffs r shackles. The ;E
ratients receive sedative decocticns regularly
tirl carryout rituzl dancesg, candng faith healing
wnd certodn prayers are included in the treatment
of certain cuser offerings are somnetimes made
to the gods in order to allay the hornful effects
of evil spirits on the natients an’ their families.
To ald the speedy recovery, reintroduction and
reinstatment of the —2tients into their
community, new methods of theraveutic amplication
has been Iintroduced by the tr#ditional medicine
»ractitioners which hel-s in subsiding the
natients feeding ond financial standard, These

nethods include;

(1) Vocationol Therareutic Jervices
The vocaticnnl services are provided'to
nid the ecsenent of the -atients anxiety

and mentnl retardation., Since the

A L

Psychotheraric medical system in the
traditional concert lasts for quite
sometime, it hus beer. necessary to provide

. these basic services -~ wood works, leather
work, basket and mat weaving etc to keep
inmates occunied during their proposed
long stay in the traditional medicine

centre.
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V0eaTIdAAL FHERAP

TNC VOCAT.0UAL THERAPIC UAIT INVILVES PROVIDING
VOCATIONAL ACTIVITIES SUCH AS IN AND OUTSIDE
WORYSITZS TQ  SPECIALLY PCRFORM SUcH JO3S5
WIHICH SETTLE AND  SEDELT THTIR EMOTIONALL
UPSETTED "03- THE INCLUDES GSUCH ACTIVITIE
AS SEWING, 70TTERY, TARPENTARY, ET CETERA.




N,

(11)

- P8

Occunational Theravic_j;ryiges

R ——

£ substantial occuw ctional therapic aids
in the form cf 2griculturzl »ractice is
alsc rrovided to surnmlenent for the food
suly in the certre, This is easily
achieved by the rrcecence of The Nkisi river
which is used for irrisation 2nd the fertile
nature of the site,

The main aim of this therareutic system
is t¢ try to conserve the skill inborn in
each of the psychiztric patient who
participate in either vocctional or
occurational therany “emending on which
aspects he or she is gifted and to try to
rehabilitate 2and reinstate them back into

their »revious society.

Services for Ordinary  Trovical Diseases

o e ——— -

In the cage of the melical trentment for

ordinary tronic2l end Africarn origincted

disetses, leaves, harks, roots, seeds of trees

can be used besides wholly or »arts of animals

such as chameleon, tortoise, snail, snakes head,

the renie of various arimals, bone, clavus etc.

180 used in the medicaments are mineral

substances such a8 allum, wowdered ferruginous

clay, kaclin, ant-hean e¢arth, common salt or

rock salt.

Although, the medicine prescribed may

contain only a single active item, it is often

a multicomponent mixture and there is a4 reason
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for this; Viz: some of the counonents are there
28 ~reservatives, others to zet s flavouring
agents while »thars are cclouring agents., This
vractice of adding non-nedicincl components to
2" preparation 1s not wicommon in modern
“harmaceutical mreociice,

The prescrivtion of traditional medicine
-reparation are done in several forms, They can
be liquid, solid, semi-g8olid or pases for examnle
steam inhalation rrerarations, fimigations 1like

incense etc,

Bessarch Servioss
The armroach to bz adunted in the development
of a resecrch unit for the traditional medicine
centre will derend on the chijectives of the
exercise, Since the ohiectives anonz others
include, to isclate z2nd identify the bioactive
constituents of traditi~a2il medicine and to
formulate then intce drucs, the products whicha
will then be treate! s new lrugs in which case,
the general nrocedurc ond services eimloyed
will be handled sinilarly as in a drug
manufacturing laboratory. Secondly, since the
objectives’ deoes not exclude the inclusion of
certain possible crthordox services such as
f=ray, the research unit has relevant and
evaluated intensions net to exclude such

gubstantial services.
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F. Training Services

The training unit will provide
resourceful avenues for the purposes of
developing greater understanding of
traditional medicine and its application,
here subjects such 2s Ifalogy, Igulogy,
tradoscience 2nd English could be thought
2longside the idemification of traditional
medicine,

It is possible to incorporate the
services of the department of phar
pharmarcoegnocy of the University of Nigeria
Nsukka in training and researching of
traditional medicine at the centre.
Secondly, the possibility of the inclusion
of a department of traditional medicine
into the programme and scheme of the faculty
of medicine the same University for
eagsier offiliution of both the traditional
and orthordox so that medical students can
offer, npprecizte 2nd developc 2 better
understanding of the traditional medicine

and its 2pplication.

T™ese six major services has formed = framework for
the development of the functional facilities required in
in the centre which are better organised in functional

grouns,

Nesi~ n Princivples

s —— o —— — — o

The principal objective of this thesis is to design
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a well planned therapeutic environment within which
pationts would be aided to recover and develope a
gtability for self - sufficiency 28 well 28 where the
st.ff could corry out their duties efficiently - a
"therapeutic community®.

The intension is that 211 the patient' time spent
within the centre is thought of 2s 2 therapeutic
treatment weather he spends it either executing
occupational and vocationnl services or that he spent
it troting round the landscaped area. Treatment to be
effective will involve not only the handling of the
paticnts variogs nhysical and ment2al ~ilments but also
an 2wareness of the fresh problems which the fact of
beir:z in 2 traditional medicine centre with an organised
sitelr would create for the natients, The patient, the
counmy ity in which he lives nnd the centre of which he
becone temporarily 2 member are 211 very important and
interact on each other which is aimed a2t achieving one
goal,

™o environment conducive for the patients depend
on the total organization of the centre as it relates
to their interaction which vary from time to time
during their stay in the centre, which 2lso depends on
the treatment which is designed to be received in the
cent~e and the progress they make, There would be need
for ~roups in the wards for the in-potients although
depcnding on the kind of individual 2ailment and
sometimes groups would be prefered especinlly in the

pasychi2tric therapeutic system. This grouping would
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vary in sizes, the groups in different cotegories of
accoodation (wards), groups for out-potient treatment,
different sizes of research groups and teaching groups.
The environmment will thercfore provide 2 gradation of
spices ond some measure of flexibility in the arrangement
of spnces.,

".¢ need therefore arises for buildings to conform
wit'  the existing environment with its undulating
rou  r~ed terr2in., It is important for the potients
to appreciate 2 certain sense of purvose in the
cre’ltecture 28 well as the comfort and friendliness of
2 closely reloted therapeutic environment. It is 2lso
ioporteant to consider the fact that certain activities
recauire the use of traditional equipment and research
equinment which nre better arranged in certain design
prttern which can be manipulated to fit into the intended
design with its unusu2l geometry.

* compact, non~distingroted ond functional
architectural complex will he provided which will
contain the majority of the functions of the centre.
Another four other seperate buildings would be needed
to rovide accomodation for the nsychintric patients,
this would bhe grouned together to form a village or 2
towr precinct. The architecture which is provided in
eac”. cnse would be 2ssociated for 2 purpose which would
be uppropriate to their therapeutic role. All the
seperate functional grouns would frll according to the
commonents parts required in this desired traditional

medicine centre a8 follows:
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The administrative section for management and
other speciclised staff, conference room,
receiontion and w2iting rooms and other

necessary functions.

Traditional medicine clinic where the
dizgnosising of patients 2nd approprizte
trentmert or steps wogld be t2ken for the
out-patients. This section would house also

the traditionnl medicine practitioners, offices
dicgnostic rooms.

Boarding quarters for the in-natients and 2ll
night accomodation for the staff whose duties
does not permit their stay for from the in-mates.
Such functions which this section will perform
include programmes for warding activities,
bathing, laundry, toilet use, sleeping,

cleaning or tidying up 2nd stornpge facilities.
Training section which consists of classrooms
workshop for the vocational scrvices for the
psychiatie potients who hns the tendency to

stay longer than other inm2tes, common or
restrooms 2nd demonstrotion areas.

