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WHHOBaLMW MY CO3AaHMN
MEANLIMHCKIX YUPEX eHuii

N. PeHuynnm, NpesuaeHT uta-
NbAHCKOTO 0bLWeCTea cre-
LUManUCTOB MO MEAULIMHCKON
TEXHUKE
L.Renzulli, President of Societa
ltaliana di Tecnica Ospedaliera

i

VlCTOpMH 11 Da3BiATUE TepaneBTHYECKIX

MEAMLMHCKUX y&;pemneHmVl

Wictopusa, mudbl, nereHas, Tpaguumm, NoKNoHeHe
boxecTsam, PenMruM nepensieTaloTcs Ha nyTsaxX
3BOJIOUMM C MHOXECTBOM TEX LIEHHOCTEN, KOTOPHIe
obecneunBaloT OTOXKAeCTBNeHre O6lecTsa C co-
UMOKYNBTYPHBIMIA CUCTEMaMK, MPEANONaraioLmmm
WMPOKME  ANCKYCCUW U NPUBSIEUEHUE BHUMAHWS K
npobnemam 3apaBoCXpaHeting,

HaunHan ¢ @TaenbHbix 3n13o[08 NpefocTasne-
HUA MEOVUVHCKOWN NMOMOLWM MHANBUYaNbHO, vano-
MEHHbIX B NOaMax fomepa v NOBECTBYIOL{X O TaKuX
cobeiTusx, Kak nomolb Tedenyca Axunnecy, nepe-
XOOMM K 3TMONOTMYecKoMy mudy UruHyca — ucro-
pYKa NepBOro CToneTus Haweit 3pPbl, 3aNMCcaBlero
Mdbl 0 BoxecTse Kypa, unmioctpupyiolime Xpyn-
KOCTb YeNIoBEHECKOrO BbITUA 1 BbiABUTaIoLLMe Uael0
NPOABAEHMA 3a00Tb O CTPAXKAYLLUX:

+ Xpambl B0 cnasy Wcuca n Cepanuca B Bepx-
Hem 1 HuxHem Ervne, npuenekaiowme nunm-
FPVMOB, XaXAYLWMX CLILIECTBUA Ha HUX BOXe-

- CTBEHHOM MUAOCTU. '

Lpesrerpeueckne xpambl Acknenuyca v Ua-
TPUKCE, [PEBHEPUMCKME «MEOUKATPUHB» 1
«BaneTyavMHapUMaHChi» (3aBefeHnA AnA 0CcMoTpa
¥ neveHms 6oAbHbIX), "KceHonouMn” (Xocrmchl),
“nTokoxoMuK’,  "Hococomun”  (rocnuTanu  ans
BonbHbix), repuatpudeckme GORBHMLL, NpYIo-
Thl, Aoma ans 6poasr 1 6e300MHbIX, BonbHU-
bl WK KOAOHWM AN1A8 NPOKaXKEHHbIX, Na3apeTy,;
BorafensHy, npegnaranLie pasmuHble Gop-
Mbl, YT 11 BOSMOXHOCTY OKa3aHWa MeanLmuH-
CKOV NOMOLLM OTAENBHbIM FPYNNam HaceneHvs,
roCnNUTanbeps v Apyrue pennrvosHbie OpAeHs,

[ BaneTT, MtansaHckoe
0BUIeCTBO CneymanicTos no
MEMLIMHCKOM TeXHMKe
G. Vannetti, Societd ltaliana di
Tecnica Ospedaliera

Innovating while creating
health care institutions

D, Teweneany, MpesngeHT
KoHyent-Wranus, Yausepcurer
Mauepara, Utanus
G. Teseleanu, President of
Concept-italy, University of
Macerata, ltaly

History and evolution

of the therapeutic space

History, myths, legends, traditions, deity worship-
ping, religions intertwine along the routes which
mark the evolution of the plurality of vatues which
provide identity to the socio-cultural systems which
pressuppose openings of consideration and atten-
tion to protection of human life.

