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AHHOTALUMNA

BBeaeHue. NMpeanpuHaTa nonbiTka oXxapakTepm3oBaTb TeKyLLee COCTOsIHME NannMaTMBHON NOMOLLN, BbISIBUTb OCOBEHHO-
CTU U XapaKTepHbIe YePTbl B apXUTEKTYPHOM NPOEKTUPOBAHMU NannMaTnBHbIX yYpexxaeHun ctpaH Adpuku. AKTyanbHOCTb
NCccrnefoBaHusi CBsidaHa C HEOOXOAMMOCTLIO U3YYEeHWUsT MEXOYHapPO4HOro OnbiTa B 06MacTn apXUTEKTYPHOW OpraHusaumnm
nannMaTMBHOW MOMOLLM B CITOXXHOW COLManibHOM, 3KOHOMUYECKOW, NMOTMCTUYECKOW U SNUAEMUNONOMMYECKON CUTYaLMNN.
MaTtepuanbi u meToabl. [lpoaHanM3npoBaHbl Hay4YHble CTaTbW HA TEMY apXUTEKTYPHOIO NPOEKTMPOBAHUS NannaTmBHbIX
yupexaeHu B ctpaHax AdpuKN, NMOTMCTUYECKNX B3aUMOCBS3EN, COLManbHO-3KOHOMUYECKUX M SNNAEMUONIOTMYECKMX YC-
NOBUI AN pa3BUTUSI NanMaTMBHOM NOMoLLM, onybnukoBaHHble B 2008—2024 rr., npeacTaBneHHble Ha noptanax eLibrary,
Scopus, PubMed, Web of Science.

Pesynbrathl. [peacraBneHa KpaTkas UICTOPUST Pa3BUTUSA NannaTMBHON NOMOLLM Ha APUKAHCKOM KOHTUHEHTe. BbisiBre-
Hbl OCHOBHbIE CIIOXXHOCTM Ha NyTW pa3BuUTUs 3Tow cdpepbl. MNprBeaAeHbl XapakTepHble YepTbl U 0COBEHHOCTU hopMUpoBa-
HWUSI apXMTEKTYPHOW cpeapbl NaniMaTuBHbIX yupexaeHun ctpaH Adpukun, cpegn HUX yHKUMOHamMbHbIE, CTUITMCTUYECKUE,
KnMaTuyeckue, KynbTypHble, PenuMrnosHble, coumanbHble, aNMAEMUONornyeckne n akoHommveckne. OCobeHHOCTH npo-
€eKTMPOBaHUS NannMaTUBHbIX YYPEXAEeHUI B cTpaHax Apukn 4EMOHCTPUPYIOT, KaK apXUTEKTYPHbIE peLleHUsi CTaHOBSITCA
MHCTPYMEHTOM aJanTaLun K YHUKamnbHbIM YCITOBUSIM, COXpaHsisi 6anaHc mexay yHKLUMOHANbHOCTLIO, KyNbTYPHbLIMW Tpaau-
UMMM, 3CTETUKOW U TYMaHHOCTbIO.

BbiBogbl. OCHOBHbIE apXUTEKTYPHbIE OTNINYMSI OT MUPOBBLIX AHANOrOB COCTOSIT B TOM, YTO ad)puKaHCKME yupexaeHusi
yalle CTPOoSITCS C y4eTOM NpeaenbHON MUHUMM3aLMKM 3aTpaT Ha CTPOUTENBLCTBO M 3KCMTyaTaumio 1 MakCMMarbHbIM YNIOpOM
Ha (PYHKUMOHaNbHOCTb, TMOKOCTb U YCTOMYMBOCTL 3aaHusA. OrpaHMYeHHble pecypcbl CMELLAIOT akLEHT C BbICOKOTEXHOIO-
TMYHBIX PELUEeHWI 1 Hanuuus cneLmanu3mpoBaHHbIX MEAULMHCKUX MOMELLEHWUIA, MPUHATBLIX B Pa3BUTbIX CTpaHax, Ha NpoOCTo-
TY M YCTOMUMBOCTb apXUTEKTYPHBIX peLleHnii, obecneymBatoLLmxX X aKCnyaTaLuoHHyH 3KOHOMUYHOCTb U JAONTOBEYHOCTb.

KIMKOYEBBIE CITOBA: xocnucbkl Adpukn, nannMatueHble LeHTpbl ApUKK, apxuTtekTypa XoCnucoB, apxmuTekTypa adpu-
KaHCKMX CTpaH, MPOEKTUpOBaHMe XOCInca, apxXTekTypa nannmuaTuBHbIX yYpexaeHuii

EHHEOOGPHOC”IU. ABTOp BbIpaxaeT I'J'Iy60KyI-O NPU3HATENBHOCTb PeAaKLMOHHOW Konnermm XypHarna n aHOHUMHbIM peleH-
3eHTaM 3a yaerneHHoe BpeMA U OKa3aHHOe BHUMaHue.
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ABSTRACT

Introduction. This study attempts to characterize the current state of palliative care, to identify the features and characteris-
tics in the architectural design of palliative institutions in African countries. The relevance of this paper is related to the need
to study international experience in the field of architectural organization of palliative care in a complex social, economic,
logistical and epidemiological situation.

Materials and methods. Scientific papers on the architectural design of palliative care facilities in African countries, lo-
gistical relationships, socio-economic and epidemiological conditions for the development of palliative care, published in
2008-2024, presented on the portals eLibrary, Scopus, PubMed, Web of Science, were analyzed.

Results. A brief history of the development of palliative care on the African continent is presented. The main difficulties in
the development of this area have been identified. The paper presents the characteristic features and peculiarities of the ar-
chitectural environment of palliative institutions in Africa, including functional, stylistic, climatic, cultural, religious, social,
epidemiological and economic. The design features of palliative care facilities in African countries demonstrate how archi-
tectural solutions become a tool for adapting to unique conditions, while maintaining a balance between functionality, cultural
traditions, aesthetics and humanity.

Conclusions. The main architectural differences from world analogues are that African institutions are more often built
with the utmost minimization of construction and operation costs and maximum emphasis on the functionality, flexibility and
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sustainability of the building. Limited resources shift the focus from high-tech solutions and the availability of specialized
medical facilities, adopted in developed countries, to simplicity and sustainability of architectural solutions that ensure their

operational efficiency and durability.

KEYWORDS: hospices of Africa, palliative centres of Africa, hospice architecture, architecture of African countries, hospice

design, architecture of palliative institutions

Acknowledgements. The author expresses deep gratitude to the editorial board of the journal and anonymous reviewers for

their time and attention.