The resexrch and tradition2l medicine

evaluation section which consists of
laboratories which perform different occtivities,
raw medicine and finished medicine storage
facilities, ¥-ray utility resecrch section, with
reservation for cxtension services for the other

Universities and research irnstitutions working
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on tradition2l medicine 2nd its improvement.
Though grouped, the functions possess a long linkage
and interrelztionship with ench other since they are
inlegrated into one centre a2imed 2t verforming and
achieving one go2l. The functions are integrated into
the centre with 2 humanizing scnale, providing the best

possible interaction.

Desipn Considerations
"L landscape: "land is one of the basic commodities
of the world, its' planning for use and conservation
is o'central political and socinl issue. Land
becomes landscaped when it is described or seen
in terms of its physiographic 2and environmental
characteristics. Landscape varies according to
characteristic and 2ccording to sahyschological impact
of man on it. Thus landscope is 2 reflection of
dynamic, natural 2nd soci2l systems. Landscaping is
concerned with the planning and design of land and
water for use by soclety on the basis of an
understanding of these systems. TPlanning implies o
futunistic approach to land., 1and is regurded as 2
resource to be considered in relation to the demands
and predicted needs of society nnd its values,
Design refers to the qunlitotive and functional
arrangements of percels of land set aside in the
planning process for some specific purposes such as
hiousing, education, recre2tion or hospitals"
(Michael Lourie, Californin, Rerkeley)

The landscape desipn approach 2nd consideration has
irevitably been considercd, although the consideration
nevertheless were conditioned by the backlog nature of
the terrain, the existing vegetation, traditional
proctice which hag influenced the designing of the
existing water course within the lengendary site, and
the attitudes towards nature which ic influenced by the
cultural context from which each of the patients and
other users of the centre hnas been congsidered to have
grown and the society duelv renresented.

The adoptation of the inmates to new landscaped
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environment is 2lso considered, for example, their
ad@ntation which is related to the use of kthe 1ond for=
2 theraneutic purpose is dependoe t on their mode
of percieving one of the most importi-nt function of
landscaping which is to create 2nd preserve beauty in
the surromndings of human habitation ard concerns the

nrouoting of comfort,convenience nd hewlth of the user.

N W e o - — -

"3 Forms: "The international style will probably
remain the best form of design for most buildings
for some time as it uses industrizl products now on
the market, it is relatively ezsy to design and most
contractors are familiar with it. Unfortunately,
the design of most buildings in VWest /frica copies
only the superfici2l gimmicks of this style, in
narticular sun brokers which are often applied so
that they actually heat up the building or deflect
breeze away from the body level', (“est African
Ruilder ~nd Architect).

The design considerations gecored towards "experimenting
on new building forms" which the author received the
inspir2tions from the gre~t works of ALAN VAUGHAN-RICH/RDS,
includes an attemmt to mursuc 2 line of thought that
trics to combine what is known of medicine, climate,
terrain, orgonic, architecture, sculpturalism and relevant
research to use the readily 2vailable materials to
absorb some of the atmosphere of traditional buildings
and to syncronise with the cove environment., In-spite
of these good intensions, the constraints and difficulty
whic!. is involved with the use of T-Square and other
instruments inevolving the desired architecture
considered suitable for the cave environment alongside
its medical (clinical) functions are largely resolved

intuitively and finally, the impression which may be
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considered subjective and possibly superficial,

Ihe architecture is intended to archieve specimen of
moulded forns whicl: have some afinity to traditional
bulldings, Tt is nlunned to zive maximum comfort and
vignal appreciatio; comsistent with organic approach to
designine and interded to owrovide = serial continuity of
the orgonic rotire of the site 23 ore moves around inside
and outside the cormplex,

It is not the iitention to mcke 2 copy of traditional
buildings in the sense thot columns are stuck on
pseudoclassicil Thuildings or planks nailed on gables to
muke fake mediavel styles West African architecture is
for n different society but this moulded architectural
form started by ~“1l-on vaughan - Richards is 2n attempt
the ~uthor has made to catch the feeling and to learn
hov to sue the theme of moulded forms that have been
guccessful in the past,

At present the forms ore not particularly cheap
but with develonment and familiority by contractors it
should be nossible to reduce prices. They are not
thercfore directl; epplicable to the great need for low
cost housing.

This design for the centre therefore has been chosen
by site conditions rather than by the 2uthor's
reflection

(c) Organism = ‘pprocch to_the site manipulation

The theorv of organic architecture was derived
from ancient Greck 2nd Roman 2rchitecture and
further develoned during the renaissance. As for

‘he Greeks the proportion of human figure was used
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used as 2 gtandard for the desipgn of temples., This
concept was develoned by vitruvius and mony artists
2dopted the theory, Vasari once romar-ed that
"architecture must appear org-ric like the body" and
Michelangelo held hiat "aelmowd zdecment of humen figure lod
to 2 comprehensive architecturc’. freat artist Einfulung
held that "bodily feelings ore projected into the forms
of 2 building®, the basis of modern theory of organic
architecture, The concepts appear to share the same
ideology but 2 criticel 2n2lysis differentiates them.
Yhile one is the rccomition that our bodily existence
and bodily feelings nust be the mensure of the world
around us, the other is the application of the principles
of that organic life to design.

The theory of organic architecture was demonstrated
in the work of some of the most important architects of
the 2ge. Amongst ilem were Henry Van de Veld, and
BErich, Mendesohn from Turope; Louis Sulliran and the
mastur - frank Lloyd "rizht in Americna,

Tt 18 not surnrising that the theory as it continued
to be developed Ly various artists tended to loose its
originnl meaning. Thus various writers confused that
idea of organic architecture with functional buildings
according to social neecds, so that a house designed in
stages to meet the changing needs, that is regarded as
organic. This might be accepted as organic building
for social needs but too ordinary an idea to embody the
concept of organic architecture.

The concept of organic architecutre can only best

be explained by the nature of organic structures. In
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all natural organisms, ©ll parts are in harmony with one
another in rel~tion to the whole body and each part
appears to be condiltioned by the work the orgonism in
question is desigred to perform., Tt is 2lso true that
the plan of =n orgmlam influence the choracter of the
subordinate organisig, This anplied to 2 building will
meoi: the harooay of 211 the part with the whole, so that
the design of the whole influences the design of the
subordinate parts, “uvbsequently, the forms of the
building harmonousely made one, should express o
function liken to ihe conditioning of the forms of an
orgonism by the work it is sreated to perform.

The theory over the vears hns influenced the work
of mony famous nocdern z2rchitects like Van de Velds and
nendelcohn. Most =rchitects guided by this concept of
organic architectire, contend that the building should
not only be in harionv with its surroundings but also
with the earth or. which it stands. Famous among
architects with this concept was Fronlk Lloyd Wright,
who even protests thot "the building shouldn't be on
hil) but of 2 hill, =2ppezring to grow out of the earth".
He further s2id "lous and garden should be one and
making it difficult to discern where the house ends
and the garden begin'.

From the fore~oing, organic architecture can be
s2id not only to be the complete harmony of the part
with the whole but % lharmony of the building with its
environment and the site in particular. Frank Lloyd
Yright made frantic efforts and contribution in the

field of orgaonic architecture from which such works 2as

documented errupted:-—
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"The Robie_ House' (Frederick C.) Chicago

The Robie house isg 2 typical exnmnle of Frank Lloyd
Wrizht's works, designed for Fredericlk C., Chicogo in
the United States of Americz. This master piece like
many others such 25 the "Fzlling ater" uxhibit the
designer's ingenuity and architectur~l skill most
especially in the way nature wns being sympathised with
which in itself is an organic expression. How Wright
achieved his objectives of sympathising with nature is
what this thesis will consider,

In order to achieve the orgnnic ideal Wright exploited
the colour nand texture of the moterial and nlso by making
correct use of the chimney which radictes the elements
of the building from it, to creat the impression of the
building growing from the earth. He further fragmented
the compositional elementes of the building, interweave
the materials and space and 21so made use of light and
shade pattern thus creating the offect comparable to the
internlay of the solid and void, of the sunlight and
shade which occurs in ncture, As for the plan,
organic concept wos revecled by the gradation of elements,
from the bulky, thickest chimmey to the smallest element.
In 2 nutshell, the exterior massing of the house
pervade its interipr spzce 2s well. Interior spaces
enhance continuity by opening into one as experienced
by viewer,

Before the Robie house project, Wright had the viz
opinion of organic :architecture:

(i) That 2 house should posses simplicity and

response in addition'.
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(1) YThere should be as many kinds (styles) of
Houses 28 therc 2re kinds (styles) of people",
(iii) That "the building should ~ppear to easily
grow from the site

(iv) That %colours should harmonizz with nnture,

the soft warm optimistic “.ac: of earth and
autum leaves in preferencc 1o the pessimistic
blues, mnanle or cold greens 2nd greys of the
ribbon counter"

(v) Lastly, "that materials should reveal their

natural ceolour and texture.

