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I n February 1984, the French newspap
- er Le Monde published a special supple
ment entitled "Health in the Third 
World", which opened with the follow
ing indictment: "To raise the issue of 
health conditions in the Third World is to 
reveal the greatest injustice of the late 
20th century: more than half of the 
world's population has no permanent 
form of health care, 90% of the women 
in the Third World give birth without 
any assistance, 450 million human beings 
suffer from hunger, 2 billion persons are 
without safe drinking water ... " (Le 
Monde, Dossiers et Documents, No. 108, 
p.3). 

Current debate in the field of health 
delivery systems, by those in one way or 
another committed to correcting this 
'greatest injustice', focuses upon whether 
to continue or not to rely upon clinical 
techniques and "hardware" developed in 
the West - and, if not, what are the 
alternatives? In fact, the problem is not 

reducible to simply an 'either-or' choice; 
rather, at issue is a reorientation of 
perogatives and priorities that is taking 
place, particularly in those most popu
lated and poorest Third World countries. 
While many countries devote as much as 
80% of their health budgets to hospital 
construction, their diminishing (or dimi
nished) financial resources cannot keep 
pace with the treatment needs of a rapidly 
expanding population. The alternative is 
not to abandon hospital construction 
altogether in favour of some other 
approach; it is to reconsider the allocation 
of funds for programmes and facilities 
that would enhance prevention of dis
eases and their spreading before hospita
lisation becomes necessary. 

Since primary health care is one 
strategy being applied in many regions 
today, MlMAR deems it of special interest 
to its readers to raise the design implica
tions of this approach in relation to the 
better known, more conventional type of 

health care facilities. Architect Susan 
Shaw, a specialist in the domain, presents 
a broad overview of this strategy and the 
criteria for physical planning in vastly 
different social and cultural situations. At 
the other end of the spectrum, but in
timately related to and necessary for the 
success of primary health centres, is the 
Aga Khan Hospital in Karachi, a 'tertiary' 
health facility that will offer training to a 
full range of health care personnel needed 
in Third World environments, as well as 
highly specialised treatment in a 700-bed 
hospital. Between the 'tree-at-the
crossroads' primary care centre and the 
tertiary care hospital, we have presented 
several other examples of recent health 
delivery environments. 

If certain kinds of ergotheraphy, 
education in basic hygiene, or immunisa
tion programmes today can take place 
almost anywhere, some modem techni
ques require a reasonably controlled en
vironment found in the hospital labora-



tory, operating room or ward. Since 
Muslim civilisation quite early on made 
notable advances in institutionalised care 
of the sick, and most of the examples 
published in this issue are from Muslim 
societies, it was thought appropriate to 
include a short historical piece on the 
evolution of hospitals within early Islamic 
culture. Moreover, one of the compelling 
aspects that emerges from this history is 
the often humane behaviour of the be
nefactor of a hospital. Coming regularly 
to visit the invalids, not only is the 
humane, compassionate attitude missing 
among many of those responsible for to
day's specialised, institutionalised medi
cine but the physical environment itself 
tends to be highly uniform, rigidly stan
dardised, devoid of beauty or charm that 
might ease anxieties during confinement. 
The choice to include for publication the 
recent hospital in Morocco was moti
vated as much as anything by our percep
tion of the architect's attempts. However 

modest, to provide touches of pleasant, 
peaceful accommodation through scale, 
colour materials, natural lighting, water 
and vegetation wherever possible. The 
same holds true in varying degrees for the 
Aga Khan Hospital, where attention has 
been paid also to establishing more sym
pathetic surroundings for medical care 
than is commonly the case. 

