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Communicable disease:
typhoid fever, cholera, leptospirosis,
hepatitis A, and Diarrhoeal

Source:
‘Water pollution especially after natural disaster

Prevention:

Safe water, sanitation,
Surveillance/early warning system
Immunization

Built environment:
Site planning, Storm-water and sewage manage-
ment, Water treatment system.

Origins

It is thought that fruit bats of the
Pteropodidae family are natural
Ebola virus hosts. Ebola is intro-
duced into the human population
through close contact with the blood,
secretions, organs or other bodily
fluids of infected animals.
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diseases believed to be locally present, wearing
arespirator

protective equipment (to block splashes or other
contact with infected materials), safe injection prac-

tices and safe burial practices. @ Built environment:

Protected sleeping area (bed nets), insecticides
indoor environment, waste management decrease
the risk of vectors breeding, sited adjacent to pools

Built environment:
Negative pressure isolation room, curtains as
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Recovery from Ebola depends on
good supportive care and the pa-
tient's immune response. The follow-
ing basic interventions, when used
early, can significantly improve the
chances of survival:
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muscle loss.
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Sustainably Designing for Survival Outcome
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Treatment & Management

Contact Tracing

Create to manage and
support immunity, as well as implement
preemptive measures for prevention Early sup-
portive care with rehydration, symptomatic

treatment improves survival

Finding everyoen who has come in direct

contact with a sick Ebola patient. Contacts
are watched for signs of illness for 21 days
from contact with affected Ebola patient.
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A Village Assembly

Sustainable Roots, Adaptive Response, Effective Treatment, Imil tation Profil

Utility Storage .
! 8 Location:

Freetown, Sierra Leone - West Africa

Source Prevention Treatment:

Occupancy: 2.1 Staff : Paitent Ratio
Typical
Maximum:
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T 750mm of rain in a
single short rainy
season and 90 Days
of Growing Period
(DGP) with an
extended dry season
of up to 10 months
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' derived savannah
zone has an annual
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into two seasons
which alternate
with two dry sea-
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COURTYARD

Potential paitents Open Courtyard Suspected cases Suspected cases Positive Ebola ‘Waste removal Z
are screened and space provided are admitted to are admitted to Paitentsmoved to  transfer for
triaged. Separa- for staff and suspected-paitent  suspected-paitent confirmed case disposal. Separa-

tion, changing
and disinfection
between low and
high risk zones.

zone. Disinfection
and testing con-
firmed here.

zone. Provided
good symptoms
management and
isolated units.

zone. Disinfection
and testing con-
firmed here.

paitent sancutary,
zoning buffer and
visual focal point

A place for morn-
ing gathering and

tion, disinfection, ./"
morgue, burial ..,
and deceased

paitent discharge.

prayer.
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Circulation & Movement
Paitent, Staff, Waste Management and Environmental Systems
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Unit Design Concept, ;

Flexible Moduals, Sustamable Materials, Affordable Units,

‘Cargo-tecture’

The use of shipping containers as
architecture provides a sustainable
response through:

Easy Transport
Abundant Availability
Prefabrication
Modular Size
Inherent Structure
Storage Capacity
Minimal Labor
Relative Low Cost
Eco-friendly

encourage people by telling them you~

may not die here - you may live.

- Ibrahima Kemokai, Healthcare Worker Sierra Leone
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TENT STRUCTURE TO CREATE SECONDARY SKIN FOR HEAT
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Concept for Ebola Epidemic <

Sort and recycle
Packed and
ship

Rapid Deployment &

Quick Response Multi-transit, Flexible Solution

Land Trucks % Helicoptors \é/‘

Intermodual units seamlessly fit on the back Sky cranes provide flexible staging options to
of flat bed trucks, some of which utilize hoist and transport individual shipping contain-

cranes to hoist and move containers on site. ers to remote site locations. They are ideal at

Carrying capacity per truck is up to 40' long providing palettes and supplies to rural areas.

containers (2 paitent units).
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