From okservotic. , Frank Lloyd Wright used the above
stated fundamentals 2s 2 base for the design of the
Robie house and to achieve organic ideal in his
subsequent works, Tt clso 2ppears that muny architects
influenced by the concept of organic architecture use
the s2me created base by Wright, to achieve the organic
idenl in their worlis, These fundamentzls of organic
architecture hag heen reflected 2rd considered by the
author to achiceve 2 definite continuity of the aave
environment so 2s Lo carry the exterior into the interior
and vis-vasa,

(D) Terrain: "Terroctectural Principles”.

One primery objective of this thesis is to develope

as well 28 conserve the natural 2nd organic nature of
the care environment, This is to be 2chieved by light
application of the terractectur:l principles especinlly

in the areas of the care interior which naturally

exigts underground.
The ward "Terratecture! originates from the Latin
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word "Terra" meaninz eurth constructed by cut and fil1
method, which means underground buildings to split
bagement building wvhenther man mnde or naturally occuring.,
It is important to note thot this method of construction
is not recent in nracticzl sense of it since mankind in
the beginning was tiown to have sccupied various forms
of undergrognd dwecllings such 28 Cavea . for the last
three quarters of 2 nillien yenrs. According to

Dr. Svdney Baggs' 2rticle on terrotecture, over 10
miliion people 2re¢ living in underground structures in
Chinz and thousz2nds in Mexiceo, Tunusia, Turkey, Spain
ond Australia not to talk of United States where about
6000 or more underground structures exists. Currently
in many parts of the world, keen interest has developed
for terrztecture over the yearas, For instance, in
Sweden there are underground residentiial and hospital
structures while in Jnpar over 70 underground shorping
complex cxist,

The sole purvose of this 2pplication of terratectural
princinles within the cove visinity and interior is
principally to vreserve the ntciurzl gquality and visual
integrity of the site, ond to exploit its advantages
in the planning and design of the traditional medicine
centre,

Underground architecture hns the cdvantage of
encrgy conservatiorn, it is therefore assumed that the
c~ve interiors would be n great equilizer of climatic
changes., This phenonenon explaing why summer 18

averaged with winter over time and with depth so that



earth's temperaturce cmentually becomes constant
throughout the vear, Thie phenomenon of thermal changes
in the undergrourd environment attacts the peak and
average rates at which 2 building exchanges heat with
its surroundings. “The reduccd rates of energy transfer
results in reduced he2ting ond cooling loads.

In view of the fact that hent exchange between
underground environcent and the surrounding soils is
rother difficult to determine:; the thermol effects can
however be explainced by considering individually the
climate of undisturbed ground and the means by which
the earth isolates underground spaces from the surface
under an assumed condition of steady heat transfer.

The temperature variations from the earth's surface
(terratecturinal temperature) decrenses with depth along
the soil profile untill n constant temperature is
attained. Daily ranges of temperature remzin at a
constant at n depth less thon two feet, which implies
that any earth covered dwelling of this depth will not
notice any tempertture voriation., On the annual basis,
temperature variztions in undisturbed soil penetrates to
depths of 16 - 32 feet, depending solely on soil type
and the degree of terrccturinl variations, for a* 1°F
sub-surface fluctuation. The other advantage of
temperature in underground surrounding is that the
temperature wave in the soils 1ags behind the surface
temperature wave irn linear relation to denth so that

when it is "December' 2t the surface, it is "September"
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ot a depth of about 12 to 13 feet, This eventually
implies that the maxiaum heating loads attributed by
conduction to the ground 2nd by he2ting of intake

2ir 2re seperated over time. The reduced temperature
vorittions with “depth' ecan further be enhanced by

veretation cover o the ezrth covered environment.,
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CHAPTER SIX

e — — ——

THE SITE

- — b

Considering the execution pre-requisite for this rréject,
it becomes necesscory that 2 suitable site be chosen to the best
of planning 2bility znd recuirements for 2 traditional medicine
centre. To enhance successful reseach, training and therapeutic
procedures in traditional nedicine and to 2id 2 convenient
reabsorption of psychiatric paticnts in their community there
is need for a close aite planning since the confinement concept
of these —sychiatric patients has long been realised by the
traditional nedicine practitioners to be rather detrimental
to the objectives of treaming the mental »atients, because
geclusion encourages deprrivation of the patients! sense of
belonging to their comrmunity, Therefore, this calls for a
site Planning with naximun good landscaning which will vrovide=

the desired environment for its ~urmoses,

6.,1. Site Location

Ogbunike is one of the oldest and lengendary towns
in .nombra state, it is locoted abowt twenty (20)
kilometres east of river Niger in Onitsha, It falls
on latitude North and Longitude east and
bordered on its western and north-west by Oze and
Nkwelle, while on the eastern pert by Umudioke. On
the whole it lies about 20 kilometres south of the
Ighariam farn settlement with Ogidi bordering it on the
south, Ogbunike is 2 fairly large town in the local
context, it occu; ies about five square kilometres of

1ndd with 2 romulation estimate of 2bout 30,000 who
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are mostly farmers,

The Terapeutic Iuportanmce of the Site
The ressons for the selection of this site in
Ogbunike is not <that this thesis 13 connected with only
architectural excrcise, For the community to which it
belonzs but z2lsc dge to the town'!s therareutic
potentialitica ir » ftraditional context and the rresence
of the fetis: anl tradition2lly lengendary care "Ogba",
The location of Oglunike 2long Bnugu-Onitsha high way
which is the Dusiest road in the state due to the
commercial statua of Onitshe and Enugu being the state
capital shows cevidenos of the —ossibly easy acceasibility
for 211 the patients within and outside the state,
The care environment which has been selected as
the cctual site ig situated on the North Eastern section
of Ogbunike, behind the age-old St, Monicat's Teacher's
collece, This site has been specified by the state
government as  institutional area or a resort centre,
Now due to the criteria for an institutitional
develornent out-weishts that of 2 resort centre, it is
exnected that this thesis would form on immediate
social ond physical limk with the are2 bearing in mind
the f>llowing claracteristics of the'area.
(1) The stiritual significance of the site.
(ii) The healing and herb notentialities
(1i1) The symbolism of the site as an object of
Justice ond santuary,
(iv) The town being one of the oldest east of the
Niger is considered 2s the melting roint of

Igbo tradition.
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(v) The site (care) acts as an assylum for the
onpressed,
(vi) Tt nosscs zome ingredicents of fotishness
(vii) The tronguilated conduciveness sf the site for
he2line the sick,
(viii) Finzllrs, 1% 2cts 28 = gvobsl of unionisrm for
Igbos of -n-"bra,
©11 these chorocteristic faction contributed to the
selection of the cnre towm 38 the most suitable for a

troditional medici e centre.