FOR CITATION: Klochko A.R. Architecture of palliative care institutions in Africa. Stroitel’stvo: nauka i obrazovanie [Con-
struction: Science and Education]. 2025; 15(3):7. URL: http://nso-journal.ru. DOI: 10.22227/2305-5502.2025.3.7

Corresponding author: Asmik R. Klochko, KlochkoAR@mgsu.ru.

BBEJIEHUE

[ManauaTuBHAs MOMOINb B Pa3BUTHIX CTpaHax
CTPEMHUTEIBHO BOJIIOIIMOHHUPYET, HO B cTpaHax Ad-
PHKH, TJIe OTOT BHJ TIOMOIIN KaTacTpo(pUuecKu HeoO-
XOJIIM, OH BCE €Il[¢ HAaXOANUTCS B 3a4aTOYHOM COCTOSI-
Huu [1]. ConmanpHbie YCIOBUS B chepe OpraHU3aIiu
MaJUTMATUBHOM MOMOIIN B cTpaHax AQPUKH OTpaXKaroT
MHOTOYHCIICHHBIE MTPOOJIEMBI, CBSI3aHHBIC C OTPaHH-
YCHHBIMHU PECYpPCaMU; KyJIbTYPHBIMU OCOOCHHOCTSIMU
pErHoHa; OTCYTCTBHEM 3aKOHOB, PEryupyIomux chepy
NaJuIMaTuBa; OTCYTCTBUEM HEOOXOIUMOH HHppacTpyK-
TYpBI BILIOTH JIO MJIOXOW JIOTUCTUKH JIOCTYTA K CEJb-
CKUM OTJAJICHHBIM paiioHaM; MpoOiIeMaMHu ¢ AIIEKTPO-
CHAOXXCHHEM M CBS3BIO; PacIpOCTPAHEHUEM BUpYycCa
UMMYHOJe(HIINTA YeJIOBeKa U T.11. [2].

31ech CyMIECTBYET KYJIBTYPHBII 0aphep B 00CYyxK-
JICHUN TEM CMEPTH U yMUPAHUS, YTO JejaeT najina-
THUBHYIO ITOMOIIb YyBCTBUTEIBHOIN TEMOMH Il 00Cy k-
JieHns1. B yactu TpaMImoHHbBIX COOOIIECTB CTpa aHus
1 00JIb BOCIIPUHUMAIOTCSI KaK 4acTh )KU3HEHHOTO MY TH,
KOTOPYIO HY>KHO IPOHTH CaMOCTOSITEIBHO, U 3TO OYSHb
C/ICPXKMBAET JIFOJIel B 00palieHuy 3a nomoliso. Oo1ie-
MIPUHSTO, YTO B a)PUKAHCKHUX KYJIBTypax yXoJ 3a 00JIb-
HBIMH ¥ YMHUPAIOIIUMH OKa3bIBa€T CEMbs, HO 9TO CTa-
HOBHTCSI JIOBOJILHO 3HaYMMOH TPOOJIEMOI B YCIIOBUSIX
OexHoOCTH.

Celiyac nmanauaTuBHAs OMOIIb HHTETPUPOBaHA
B HaI[MOHAJILHYIO CUCTEMY 3/IpaBOOXPAHEHUST HEKOTO-
peIx adpukaHCKUX cTpaH (Hampumep, Yrauabl, FOAP,

Kenuwn), 1 370 MOXKET CTaTh 00pa3IOM AJIs APYTUX Pe-
THOHOB, B KOTOPBIX CETh MAJUTHATHBHON ITOMOIIHU OT-
CyTCTBYeT. B psne appukaHCKHX CTpaH CYIIECTBYET
OTPaHMYCHHOE KOJIMYECTBO MAJUTMATHUBHBIX IIEHTPOB,
CTAJIKUBAIOIINXCS € Ae(PUIIMTOM KBAIU(PHUIIUPOBAHHOTO
nepconana. Tak, Jaxe B OTHOCHUTEIIEHO Pa3BUTOH B BO-
[IpOCax OKa3aHus NAJUIMATUBHOM IOMOILM YTraHJI€ C Ha-
cenerareM okoito 50 MITH yer. Ha nepuoj Hadana 2024 1.
paboTaso BCEro HECKOJIBKO COTEH CepTU(HIIMPOBaH-
HBIX CIEIHAINCTOB.

[IpaBuTEeTHCTBa MHOTHUX aPUKAHCKUX CTPAH BBI-
JIJISIOT OTPAaHUYCHHBIE CPEICTBA HA MaJUTHATHBHYIO
CI1y’k0y, TO3TOMY OCHOBHBIMHU OpPraHH3aTOPaMU Pa3BH-
THUS AJUTHATABHOM MTOMOIIY OKa3bIBAIOTCSI HEKOMMeEP-
YeCKHe OpPTaHM3alNH, HeCTAOUIHHO (UHAHCHPYEMBIC
13 MEXAYHApOIHBIX accormannii. Ho 6e3 ckoopauHu-
POBaHHBIX YCHJIMI 110 Pa3BUTHIO U (PUHAHCHPOBAHUIO
MAJUTHATUBHOMN ITOMOIIM B paMKaX CHCTEM 3[[paBOOXpa-
HEHHMSI OXBaT OCTAECTCSI HU3KUM.

Hmeromuecs pasHodopMaTHbIe NMaIHATHBHBIC
YUpEXKJIEHHUSI HE MOTYT BMECTHTH OOJIBIIOE KOJIMYe-
CTBO Itoziell omHOBpeMeHHO. COTPYIHUKH MMaTHATHB-
HOW cITy»OBI BBIHYKICHBI OPTaHU30BBIBATh BHIC3THBIC
CITyOBbI, BO3IIIABIISIEMbIE MEICECTPAMU MIPH TOACPK-
K€ COLMAIbHBIX PAOOTHUKOB, Bpayel U JyXOBHBIX Ha-
CTaBHUKOB, 4acCTO paboTaromuXx Ha JOOpPOBOIBHBIX
Hadanax. [Ipy 3TOM majmnaTHBHAs TOMOIIb OCTAeTCs
MaJIoJ0CTYITHOM, 0COOEHHO /ISl KUTENeH OTIaICHHBIX
TEPPUTOPUIL.