On the other hand, the key to primary 
health care would seem to be greater self
reliance, that is to say, local community 
participation in efforts of disease preven
tion, early diagnosis, treatment or referral 
elsewhere, and ultimately in assuming 
social responsibility, such as the mental 
health programme in Mali demonstrates. 
Indeed, the latter is exemplary: Mr 
Abdoulaye Deyoko, ex-director of 
urbanism in this country, resigned his 
administrative post to found a Non
Governmental Organisation (N.G.O.) 
for applied technology (A.E.T.A.); when 
the opportunity arose, he and his col-

Left: Dr Aboubakr Errazi, physician oj the 
Umayyad period and specialist ~f pulmonary ilifec
tions . 
Above: Contemporary child-care taking place in 
the Medical Health Centre at Mopti, in Mali. 

leagues in psychiatry, inspired by the 
"School of Fann" approach to therapy of 
Dr. Collomb in Senegal, worked closely 
with foreign experts, the patients them
selves and the Ministry of Health to de
vise a solution rooted in local culture. 
The project points up a truly collabora
tive enterprise by a variety of disciplines, 
among them the builder. 

This is not the forum for delving into 
the political, as well as the economic 
reasons of why the injustices between 
health care available in the developed 
world and in the Third World continue 
to persist. It is our intention to illustrate, 
through these few examples, that a judi
cious use of funds by imaginative desig-. 
ners and responsible clients (i. e. potential 
users) can offer alternatives to the im
ported, stereotyped health care facilities 
of the past. 

Brian Brace Taylor 
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Hospitals in the Muslim Near East: 
A Historical Overview 

In addition, to confound the process, it is 
difficult to differentiate between the mul
titude of other Muslim charitable estab
lishments, which also existed at the time, 
where the poor or sick received food, 
shelter and often spiritual comfort, and 
the actual hospitals, as we now under
stand them, where the sick received sys
tematic curative care from a trained 
medical staff. 

....... - ....... , ...... , The earliest Muslim hospitals may 
owe their existence mainly to the impulse 
arrived at through certain traditions of the 
Prophet. Among them are thoughts on 
the isolation of those who have conta
gious and skin diseases, the possible nega
tive effects of the practice of medicine by 
unauthorised persons, and a host of wise 
thoughts on diet, preventive medicine, 
and other subjects. Nonetheless, whatev
er the influence of Islam, it should be 
understood also that the idea of social 
welfare and public assistance in the Mid
dle East in the Middle Ages developed far 
beyond what Muslim piety alone could 
have produced. The hospitals were also a 
concrete indicator of the economic 
prosperity and comparatively enlight
ened social attitudes which existed in the 
Middle East during the dark ages ill 

Europe. 

T he .contribution of I.sla
mic science, including 
medicine, to the develop
ment of the West during 
the Renaissance and 
thereafter is so well 

known as to be banal. The role of the 
hospital - as a tangible example of Isla
mic science in practice - is less well 
known. 

Yet the Middle Eastern hospital was 
one of the most developed institutions of 
Medieval Islam, and represented, both 
architecturally and medically, a great 
achievement in the Muslim world during 
the dark ages in Europe. From the 9th to 
the 13th century and even afterwards, 
Muslims, capitalising on the learning of 
Greece and the organisation of Rome, 
produced multispecialty, teaching hospit
als of an extremely high order through
out the Middle East. The exact impact of 
these institutions on the foundation of 
hospitals in Europe is unknown. At least 
one scholar feels that the foundation of 
hospitals during the 13th century in 
Europe was largely due to the influence 
of those in the Middle East. Indeed, the 
asylums and hospitals founded in Paris 
by King Louis IX after his return from 
his unsuccessful crusade in 1254-60, were 
supposedly inspired by the "bimaristans" 
seen by him in Damascus and Cairo. 
Certainly also the hospitals created in 
Spain by the Moors had some influence 
on the rest of Europe. The Moors en
tered Spain in 711 A.D. and for seven 
centuries their civilisation was predomi
nant in the Peninsula. They established 
excellent hospitals in a host of towns in
cluding Cordova, Seville, Toledo, 
Almeria and Murcis. 