6.3. Outline History of Ogbunike (Origin)

‘lythological influences surrounds the origins of
Ogbunike cultural life and traditions. The name Ogbunike
belicved to be derived from Egbunike, the first son in a
family of five children whose father 2nd mother were
called Nnamenyi and Igwedo respectively Umuleri, Nando
and 2 sister Mworncho, These brothers were the fathers
of the zeneration cf peowle now living in the towns in
Anambra loc2al Government 2rea that go by the names
Awkuzu, Umuleri zund ando,

Mwonicha was aarried to Ado from Ezechima fanily
of Ogboli quarters in Cnitshe, during the early years
when the peonle i.nigrated from Benin city. This formed
the bzgis of the 1ink between Ogbunike and Onitshe,
thus giving the historical background of the 2dage
"Afulu Onitsha, Cghunike Ewelu", Ogbunike was 2 great
hurter and 2 coursreous adventurer, He founded his place

of ibode "Oghbunike" during one of his hunting expeditions,

His first hut was —itched a2t a site called "Eke~Olisa"
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comronly known as “Olwuana" Opbunike and referred to
this day as a shrine to whieh the peonla of the town
Ogbunike pay yearly honege, Oghbunike married two wives,
His first wife “.sot four children namely Ukalo, Csile,
azu and Umueri dc’. form the Ikenga sroun and the other
wifc Degot twe children .mawa and Ifite which form the
Fzinifite group. These formed the six villages in
Ogbunike,
Missionary Influences

Tn its ezrly dors Oghunike neonle were nredominantly
non-christians and “ent idols through which they
worshipped the sunreme being and creator Ged whom they
called "Chukwu®”, The church missionary society arrived
about the year 1894, Their first teacher was late
Walter Amobi of Ogidi who later became king Igwe Amobi
of Ogidi. He was loter followed by the late J, Kodilinye
of Obosi who wzs e next Head Master of the school
and later became the king of Obosi from the year 1902,
befo~: which rerioc the church Missionary Society  had
a2 not too brilliznt vrogress, the neonle embraced the
teachings ond wav of life ~reached by the missionaries,

Feople started cuite early to take advantage of
the schooling facilities 2nd men of distinction in many
works of life, were produced. The Roman Catholic
Mission also cane in and contributed immensly in
training famous sons and daughters of Ogbunike. A girls
achool St. Monica now 2 Teacher training College wes
fognded in 1906 on the "Ogba" hill (care hill) hence

the name "Ugwu Ogba'", Its first principal was the late
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Miss “7ith Warmer who was succeeded by the late Miss

P,M. Rowe,

Culture

The custon cnd tradition of the peorle is rich
and of abscrbing interest, The natives have their
systen of dating seasons, months, weeks and days in each
yeor, There is the "Okochi® 2nd "Udumih" describing the
drv and the wet sceusons and the "Izu" describing the
week of four narket days. Imrortant historical events
are ~rior to the advent of mass literacy in the English
language, used in describing vears; 1918 being described
28 the year "Tkuku” (of Influenza), There are a number
of traditional festivals which are designed to correspond=
with particular secsons or times of the year, CSome of
these are:

(i) Emen Oliga:—- This is the feast in which general
thanks~giving is made to Okisa (God) for his
goodness to and rrotection of the people,

(i1) TFmenm "wofor: This is the biggest festival
f2lling in July of exch year to mark the close
of the - lanting season, It lzsts for four deys
during which period crouds of guests and
vigitors mill 2round the town,

(1ii) Awanji: . feast of new yams, in Sentember of
each vear. It marks the end of the period
of famine which sets in with the nlanting
season,

(iv) Wgba .gho: .. festivel for unmarried girls.

Peatured bv disnlay dancing ond wrestling. This
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festival brings out much of the social life
of the weomle,
Theme Qre 2lso title accorded to men 2nd women who
have rerforned certain tredition2l rites. The men take

the "Ozo" tille while the women do the "Ichi Ekwe',

6.6. Sooinl Progress in Ogbunike

—— ——— - —

The neonle of Ogbunike have to their credit 2 rich
tradition ¢f pgriculture., This has survived the strains
gencreated by the evolutionary changes of the nast
dec2des, Patterns of commnity develorment activities
also feature grectly in the life of the neonle, caught
off in the zeneral strategy of the six year development
nrogramme, COghimike is left with a vast mosaic of
resources tc develon. Its water resources,rich ffelds
an? farmlands, be~utiful country side with delicate
scepic beauty, location ond other undiscovered potentials,
2ll combined with ¢ energy of the ropulation, to offer
scone for a lively ogricultural, industrial and
troditional activities. The general social and cultural
netivities ~re organised by nge grades.

6.7. 4~rts and Relics In Ogbunike

- ——

Arts in Opbunike dates from the origin of the town
itself. To the neonle of Obunike, it was 2 desideratunm
and 2n integrnl opart of the life they lived, crude at
the iatial stoges; it became gradually improved with
the influences of <ge, nractice, usages 2nd social
chang2 bearing oi. it.

Iike the Fenint's and Awka's specialisinz in wood

corving and smithing, the people of Ogbunike had their
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own snecialisntions, They engaged in wood-carving, basket
making, snmithing <i:d naking of artistic imnlements of
trade e.g. hoes tnd cxes,

The culture of The veople was exnressed in body
decoration which iz ninde with "Uli" 2 brand of indigo
producings 2 terorily indelible rattern and in their
artistic hair do invelving different patterns produced
by the use of locally made pozor (JAguba).

nother body Jucoration known as "Ogalo" is effected
by the use of 2 gpecinl root san which reacts chemically
with the body. Different patterns such as circles,
seni-circles and curved lines are made on the body with
this root sap which on drying out throws the initially
engraved pattern into a hold relief in relation to the

body. Music 2nd wrestling @lso had their nlace.

The_Czbunike Cave (Oghe)

Mis world famous cave is found in Ogbunike Town,
not far away froa the Cnitsh2 - Enugu ro2d and situated
behird the age-old Zt, Monica's Teachers! College,
Ogounike mony tourists have boen fascinated by the cave.
It secms to be the .wst _widely known cave in Nigeria,
Psonle have coue from near and far, inside and outside
Nigeri~, to tour tac cave and inscribe their nomes on
the w2lls and roofs of the care and on rock surfaces
outside the care, FLvery year hundreds of school children,
students and under-graduates travel to the Ogbunike care
with their teachaers and lecturers to 2dmire the

wonderful careg or the "holes in the ground". Also,
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tourists from =21l over the world come +o the cave and

take rhotograrhs hone.

- young nman from Sba loenl government area of Imo

Staté in Nigeria once wrote his imntession of the care

in an account of iz tour 2nd had this to say

"™y friend and I set off for the caoye ir the morning.
It was 2 tideons Journey for we had to trek along

the narrow poat's in the thick forest; we descended and
agsended many nills massing through the dense fofest
2nd aveiding danrerous marts - such 28 deep valleys,
until we reacl<l our destination.

What 2 horrifying placel A region of bats, trees
“nd rocks - . nighty tunnel naturally fenced with
im-regnable rock, formed the enteance, With the help
of a ladder we descended 30ft into the tunnel., Here
I was asked to remove all my clothes except my pants.
This I did in comformity with the rules of the care
and in order not to stain my clothes. We said @& short
rrayer at the entronce of the care before settint ot
into it. On ton of the outer rock were incriptions
of different nares of rneonle who had visited the care
before. My friend who had been familiar with almost
every part cf the care took the lead. I folowed him
and other peonle gueued up, A little step led us
into darkness, darkness and nothing but real darkness
which is better seen than described.

Each and every one of us had torchlight, with
these we were able to nrobe-into the darkness., Inside
the care are sever2l] routes throuch which one could
travel about three ailes underground, We took one of
the routes where we saw 2 flowineg stream broardened
further into 2 river, This nart of the care gives
some Striking features: luxuriant grass on the cliffs,
the rocks with 2 variety of colours are astonisghing.
The soft parts of the rock crumble into snall niece
dropping into the milky blue river, At the right
hand corner of the care is ¢ dry land, so dry that it
served us as 2 resting place for some time,

Having left this route, we came to a place where
we were cormpelled to crawl like snakes into a thick
darkness, e continued with this movement until we
dashed out at 2 place where we saw the wonderful work
of nature - a city - like region, naturally constructed
with rocky walls to protect o2ny inhabitant., In the
city are stone, chairs and stools which looked like

the 'early men's furniture.

I stood smeechless for some moments gozing at
the wonderful work of nature.

