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• The Kaedi Hospital annex is an inventive project that enriches the vocabu

lary of brick-vaulted and domed building without using timber or reinforced 

concrete. After two years of experimentation with local materials and building 

forms and techniques, the architects created ribbed structures, pointed vaults 

and new shapes to match the needs of the various parts of the building. 

The doughnut, ovoid and other shapes are all new to this type of construction; 

they demonstrate a mastery of technique together with a development of 

architectural form. 

The learned informality of the design is remarkable. The unfolding petals of 

the organic plan are not only beautiful but functional, serving to isolate the 

different wards and thereby reduce the risk of contamination. To ensure sterility, 

the operating theatre is the only fully closed and air-conditioned part of the 

building. The rest of the project depends on natural ventilation and generally 

shows sensitivity to climate and social custom by providing shaded areas for the 

families of the patients. 

The response of users is unreservedly positive; they refer to the extension 

with pride, knowing it was built by local people. The concept of introducing 

innovative construction techniques, forms and spaces in a public building in 

Kaedi was itself of some significance. 

The overall effect is memorable, far removed from the projects that imitate 

the vaulted and domed structures made famous by the late Hassan Fathy. This 

is not a copy but an outstanding original, a lasting contribution to the art of 

building with brick structures. 



• Kacdi is a frontier town locateci 250 

kilometres southeast of Nouakchott, 

the capital of Mauritania. The Kaedi 

Regional Hospital serves the popula

tion of the remote Gorgol province. 

The recent extension to the existing 

hospital was designed by the Associa

tion pour le Développement naturel 

d'une Architecture et d'un Urbanisme 

Africain (ADAUA) to add 120 beds to 

the existing facilities. It was built to the 

west of a range of conventional 

concrete-frame buildings which now 

provide outpatient services. 

The architect's brief was to build an 

affordable extension that would house 

facilities for preventive medicine. It was 

also to serve as a new form of public 

building which could be replicated in 

the future. Thus, the brief included 

developing 'low-cost' techniques of 

construction that would be of economic 

and practical benefit for the population 

and use local materials and skills. 

With on-site experiments, the 

architects of the ADAUA, principally 

Fabrizio Carola, assisted by Birahim 

Niang, developed a structural vocabu

lary that would make effective use of 

brick, even though it is not generally 

used as a local building material. A 

number of experimental domes and 

vaults were built to explore their 

potential for the building. The struc

tural repertoire that emerged included 

the following forms: ogives (simple 

domes) built without formwork on a 

circular plan; complex domes (with 
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multiple radii), including oves, or tear-

shaped spaces, made up of conven

tional half-domes combined with two 

flatter sections; lentilles, or pod-shaped 

spaces, made up of two sections of 

part-domes; a repetition of slender, self-

supporting pointed arches that cover 

corridors in a variety of configurations; 

a series of radiating pointed arches, 

built with formwork and then filled 

with shallow brickwork to form a 

'doughnut' plan; and a series of 

smaller, niche-like forms that radiate 

from a simple central dome. The 

evolution of this structural repertoire 

led to the development of the overall 

plan for the hospital extension. 

The bricks were made from locally 

available soils and fired in kilns built 

nearby. Forty brick-makers made 2.5 

million bricks by hand for this project. 

Locally fired lime was used as an 

internal finish where special hygienic 

conditions were required, such as in 

the operating theatres and sterilisation 

rooms. Cement plaster was used for 

external rendering of the inhabited 

spaces to improve the thermal per

formance, but brickwork over the 

circulation areas was left untreated. All 

cement was imported and used as a 

mortar and in the foundations. Floors 

were finished with mosaic-type tiles 

laid on cement screed. The local 

labour force was trained on site for the 

skilled work and innovative techniques 

used in the project. Professionals who 

BELOW: Firing kilns produce the brick 
for the hospital; storage areas and 
workshops were the first structures to 
experiment with new forms 



ABOVE, L TO Ft: Plan of a lentille; 
masons constructing a dome with 
bricks, using a rotating guide; 
CENTRE: Lentille elevation and 
section; LEFT: Guardian's house 



took part in the development of the 

new construction solutions were both 

African and expatriate; architects, 

engineers and other consultants came 

from Mauritania, Senegal, Italy, 

France, Spain and Switzerland. 

The hospital extension comprises a 

number of units reached through two 

principal entrances. These units are 

grouped along a main circulation route, 

which in turn leads to secondary 

systems within each department, among 

them an operating theatre complex, 

paediatric, surgical and ophthalmic 

departments, and a maternity and 

general medical unit, as well as a 

laundry, kitchens, stores, garage and a 

workshop. The innovative design of 

these spaces seems well-suited to the 

hospital's functional requirements; for 

example, the doughnut-shaped, 12-bed 

wards enjoy cross-ventilation. The plan 

also provides vantage points for the 

FROM ABOVE, L TO R: Connecting 
ribbed corridors; twelve-bed ward in a 
'doughnut' plan; chief medical 
officer's residence; satellite housing 
for patients' families 



FROM ABOVE: Partial plan and 
section of operating theatre; patients 
and visitors in the ward; corridor 
leading to surgery block 

effective monitoring of patients by the 

medical staff. The spaces between the 

units serve as isolation zones, reducing 

the risk of infection. Interior lighting 

comes almost entirely through glass 

brick set into the masonry and inten

tional gaps between the brick arches. 

The use of natural light eases the strain 

on the expensive electricity generators 

that supply air conditioning to the 

operating theatres. Minor cracks in the 

domes, the need to replace sections of 

flooring, and slight deterioration of 

brickwork have posed some problems, 

but to date, maintenance has been 

relatively minimal. SA-R 
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Connecting ribbed corridors 
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Circulation hub, with corridors to 
paediatrics and radiology 