Whatever their influence on the West, 
it is an arduous task to document the 
extraordinary and progressive develop
ment of hospitals in the early Muslim 
Middle East as most of the written re
cords and many of the hospitals then 
established have long since disappeared. 
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The early hospitals 
The earliest hospitals in the Middle East 
were probably based upon the old and 
celebrated teaching hospital of Jundesha
pur, where doctors were trained in the 
Graeco-Persian tradition. From the Per
sian name is derived the title then used for 
hospitals throughout the Islamic world, 
namely "bimaristan". These institutions 
were distributed throughout the Middle 
East from Persia and Turkey to Morocco 
and from Northern Syria to Egypt. 
There is some debate as to where the 
earliest hospitals were established -
Damascus or Baghdad. However, ulti
mately these great cities were not the 
only ones to provide major facilities -
smaller cities, Shiraz, Tabriz, Samarkand, 
Antioch, Aleppo, Emessa, Jerusalem and 
Safaz and many other towns eventually 
had hospitals which came into existence 
after the decline of the Abbasids - when 
many provincial towns came into exist
ence as centres of independent or semi
independent dynasties. 

Syria 
The first recorded Islamic institution for 
the sick was said to be founded by the 
Caliph al-Walid in 88 A.H., 707 A.D. 



Above: The Nuri Hospital. Photograph: J. Hoag. 
Right: Interior courtyard, Nuri Hospital. Photo
graph: R. Holod. 
Below: Nuri Hospital, Da11Ulscus, Syria, 1154. 
This building's plan is symmetrical and cruciform, 
like a madrassah with four iwans around a central 
cou/1yard. Its total suiface area is 975 square metres. 
It was founded by Nural-Df. 

•• 2. 
=======In 

Key 
1. Vestibule 
2. Latrines 
3. Prayer area 
4. Conference room 
5. Consultations 
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Above: Argham Hospital, Aleppo, Syria, 1354. 
Founded by Argham-al-Kamili, it covered an area 
of 3900 square metres. 
Key 
1. Outpatient treatment 
2. Cells for mentally disturbed 
3. Kitchens 
4. Latrines 
Right and below: Interior courtyards, Argham Hos
pital. Photographs: Y. Tabbaa. 
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and is known to have had separate facili
ties for the blind and for lepers. 

A later hospital, the Nuri Hospital in 
Damascus (built in 1154), consisted 
essentially of outpatient consulting 
rooms, a conference room, a prayer hall, . 
vestibules and of course bathrooms. Ibn
Jubayr noted that the hospital (which had 
no inpatient facilities) was well provided 
and its daily expenses were considerable. 
The warden kept a register containing the 
names of patients and an account of the 
expenses incurred. 

Iraq 
While Damascus, the early capital of the 
Caliphs; had a hospital in the seventh 
century, it was later displaced by Bagh
dad, a town which under Haroun-a1 Ras
chid reached the acme of its splendour. 
He ruled from 786 to 809 A.D. He 
attached to every mosque a college and to 
every college a hospital. In Baghdad, 
under Haroun-al Raschid, there were a 
system of public infirmaries for rendering 
free care to the sick and diseased; but, 
above all, there was an asylum for the 
insane brought from every part of the 
caliphate. 

1n the second half of the 12th century 
A.D. Ibn-Jubayr found some 60 hospit
als, all apparently in working order, well 
equipped and stocked with medicines at 
the ruler's expense. One hospital, Adul
ad-Dawla, established 200 years pre
viously, had a panel of two dozen special
ists including staffs of Christians, Jews 
and Muslims. 

Ibn-Jubayr noted that the ChiefPhysi
cian visited the hospital twice a week, 
examined the patients and prescribed 
suitable medicines and diet for them. 
They had a number of assistants who 
were m charge of pharmaceuticals and 
nursmg. 

Egypt 
One of the most significant of all early 
Muslim hospitals is the Ibn Tulun Hos
pital in Cairo. This was the fifth of the 
great Islamic hospitals and the third in 
Cairo. Creswell provides and account of 
this institution, noting that it was found
ed in 259 A.H. (878 A.D.) for £30,000. 
This maristan was intended solely for 
civilians and no soldier or marnluk was 
allowed to be treated there. The clothes 
of the patient were taken from them on 
entering the facility and they were lent 
hospital clothes. Food and medicine were 
provided free. When patients were able 
to eat bread and chicken they were consi-



dered to be cured of diseases and their 
clothes and money returned to them. 
Ibn-Tulun rode to the hospital every Fri
day, inspected the hospital stores, and 
visited the sick. 

