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ABSTRACT
Comprehensive Health Center service is a combination of promotional, curative and preventive health services for the individuals throughout their life. With the shortcomings of our Primary Health Care delivery system Indian government rope the comprehensive primary health care in our existing health care structure to get the Universal Health Coverage, Sustainable Development goal 3 and health security. It’s true that we have achieved a lot in health industry after launching Ayushman Bharat Yojana (2018) under which Government Primary Health Care Facilities has been upgraded to Health and wellness centers, which is the main source for disseminating the CHC. Inspite of these efforts from government we have to go way forward toachieve our objective of Universal Health Coverage. We should learn from our lacking’s and have to come more powerful by dissolving all the challenges which are considered to be hurdles in our way to achieve “Health for All”. 

Keywords: Primary Health Care, Ayushman Bharat Yojana, CHC, AB-HCW’s, Universal Health Coverage. 

The Alma Ata Declaration, so named because it was espouse at the 2018 International Conference.
CHAPTER ONE

1.0
INTRODUCTION
A comprehensive health care center (CHCC) is a facility designed to provide a wide range of medical and health services under one roof. These centers aim to address various health needs, from preventive care to specialized treatments, ensuring holistic care for patients.

A comprehensive health care center is a multidisciplinary facility that provides a wide range of health services to meet the diverse needs of the community. These centers aim to deliver holistic care by integrating various medical and health disciplines under one roof, ensuring that patients receive coordinated and continuous care.

A comprehensive health care center strives to be a one-stop solution for health care needs, enhancing patient experience and outcomes through coordinated and continuous care.

The primary goals of a comprehensive health care center include: Integrated Services: Offering a continuum of care by integrating primary care, specialty services, mental health, dental care, and ancillary services like laboratory and imaging.
Patient-Centered Care: Focusing on the needs and preferences of patients, ensuring that care is coordinated, accessible, and personalized.

Accessibility: Providing convenient access to health care services for diverse populations, including underserved a cc rural communities.

Preventive Care: Emphasizing prevention and early detection of diseases through regular check-ups, screenings, and health education.

Chronic Disease Management: Offering comprehensive management plans for chronic conditions like diabetes, hypertension, and heart disease to improve patient outcomes.

Collaborative Approach: Facilitating collaboration among various health care professionals to deliver coordinated and efficient care.

Health Promotion: Engaging in community outreach and health promotion activities to enhance public health awareness and encourage healthy lifestyles.

Technology Integration: Utilizing advanced health information technology to improve care delivery, patient records management, and communication among health care providers.

1.1
HISTORICAL BACKGROUND

Comprehensive health care centers (CHCCs) have evolved over the past century in response to the changing needs of communities and advancements in medical science and public health. Here is a brief historical background:

Early 20th Century: The Origins

Pre-World War IL: Health care was largely provided by individual practitioners and hospitals, often with limited coordination. Public health services were developing separately, focusing on disease prevention and health promotion. 

Post-World War II: The concept of community health centers began to take shape, driven by the need to address social determinants of health and provide more integrated care.

1960s: The Birth of Community Health Centers

Economic Opportunity Act of 1964: This act led to the establishment of the first community health centers in the United States, aimed at providing comprehensive health services to underserved communities.

Model Cities Program: Part of President Lyndon B. Johnson's Great Society initiatives, this program supported the development of health centers to address urban poverty and health disparities.

1970s-1980s: Expansion and Integration

Public Health Service Act Amendments: These amendments provided federal support for the expansion of community health centers, emphasizing comprehensive primary care and preventive services.

Health Maintenance Organizations (HMOs): The rise of HMOs in the 1970s brought about new models of managed care, focusing on cost control and integrated services.

1990s: Emphasis on Primary Care and Managed Care

Federally Qualified Health Centers (FQHCs): The designation of FQHCs in the early 1990s ensured federal funding and support for centers providing comprehensive care to underserved populations, including migrant health centers and homeless health care programs.