From“the testimony of episodes and facts of in-
dividual assistance, as in the Homer's poems which
tell of such cases as Achilles helping Tefelus we pass
to the etiologic myth of Cura, with Iginus, the first
century historian and mythographer, who illus-
trates the condition of human frailty and advances
the idea of taking care of the needy:

- The temples dedicated to Isis and Serapis in
Upper and Lower Egypt which evoke the pil-
grims waiting to receive divine grace. v
The asclepiads and the iatrics of the Greek
world, the ‘medicatrine and the valetudinar-
ians of the Romans, the "xenodochi’, the “pto-
cocomi’, the "nosocomi” (hospitals for the sick),
the geriatric hospitals, orphanages, homes
for waifs and strays, leper hospitals or colo-
nies, lazarettoes, the poor houses, which of-
fered forms, ways and possibilities of group
assistance, the hospittaller and religious orders
which leave the heritage of their buildings and
their rules of aid to the sick.

- The importance of Indian hospitals, which ap-
peared in the Singhalese commentary Maha-

vamsa, in particular those founded by King Pun--

dukabhayo of Ceylon in 437 BC. up to the one
built by King Dutthagamini, who died in 137 BC.
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OCTaB/AOWME B HaCNeame YeOBeYeCTRY CBOU
30aHKA 1 NPABUNA NOMOLY DONBHBIM.
Heobxoammo MoguepKHyTs BAXHOCTL UHAWUM-
© CKMX TOCnUTanew, Brnepabie yrnomaryToix B CiH-
ranesckmx xpoHuKkax Maxasamca, 8 YaCTHOCTH,
HaumHas C OOMbHUL, OCHOBaHHBIX Koponem
Lennona MNaHpakabxaio 8 437 rogy A0 H.3, 1 3a-
KaHYMBAA TOCMUTaNAMK, NOCTPOEHHbIMK Kopo-
nem Jlarraramunn, ymeplum 8 137 rogy 40 H3.
Vi3BeCTHa BLICOKaA KynsTypa NOMOLLM Manoumy-
wum BonbHEIM B MCiamckom mmupe, HaumHas ¢
pestensHocTv Kanmda Anb Banuga, ocHosatens
Kaupckoro rocrvrana s 708 rofy Haluei 3pb, v
npopomkana cosganvem BonbLon HoNbHULLI B
bargage, nocTpoeHHo BO BpemeHa xanudarta
Aapyma-Pawmpa. Crout OTMETUTL Takke rocrv-
Taflb, OCHOBaKHLIM Xanudom Anb MykTagmpom
¥ CTaBLUMIA M3BECTHBIM MUY Bnarofaps 3Hame-
HUTOMY Bpady Myxammepny vbH 3axapus Pazu.
HeobXxoaMMO YrNoMaAHYTh Takke rocnuTanb Anb
Matcyp, so3gaurtyTom 8 Kavpe 8 Xlll ctonetum,
OauH M3 34 rocnutanen, npunucbiBaemoix Boc
TOYHbLIM XanudaTam, Ha 3anage MOXKHO OTMETUTL
UCTOPHUECKM U3BECTHBIE rocnuTann Mopelum B
Kopnose, Cesunbu 1 Toneno, U3 UMCna KoTopbix
CeBnnbCKUIA FOCINTanNb M3BECTEH MPOCHaBneH-
HbiM LienuTenem AserHzoapom (6H 3ypom).
NeuebHble 3paHun, Npasuna 1 KynsTypa OKasa-
HUS MEQVILIMHCKOM MOMOLLM ~ BCE 3TO Ha NPaKTUKE
NOKa3blBAET MOCTENEHHLI Nepexog OT Coumanb-
HBIX U PEeAUrKO3HbIX GOPM MEAULIMHLL K LUMPOKOMY
PACNPOCTPAHERNIO MEOQULMHCKOW KyNesTypbl, Npo-
TDECCUBHO PAa3BMBAIOLWENCA MO CBOMM Y3KO Cne-
TIManvsmpoBaHHbIM nyTam, BO MHorom bnarogaps
CO3/HMIO MEULIMHCKMX WKON, AOCTUrLM CBOErO
MaKCManbHOTO Pa3BUTUA B APEBHErPEUYECKOM Fo-

poge Hangyc, 6naropaps aestensHocTv Mnnokpatd

13 ropopga Koce, a takxe lanery, Nannuio, Iuckopw-
[y, 3TO TONbKO HEKOTOPbIE M3 YUYACTHUKOB paccma-
TPYMBAEMOrO NPOUECCA PA3BUTIA MEAVLIMHDI.