Puc. 1. Otnen namummatuBHO# oMoy B 6onbHUIE «Mathk Munocepausi» B ['unene (CynaH) — enuHCTBEHHAs OOJBHUIIA B pa-

nmuyce 500 kM oOcmykuBaeT 6osiee MIJUTHOHA YEIIOBEK
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ITomereHus, B KOTOPBIX OKA3bIBAETCS MMAJUIHATHB-
Has TOMOII[b, YaIlle BCETO HE MpPEeAHA3HAUYEHBI CIICIIH-
AJIBHO JUIS 9TOH (DYHKIINH, PacIioiaraloTcst B CTPYKType
OonbHUIL (puc. 1), IEPKBSX, YACTHBIX JAOMAax U B JIpy-
THX OfHO(YHKIIHOHATIBHBIX IEPe00OPyIOBAHHBIX MTPO-
CTPAHCTBAX, CTATUYHBIX 110 CBOEH CTPYKType U HE CIIOo-
COOHBIX aJ[aNTHPOBATHCS K KAKMM-TO U3MEHEHUsM [3].

MATEPHAJIBI U METO/JbI

Martepuanbl ¥ METOIBI JaHHOTO HCCIICOBaHUS
NpeyCMaTpUBAIOT aHAJIM3 ITyOIMKALMI [0 TEMaTHKE ap-
XUTEKTYPHOTO MPOSKTHPOBAHMS XOCIIHCOB HA TEPPUTO-
puu AQpuUKH, JIOTHCTHYECKUX B3aUMOCBSI3EH, COLMATBHO-
9KOHOMUYECKUX M SMHJIEMUOJIOTHYECKUX YCIOBHI
JUTSE Pa3BUTHS NAJTHATHBHON ITOMOIIH, OITyOINKOBaH-
HbeIX B 2008-2024 rr., npencTaBIeHHBIX Ha MOpTalax
eLibrary, Scopus, PubMed, Web of Science. Takxe rpu-
MEHSIETCS] MeKAUCIUTUTMHAPHBIN MTOX0]], YIUTHIBAIO-
IIUH BIUSHAC KYJIBTYPHBIX, METUIIMHCKIX, IEMOTpadu-
YECKHUX, COIIMOJIOTUYECKHX, YIIPABICHUECKHX aCIIEKTOB
Ha apXUTEKTYPHOE MPOCKTHPOBAHNE XOCIIHCOB Ha Tep-
putoprn appPUKAHCKIX CTPaH.

HWcropus pa3BUTHS MaUTHATUBHOM TIOMOIIH B Ad-
puxke 6epet cBoe Hadao ¢ 3um6adBe, Tae B 1979 1. 6b11
ocHoBaH rnepBeIid xoctue «OctpoBy (Island) (puc. 2).
[TepBoHa4YaMbHBIMU LENSIMHU CTAJIM OKa3aHHUE MPSMOU
MAJTHATUBHOM TTOMOIIH Ha IOMY TE€M, y KOTO BBISIBIIC-
HBI OOJIC3HU, YTPOXKAIOIIHE KU3HH, a TAKIKE 0OCITYKH-
BaHUE WICHOB CEMEi B CBA3H C TSKEIOM yTpaTou.

Puc. 2. Xocouc «Octpos» B Xapape, 3umbaose!

Xocmue «OcTtpoB» ocHoBana MopuH batrtep-
(hum, 9bst JOYB YMeEpIia OT paka IMIeHKku MaTku B 1977 T.
B 1979 . Bo Bpems noesaku B A0 Mopus y3Hana
0 3apOXKIArONIeMCs XOCITUCHOM JBH)KCHNH, TOCETHIIA
cumnosuyM B Yausepcurere WITS B Moxauuec6yp-
re, 4To0bl ociymars Beictyienne Cecunu Conpepe
[4-11], B 1967 1. ocHOBaBILIEH NEPBBIA COBPEMEHHBII
xocnuc B JIoHJIOHE, Iie OKa3blBalach BBICOKOKade-
CTBEHHasl MaJlJIMaTHBHAsI TIOMOILb. BepHyBIINCH oMo
B 3uMm0abBe, MopuH opraHu30Baia HOBYIO CIYXKOy
B Xapape. Island — 3To abOpeBuaTypa ¢ aHIIUHCKOTO,
pacudpoBBIBaETCS ¥ MEPEBOIUTCS KaK «HHTETPUPO-
BaHHasl, 3HaUMMast )KU3Hb U cMepTh». B 2014 1. komna-
HUS pacIiipuiia HOMEHKJIATYPy YCIyTr U CMEHHIIA Ha-
3Banue Ha Island Hospice & Healthcare. Ceromust ator
XOCIIHC yIpaBIIsieT YeThIPbMs (QHUIMAIaMH 110 CTPaHe,
cOTpyaHHUYaeT ¢ MUHUCTEPCTBOM 3APaBOOXPaHEHUS
U COLIMAJBHOTIO 00eCHeYeHust AeTell, 4TOObl HHTErpH-
pOBaTh MaJUIMATUBHYIO IIOMOIIL B CUCTEMY 3/paBO-
OXpaHEHUS U 00ECIeUUTh €€ MOTyIEHHE BCEMH JKNTE-
nsmu 3uMOadBe, KOTOphIe HYKIAIOTCS B Helt [12].

B IOsxHoi#t Adprke yCITyTH MaTIHaTHBHON TIOMOIIN
MOSIBIJIACH B HETOCYIapCTBEHHOM ceKTope B 1980-x IT.,
Kora OBIIH CO3JJaHbl IEPBBIC XOCTIMCHI JUTS MAMEHTOB
¢ oHKoJorH4YecKkuMu 3aboneBanusmu 1 BUY. Ho atn
YUPEKJICHHUS OKA3aJINCh JOCTYITHBI TOIBKO COCTOSTEIb-
HBbIM rpakaanam [13].

3HauMMOH B cepe naumaTuBa st apUKaHCKIX
crpan siBisieTcst komnanust Hospice Africa, ocHoBaH-

)

! Island Hospice & Healthcare. URL: https://www.findhealthclinics.com/ZW/Harare/261496887279618/Island-Hospice-%26-
Healthcare#:~:text=Island%20Hospice%20Service%20Zimbabwe%s20was,and%20a%20comprehensive%20bereavement’o20service
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Hast B 1992 1. B JIuBepnyne (BenukoOpuranust), mozxe
pacIMpuBILIAs CBOU KIIMHUYECKUE M BCIIOMOTaTeIIbHbIC
omepanuu Mo BceMy Mupy. OTKPBIB IITa0-KBapTUPY
B YraHse, oHa pa3padoraa JOCTyIHYIO U COOTBETCTBY-
IOIIYIO KYJIBTYPHBIM TpaguiusaM AQpUKH MOJIEIb Taj-
JIMAaTUBHOHN MOMOILHY, KOTOpask THPAKUPYETCS BO Beer
Adpuke. Kiimnndeckne Opurazpl eXeIHEBHO OKa3blBa-
0T MallMeHTaM KOMIUIEKCHYIO MajNIMaTUBHYIO MOMOIIb
B KJIMHHKE WM Ha JoMy. Taioke okas3siBaeTcs pabora
C MapTHEPCKUMHU OPTaHU3alMIMHU BO MHOTHX CTpaHax
Adpuxu, 9T0OBI IPOABUTATh MAJTHATUBHYIO TOMOIIIb
Ha KOHTHHEHTE.