Managed Care Revolution: Health care reform efforts in the 1990s further emphasized the importance of primary care, leading to more comprehensive service models within health centers.

2000s: Health Care Reform and the Patient-Centered Medical Home

Affordable Care Act (ACA) of 2010: The ACA significantly expanded funding for community health centers and encouraged the adoption of the Patient-Centered Medical Home (PCMH) model, which emphasizes coordinated, comprehensive, and accessible care.

Meaningful Use and Health IT: Federal incentives for the adoption of electronic health records (EHRs) under the Health Information Technology for Economic and Clinical Health (HITECH) Act supported the modernization of health centers and improved care coordination. Recent Developments: Addressing Health Inequities

COVID-19 Pandemic: The pandemic highlighted the critical role of comprehensive health care centers in providing accessible care, especially to vulnerable populations. Health centers adapted by expanding tale health services and community outreach. Focus on Social Determinants of Health: Modern comprehensive health care centers increasingly address social determinants of health, integrating services like behavioral health, dental care, and social services to provide holistic care. Global Perspective

International Models: Countries around the world have developed their own versions of comprehensive health care centers, often inspired by community health center models in the United States, with a focus on primary care, prevention, and public health integration.

1.2
Definition

A comprehensive health care center typically refers to a facility that offers a wide range of medical services aimed at promoting overall health and well-being. This can include preventive care, primary care, specialty services, diagnostic testing, and sometimes even mental health or alternative medicine options, all under one roof. The goal is to provide patients with convenient access to various healthcare needs in a coordinated and holistic manner.
Comprehensive Health Services, Inc. (CHS) is a for-profit medical management services provider that contracts with the United States federal government.

1.3
JUSTIFICATION
The proposed architectural design for the comprehensive health care center in Olomoda Community Okoolowo Area is more than blueprints on paper; it's an embodiment of a shared vision for a healthier and more connected community. In crafting spaces that honor tradition, prioritize accessibility, and embrace sustainability, l intend to design aesthetic healthcare center that not only meets the immediate needs of Olomoda Community but becomes an enduring symbol of health, resilience, and community pride.

1.4
AIM & objectives
1.4.1
AIM
The aim of designing a comprehensive healthcare center for Olomoda Community, Kwara State would involve designing a functional space, aesthetically pleasing structure that prioritizes patient wellbeing, accessibility and efficient healthcare delivery.

1.4.2 objectives

-   Facilitate collaboration among healthcare providers for seamless care.

-   Emphasize prevention and early detection of illnesses.

-   Ensure equal access to healthcare services for all individuals.

-   Address social determinants of health and community health needs.

-   To design a modem and well equipped comprehensive health center.

1.5 SCOPE of THE PROJECT
The scope of this project will encompass the use of design techniques or strategies to design or plan comprehensive health care center. The scope of the project include:
Entrance, Reception, Nurse station, Card room, Pharmacy, Doctor office, Matron office, Ambulance area, Emergency room, Store, Wards, waiting area, Injection room, Labor room, Theater, Store and Patient waiting area.
1.7
DEDUCTION 

From the case studies I carried out, it has been deduced that some offices and ward need to be well ventilated and spacious enough to accommodate reasonable percentage of attendance. 

I will also ensure that there is no echo in the sound system. The aforementioned points are what I will put into consideration when am designing my project comprehensive health centre for the people around Olomoda Community and communities. 
1.8   METHODOLOGY:

Oral interview: This involves asking people who have knowledge about fire station in order to know how to go about my own propose project.
Internet Review: This is the process of browsing or searching online e.g. Google, Wikipedia etc.
Case study: This is an act of gathering information through visitation of existing fire station
Literature review: This is an act of consulting text book journal and media etc.
CHAPTER TWO
2.1
REVIEW OF LITERATURE
2.2 
COMPREHENSIVE HEALTH CARE CENTER BUILDING TYPOLOGY
Comprehensive health care centers have evolved significantly over time, influenced by advancements in medical science, changes in healthcare delivery models, and architectural innovations. Early health care facilities were often small, rudimentary structures primarily focused on providing basic care. Over time, these facilities expanded into large, complex buildings designed to accommodate a wide range of medical services and technological advancements.