Ha npoTsxeHumM CTONETUI NO MEpe CO3PeBaHmA
HOBbIX apPXWUTEKTYPHBIX PeLleHnit, cpeam 3aaHui,
BOBABMIHYTHIX ANA  CNELMAan3MPOBaHHBIX  Meau-
UMHCKMX Liened, CTPOEHUS, NpefHasHayeHHble nog
rOCMMTaM, CTanu BbiAENATLCA CBOUMW XapaKTep-
HbIMWM OCOBEHHOCTAMY, CBWAETENbCTBYA O 3HAUM-
TefIbHOM NPOFPECCE B MNAHE UX TPAHCHOPMALWM 13
PaHMO3HbIX COOPYKEHUA PENMIMO3HOIO XapaKTe-
pa (KaK NPAMOro  [OKa3aTenbCTBa BCeMOryLiecTsa
[aHHOM CBbIE BNACTV MPABUTENS, CBALIEHHWKA
WK Cyapv) K 6onee cosepiueHHOMy AR Tex Bpe-

+ The culture of assisting the sick poor in the Is-
lamic world, which was revealed with the Cal-
iph Al Walid, founder of the Hospital of Cairo
in 708 A.D, with the great hospital in Bagdad
built during the caliphate of Haruma-Raschid,
with the hospital founded by Caliph al-Mukta-
dir, made famous to the world by the reknown
physician Razes, with the hospital of al-Mansur
erected in Cairo in the Xlll century, among the
34 hospitals attributed to the Caliphates of the
East. In the West are to be found the historic
hospitals of Moreschi in Cordova, Seville, and
Toledo, that of Seville having been made re-

~ known by physician Avenzoar.

Buildings, rules, the culture of assistance all bear
evidence to the passage from social and religious
forms of medicine to the spread of a medical cul-
ture, which has been progressing in its autonomous
and specialised ways, also owing to the setting up
of Schools which reached their maximum expres-
sion at Cnidus, with Hippocrates at Cos, with Galen,
Pliny, Discorid, if we recall just some of the witness--
es to this evolution.

Over the centuries and as architectural solutions
matured, among the buildings erected for this spe-
cial purpose, structures destined to be ho;toita!s
are pre-eminent, with a significant progress from
buildings of an imposing and sacred nature (a di-
rect testimony to power and to the power of the
commissioning authority, of the king, of the reli-
gious or lay body).

To those of a more advanced type and, for
those times, with consideration for the require-
ments of assistance to the sick, both in relation to
their pathologies and to aspects of their reception, .
combining care of the body with safe-keeping of
the soul. ‘
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MEH TUMy CTROEHUI (C Y4ETOM KOHKPETHbIX TpeGo-
BaHWA K MPOLUECCY OKa3aHWA Nomowm BonbHOMY,
KaK OnA NPefoTBPALUEHMA BO3HMKHOBEHMA paz-
JMYHBIX NATONOTWIA, TaK U B CMBICE PAAA aCheKToB
fiprema 6onbHBIX), KOMBUHMPYA NPU 3TOoM 3aboty o
4eNOBEYECKOM TeJIe C NOKOeM A1 ero Ayl

3eneHble TepPUTOPUU®C GOHTaHamK, cnoptsana-
MM 1 BaHHaMK — 3TO Gbiv ObLWenpUHATLIE yepTbl
PEAUTNO3HBIX MEANLIMHCKIX yupexaeHui, nasape-
TOB, TPANEe3HbIX, OCHOBHbIX NOMELLEHUN - PUMCKUX
rocruTanei, uto XOPOLO BUAHO NO pa3saivHam BO-
€HHOro narepa HoBaas3nym, HaXORAWMMCS BOMM3M
cospemeHHoro [jioccensaopda U AaTUpyeMbim Npu-
6nm3nTensHo 100-bIM FOLOM AO H.5.

PacrnonoxeHne MeAULMHCKIAX COOPYXEeHUI, Co-
[1aCHO WX GYHKLMAM, MOXET BbiTb BHIABAEHO U B UC-
NAMCKUX TOCIUTanAx, MeILMX OTAebHbIe ManaThl
AN1A MYXUMH 1 KEHLUMH, 3 TakKe PasHbie nomelle-
HUR ANA KYXHK, TDaNesHbIX 1 anTex.