Ahmad Ibn Tulun also established a 
dispensary next to its Tulunid Mosque 
which was built before the hospital. This 
was a pharmacy where a physician was at 
hand every Friday. 

There is evidence that the hospital was 
outside the confines of the mosque and 
had disappeared by the time of Ibn 
Jubair's visit in 1184. In the 19th century 
the mosque itself was used to form cells 
for the insane. The mosque continued as 
a poor house until 1880 when it was 
closed as a treatment facility. 

The splendor of Ibn-Tulun Hospital 
was surpassed by the Mansuri Hospital 
built in Cairo four centuries later. De
tailed information on this hospital exist. It 
is noted that besides inpatient care, in
valids confined at home were supplied 
with necessary medicines. So well en
dowed was this hospital that the poorest 
were readily admitted, and on leaving 
received funds which made it lUllieces
sary for them to work until they were 
restored to health and strength. 

The Mansuri Hospital also built in 
Cairo in 1284-5 was part of a vast com
plex of buildings including a mosque and 
school. The building was 100 metres 
long with walls 20 metres high. The 
house consisted of an area for the mental
ly ill, a large courtyard for the sick, three 
wards for the sick and waiting rooms. In 
the middle of the hospital there is a large 
courtyard surrounded by porticos. Four 
Iwans are on the comer. At this hospital 
the rich and the poor were admitted and 
the length of the stay was unlimited. The 
cases of fever, surgery, dysentery and 

Mansuri Hospital, Cairo Egypt, 1284-5. 
Founded by Qalawun, it is a part of a larger 
complex that"includes a mausoleum, madras
sah, and special services for ophthalmology. 
Total area is 2150 square metres and it served 
100 patients. 
Key: 
1. Psychiatric ward 
2. Courtyard 
3. Sick rooms 
4. Waiting room for patients 

in ophthalmology 
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Kiilliyesi Hospital, Edirne, Turkey , 1484-8. Site plan and elevation. 

ophthalmology were each treated separ
ately in separate halls. Each specialty also 
had a separate treatment room for men 
and women. The hospital also had room 
for the mentally ill. These were located in 
separate cells on each side of little cour
tyards. The hospital naturally included a 
pharmacy and a dispensary. It also had a 
"depot de vivres", a library and a 
mosque. 

Turkey 
One area of considerable interest is Tur
key. The Ottomans endowed a large 
number of establishments intended to 
alleviate the plight of the sick, blind, in
sane, etc. The best known of the Turkish 
architects, Mimar Sinan (1490-1588) has 
at least four hospitals to his credit. 

The Turkish hospitals built by the Sel
juks were not the outgrowth of any reli
gious organisations. These hospitals were 
run through donations. The Medical 
Centre Foundation of Kayseri, founded 
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in 1206, was the first of its kind in Tur
key. The type of administration of the 
hospital in Kayseri is identical to that of 
the Hospital of Sivas founded 11 years 
later but that in Sivas is twice as large as 
that in Kayseri. The hospital in Sivas con
sisted of 19 rooms of which the doors, 
and windows looked down upon a cour
tyard through an arcade gallery. Right 
behind the courtyard there is a large 
room without a door. The dimensions of 
the Sivas Hospital are 48 x 68 metres. 
The Sivas Hospital is twice as big as that 
of Kayseri. Its medical school has the 
same dimensions and the same floor plan 
as the hospital. An equal number of 
rooms open only onto the courtyard. 
One enters the hospital through a very 
beautiful door. The interior courtyard is 
22 x 32 = 704 square metres. A tall 
planetree stands in the middle of the 
courtyard. Illustrations representing the 
moon and the sun are engraved on the 
walls of the large room. 
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Left: Aerial view, Kiilliyesi Hospital. Photo
graph: D. Kuban. 
Left, below: Mosque with hospital in the back
ground. There was a medical school attached to this 
hospital. Photograph: W. Denny. 