C 2000 r. namMaTUBHAsl OMOILb cTajla pa3BH-
BarbCst 110 BceMy KoHTHHEHTY. K 2016 1. B BocbMu ad-
PHKaHCKHX CTpaHax pa3padoTaHbl HALIMOHAJIBHBIE ITPO-
rpaMMbl ajnmatuBHoi momoutu [14]. K2017 . 8 50 %
apUKaHCKUX YUPEXKJCHUH 37paBOOXpaHEHUS] ObUIN
IITAaTHBIE COTPYAHUKH, OTBEYAIOIINE 3 MAJIMATUBHYIO
momorip’. K 2020 1. B0 MHOTHX GOJIBHHIAX W YIEOHBIX
3aBeleHUAX AQPUKH CO3/1aHBI OTIEIICHUSI XOCIHCOB
Y HaJUTHaTUBHOW MOMOIIHM, B 00mIeh ciaokHocTH 1085
CiTy0 MaJUTMaTUBHON ITOMOIIN, HECMOTPSI HA YKOHOMH-
uyeckue TpyaHocty 1 nanjgemuro COVID-19 [15].

PE3YJIBTATHBI HCCIEJOBAHUSA

MOXHO YTBEpIK/IaTh, YTO Ha CETOAHSIIHUI JICHb
B apUKAHCKUX CTpaHaX CUCTEMA MAJUTMATUBHOM CITyX-
OBl AKTUBHO Pa3BUBACTCA, B CBOUX MPOABJICHUAX OHA
pasHogopmaTHa, 3aBUCUMa OT MHOTOYHCIICHHBIX (aK-
TOPOB, MMOCKOJIBKY aJalTUPYETCs K YCIIOBUSIM PETHOHA,
COLIMAIEHO-YKOHOMHYECKUM PealnsiM, OrpaHHYCHHBIM
pecypcaM, ypOBHIO pa3BUTHS HHYPACTPYKTYPBI H KyJIb-
TYPHBIM 0COOCHHOCTSIM.

[IpuBenem xapakTepHbIE YEPThl U 0COOEHHOCTH
(hopMHUPOBaHHUS APXUTEKTYPHOU CPEbl MaTHaTHBHBIX
yupexJIeHui ctpad AQpHUKH.

DYHKYUOHATIbHBIE 0COOCHHOCMU APXUMEKMYPHBIX
pewenui

HecmoTpst Ha TO 4TO B HacTOsIIEe BpeMs ITpeoda-
JTaeT TTOIXO0 K JICUCHHIO, OPHEHTHPOBAHHBII Ha IPEObI-
BaHWH B MEAWIIMHCKUX YUPEKICHUIX, O0ee TTOmyIsip-
HBIM BapHaHTOM B A(pHKe SBIICTCS JICUCHUE Ha IOMY.
ITauuenTs! ¢ onkonorueit, BUY, tepmunanbHOl craau-
el MoYeyHON HEeI0CTATOYHOCTH, MPOTPECCUPYIOIUMHU
HEBPOJIOTHYCCKUMHU PACCTPOMCTBAMH U TYOCPKYIIC30M,
0COOEHHO JIEKapCTBEHHO-YCTOWYUBBIM, TIPEATIOUUTAIOT
MOJTy4aTh NAJJTHATUBHYIO ITOMOIIb BBIE3THBIMU OpHUTa-
Jamu Ha 1oMy. [loaToMy GONBITHHCTBO COBPEMEHHBIX
YUpEeKICHUN MaTTHATUBHON moMomn B A¢puke code-
TafT CTAI[MOHAPHOE JICUYCHHUE, 30HBI JHEBHOTO yXO/Ia
U OTACIICHUE YXOAa Ha JOMY, 9YTO Ba)KHO B CIIOJKHBIX
JIOTHCTUYECKHX YCIIOBHIX M 00CCIICUUBACT OMICPKKY
MAIMEeHTaM C Pa3HbIM YPOBHEM MOTPEOHOCTEH.

2 APCA Atlas of Palliative Care in Africa / African Palliative
Care Association. 2017. URL: https://africanpalliativecare.
org/resource-center/apca-atlas-palliative-care-africa
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B cTpyKType namImaTuBHOTO YUPEXKICHUS aKLEH-
THpyeTCsl BHUMaHHE Ha HAJIMYUU CHELUAJIbHBIX 30H
U TIOMEIEHUIl COIMATBbHOM U MCUXOIOTUYECKON MOJ-
JICPAKKHU HACEJIECHUSI.

Baxnoit hyHKIIHOHATEHOM 0COOCHHOCTRIO TTAJITH-
aTUBHBIX YUPEKACHUN 1 XOCTINCOB a)pUKAHCKHUX CTPaH
CIIy’)KMT BHEIPCHHE IOMEIICHUH, 00eCIeunBaOLIINX
00pazoBaTeNbHYO (DyHKIINIO, TTIe OPraHU30BBIBACTCS 00Y-
YeHHE MEJCECTEP, BOJIOHTEPOB U UJICHOB CEMbU 0a3o-
BBIM HaBBIKaM yX07a 3a Tspkesio0onbpHbIME. Harpumep,
xocnuc «Adpuka Yranga» [16, 17], nmnonep u auaep
B 00JIaCTH MAJUTHATUBHOM oMot B AdprKe ¢ MOMEH-
Ta cBoero ocHoBaHus B 1993 r., coueTaeT MEIUIIMHCKUE
YCIIYTH C IMIUPOKOH MporpaMMoi 00ydeHusi MECTHOTO
MepCcoHasIa, YTO MOMOTAeT PacIIUPATh AOCTYI K TOMO-
1M 110 BCEH CTpaHe.