EARLY INTERPRETATIONS
Historically, health care centers were often simple buildings with minimal specialization, primarily serving as places for rest and basic medical treatment. As medical knowledge grew, so did the complexity of these buildings. The advent of modern medicine in the 19th and 20th centuries saw the development of specialized hospitals, each tailored to specific medical needs such as surgery, maternity care, and infectious diseases.
BASIS FOR TYPE CLASSIFICATION
Type classification of health care centers often depends on factors such as:

Range of services offered (e.g., general vs. specialized care)

Target population (e.g., pediatric, geriatric, or community focused)

Affiliation with educational or research institutions

Level of care (primary, secondary, or tertiary care)

2.3
FUNCTIONS AND RELATIONSHIPS BETWEEN SPACES
Health care centers are designed to optimize the delivery of medical services while ensuring patient comfort and safety. Key functional areas include:

Diagnostic and Treatment Areas: Laboratories, imaging centers, and surgical suites.

Patient Care Areas: Inpatient rooms, intensive care units, and outpatient clinics.

Support Services: Pharmacies, kitchens, and administrative offices.

Public Spaces: Waiting areas, lobbies, and cafeterias.

Efficient layout and clear circulation paths are critical to minimizing patient movement and reducing the risk of infection. Proximity between related departments, such as emergency and radiology, enhances operational efficiency.

UNIQUE SOLUTIONS TO SPECIFIC PROBLEMS
Infection Control
Modern health care centers employ advanced HVAC systems, antimicrobial surfaces, and strict hygiene protocols to prevent the spread of infections. Isolation rooms and negative pressure ventilation are used for patients with contagious diseases.

Patient Centered Design
Design elements such as natural lighting, healing gardens, and noise reduction measures contribute to patient well-being and recovery. Flexible room designs that can be adapted to different patient needs and privacy requirements are also important.

TECHNOLOGICAL AND ENVIRONMENTAL APPROACHES
Structural Systems and Materials
Health care centers utilize robust structural systems to support heavy medical equipment and accommodate future expansions. Materials are chosen for durability, ease of maintenance, and infection control. Common materials include stainless steel, antimicrobial coatings, and high-performance glass.

Lighting and Ventilation

Natural lighting is maximized to improve patient outcomes and reduce energy costs. Advanced artificial lighting systems mimic natural light cycles to support circadian rhythms. Ventilation systems are designed to provide adequate fresh air while controlling humidity and temperature.

Mechanical and Services
State-of-the-art mechanical systems include energy efficient HVAC, backup power generators, and sophisticated waste management systems. Integration of smart building technologies allows for real-time monitoring and control of building systems, enhancing operational efficiency and patient safety.

2.3
REVIEW OF LITERATURE ON SUB-TOPIC: DESIGNING FOR PATIENT EXPERIENCE IN HEALTH CARE CENTERS
IMPORTANCE OF PATIENT EXPERIENCE
Patient experience is increasingly recognized as a critical component of health care quality. Positive patient experiences are linked to better health outcomes, higher patient satisfaction, and improved overall efficiency of health care delivery 

CHAPTER THREE
3.1
CASE STUDIES
     
Case Studies can be defined as the process of investigation or researching and analyzing an existing project in order to allow creating and improvement in a proposed project.
The need for case studies in this type of project is very important and cannot be over looked due to the following reason:
To have a board knowledge and detailed about the project you embarking on through careful study of the existing one.
To examine, evaluate the existing problem and how it was tackled by the processors in order to avoid such problems in the proposed design or often a better solution for both the future and present design.
3.2
CASE STUDY ONE
Name:  Olan Healthcare
Location: @ No 19 Adeniyi Jones, Ogba Road, Ikeja, Lagos State  