A greater part of the care was damm and cool., I
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2sked ny friend why such should be the opase, he told
?w that during the dry season, it becomne extremely
“amp in the care in the rainy season it becomes very
'EI"Y" -

Orizin of the Obgunike Care

Lthough The zeologic =pes of the rock units in
which the care 1s situated, zre known but the age of the
care 18 23 yet unknowmn. The origin of the care is also
unknotm, .n attent has been made here to provide some
answers to these n2zing questions, It is not uncommon
te find even the cducated indigens or guides to 'the care
who ore citizens of Ogbunike stubbornly insisting that
the c2res were crected the way they are now - by Ged.
Thzt they were found that way, have remained thus and
woull continue to rema2in so enternally, This belongs to
the realm of legends and it is unaccentable,

The origin ond develorment of the Osbunike cave in
Ananmura Stote is as 2 result of 2 combination of many

acturs inclgde tectonism, physicochemical

=

factora. The
weathering, erosion and anthronogenic factors and sediment
trans~ort. These have jointlr brought 2bout the genesis
and ezmansior of < .2 cave in the course of geologic time,
The cretaceous 2nd cenozoic sediments of eastern
Nigeri2 have been strongly affected by tectonic and
igneous activities., This resulted in the Abakaliki
intichinas and the synclinal Anambra Basin, The
tectonism brought about folding and fracturing of rock
masses, Jjointing and faulting. These giant fractures
are ecsily observed 2t the Ogbunike cave region. This
region was subsequently filléd un with sedimernts and
later uplifted ond warped greatly.

Yowever, 211 over the cave region part of the younger
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sediments have Leen extensively eroded by rrcgressive
erosion and denudation., The Ogbunike cave formetion
seemns to have Leen rost-Mioccene in age, that is, the
caves “re younger than 26 million years old, Tectonisnm
and denudation have left extensive rolling hills and

dry vnlleys. Infact to get into the tunnels of the cave
onz 128 to descend great heights down the valleys where
the n rance to the caves 2re exrosed.

It has heen established that much of West Africe was
subjected to clinatic oscillation during the glacial
rhases of the lelistocene epoch dating 7 million years
ago., Furthermore, local 2nd regional tectonism that
cheracterised the latter part of the Pleistocene of W
Vest "frica, contributed immensely to the creation of
dry volleys, This c¢rosional activity has brought down
further the aze of the cave genesis to messihily during
or rfte» the Pleistocene (7 million veurs).

nenudation, eluviation 2nd erosion during the
formation of this cave wns localised such that while
sediments vere crolod and transhorted away, some of
the rock units were more resistant and stzble, These
resistant rocks were froctured and differential
wenthering which occured 2long the fractured zones
generated the caves. Plants 2nimel, and human activities
algo contributed iimensely to the widening of the cave.

Erosion and gullyingof the cave environament coupled
with the cave formation were greatly influenced by
the nctivities of running surface water 2and flowing

groundwater, Investigation have shown that the majority
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of sowvleq&surfzce waters and grouvndwuter in the whole
of nambra State ars slightly to stronely xcidic. The
acidic water dissolves the cementingz ncterials of the
sancstones, disaggregating the sand graina, weathers
and widens the fracturer zomes 2nd reuders thom easily
erodahle, The erc wl materislz ace “her transported
aw2y by running water. These ccmlex zeologic,
hvdroceaslogic, geochemical and anthroogenic activities
must have gone on for thousendzsor millions of time.,
The more resistant fermueginised parts of these sandstone
units carry the roofs and walls of the cnve while the
less resistant narts are eroded to form the tunnels,
channels and rooms and large chambers in the cave,
Brief Description of the C-ve

The rocks of the Ogbunike cave are believed to
belong to the geolougic rocl: group callxd the Ameki
formation. The geologic 2ze is about 54 nillion years.
The rock is predoninantly of consolidathd and cemented
sand stone, The sandstone is highly ie highly
ferruzinised and fmactures o)pecr ia nlaces, all over
the c~ve walls and roofs, PBerouze cf the coarse nature
ofthe sandstcenes and the noor csmentation, the cements
are er3ily disaggresated hy the slightly acid groundwater
and sand grains loosened, eroded and transported away
by moving groundwater to create and widen the cave.
Percolating and infiltrating groundwater also moves
through the fractures or cracks 2nd 2ids in the cave
widuning and growth. The cave is 2lso widened by the

anthronogenic activities of animnls and humman beings.
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They inhabit =nl distrub the cave environment.

The Ogbunilic cave have an inter-connecting network
of channels, tunnels, l2rge rooms and chambers, hewn out
of the rock by the naturz) forees of nhysico-chemical
weathering, sroundwater flow, enimal and humen activities.
Rentiles, insects 2nd large bats inhnhit the cave in
abunlsnce, Rimnin~ water in the forms of small strean
helhs Lo transror® weathered sediments out of the cave,
Inflitrating water drips and flows continously to the
grognd from the ctve roofs, The m~jor fractures are
beings widened by ercosion and seenage water forces, which
threntens the (possible collanse of the roof, to block
the mijor entrarce to the cave. So far, nobody or any
governuent has shown any interest to »rotect the golden
and rrecicus environmental attraction from collansing
or baiag gradually destroyed,

% large river flows from the cave, It has 2 large
wateriall, The noise of the woterfall maybe heard several
kilometres nway, The small streams running out from the
cave Jlischarge into the river. Excent for its slight
acidity, the water is of good quality fo:r use for
various nurposes, such 28 domestic woter sunply,
irrigation, aguaculture, sporte and animal farming, The
water of the river can bz mut into full use by damming

the river and creating 2 large reservior 1

of 2n articificial lake that would ent
hydroreological importance, of somel
environment. 302720 *: . - ‘ﬁ;;/,

There are serious religious attachments to-tEe
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cave by the people of Oghunike, They also want visitors
and tourists tc relaise this, Hence nobody should go=
into this cave, under normal circumstances without a
guicde who is an indigene of Ofhunike., The natives call
the cive OGBA. acrificial rites are performed in the
cave .r-a and ciickens, yams, money, clothes etc are
used., Hven nedvers of some srnirituzl churches and
rrayer homes hold group services and worship within the
cave. Before any government investment is to be carried
out in the cave, there¢ has to be a sociological and
relizious - cun - sychological study made of the people,
to really ascertcin the extent of fetishism attached to
the cave,

Though mony reonle from Ogbunike town hold their
great Ogba o a hipgh esteem and attach some element of
fetishism or lesend to the cuve, the neorle are 2lways
haprily eager to show off the cave +to tourists and at
no cost, <Cometines, even when no prior arrangements
have teon made, they cheeffullydirect tourists around
the ~rea and inside the ceve, giving details of the

legend: and fetishism of the cave,

6.10. Speleohydrogeolosy Of Ogbunike Cave
The most comnon feature of the Ogbunike cave is the
rresaence of large subterranean reservior in gicnt
aquifer, within the cave environment. These aquifers
have not yet been studied or delineated in any
significant detzil, 'owever, large volumes of water

discharge fron the cave.. They form noisy weterfall
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that continues as lorge rivers dowr the flow syaten,

The water is of fairly good qu2lity. It colourless
and cdourless, The table below shows the geochenical
dat” from the Ocunile cave water, Ground water from
the cave, ir 2ddition to surfice waters and borehole
eroundwater from nearby towns are included. The only
significant "araretire is the slight acidity of the cave
grcundwater, Othervise, it may be acceptable for domestic
surplies and animnl farming, With little laboratory
trextient it can e fully utilised in the centre for
domestic chores besides curative annlications.

The groundwater is 2 major agent in the formetion
and expansion of the cave, See page forces set up by
the nerceolating groundwater ercde and widen existing

fractures resultin. in rockfnlls and rock sglides. These

thr:~ten tourists to these cave. The ground water is
alsc =2n agent of transport. It continuosly carry away
weathered materials from the cave interiors, thereby
widening the cave and creating new surface areas for
further erosion.