Boobue rosops, 60nsHmLb neproga Pereccarca
8 EBpOMe ABNAIOTCA 3ameuaTeNbHbIM NPUMEPOM ap-
XUTEKTYPb, OBBbeAnHAIOWMM QYHKLMOHANBHOCTL 1
MCKyCcCTB0. OHut YKPALUEHb CKYNBITYPaM W 4PYriMn
XYBOKECTBEHHBIMM PabOTamy, BLINOMHEHHBIMUA Nyy-
LLIAMM XYAOXKHUKAMM U CKYTIbNTOPaMM TEX BREMEH.

310 6b|né.3e»< BONLWNX MOHYMEHTANBHBIX FOCHU-
Tanen ¢ Tpaguumami, 6epylummn Hauano ¢ focnurta-
na Centoro [lyxa B Pume, ocHoBarHoro B 715 rogy
Halew 3pbi npuemHoro noma Dieu B JlMoHe, no-
CTpoerHoro Koponem Yalingenbepto B8 542 roay,
tetHtpa Dieu B [Mapuxe, OTKPLITOrO BO BpemeHa
npasneHva Knogoseyca, 6onbHMUbI MTpaBusibHbIX
KaHoHoB B PoHumcBane, cosgaque KOTOpon npu-
nuceisaetca Wapnemare, rocnutans 8 Byproce, no-
CTpoerHoro 8 1214 rogy koponem Anbdorcom XV,
nevebHLbl MoHacTbips CBATON. [annHbl, Bo3BEAEH-
HoW B 820 rofy. Bce 371 34aHMsA NpeacTasnsioT co-
6oit nuib HeBOoNbILYIO YaCTb NPUMEPOB apXUTEK-
TYPHOTO UCKYCCTBa TOrO BPEMEHM.

B Anrmuu Bo BpemeHa mpasnenvs Jgsapga Vi
(1537-53) Bnepsble rocyRapCTBeHHLIX AEATeNe CTanu
neunTh B 6ONbHULAX, U NOABWICA NPOPECcCUoHanb-
Hbif yxof 3a 6onbHbIMK B rocnuTanax Cs. baprono-
mer, Ca. Tomaca, MCNPaBUTENBHOR KONOHUM U Bud-

neemcron Koponesckol 6omnbHuLe. Takas NpakTvka *

CTana npumeHATLCs U 8o Opanumn B BonbHMuax [la-
_pwxa v JivoHa Bo BpemeHa rocnogcTaa Jlym Xil,
B Mranum Bo BpemeHa PeHeccaHca cambimu m3-

BECTHbIMM APXHTEKTOPaMK TOrO Nepuoia 6eiriv no--

CTPOEHbB! MHOTOUMCIEHHbIe BOMbHULBL B ux uncne:
rocnutans Ca. Uenbcua 8 Heanone (1184 r), 6onbHu-

Pleasant, green spaces, fountains, gymnasiums
and baths were common characteristics of religious
medical foundations, infirmaries, refectories, gov-
erning spaces in Roman military hospitals, as can
be seen among the remains of the military camp
of Novaaesium near the present-day Dusseldorf
(@@bout 100 B.C).

The distribution of space according to the func-
tion is to be found in Islamic hospitals, which have
separate spaces for men and women, with distinct
spaces for kitchens, refectories and pharmacies.

In_general, the Renaissance hospitals in Europe
are wonderful examples of an architecture which
interprets beauty and art, is decorated with sculp-
ture and other works made by the best artists of
those times and their workshops.

This is the age of great monumental hospitals,
the tradition originating with the Hospital of the
Holy Spirit in Rome founded in 715 by INA of Saxo-
ny, Hotel Dieu in Lyons, built by King Childelberto in
542 A.D, Hotel Dieu in Paris opened in the reign of
Clodoveus, hospital of the Regular Canons in Ron-

cisvalle attributed to Charlemagne, hospital in Bur-

gos built in 1214 by King Alphonse XVIii, monastic
infirmary of the Monastery of St. Gallen erected in
820, 1o cite a few examples.