Brief history 

Olan Comprehensive Healthcare Center’s activities date back to over twenty (20) years of healthcare services in the United States of America (USA) with facilities in Florida, Atlanta, and West Virginia.
In 2019, the Nigerian facility was opened at 119 Adeniyi Jones Avenue, Ikeja, Lagos state, in a bid to make available international and world-class standard healthcare to Nigerians at an affordable rat

Merits
· Conducive and clean environment 

· It has a well organized and aesthetic design and exterior panted 

· Inadequate parking space

· Olan medical centre can be easily to accessible from Ogba Road

Demerits 

· Some are not well ventilated
· It not well organized  

· Lack maintenances

[image: image2.jpg]n| Laka ’Clb

Teknﬁ‘eedﬁ
.Ul 'ca' -d
v





        FIG 3.2.1 GOOGLE MAP
[image: image3.jpg]. cs
H 3 co
co o
s i
s e s o e to
hocess  moao
= o
= )
2 o o
) H
HIE]
|2 s
— - E8
o |5
) HIE
e oo
cs
s
)
o co

ADENIYIJONES TALABI AOD

€8

e





                        FIG 3.2.2 LOCATIONAL PLAN
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                        FIG 3.2.6 SHOWING INTERIOR PERSPECTIVE
3.3
CASE STUDY TWO 
Name:  Rural Comprehensive Health Centre
Location: @ No 25 Oke Mesi Ipole, Osun State

Merit 

· It is easily to locate 

· There is easy leakage movement it the building structure 

· It well equipped 

· There is space for future development for clinic

Demerits 

· The building are not well organized 

· Not landscape 

· No parking space

· It an old structure building 

· Lack maintenance 
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3.4   CASE STUDY THREE
     Name:  Okelele Comprehensive Health Centre
     Location: @ Abayawo Road, Ilorin, Kw/St.
Brief history 

The Okelele Primary Health Centre is a Public hospital, located at Ibagun, Ilorin East Local Government, Kwara State.  It was established on 6/12/1978, and operates on 24hrs basis.

The Okelele Primary Health Centre is licensed hospital by the Nigeria Ministry of Health, with facility code 23/06/1/1/1/0022 and registered as Primary Health Care Centre.

Merits 

· Well structure 

· It easily to locate 

· Easily to accessible from main road 

· Well ventilated 

· Well organized and equipped 

Demerits 

· Poor landscaped (both green and hard landscape)

· Parking not defined 
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3.5   CASE STUDY FOUR
     Name: Comprehensive Health Centre
     Location: @ Obafemi Awolowo University Ile-Ife Osun State 

Merits 

· Easily to located 

· Well structure 

· Adequate parking space 

· The building are well structure and organized 

Demerits 

· Poor landscape 

· Parking not defined 

· Lack of maintenance 

· Convenience are not clean and meat 
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                         FIG 3.5.2  LOCATIONAL & PLAN
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3.6
ONLINE CASE STUDY ONE
Name:  Mayo clinic health care

Location:  15 Portland Pl, London W1BPT, united kingdom

Brief history 

Mother Alfred Moes and William Worrall Mayo may have not shared religious beliefs, but they were both visionaries…and fiercely devoted to caring for the sick.
After six years of planning and work, Mother Alfred and the Sisters of St. Francis opened Saint Mary’s Hospital with W.W. Mayo as its Medical Director. They both soon retired, but her successor Sister Joseph Dempsey and his two sons, Dr. Will and Dr. Charlie Mayo, would guide the organization for the next 40 years.

The Mayos’ reputation grew rapidly, and soon other doctors joined the practice. At the same time, Sister Joseph opened a nursing school and St. Mary’s grew from a small community hospital into one of the largest and most advanced surgical centers in the United States.