1. Hospital 9. Suleyman 's 
2. Restaurant Mausoleum 
3. Hospice 10. Hasseki Hurram 's 
4. Madrassah Mausoleum 
5 . Koranic School 11. Guards' House 
6. Mosque Extrance 12. College 
7. Latrines 13. Baths 
8. Suleymaniye Mosque 

Site plan, Siileymaniye Hospital, Istanbul, Tur-
key, 1555. Architect: Sinan . 

One of the most spectacular was the 
Hospital ofKiilliyesi, Bayazid II at Edime 
in Turkey which was built in 1484-8. It 
consisted of a hospital, a mosque, medic
al school, a kitchen and bakery, and foun
tains. The hospital consisted of two large 
parts, one part for the mentally ill and the 
other part for internal medicine. The 
largest room was covered with a large 
dome which was surrounded by six 
small rooms with domes and anti
chambers. The courtyard with arcades 
was composed of a lawn and surrounded 
by small rooms with domes. Interesting
ly, musical entertainments took place 
three times a week under the grand
dome. This was seen as a cure for the sick 
and a remedy for melancholia. The hospit
al had a staff of 21 persons including a 
Chief in Medicine, two assistants in 
Medicine, two Oc'culists, two Surgeons 
and a Pharmacist. 

The Maghreb 
A fine hospital was built in Marrakesh 
between 580 and 595 A. H. The hospital 
was open to the poor and rich alike and 
every stranger who fell ill in Marrakesh 

was carried there and treated until he 
either recovered or died. In the year 1200 
it was noted that every Friday after the 
mid-day prayer, the Prince mounted his 
horse to visit patients and to learn about 
each of them. He used to ask how they 
were and how they were being treated. 
This was his habit until · the day of his 
death. 

In Tunisia at a somewhat later date we 
have records of the Maristan Aziza 
Uthmara established in 1462. The hospit
al was located on the main street of the 
capital. It was a two-storey building with 
24 rooms and built around a central cour
tyard. The Waqf document covered pay
ment (in kind) to the doctor, supervisor, 
cook, the accountant and the guardian. 
Waqf stated that the patients had the right 
to stay until cured and there was no dis
tinction between Arabs, Turks or other 
(Muslim) foreigners. The hospital was 
intended primarily for the sick and the 
wounded of the army and navy but also 
the poor who had no shelter or care. 

Administration 
The Islamic religion prescribes that each 
believer provide a certain percentage of 
his revenue to the poor (zakat) and the 
texts of the tradition provide information 
on the constitution of pious foundations. 
The institutions for assistance, which 
were erected in the Middle East hosteller
ies and hospitals drew upon their financial 
resources from both the zakat and from 
the waqf or pious foundations . The Mus
lim indigents were taken care of as were 
the protected people such as Jews or 
Christians. So far as is known, the Tulu
nid Hospital is the first Islamic hospital 
endowed with Waqf revenues - which 
are said to be the basis for the "Founda
tions". 

Certain generalisations can be made 
about the best of the institutions. 
• Medical treatment was given free as 

was food and other necessities. 
• Special rooms or cells were generally 

set apart for patients with mental dis
orders. 

• Patients suffering from infectious dis
eases were isolated. In some hospitals 
diseases were divided into primary and 
secondary. 

• Male and female patients were sepa
rated, and nursing and other staff were 
of the same sex as the patients. 

• Hospitals had technical specialists such 
as pharmacists and various clinical spe
cialists such as physicians, surgeons and 
ophthalmologists. 
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Hospitals had both administrative per
sonnel sUyh as superintendents, admi
nistrators, domestics, etc. and there 
was a logical hierarchy of staff. 

• Patients were given special clothes to 
wear in place of their own clothing -
their own clothing was returned to 
them when they left. 

• The religious life of patients was hand
led through Qur'an readers and others. 

• In some hospitals there were separate 
rooms for lectures on medicine and 
chief physicians taught male students. 

• Medical records were kept of patients, 
costs, etc. 
Hospitals had both inpatient and outpa
tient facilities and hospital life was well 
integrated into other social welfare 
activity. 

• Hospitals had a complete range of pa
tient support and logistical services 
(housekeeping, kitchen, plant and 
ground maintenance, security, etc.). 