[TpocTpaHCcTBa COBPEMEHHBIX MAJUIMATUBHBIX Y4-
pekaeHnit ahpuKaHCKUX CTPaH MPOEKTHPYIOTCS C yde-
TOM BO3MOKHOCTH MX TpaHC(HOpPMALMKM U afanTaluu
noxn apyrue ¢pyHkuun. Hanprmep, 3a1b1 MOTYT UCTIONb-
30BaThCsI KaK JUIsl TEpaIiu, Tak 1 Juisi 00pa3oBaTeIbHbIX
WU Pa3BIEKATENbHBIX MEPONPUATHI. DTO cO cBOei
CTOPOHBI TTO3BOJISIET MUHUMHU3MPOBATH 3aTPaThl Ha CTPO-
WTENBCTBO M YKCIUTYaTallnIo 3/1aHNS B yCIOBUSX OTPaHU-
YEHHBIX PECYPCOB.

Ocoboe BHUMaHUE yjelnsieTcs: PyHKIIMOHAIbHOU
MIPOCTOTE CAHUTAPHOT'O U XO3SIHCTBEHHOT'O 00CITY)KHBa-
Hus. [ToMerienus U1t IPUTOTOBIICHUSI TUILU, CAHUTAP-
HOM 00pabOTKH, HOCTUPOYHBIE U JIPYTHE MPOEKTUPY-
FOTCSI KOMIIAKTHO, 110 YIPOIIEHHBIM (DYHKIIHOHATBHBIM
CBSI3M 0€3 CJIOKHBIX JIOTHCTUYECKHUX MyTEeH M OTBET-
BJICHUU.

31aHUs MaJVIMATUBHBIX YUPEXKACHUN CTPOATCS
B OCHOBHOM OJIHOITaKHBIMH, 0€3 CIO)KHBIX KOMMYHH-
Kanuii (puc. 3).

Cmunucmuyeckue 0coOeHHOCU APXUMEKMYpPHbIX
peutenuti

ApPXHUTEKTYypHBIC TIPOCKTHI TPATUIIHOHHO BBITIOJ-
HSIFOTCS] U3 MECTHBIX CTPOUTEIBHBIX MATEPUATIOB, TAKUX
KaK [JIMHSHBIH KUPIHY, CHIPLOBBIA KUPIUY, COIOMA,
JPEBECHHA, YTOJIb, MEJI, YTO B YCIOBHUSX OIPaHUUEHHO-
ro (UHAHCHPOBAHUS JEIaCT 37aHMsI SKOHOMHYHBIMH,
a TaK)Xe SKOJIOTHYHBIMU U TAPMOHUYHO HHTETPUPO-
BaHHBIMHU B OKPYKAIOIIYIO cpeny. B3anMocBssp 31a-
HUSI ¢ IPUPOJIOH, YKpAIIEHHE dTHUYSCKUMU MOTHBAMHU
Y y30paMu MpHIAeT eMy KOMIIO3UIIMOHHOE pa3HooOpa-
3M€ M UIPAeT KYJIbTYPHYIO U TEPANEBTUYECKYIO POJIb,
MO3BOJISIIOIIYIO MAIMCHTAM M UX OJU3KUM HaXOIUTh
YTELICHUE B €CTCCTBECHHOM MPHUBBIYHOM cpefe (puc. 4).

Knumamuueckue ocobennocmu, snusiowue Ha ap-
XumekmypHble peuleHus.

B apXuTeKTypHBIX NPOEKTaX MaUIMATUBHBIX yd-
pexxaeHuit crpad AQpHUKN aKTHBHO HCIOJIB3YIOTCS ap-
XUTEKTYpHBIC pemieHus, o0ecrneqnBaionme Kompopt
0e3 UCIOJIb30BaHUsI IOPOTOCTOSIIUX TeXHOMoruil. Ha-
MIPUMEDP, PEIICHHUs YIUTHIBAIOT CIOXKHbBIE KIMMaTHUe-



ADXUTEKTYPA NarMaTUBHBIX yYPEXAEHUI CTpaH Apprku

C. 113-125

30Ha COLHAIBHOM

< 8
g E [ ¥ IICHXOJIOTHIECKOif
Z 5 CranuoHapHOe OTAEICHNE |
'S 2= - I MOAACPIKKA
28 g 5 I HACeJeHHs
B R Z oz |
O 9 =) |
=] =5 =
>4 U 5 |
§§ X |
2 g '
o5 ® "
=t |
=
g4 |
Ornenenue O 3 |
o =« |
JTHEBHOTO yX07a [
[
30Ha MOJIUTB/
Brie3aHoe MeTALIH
OT/ICJIEHUE

Puc. 3. Ilpumep QyHKIIMOHAIBHON CXEMbI aJUTHATHBHOTO YUPEXkKIeHNUS aQpUKAHCKUX CTPaH

CKHE YCIIOBHSI BHEAPEHUEM B CTPYKTYPY ITPOEKTA IIH-
POKHX HAaBECOB, CO3IAHNEM 3€JICHBIX TePareBTHYCCKUX
30H, OTKPBITBIX 3aTEHEHHBIX TPOCTPAHCTB (TEppac, BHY-
TPEHHHX JIBOPOB, rajepeil), yimyqaromux MUKPOKIH-
Mar BHYTpH 31aHus. TeruroBas Macca yTpaMOOBaHHON

3EMJIM, IPUMEHEHHOM B KOHCTPYKLMYU HApYKHbBIX CTEH,

MO3BOJISIET PETYINPOBATh MUKPOKIMMAT TIOMEIICHUH;
METO/Ibl €CTECTBEHHOI BEHTWISIIMY MHUHUMH3UPYIOT
ux neperpes. EcTrecTBeHHOE OCBElLIEHNE HHTEHCUBHO
UCTIONB3YETCS JUIs COKPAIIEHHs SHepro3arpar. B 3onax
JKApKOTO M CyXOTrO KIIMMaTa pa3Mepbl IPOEMOB MUHH-
MU3UPYIOT, ¢ MAKCUMaJIbHO OCBEIIAEMON CTOPOHBI BbI-
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Puc. 4. [IpuMeHEHHE MECTHBIX MaTepPUaIOB M STHHYECKHX MOTHBOB B apXHTeKType ctpaH Appukn’: a — Hy6us; b — YOxHo-
Adpukanckas Pecriyonuka; ¢ — Hurepusi; d — INana; e — Mapokko; f— Yranaa

CTPAnUBArOT ITTYXHUEC CTCHBI. B 30Hax BaaxxHBIX TPOIIUKOB
PpacmupsrOT IMIPOEMBI IJI YCHUIICHUA ITIPOBETPUBAHUA.