In 1901, the Mayo brothers hired Dr. Henry Plummer who would play a major role in transforming this small group of independent practitioners into a unique collaborative practice. First, he developed a standardized patient medical record—a major innovation at the time. Then, in 1914, he designed a five-story structure to fulfill his vision for a truly integrated multispecialty practice, with dozens of rooms for examinations, diagnostic procedures, and outpatient surgeries, as well as clinical and research laboratories.
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CHAPTER FOUR

4.0
BACKGROUND OF THE SITE LOCATION TOWN
Olomoda Community is a town situated within the Ilorin West Local Government Area of Kwara State, Nigeria. Here is a brief overview of its background:
Geographic and Demographic Context 

Olomoda Community is located in the north-central part of Nigeria, within Kwara State, which is known for its diverse ethnic composition and rich cultural heritage. The town lies within the savanna region, characterized by a mix of grassland and scattered trees, typical of the climate in this part of Nigeria.
HISTORICAL BACKGROUND
Olomoda Community, like many towns in Kwara State, has a history that is intertwined with the broader history of the Yoruba people and the Nupe people, who have historically inhabited the region. Kwara State itself was created on May 27, 1967, during the state creation exercise in Nigeria by the then military government, and it has since been a significant administrative region in Nigeria.
GOALS OF THE PROPOSAL
The goals of a proposal for a comprehensive health care center typically aim to address the various needs of the community and improve overall health outcomes. Here are some common objectives:
Provide Integrated Health Services: Offer a wide range of medical, dental, mental health, and preventive services under one roof to ensure comprehensive care for all patients.
Improve Access to Care: Ensure that healthcare is accessible to underserved and vulnerable populations, including low-income individuals, minorities, and those without insurance.

Enhance Quality of Care: Implement evidence-based practices and ensure high standards of care to improve patient outcomes and satisfaction.

4.1
SITE LOCATION/DESCRIPTION

Located a t Ilorin West local government kwara state
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FIG 4.1 LOCATIONAL PLAN

4.2 
SITE LOCATION CRITERIA

The selection of any site depend on the following point

1. Accessibility

2. Proximity

3. Social infrastructure

4.2.1 SITE ANALYSIS/SITE INVENTORY

The site is located at Olomoda Community Ilorin West Local Government Area, Kwara State .The site shorter sides are facing north and south while the longer side are facing east and west. The north east trade wind been a noisy area, the adverse effect on comprehensive health care center is adequately taken care of by both natural ventilation and artificial/structural devices. Natural, by adequate plantation, while opening are employ as artificial devices structure by proper structural orientation.

All the unwanted sound/noise which cannot be controlled structurally are controlled through mechanical means to increase the comfort of human life. The soil type is brownish nature underlined by sedimentary rock with good bearing capacity. 
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FIG; 4.2.1 SHOWIHG SITE ANALYSIS
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FIG; 4.2.2SHOW SITE INVENTORY
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FIG; 4.2.3 SHOW SITE ZOINIG
4.3
GEOGRAPHIC/CLIMATIC DATA
The city has a tropical climate. The summers here have a good deal of rainfall, while the winters have very little. The average annual temperature in Kwara State.  24.3°C. The rainfall here is averages 1334mm.

THE CLIMATE GRAPH

The least amount of rainfall occurs in January. Average in this month is 9mm. most of the precipitation here falls in is average 1334mm.

THE TEMPERATURE

The temperature is the highest on average in March, at around 26.5. August is the coldest month, with temperature averaging 22.2°C
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                                   THE CLIMATE TABLE
The variation in the precipitation between the dries and wettest months is 229mm. throughout the year, temperatures vary by 4.3°C.
4.4
DESIGN CRITERIA

You may have some ideas about how you want to organized and lay out your station (s). But the spaces (s) in which you are going to build will dictate of the design. Now that you have selected the location for your studio, you will need to come up with a design for the interior that suits the need of your membership.