The river discl.arging from the cave - could provide
large artificial izakes 1f they are dammed, The dammed
loke 1ay vrovide wnter for domestic consumption,
irrigation water for agriculture, aquatic environment
and other snort facilities. Sport fishing, boating
and other sport facilities. Since the ground water
discharges 2t 2 very fast rate, the articificial
reservior could he 2 source of hydronower for small

connmities within the cave environment such 28 the

traditional uwedicine centre,
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’ Geochemical Ib;ﬁﬁﬁii&ﬁlééiﬁﬁiﬁé “nOgbunike ' ! Wkisi |Borehole |
’ Parameters | Cave ., Cav 1 Cave River { at |
}(Lntrance)(lnside) ) (Waterfzall ,OnitshalOnitsha
Colour (Hazen urits) | 5.00 } 20.00 | 30.00  }20.00 | 15.00 |
PH Value e e §a2230 | 4.90 | 6. 19-__--.§:69__J 6.00
Turbidity (Mg Stonczral 0,38 | 4.60 | 5.90 | 2.00 | 4.20 |
(uahos) -~ 0.70 1,70 1.20 - 28,00
movan marangas < | L300 | 240 | s | e {0
| Celelum Hardness ' { 0,90 { 0.70 1 _ 2.50 ___} 3.00 _{ 3.00 _|
[ Yegnestun Haraness | 1,10 | 1.0 | 1,50 | 3,00 | 4,50
et ool o6 [ o028 | .00 } - A1 -]
| Mg ] .3.00 040y 040 ) - 4 =
| _Silica as Si02 " | 16,00 . 16,00 | _16.00 __ 120,00 _} 18.00 __
| _Chlorides as CL " _ 1 4.30 9.20 | 6.40 ) 4.00 | 3.50
Chlorides as Nael' _ | _7.90 15,20 1 10,30 _ | = 4} =
Ritvate as NeNod " _...}..0:08 .0  0.30 4 _ 003 _.1.0:23 L =
Sulphates =2s S04 ¥ 1 nil } W1 W1 4 - | = ]
Total alkalinity 5,50 6.00 9.50 - 12..20
Tatal Solid at
10%°¢ | 13.00 55,00 54,00 76,00 | 45.00
Total diasolved solide | 0.20 { 0,50 | 0.30 - 17.00
o S, (S T, (. 5 & - - nil ___L I T —
Suspended SOlidﬂ___.-.-Pﬁ-_:___ﬁnb-§§:;___"_-??:? B I - T

the geochemical data from the Ogbunike cave water

- proundwater, surface water, and borehole groundwater

Tron nearby towns,

Table Shovs
Source: R,C.E.
6.11.

i

Egboka, Asute

ch, 1985

Phgswu ranﬁl of Site and Cave EnV1ronment

T™e vhysiogrephy, soil types, geology, anthropogenic

factors

chemicxa

and physico-chemical weathering of the physical,

~nd bioctive or the abioctive environment have

nlaved major roles dgring probably, the geologic time

to bring about the origin, growth and exransion of the



- 105 -

Oghunila cave in Anambra State, The extensive erosion
and zullying that are rresently affecting many warts of
Ananra 3tate ere strongly related to the cave origin,

gener~ticn and expznsion.

Vegytation:

C2 aren of the cave lies within the humid tronical
rain forest region of eastern Nigeria. The vegation is
rrediniinantly Savannah ty»e with natches of thick
vegetition cecuring in valley areas or water courses as
reain~ats of the thick tronical forest cover.

T™e lindscape is dominated by & north -~ south cuesta
colle? the Udi - Orlu uplands, The eastern margin forms
the sc mw-slope, while the western margin forms the .dip
sloye, Both the scarp-slone and dip slope have been
ravaged by erosion 2and qullying, although the scarp-
slone has been gullied more intensely, The creat of
the cuesta stands at over 370 metres above sea-level in
mony laces. The entire area has rolling hills and
valler that offer great aesthetic views on both the
le®t 7 ri ht »f the Enugu - Onitsha Exrresswoy, The
cave i3 fornmed bellow this hills and tends to form
exters: ra networks.

Climete

Two major climatic conditions exist in Nigeria, the
Arv <oasm cnd the rainy season, The climatic conditions
are coosed by the north - south fluctuations of 2 2one
of discontunity between the dry continental sahara air
and the hunid maritimeAtlantic air (Gavnier, 1967).

The southward bound Sahara air mass causes the dry
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senson while the northward advancing maritime air causes
the rainy season, The site has an average rainfall
veriod of seven month8 v er annum mainly received from
orll te Cetober. The tot2l amount of rainfall varies
fren sonth to month. Torrential rainfall occurs and the
storas are nost voilent in the months of June, July,
Septerier and Octorer, The central narts of eastern
NMizeria vhich includes the areas of present study, have
on averaze annual rainfall of 2m a2 year (Ogbukegu, 1976).
Thus the Ligh reinfall is very significent in cave
forrnation,

Temeratures are sometimes 28 high as 36°C within
the site environment with the minimum temperature at
18”C, The highest temnerature is in February, which

iz the =eriod of transition from Ary to wet season.

e geoloric dernosits that outcrop in the study
ares is the .meki Formation., The geologic characteristics
of 1:%hology, stratifigrarhy structures, et cetera
contrites immensly to the formotion of the cave. The
el geclogic formation to wheih Ogbunike cave belongs
consists of 2 thick series of sandy clays with
cakerous concentrations and white clayey sandstones.
The Lithology includes 2 lower fine to coarse sandstone
with shale intercalations and an urper coarse, Cross-—
bedeled sandstone with bands of sandy shales. (Egboka,
1983).

Site “ervices

e

The gite is accessible either by the major trunck A
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rcad from Enuzu to Onitsha or by the Federal Exvpress-way
wiich also connects Enugu and Onitsha, By motor ways
has traffic caracity of not less than 300 car per hour.
The 1nin eniry into the site is from the Enugu - Onitsha
trunc!. - ro2d, althousgh it may be accessible from other
dircctions.

Tefore the. site, exists the age-old St., Monicas
Teachers' College which has 2 450mm dicmeter water pipe
witl. 2 caracity enough to sumnly the site with adequate
clean water. There is 2 33KV high tention electric
line from 091 River Power Station which runs along this
truncc . road to feed some marts of the town and an
11¥V 1ine from the Onitsha substation roasing into the
Teackers Collese right in front of the site. These
two 1ines cré canable of sunnlying the site with enough
electricity as required, .1so connected underground
2long the road to the college is 2 telenhone line from

which. tele)hone services could be nhtained.

Site Conce )t

T, crovide 2 well structured environment which
woull be therareutic in 2ll aspects of its function
and vould still conform to the demand rough contour
and uren terratecture immensly demands careful site
nlanrinz and functional arrangement. The facilities
for = well planned traditional medicine centre is
growrel aecording to mublic and rrivate zones, noisy

and oulet zone. The quiet 2zone is backing the mon made

steps which leads visitors down to the cave plains while
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che o isy one 18 backinhgthe age-old and lengendary
St, -deats Toachers! Colleze and the nnin highway,
The slone of the site is slightly steer, 2touvt .16 in

the 706 ze2s and unto 57% in the extremely steep

he orroagenent of structures on the site

illustrates the desirable building o~rientation relative
to »relominant wind direction and sun path. This is
to fucilitate easy natural ventilation, natural lighting
ord te 1rotect the opening, from Direct sun rays durliing=
botl: “he sumer, winter sclafice and equinoxes. Thereby
ensuring coufort within the buildings.

Vaohicular traffic is minimised within the site and
restcted only te locations and areas where the
der~nd recuires it, such 28 the »arking snices,
delivery and despatch yards,

; landscaved areas are well organised and

sbha .ed for a better theropeutic purposes and
inteusion.lly handled to carter for quick recovery
ot oor activities. The organisation of the site is
done i bid to reflect 2 town precinct where
comrmnual facilities are better located strategically
to Tacilitate easy accessibility from all parts of

the sot u-.
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CHAPTER SEVEN

SPATI.L NESIGN

In the revicus chapters we have ohserved sone a8nects
of the co~mmity for which this centre is desirned; its
physicol covirorcent; the interzction of this -eonle with
this enviro usent; the transformation of its »rominent commmity
and 2rciitectural features, i.e. heusing and the implication
of such trursiorontion, These fi@ve been studied in order to
derive ~: roanioolion for troditioral medicine facilities. and
design suit~ e required spaces accordingly with regerds to
a way of life of the neople, Since one of the ultimate
objectives o7 this thesis is to evolve a conducive environment
for the unhcalthy inmates and traditional nedicine researchers
of the centre tu attain self sufficiency, it is desirable
that the usot-up ¢f their therareutic environment depict as

much as —cssible thelr own commmity.