Kynomyprvie u penueuosnvle ocobennocmu,
GIUSIOWIUE HA aPXUMEKMYPHble PeuleHusl

Bo MHOTHX appUKaHCKHX CTpaHax MajInaTHB-
Hasl IOMOIIb pabOTaeT B CBSI3KE C KYJIBTYPHBIMH OObI-
YasiMA U PEIIUTUO3HBIME TPAJUIIUSMH, YTO TOMOTACT
Jierde alaliTHPOBaTh HACEICHHEe K Takod (opMe oMo-
M ¥ OPUHATH JedeHne. OOnecTBEHHBIE 30HBI U I0-
MEILEHHsI POCKTUPYIOTCS JOCTATOUHO OOIIMPHBIMH,
MO3BOJISIIOLMMH BMEIIATh MHOTOJIFOAHEIE KOJIIEKTUBBL,
MOJIJIEP/KUBAsT KOJUIEKTUBHBINA JTyX a()pUKaHCKUX CO-
obmect. O0s3aTeIbHOC HANMYKIE KOMHAT JIJIs coOpa-

HUH, BHYTPEHHUX JBOPHUKOB, 3aJI0B I NPOBEACHUS
MEpONPHATHI 00eCIIEUNBAIOT YCIIOBUS B3aUMOICHCTBHS
nanueHToB ¢ Onm3knmu. O0s3aTebHbIE 30HBI IS Me-
JUTAIMHA ¥ MOJIUTB OOBIYHO OCHAIIAIOTCS 3JIEMEHTaMU
TPaIUIHOHHON appUKAHCKON CHMBOIIKH.

CoyuanvHble 1 INUOEMUONOSUYECKIUE OCODEHHOCTI,
saUAIOWUe HA APXUMEKNTYPHbIE PeueHUs

I'mo6Ganeras smunemus BUY mist agpukanckux
CTpaH HAaXOMUTCS B KaTacTPO(UIECKOM COCTOSHHH —
npuMepHo 1/5 4acTh B3pOCIIOro HACEJICHHUS 3apakeHa
9TUM BHpycoM. IMeHHO mosToMy MHOTHE adpHKaH-
CKH€ TAJUTMATUBHBIC YUPEKACHUS aJaliTUPOBAHBI IMEH-
HO K Oopnbe ¢ BUU/CIIN/] n ommnuarorcs 1o coei

Puc. 5. MonynbHbIe pelicHUs HA IPUMEPE MEIUIIMHCKOTO IIeHTpa, T. Jleo, Bypkuna-daco, apxutekrop [duebdeno dpancuc
Kepe, 2017 .

3 Surgical and Health Center, Léo. URL: https:/arquitecturaviva.com/works/surgical-and-health-center-in-leo#
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(DYHKIIMOHAIBHOM OpraHU3alul M apXUTEKTypPHBIM pe-
mieHusM. Yare BCero OHM MPENCTaBISIIOT cO00M TpyT-
MIOBBIE PE3WJCHINHU WIN KWIBIE JIOMa Ha HECKOJIBKO
MH(QUINPOBAHHBIX YEIIOBEK, NMPEJOCTABISIONNX OT 4
110 50 KOMKO-MECT ¢ pacUIMPEHHBIM yXOJOM, KPYyIJO-
CYTOUHOH HOAAEPKKOIN ¥ KOHCYJIbTalUsAMU. B KpymHbIX
ropoJiax CyIIECTBYET TakyKe Psijl XOCHHCOB ¢ Oolee Tpa-
JIMIIMOHHOM mporpamMmoii. Ho Bce ke B adpukaHCKuX
CTpaHax MOHITHE «XOCIHC» B CHJIy IUIA4€BHOM CUTyallH
C pacIpoCTpaHEHUEM BHPYCa MIMMYHOAE(UIIUTA YeTI0Be-
Ka ompezessieTcs 0osee MHMPOKO, OTPaxasi BCIO Cephe3-
HOCTb KPHU3HCA.

Okonomuueckue ocobennocmu, erusOujue
HA apxumeKmypHble peulenus

IIpakTruecku BCS apXUTEKTypHAs NEATEIbHOCTD
B a)pMKaHCKHX CTpaHax CTAJKUBACTCS C KpaiHel He-
XBAaTKOW CPEACTB U CIOKHOCTAMHU (PUHAHCHUPOBAHMS,
YTO HPUBOJUT K HEOOXOAUMOCTH CTaBUTh BOIIPOCHI MH-
HUMM3aIMH 3aTpaT BO IVIaBy yria. Beimre Oblm mepe-
YHUCIICHBI 0COOCHHOCTH, TaK WJIM MHAa4Ye Kacaroluecs
BOIPOCOB SKOHOMHHU CPEJCTB. DTO CO3IaHUE MPOCTHIX
(YHKIIMOHAIBHBIX CBA3EH M CTPYKTYp, MPOCKTHPOBA-
HUE KOMIAKTHBIX OJHOATAXHBIX 31aHUN, IPUMEHEHUE
MECTHBIX MaTepuajioB, BCECTOPOHHUI ydeT KJIMMa-

THYECKUX 0COOCHHOCTEeH U apyroe. Takke ¢ TOUKH
3pPEHNS 3KOHOMHYHOCTH CTaHOBSITCS MOMYJISPHBIMH
MOIYITBHBIE KOHCTPYKIHH [20], KOTOpBIE Jaf0T BOZMOXK-
HOCTh TIO3TAITHO CTPOUTDH NMAJUTHATUBHBIE YUPEXKICHUS
o0 Mepe yBenmueHus (puHaHCHpOBaHUA (puC. 5).

3AKJIIOYEHHUE U OBCYXJIEHHUE

OCco00eHHOCTH TPOCKTHPOBAHUS MaNTHaTUBHBIX
yupexJIeHU B cTpaHaX AQpUKH IEeMOHCTPUPYIOT,
KaK apXHUTCKTYPHBIC PEILCHUS CTAHOBSITCS HHCTPYMEH-
TOM aJanTalud K YHUKAJIBHBIM YCIOBHUIM, COXPaHSIs
OanmaHc Mexay QyHKIHOHAIBHOCTBIO, KYJIBTYpPHBIMH
TPaJULUSIMHA, 3CTETHKON M TYMaHHOCTBIO.