· Design with durability: will hopefully get a lot of use and be around for many years. Build and/or buy durable furniture that can handle a lot of traffic.

· Think about the comfort of everyone who will be using the station: For short interview session it may be fine for the board operator to twist around in a seat to look at the quest, but for an awkward position, similarly, quest should be comfortable in the station.

· Get Creative: this is where custom furniture building can come in handy. Try to incorporate a utilitarian design as often as possible, but don't overcook aesthetics otherwise, people won't want to hand out in the fire service station.
4.5 BRIEF 
ADMINISTRATION

Entrance, Reception, Card room, Record room, Office, Doctor office, Consulting office, Common room, Toilet and Store.
IN-PATIENT UNITS
Waiting area, Treatment injection area, Wards, Delivery/labor room and Scan.
OUT-PATIENT UNITS
Injection room, Laboratory, Pharmacy, X-ray, Ambulance and Antenatal.
SUPPORTIVE UNITS
Family planning, Examination room and Theatre room.
4.6 SPECIAL ALLOCATION/SCHEDULE OF ACCOMMODATION

	

Unit 
	No

 required 
	MN

LENGTH
	(MM)

BREADTH
	(LXB) AREA

(M2)

	Entrance
	1
	11.5
	4.0
	46.0

	Reception
	1
	4.2
	4.5
	18.9

	Record room
	1
	3.5
	2.5
	8.75

	Card room
	1
	1.8
	2.5
	4.5

	Cashier desk
	1
	1.8
	2.5
	4.5

	Waiting area
	2
	6.0
	5.0
	60.0

	Treatment injection area
	1
	3.5
	4.8
	16.8

	Consulting office
	3
	4.0
	3.0
	36.0

	Pharmacy
	1
	4.0
	5.0
	20.0

	Optical Unit 
	1
	3.0
	3.6
	10.8

	Doctor office
	1
	3.9
	3.0
	11.7

	Laboratory
	1
	3.5
	4.8
	16.8

	Dental Unit
	1
	4.5
	3.9
	17.55

	Store
	4
	3.5
	3.0
	42.0

	Accident/Emergency
	1
	11.5
	4.2
	48.3

	Main Theater
	1
	8.0
	6.2
	49.6

	Male ward
	1
	6.8
	12.6
	85.68

	Female ward
	1
	11.8
	5.0
	59.0

	Private Ward
	2
	6.5
	6.0
	39.0

	Nurse station
	2
	4.0
	3.0
	24.0

	Delivery/labor room
	1
	3.4
	2.2
	31.28

	Antenatal room
	1
	3.4
	7.2
	24.48

	Ward
	3
	4.0
	3.5
	42.0

	Store
	1
	3.6
	1.2
	4.12

	Matron Office
	1
	        3.0
	3.0
	           9.0

	Toilet
	23
	1.2
	2.4
	46.08


4.7
CONCEPTUAL DEVELOPMENT

The concept of any design is achieved based on a target focus of how design formed. My design concept is derived from a MICROSCOPE show the sign of medical symbol which enhances the power of their health is main priority. So it is used as a concept development
CHAPTER FIVE

5.0 Appraisal of Proposed Scheme

5.1 Design Appraisal

In any project design, there are two basics factors that should be taken into consideration. These factors are functionally and aesthetics of the design, although to some designers, aesthetics and functionally of any building are impartibly but in the case of project both aesthetics and functionality of the design were take care of to satisfy the highly demanded functional requirement and to create aesthetically and proportionally balanced design.

The functional efficiency of institute of business and vocational studies depends largely on the closeness of the immediate section that are strongly related in function all these are being taken up as seen on the site and floor respectively.

Construction Methodology

The choice of materials and constructions techniques is influence by a number of factors.

i. The cost of Materials
             ii. The climate condition as it affects material
ii. The topography of the site
iii. iv. Economics: the initial cost and maintenance cost should be reasonable.

iv. The availability of construction materials. 
v. The durability and suitability of materials.