Architectural 
The Arabs built their early hospitals in 
population centres so that they could be 
available to the maximum number of 
people. The hospitals were seen as ,re
fuges from the crowding of the sur
rounding city where the sick could fmd 
peace and comfort as well as treatment. 

In eaCh instance, the association of the 
hospital with a mosque was important. 
This location in the Islamic world was the 
rule in the Ottoman Empire and groups 
of institutions such as a mosque, hospital, 
caravanserai, public bath, public kitchens 
and theological schools, often made them 
crowded. Obviously, the placement of 
the hospitals was also determined by 
hygienic and practical conditions. Those 
responsible searched for land where there 
was water available so that clothing could 
be washed and hygiene maintained. 
Muslim hospitals were thus often con
structed on the border of rivers or canals. 

Almost invariably hospitals had a cen
tral courtyard. The central courtyard, 
according to Kump, w,as said to be mod
elled after the Prophet's simple home at 
Medina. Mohamed's advice against 
elaborate and costly buildings was widely 
disregarded. In general the design was: 
• Heavy enclosing walls with a few pro

tected openings. Courtyards, atriums 
and hidden spaces. 

• The orientation and form of the build
ing is made so as to control the availa
bility of the sun, and provide shadow 
where needed. 

• Buildings were deliberately built so as 
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Translation 

The aforesaid funduq is made into a hos
pital as a place to shelter the sick and the 
wounded from naval expeditions or the 
mahalla or ghazwa struggle in the name 
of God, and for the poor who have no 
money and no one to take care of them 
and lodge them in the city ofTurus. The 
sick mentioned above can lodge there and 
stay until completely well. When one of 
the sick people is cured of his SiCknesS, 
and the doctor announces his cure, the 
supervisor of the hospital mentioned 
above will dismiss him. There IS to be no 
distinction between the sick and wound
ed, be th~y Arab, non-Arab, Turkish: or 
any other. The remainder of the YIeld 
mentioned above is entirely to be spent as 
is said and outlined below: 

. The necessary food and medicine 
appropriate to the condition of each pa
tient and for the servants to care for them 
night and day until the end, and likewise 
the bedding and covers, straw matting, 
mattresses, safsaries (shawls) and wool 
covers for winter and linen for summer 
needed. Those of the sick whom God 
destines to die in the hospital will be 
provided with shrouds, burial and inter
ment needed. He (the Bey), may God 
preserve him, has appointed an expert 
doctor to treat them. He shall treat each 
one of them with what is appropriate to 
his case: potions, salves, ointments, etc. 
And the doctor shall have an area (bayt!) 
in the above-mentioned maristan to store 
all the medicines and other things he re
quires, as well as one of the arcade rooms 
belonging to the above-menttoned 
maristan in which to sit for his consulta
tions. He shall have eight nasris and four 
loaves of bread as his salary each day. A 
man is appointed as an overseer for the 
above-mentioned maristan: He shall 
make sure it is well run, receive the in
come from its waqfs, and spend it on the 
hospital's expenses. He shall receive six 
nasris and four loaves of bread as his 
salary each day. A cook is appointed to 
cook for them their food, meat and other 
things: He shall have five nasris and two 
loaves of bread each day. A man IS 
appointed to buy the things for them, 
who is responsible for the expenses; he 
shall have four nasris and two loaves of 
bread each day. A man is appointed jani
tor who stays in the maristan night and 
da;, who shall undertake to lock the 
doors, sweep the courtyard '!Ild open 
space, draw water for drinking, bathing, 
and washing the clothing of the Sick, and 
whatever else they need; he shall have 
eight nasris and four loaves of bread each 
day. And a man is appointed to asSISt the 
above-mentioned overseer m collecttng 
the income from the lands comprising 
the above-mentioned waqf trust; he shall 
have four nasris and two loaves of bread 
per day. All the bread loaves mentioned 
are to be worth a nasris in good ttmes and 
bad. 

TranslArion initially by N. GallAgher 
Epidemics in the Regency of T~ . 
1780-1880, Thesis, Univerrity <if Califomw 
1978, pp 225126 from a copy of Habus edited and 
published by M. al-Khouq. Revisi~ nwde from 
copy in author's collection by J. Moms. 