¥ i 1 Co;guptunlisaﬁion

"Witl: new building materials now heconing
available and with the use of computers we apnear
to be on the threshold of = new architecture of
noulded forus, Africa is the continent which hes
2lwavs used moulded forms 2nd it could well

take the lemdershinr in Architecture in the latter
nart of this century. (The new Ceneration.

Part 11) West Africen Builder and Architect)

“ue to the fact thet the community is changing
socinlly arnd technelogicelly with time, in which case,
the physical emvironment becomes the primary object
to urderpgo such changes, architectural features like

houses are drastically evolving into various new shape
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and non=reonetrical forms. The organisution of functions
in hy'ses is nlso affected, neonle no longer attach only--
ene fuoction to 2 hut such 23 sleering 28 -~ done earlier.
Fresently, o single house could commrise of resting

rocu:, raception room 8leeiing rooms, kitchen, toilets
ete, Different building materizls are employed in the

the construction of nodern buildings and could be
inte_rated in various ways'to achieve variation in outlook
of Luitings,

The ashect con be further expaciated by representing
the ¢’ “nging forms of buildings with an open ended
nroce s of 'structural metamorphsis! in which the various
forra would Te structural »nrogenies within the process. -

The 2-ove hypothesis can be 1likened to natural
rrocesses of organic metamorvhosis in architecture
whure thers exists 2 feeling of contininuity of the
buiiding onto the site, 2™earing to he growing easily
fro: the e: vironment and possessing 2 romantic feeling
between the inside and the outside, which can be
coir wred with the natural theory of monkind evolution
wher  nan ‘8 relieved to have evolved from nrimates
throv;h s8toges of evolution to form a ™ continuity or
chain (Links)., Therefore this design concept hos been
influenced by site conditions and not the author's
reflections. The reason being manifested by the fact
that an achievement of 2 syncrronised site ond design
is desircble.

“ar =ny particular design concept, there are
auvorting nomenclectures, therefore enumerated below
wre genesis of this nomenclectures,

(1) “urability of new building materials

7ith the energence of concrete which has
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renlaced mud *ricks dve to its srenter strength,
pary other forms of buildings have s~rung up
over the (ost yeors., The wetal, aluminium
2:d asbaestes roofing sheets have renlaced
th-tch rceofs which were easily devoured by fire.
Steel has aided much more commlicated building
forms to be constructed and height can easily
Ye uchieved through its use.
Flexibility of Materials

"Tost of the new building materials are easy
to handle and convenient in their congtruction
wrocess, For example, concrete can be cast in
form; panels can be manoeurved easily to sult
the nurpose of design and roofing materials
can he used on any form as covering.
Impreved Technology in Construction

Tarious methods have emarged with
teclhnological ~dvancement in construction,
Different machines could be used for different
“uroses to facilitate construction., The mixer
ey laces manual mixing of concrete, the crane
2ids construction 2t heishts, transportation
of materizls by trucks instead of heads,
eacallaters are used for fast vertical conveyance
of nixed concrete 2t sites and so on.
Changing Modes of Living

The interaction of various cultures cause
the psychologicnlly superior cultures to

doainate over the psychologically inferior ones
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Ve tend to feel inferior living in mud and
thateh houses these days than living in concrete

houses with corrugated metal rocfs, The latter

3

is an adanted featurc of the white man's culture
and ue usunlly tend to over look the nroblems
from such stuctures for the purnoses of social
status,
(v) Spatial Multifunctionality
.8 orposed to single functions rer unit
within a commound set-un traditionally, modern
design tend to be put into various functions,
A gingle building can therefore serve various
Zunctions,

The coiceptuzl manifestation in the actual design can

be visualised through:

(a) “o-lded 1load beering walls - The entire walls kof
the comlex form the mein structural elements supporting
th+ flocrs and roofs, Their non geometric nature
is In comformity and sympathy with the cave site, which
is the ton-root to the design. The entire walls
are therefore load bearing which does not require
the digtribution of grid columns,

(v) Free standing walls - Walls are mostly of sandcreed
blocks, burnt bricks and concrete. The internal
walls of the wards in many instances could be
renlaced hy wooden or wlatic movable or demountable
nartictions to creatga multifunctional spaces.

(¢) S1l~nting fins - - To some walls are attached

w“rajected and slenting fins which are suwmosed
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te provide anchoruge for shading devices ond also
commlinment the form which ig beirpg carriad aver from
the plans to the elewations,

(2) “anes ~ The two - epz 3hr rad forus whicl ora
ceodinant In the nlan is intended to reregsent the
sriritual concepts of ece. 11 che nractice of
tr tioncl medicine. Thc other functions which
pevolve “round the two forms is dus to the other
furctions which revolves around the egg heside the
use for ritual and sriritvel functions,

(e) Hcrizontal Openings - art from consultation, and
~ray rooms all o’her enclosed spaces need clear
day light due to their functions. To orovide
enough of this day light, horizontal openings have
~een found to be much nmere suitable, Since the
2lls are load bearing mlls the openings span short
uistances.,

(f) ntrances - These 2'c placed for easy accessibility
te individual units. Most of such entroances are
divected into (ommon res..ng snases, walting rooms,
recepflon or entrance lobbies.

(¢) Muctionality of the Complex — Each of the units in
tre gentre constitute an integrda nart of the complex
with various reloated funétion. No one function is
eiclogsed in o senrerate structure, teilets, rest
ruc 8, offices, consultation, wards, research
Taboratories ore groured zcccording tc the requirements

for each unit.
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Pinisnus Recimmendation
rndation - Ferrugineous soils ere generally of good

bearisg canacity, there f ¢ seismic forces would not

be 2 - ro%lew to the found oio.3 of buildings in the site.

All foxictiors would be o ¢ .erete striv along the

bays with - 2d at the commers., aituovrzh retaining walls

mighl -¢ “scessary along the 2xis througzh which the

stre2. has een chtnnelled into the ccalex, The strip

foundations «re to be not less than 450mm both below

the  round level znd zbove, The depth of the foundation

gener2lly will depend on the load te be borne by the

wolls, however, in stance will the denth be less than

750mm helow The ground level,

Tloor8 — .11 urper flooks are 15Cum thick concrete
slabs supnorted on loading walls and finished according
to the use of the spoce. The ground floor laboratories
are to "2 deener for effec ive coracity to bear blending
machi:.es, The wordshons “loor suriiaces a2re to be finished
in 277 thick cement-sand ecr=ed. .11 other floor
surfaces ~rc to be finished in 25mn Lhick terrezzo slabs
cast il.a-8itu,

"'n1ls -~ ~11 wall are lozd hearing. The extennal walls
of ths complex are to be finished in cement-sand screed,
maagsaic figures, rubble stone finish and Prown textured
burnt bricks with white gtri»e teo bond, which is blended
with "road “lark walls finished in strir concrete. The
intern.l walls are to be cladded with various designs
in wood carvings. Plane inner w2ll surfaces to be

araviad with mosaic tie treatment to depict certain
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traditional immressions. Pointings to be done whether on
walls or in other case hunz on suitable bockground., The
colovr scheme adented for ezch room to te in coherence
with -ectivity »ractised in it “ut to romance uniformity
with the cutside tc carry *he started continuitv kunto

the 8. le.