MoXHO pe3loMUpOBaTh, YTO OCHOBHBIE APXH-
TEKTYypHBIE OTJIIMYUSI OT MHPOBBIX aHAJIOTOB COCTOSIT
B TOM, YTO a)pUKAHCKHE YUPEXKCHHUS Yalle CTPOSITCS
C Y4eTOM NpeJiesIbHOI MUHUMH3ALUK 3aTpar Ha CTPOU-
TEJICTBO M AKCIUTyaTallui0 U MAaKCUMaJIbHBIM YIIOPOM
Ha (QYHKIIMOHAJIBHOCTb, TMOKOCTh U YCTOWYHMBOCTH
31aHus. OFpaHI/l‘leHHI)Ie PECYpChl CMCIIAIOT AKIEHT
C BBICOKOTCXHOJIOTUYHBIX peHIeHI/Iﬁ 1 HaJIn4yus Crieu-
AJIM3UPOBAHHBIX MEAUITUHCKUX HOMCHICHHﬁ, HpHHHTBIfI
B Pa3BUTBIX CTPaHaX, Ha IPOCTOTY U YCTOWYUBOCTb ap-
XUTEKTYPHBIX PeIIeHHU, 00eCTIEIMBAIOLINX UX IKCILTY-
ATalIMOHHYIO DKOHOMUYHOCTD U JOJIITOBCYHOCTD.
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INTRODUCTION

Palliative care in developed countries is evolving
rapidly, but in African countries, where this type of care
is desperately needed, it is still in its infancy [1]. The so-
cial conditions surrounding the organization of palliative
care in African countries reflect numerous problems related
to limited resources; cultural characteristics of the region;
the absence of laws regulating the field of palliative
care; the lack of necessary infrastructure, including poor
logistics for accessing remote rural areas; problems with
electricity supply and communications; the spread of hu-
man immunodeficiency virus, etc. [2].

There is a cultural barrier to discussing death and
dying, which makes palliative care a sensitive topic. In
some traditional communities, suffering and pain are
seen as part of the journey of life that must be travelled
alone, and this greatly discourages people from seeking
help. It is generally accepted that in African cultures,
care for the sick and dying is provided by the family,
but this becomes quite a significant problem in condi-
tions of poverty.

Palliative care is now integrated into the national
health systems of some African countries (e.g. Uganda,
South Africa, Kenya), and this could serve as a model
for other regions where there is no palliative care net-
work. A number of African countries have a limited
number of palliative care centres, which face a shortage
of qualified personnel. For example, even in Uganda,
which is relatively well developed in terms of pallia-
tive care, with a population of about 50 million, there
were only a few hundred certified specialists working
at the beginning of 2024.

The governments of many African countries allo-
cate limited funds to palliative care services, so the main
organizers of palliative care development are non-profit

120

organizations that receive unstable funding from interna-
tional associations. However, without coordinated efforts
to develop and finance palliative care within health care
systems, coverage remains low.

The existing palliative care facilities, which vary
in format, cannot accommodate large numbers of peo-
ple at the same time. Palliative care staff are forced to
organize outreach services led by nurses with the sup-
port of social workers, doctors and spiritual mentors,
often working on a voluntary basis. At the same time,
palliative care remains inaccessible, especially for resi-
dents of remote areas.

The premises where palliative care is provided are
most often not specifically designed for this function, but
are located within hospitals (Fig. 1), churches, private
homes and other single-purpose converted spaces that
are static in structure and unable to adapt to change [3].

MATERIALS AND METHODS

The materials and methods of this study involve
the analysis of publications on the topics of architectur-
al design of hospices within African territories, logisti-
cal relationships, socio-economic and epidemiological
conditions for the development of palliative care pub-
lished between 2008 and 2024, submitted to eLibrary,
Scopus, PubMed, Web of Science portals. An interdis-
ciplinary approach is also applied, taking into account
the influence of cultural, medical, demographic, socio-
logical, managerial aspects on the architectural design
of hospices within African countries.

The history of palliative care in Africa dates back
to Zimbabwe, where the first Island hospice was estab-
lished in 1979 (Fig. 2). The initial aims were to provide
direct palliative care in the home for those diagnosed
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Fig. 1. Palliative care unit at Mother of Mercy Hospital in Gidel, Sudan — the only hospital within a 500 km radius serving

more than one million people

with life-threatening illnesses and to provide bereave-
ment services for family members.

The Island Hospice was founded by Maureen But-
terfield, whose daughter died of cervical cancer in 1977.
In 1979, during a trip to England, Maureen learned
about the emerging hospice movement and attended
a symposium at WITS University in Johannesburg to
hear a presentation by Cecily Saunders [4—11], who
founded the first modern hospice in London in 1967,
where high-quality palliative care was provided. Re-

N 7

i T
g, J

Fig. 2. The “Island” Hospice in Harare, Zimbabwe'

turning home to Zimbabwe, Maureen organized a new
service in Harare. Island is an acronym that stands
for ‘integrated, meaningful life and death’. In 2014,
the company expanded its range of services and changed
its name to Island Hospice & Healthcare. Today, this
hospice operates four branches across the country and
works with the Ministry of Health and Child Welfare to
integrate palliative care into the healthcare system and
ensure that all Zimbabweans who need it receive it [12].

! Island Hospice & Healthcare. URL: https://www.findhealthclinics.com/ZW/Harare/261496887279618/Island-Hospice-%26-
Healthcaret#:~:text=Island%20Hospice%20Service%20Zimbabwe%20was,and%20a%20comprehensive%20bereavement%20

service
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In South Africa, palliative care services appeared
in the non-governmental sector in the 1980s, when
the first hospices for patients with cancer and HIV were
established. However, these facilities were only acces-
sible to wealthy citizens [13].

Hospice Africa, founded in 1992 in Liverpool
(United Kingdom) and later expanding its clinical and
support operations worldwide, is a significant player in
the field of palliative care for African countries. Open-
ing its headquarters in Uganda, it developed an afford-
able and culturally appropriate model of palliative care
for Africa, which is being replicated throughout the con-
tinent. Clinical teams provide comprehensive palliative
care to patients on a daily basis in clinics or at home. It
also works with partner organizations in many African
countries to promote palliative care on the continent.

Since 2000, palliative care has been developing
across the continent. By 2016, eight African countries
had developed national palliative care programmes [14].
By 2017, 50 % of African health care facilities had staff
responsible for palliative care’. By 2020, hospice and
palliative care units had been established in many hos-
pitals and educational institutions in Africa, with a total
of 1,085 palliative care services, despite economic dif-
ficulties and the COVID-19 pandemic [15].