Services

Electricity to trap from the nearest pole of the institute building. The main water pipeline is closely located to the site where drinking water can be tapped telephone line is within the polytechnic which makes connection easy. All of the drains ruins to the surrounding gutter which finally drains to the solid and liquid waste are effectively dispose of by the soak away put and septic tanks.

Circulation

Horizontal circulation based on guided principle of separating human activities from reticular activities. Ventilation

1. Natural Ventilation: these ventilation is experienced in the building through openings. This depends on material wind force and their directions of movement due to the temperature, different between the air and the building.

2. Artificial Ventilation: this method of ventilation is often used to improve the colonies of the interior of the units. Such artificial mechanism include fan and air conditioners where necessary.

Lighting

This is a means of providing brightness naturally by sun or moon or artificially by lamps good natural and artificial lighting is important in lecture room and library. It always easy to make mistake and time the eye is in a situation of poor lightening.

Plumbing

Water services are necessary in an installation and both the scope and design of these systems are subjected to statutory and water authority regulation. There is need to install water system to guide against water supply failure. Adequate installation of pipes are recommend.

Electrical Installation

The light fitting should be designed to avoid glare and should be easy to clean and maintain the main sources of electricity supply shall be from the Power Bolding Company of Nigeria but since it is well known that PHCN cannot guarantee uninterrupted services of electricity supply.

Water Disposal

Site slopes is of major factors to be considered in the location and changeling of drains, the use of reinforced concrete drainage covered with precast lead and drainage pipe will be constructed from where waste water will be carried to the drainage zones on the site using surface drainage system.

Fire Protection

Building regulations and construction with local fire authority backed up by insurance policy survey takes care of fire protection.

Noise Control

The is an unpleasant sound often load harsh excessive noise and liberation can cause fatigue, leading to errors and general dissatisfaction in the classrooms, lecture, library, external noise could be easily be controlled with the aid of landscape materials and enough setbacks.

Orientations

The orientation of a building involves the arrangement of the building toward a way from the surreys across or along the trade winds normally determine the thermal comfort in the building.

Sun and Wind Breaking

In the pre-ventilation design gets rid excessive heat moisture and obvious product such as smoke moisture (generator house) and dust the use of terrace couple with spacious and useful often courtyard to avoid all functional part of the building enough natural ventilation.

Materials and Finish

The influencer of building material on construction work in Ibadan and its environment is similar to what prevail in the middle belt of the country.

The materials choice and finishes are influenced by the following:

i.
The durability and suitability of materials
 ii.
Geology and topography of the site 
iii.
Availability of materials 
iv.
The climatic condition

v.
Prospective of materials 
vi.
The cost of materials

Roof

Roof should preferably of light weight construction with parapet converging it and the external super should absorb as little solar energy as possible.

Ceilings

Suspended ceiling is used in some lecture room with fang ceiling suitable center to center.

Doors

The door type and size depend on the door location but generally metal door are used for the administrative block, mechanical workshop, aluminum glass door and steel door are used.

Window

The windows uses are glassed pivot aluminum windows.

5.2
RECOMMENDATIONS
In carrying out the research works, there are several problems challenges and shortcomings noticed thereby using this medium to recommend some solutions.

The government should try to build more standard comprehensive health care center

5.3    CONCLUSION AND SUMMARY
Throughout the design process (from inception to the final detailed drawing) consideration has been given to a simple but functional design which takes care of all problems in the existing comprehensive health care center.

Since design generally are affected by various factors ranging from finance nature of site material choice and availability as well as various other factors.
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                           FIG 5.1 SITE PLAN
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                      FIG 5.2 FLOOR PLAN
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                        FIG 5.3 ROOF PLAN
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                                          FIG 5.5 ELEVATIONS
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vi