M emings - <11 windows 2re finished in glass,
alunizio: and wood, while eanch door is hung with double
swing liinge so us to enshle self return of the door
to posi*tion after use, The use of wide openings is
to give the effect of gradual continutiy of inner space
to external open space,

~fs - Tor purposes of internal comfort, wood
and as! :stos are recommended for roofing, where it is
not —ossible concrete roofing with adequate insulation
can take the place since the climate within the site is
harsh, For long 8nan roofa corrugated asbestos roofing
sheets 2re used on tirmber rofters. Plywood is used for
the t.ukateria @8 the roofing moterial which is coated with
tar anc stone chimmings and finished with @luminium
naints. Decornting celotex ceiling tiles are used for
all the ceilings,

Degig. ~chedule of -~ccomodation

i —— . —— o W - S S S ———

1% would be noticed that most of the spaces allocated
for certain functions are exaggerated, This is to allow
for i terior decorotion and easy manoeuvering of spaces.
It is l.oved that such interchangeable and decorative
spaces would provide conducive working atmosphere for

both the medical staff, research personnels and the

inmates.
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The total gross arca of each unit is arrived at by

the siamation of the areas for working svoces ond circulation

L

The circulatory area falls with 15 - 30 percent of total

area of the working srace.

st cduirigtrotive Unit .. . L
| ;;;;;;ons i No. Of " fFloor irea |Total Floor
. :,_WQEEEE-W-- __Qf_????m-f.,i?ff_g_ !
Entrance Lolly + i_ 14 r 36 E 36
Waiting 1o 1 ; 34 ! 34
Receiption - 13* 12w3 E 12
Stores _& 2 15 ! 30
Unit hecdt's N 4 16 6 64
Chief her aiist ' 1 35 35
Matrons 2 2 48
oo L | s s
Common/General S .
Office A ‘.“v:.:j:.. f 38 : 38
Bukateriz R 4 r o 50.5 ' 5045
Secretary S “Lr”“ 1 ’g 23 ! 23
Toilets E 5 ) : 7.5 E 7.5
b Total srone avren ..........,h7ﬂm; :
Working .pace S 11 E oy
i CATCULALION vsevnnnnnnnerens 260 A T '*f
! e e e e ——— SN A
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' ' No, of ! Floor 'rea, ' Total Floor

? Functi ’ 4 2 = ’

’ . ons Units of ench (") “rea (m2) '

P ——— ——. o o g A ———— T — —— T — . — ——— . - — g ——————————
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B. Resenrch U.it

Raw materinl -tore 2
Finished drug store 2
Research Tasoratory
Special i-loratory
Preparatiorn Tantry
Balancin~ Room
Equipment . tore
Conferencu: roon
Offices

Sample Exli>ition
X~ray Erccryoration
Coating racn
Culture roon
Toilets

Herbal Carder

Total gross ATrel .eeesssvseses

N

S W = a2 A AW AN WNhh a

Working ﬂ“lce CRC R B I B O B
Circulation ared seeeessesivee
(See Desig. ) #*

Ca Train};g Uniz

25
20
64
52
36
30
32
56
16
52
Lly
12
16
1.5
*
.. 769.5m°
i 728.5m2
s hﬁmz

50
50
128
52
72
90
64
56
L8
52
L
12
16
4,5

e e

! No Of ' Floor .ren

e ons ______Units _ each (m2)
Lecture Roon Iy 56
Offices 3 15
Demonstration 1 *
Relaxation % *
Store 1 12
Toilet 6 1.5

Total gross Arel cesessse 0T

/4
2

Working SNCCC qeesaessrens 29Om

2

Circulation ..reQ ,.se60e¢s 1M

See Design™

P ———————— S A et

. ——

t

Total Floor

_ _srea (m2)

224
45

12
S.0

i
L]
'
]
I
|
|
'

- -

"L~"Q o —
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Function

Genercl aiting
Records

Congultatic:

Drug Tssuct

Healers Pescinz Poom
Drug Store

Toilets

Total gross SI88 sessewes vsssennsss SONH

Working spr.ce

Circul"‘tion area P R R R R R I A
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D. Jealing Unit (Out Patient)

1

D Tl g ——

@ & & & b P e s S0 F s asa 3‘.‘4::1

T —— - —

i e e L . -

-~
Mo. Of ' Floor “rea ' Total B or |
Units of Bach , irea (m r
JUnit a7y o 1
1 L5 45
1 15 15
i 12 48
2 20 40
4 24 96
2 25 50
6 1.5 9.0
2
2
2“m2

— - ————————— o . St

—

b —— —

. . . . B Sl . W

——

- - ——

A e~ . 0 S e B

—— -

Mriction

labour Roons
Child Deliver

After Deliver
Infertility 2and Others
Bone setting (male)
Bone sett 7 Ienale}
Other disc.ses (z2la
Other disc-se (female)
DI‘Ug Steres

General store

Common roons

Visitors rcom (waiting)
Entrance 1oy

Night 2ttendants
Female zttendants

Male atturddants
Toilets
Laundrv
Cleanins
Total gross

store
arez

Circulution arec
See desim¥*

1

o —— -

—

Mo. of

il
NSNS ISANNON S-S A 33

- T S T G - —— -

2
Wol‘king GLLE s eesevassscsasrssrniss 94‘2”1

! Bloaor of
I}niu(@z_)_ e'zch_ nit

! Total Floor
_orea (mw2)

- e e - - e - - -

48 48

36 36

56 56

67 67

@ 64

Lty 44

52 104 !
68 136 l
25 50 "
31 62 |
38 38 -
4o 40 |
+* * l
25 72

o o |
20 20 |
15 16.5

4 8

28 56

@ ey

. —— i —— T —— ———
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. lsyehiuztric ‘ccomodation ¥
- 1 S
function Egigg c%ig%éh ﬁreaT?E %

IAving racn - 9 32 |. 288
Bedroomn a2y 16 !-‘_-_:_ 4,32
Workskow . 9 52 ~| 468
Toilets | | 18 1.8 27 i
Steore 9. 2h 216
Strongroai '9”1 36 404 ,
Store for Workshon 9 25 225 E
Loundry 9 1% . 144
Shaded courtyeard 9 .52 N
Utility room 9 30 27
Consultation 3 L 16 48
Parmland * * *
Total rr.38 Ared secriercrsasooacoa 2qﬂm2
Working s~ace .,...........,....u.276?m?

- Clreulation Qreft ...vevvoaccnsoecs U 0m°

(See Demlm )X e e e ek

The total vork snace in mest instances irclwle circulation

anace in loblies entrances and courtyards,

(fee Imwawings),



CONCLUSION

The architectural contribution to this subject of
traditional nmedicine centre is manifested in the rrovision of
"a site conirolled structural srace”. The concent of a
"therapeutic cuvironment” is of nararmount i mortance to the
rratice and recievtion of traditional medicine. It is exrected
that the cenire would nrovide the desired conducive social,
traditionzl, - syehologic2l environment, and therapeutic
environnent,

Architectural. enaces constitute 2 major element of the
psychological environment which exerts 2 profound effect on
the emotionzl wellbeing of the reorle who exmerience then.

The social zad tihwerepeutic interraction of neople within such
spaces als. crerts an effect on each individunl's self-esteem,
All these call for a careful architectural desigzn that would
encourage tliose desired aspects rother thon stresses. The
design has to reflect the characteristics of the architectural
features duw to the site which can be easily associated
with the community concerned, not forgetting the possible
changes likel to occur with time, Familiar and fantacy
features ~rodice on more friendly enviromment to an individual
than a nonotous set-un which ocecasionally nroduce psychological
stresses.

It is homed that this centre will constitute the ideal
structured, s .2ce for effective vnractice of traditional

medicine =n' restore the useful dizinity of the traditionas

Lheranentic syetam wnich would otherwise He wastiul, The

problems encountered by ratients on discharge fron orthordx
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general hos italsg would be taken care of and the patients
would be cicoirnzed to resnmond for self sufficiency to the
treatments - trzdition2l theranic system, The ' ronosed
centre will also provide focilities for tradition2al medicine
specinlists, rescarcherg and trainees to acrcuvire broader
knowledge in traditional medicine 2nd other related social

welfare.
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