RESEARCH RESULTS

It can be argued that today, palliative care services
are actively developing in African countries. These ser-
vices take many forms and depend on numerous factors,
as they adapt to regional conditions, socio-economic
realities, limited resources, infrastructure development
levels, and cultural characteristics.

Below are the characteristic features and peculiari-
ties of the architectural environment of palliative care
facilities in African countries.

Functional features of architectural solutions

Although the current approach to treatment is fo-
cused on hospitalization, home care is a more popular op-
tion in Africa. Patients with cancer, HIV, end-stage renal
failure, progressive neurological disorders and tuberculo-
sis, especially drug-resistant tuberculosis, prefer to receive
palliative care from visiting teams at home. Therefore,
most modern palliative care facilities in Africa combine in-
patient treatment, day care areas, and home care services,
which is important in complex logistical conditions and
provides support to patients with varying levels of needs.

The structure of palliative care facilities emphasiz-
es the availability of special areas and rooms for social
and psychological support for the population.

An important functional feature of palliative care
facilities and hospices in African countries is the intro-
duction of educational facilities where nurses, volunteers
and family members are trained in basic skills for caring

2 APCA Atlas of Palliative Care in Africa. African Palliative
Care Association. 2017. URL: https://africanpalliativecare.
org/resource-center/apca-atlas-palliative-care-africa
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for the seriously ill. For example, Africa Uganda Hospice
[16, 17], a pioneer and leader in palliative care in Africa
since its founding in 1993, combines medical services with
a comprehensive training programme for local staff, which
helps to expand access to care throughout the country.

The spaces of modern palliative care facilities in Af-
rican countries are designed with the possibility of trans-
formation and adaptation to other functions in mind. For
example, rooms can be used for therapy as well as for edu-
cational or recreational activities. This, in turn, minimizes
the costs of construction and operation of the building in
conditions of limited resources.

Particular attention is paid to the functional sim-
plicity of sanitary and utility services. Rooms for food
preparation, sanitation, laundry and other purposes are
designed to be compact, with simplified functional con-
nections without complex logistics routes and branches.

Palliative care facilities are mainly built as single-sto-
rey buildings without complex communications (Fig. 3).

Stylistic features of architectural solutions

Architectural designs are traditionally made of lo-
cal building materials such as clay bricks, raw bricks,
straw, wood, coal, chalk, which in conditions of lim-
ited funding makes the buildings economical, as well
as ecological and harmoniously integrated into the en-
vironment. The building’s relationship with nature,
decoration with ethnic motifs and patterns gives it com-
positional diversity and plays a cultural and therapeu-
tic role, allowing patients and their loved ones to find
solace in a natural familiar environment (Fig. 4).

Climatic features influencing architectural
solutions

Architectural designs for palliative care facilities
in African countries actively use architectural solutions
that provide comfort without the use of expensive tech-
nologies. For example, solutions take into account com-
plex climatic conditions by incorporating wide canopies
into the project structure and creating green therapeutic
areas and open shaded spaces (terraces, courtyards, gal-
leries) that improve the microclimate inside the build-
ing. The thermal mass of compacted earth used in
the construction of exterior walls allows the microcli-
mate of rooms to be regulated, while natural ventilation
methods minimize overheating. Natural lighting is used
extensively to reduce energy consumption. In hot and
dry climates, the size of openings is minimized, and sol-
id walls are built on the side with maximum exposure to
sunlight. In humid tropical areas, openings are enlarged
to improve ventilation.

Cultural and religious characteristics influencing
architectural solutions

In many African countries, palliative care works in
conjunction with cultural customs and religious tradi-
tions, which helps the population to adapt more easily
to this form of care and accept treatment. Public areas
and rooms are designed to be spacious enough to ac-
commodate large groups of people, supporting the col-
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Inpatient department

Service/utility
area

Day
care

department
Field

office

Zone of social
and psychological
support
of the population

Educational/
entertainment
area
[ |

Prayer/
meditation area

Fig. 3. Example of a functional diagram of an African palliative care facility

lective spirit of African communities. The mandatory
presence of meeting rooms, courtyards, and event halls
provides conditions for patients to interact with their
loved ones. Mandatory areas for meditation and prayer
are usually equipped with elements of traditional Afri-
can symbolism.

Social and epidemiological characteristics
influencing architectural solutions

The global HIV epidemic is catastrophic for Afri-
can countries, with approximately one-fifth of the adult
population infected with the virus. This is why many
African palliative care facilities are specifically adapted
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Fig. 4. Use of local materials and ethnic motifs in African architecture®: ¢ — Nubia; 5 — Republic of South Africa;

¢ — Nigeria; d — Ghana; e — Morocco; f— Uganda

Fig. 5. Modular solutions as an example of a medical centre, Leo, Burkina Faso, architect Diébédo Francis Kér¢, 2017

to combat HIV/AIDS and differ in their functional or-
ganization and architectural solutions. Most often, they
are group residences or residential homes for several
infected people, providing 4 to 50 beds with extended
care, round-the-clock support and counselling. In large
cities, there are also a number of hospices with more tra-
ditional programmes. However, in African countries, due
to the dire situation with the spread of the human immu-
nodeficiency virus, the concept of a ‘hospice’ is defined
more broadly, reflecting the seriousness of the crisis.

Economic features affecting architectural solutions
Virtually all architectural activities in African
countries are faced with extreme scarcity of funds and

3 Surgical and Health Centre, Léo. URL: https://arquitectur-
aviva.com/works/surgical-and-health-center-in-leo#
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difficulties in financing, resulting in the need to put cost
minimization issues at the forefront. Above have been
listed the features that in one way or the other relate to
cost-saving issues. These include creating simple func-
tional links and structures, designing compact single-
storey buildings, using local materials, taking full ac-
count of climatic conditions and more. Modular designs
are also becoming popular in terms of cost-effectiveness
[20], which enable palliative care facilities to be built in
phases as funding increases (Fig. 5).

CONCLUSION AND DISCUSSION

The design features of palliative care facilities in
African countries demonstrate how architectural solu-
tions become a tool for adapting to unique contexts
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while maintaining a balance between functionality, cul-
tural traditions, aesthetics and humanity.

It can be summarized that the main architectural
differences from their global counterparts are that Af-
rican institutions are more often built with the utmost
minimization of construction and operating costs and

maximum emphasis on building functionality, flexibili-
ty and sustainability. Limited resources shift the empha-
sis from the high-tech solutions and availability of spe-
cialized medical spaces adopted in developed countries
to simplicity and sustainability of architectural solutions
that ensure their operational economy and longevity.
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