This is a copy of a very interesting "Waqf' docu
ment from Tunis. The document establishing the 
hospital is dated from 1662. The hospital was 
founded by Hamuda Pasha Al-Muradi and hospit
al's name is Mustapha (Hospital) Aziza Uthmana. 
Translation courtesy of Mr. J. Morris. 

to provide privacy which is also main
tained through screens and balconies. 

• The Islamic belief system is incorpo
rated in the building so that its rights 
and traditions are respected and 
accommodated. This is particularly 
true through the separation of men and 
women. 
In general the sick were received in 

large halls joined by galleries. The hospit
als in Egypt were created with halls open
ing onto closed courtyards paved with 
marble and run through with streams of 
water. This type of hospital-cloister 
dominated Turkish hospital architecture. 
The design permitted surveillance from 
the central courtyard and allowed the 
separation of the sick according to their 
sex and disease. 

The typical floor plan consisted of 
four high-ceilinged arcades arranged in 
the form of a cross with the courtyard at 
its centre. Each arcade, open on the side 
facing the courtyard, was subdivided into 
rooms, or iwans, used for wards, ex
amining rooms and the many special 
purposes required by a hospital. The 
complex subdivision made it possible to 
segregate the patients by sex and by the 
nature of their disease. In the late Middle 
Ages the specialised wards were attended 
by physicians of appropriately specialised 
training and interest. 

Many of the arcades included foun
tains with running water draining by 
aquaducts into the pool at the centre of 
the courtyard. Because of their desert ori
gin the Arabs found special comfort and 
security in freely flowing water; even the 
earliest Baghdad hospitals made use of its 
esthetic value and cooling effect. In colder 
regions such as Anatolia the same general 
plan was followed except that the central 
courtyard was covered over by a vaulted 
masonry ceiling. 

The first of their hospitals was built at 
Baghdad of sundried mud and brick. As 
the centre of the culture shifted to 
Damascus and Cairo the humble material 
gave way to limestone, granite, and 
marble. 

Conclusion 
In summary at a time when architecture 
in medieval Western Europe was still in 

its infancy, the social conscientiousness of 
many rulers in the Middle East was well 
developed, Islamic hospital architecture 
and design flourished, building techni
ques and construction were sophisticated 
and artistic, and the medical and adminis
trative skills found in these institutions 
was of a high order. Unfortunately, sub
sequent to the 13th century (in a geog
raphically uneven fashion) a decline in 
creativity took place throughout the 
Middle East. The reasons for this stagna
tion are many and much debated. Cer
tainly when the colonial powers started 
to establish themselves in the Middle East 
in the 19th and early 20th centuries, the 
Islamic leadership in the hospital area had 
been lost. The European powers initially 
established health facilities for their own 
army, their civil servants and their fami
lies. Subsequently health facilities were 
either created by foreign groups and/or 
minorities for their own peoples. Many 
of the hospitals created during these 
periods were adaptation of local facilities 
so as to accommodate modem medicine 
or entirely new facilities constructed 
along quasi military lines (see illustration 
of the Mustapha Civil Hospital in 
Algiers). 

In more recent years (since World 
War II) there has been a significant effort 
to recreate on Middle Eastern soil the 
large multi-storey modem tertiary care 
facilities so often found in the West. In 
some instances real effort has been made 
to ensure that the design concepts are at 
least partially consistent with local cus
toms and architecture. Howev'er, un
happily, the functional and staffing plans 
of many of the institutions are based 
almost entirely upon the need to treat the 
diseases (heart, cancer, stroke) found in 
the Western World and the structures are 
thus occasionally badly adapted with 
situations in the Third World where 
communicable, nutritional and other dis
eases remain the major problems. To be 
sure there is now an increasing awareness 
in many countries that these large facili
ties must be the hub of a referral, out
reach and supervision system of consequ
ence. 

In addition there is an increasing 
appreciation among health officials and 
hospital administrators that good health is 
not something that hospitals or doctors 
produce. It is rather a process (seen cen
turies before) where people and their 
communities are engaged theologically, 
culturally, economically, politically and 
financially . 
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