In England, in the reign of Edward VI (1537-53),
there appeared the first manifestations of lay gov-
emment in hospitals and professional care of the
sick in the hospitals of St. Bartholomews’s, St. Tho-
mas’s, bridewell and Bethleem; the same practices
were applied also in France in the reign of Louis XII
in the hospitals in Paris and Lyons.

In Italy, during. the Renaissance, numerous hospi-
tals were built by the most famous architects of that
period. Examples are the Hospitals: of St Celsus in
Naples (1184), of the Innocents in Florence (1419), of
Santa Maria della Scala’in Siena (1440), of St. Math-
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Ha HesuHHOybreHHbIX 80 OnopeHumn (1419 1), ro-
cnmtany Canta Mapus [lens Ckana 8 Cuene (1440
r), Ce. Matgea B Masuu (1449 r), Magxuopu 8 Mu-
naHe (1456 r). ﬂOCﬂe,D,Hﬂﬂ M3 YNOMAHY Tbix GonbHML
AB[ACTCA MPUMEPOM UHTEPECHOrO  apXUTEKTYp-
HOfO PeleHns, Kak B OTHOWEHWM BO3AENCTBUS Ha
3CTeTUYHECKME YyBCTBA MALMEHTA, Tak U B CMbIC/E
OrPaHUYEHNA KOMMUYeCTBa KpoBaTell B M3ONATOpe,
MOBLILEHHOTO BHUMAHWA K BEHTUAAUMM nomelle-
HWIA (MICNONB30BaHMU BOABLIMX OKOH), UX oborpesa
C NMOMOUWbBIO KaMMHOB, Hanmuns YOOPHbIX 4518 naLm-
€HTOB, KYXOHb U MpadyeyHomn.

B 1786 rogy OpaHuysckas Axagemuis Hayk
yupexaaet 8 Mapuke CrieLmanbHyto KOMUCCHIO 13
creumanncTos Bo rnase ¢ Jlasyasse, koTopas pas-
pabaTbiBaeT KpUTePKM CTPOUTENLCTBA FOCTIUTANEN,
NOMHOCTBIO MEHAR MPABUNA, NPUMEHSIOLLMECA MpU
BO3BELEHWN TAKWMX COOPYXKEHWI, YOENAA Npu 3ToM
Bonbluee BHUMAHME AMVEHMUYECKAM  YCIOBUAM
NPebbiBaHA NaLMEHTOB U yNyULLIEHWIO COLMAaNLHO-
ro obecnevenns 6OMbHbIX B COOTBETCTBIM C Meau-
LIMHCKOM KYNbTYPOI TOTO BpemeHy.

Hanee npepacrasner nnaH cambix paHHUX Gopm
Y MPUHUMNOB KOHKPETHOM TyMaHm3aumm rochu-
TanbHbIX CTPYKTYD, @ TaKKe MHHOBALWI, KOTOPbIM
AOMKHLI COOTBETCTBOBATL MPOEKTH MO OpraHusa-
U NPOCTPaHCTBa 1 KOMMIEKCa GOMbHUYHBIX 34a-
HYI B Lienom:

1) BonbHMLb BOMKHBI HaxoauTbea 8 Mpeame-

CTbAX rOPOAE, B OTAENBHBIX 3A3HMAX, PACMOMNOo-
HKeHHbIX napannensHo. Mpy 3Tom U3oAATOP.I
AOSPKHbI ObITb GPUEHTUPOBAHD! Ha BOCTOK Wiu
I0r0-BOCTOK, UTOGLI MONMYYaTh MaKCUMym ecTe-
=  CTBEHHOrO ceeta u Ternna. CaHatopum Ans Bbi-
3A0PAB/MBAIOWMX MaLMEHTOB JOMKEH WMeTb
cafpl. MakcumanbHoe  KonmMyecTso  6oibHUY-
HbIX KoK He fomKHO GbiTh. 6onee 1200-1500.

2) BOMbHMLBI AG/KHBI UMETb U30NMPOBaHHbIE OT-
Aeneruna ONA MyXUvH W KeHWWH, Npyu 3TOM
KaXkabiA NaLUMeHT [OMKeH WMETh - COBCTBEH-
HYI0 KpOBaTb.

3) Ceoguatbie noTonky, Tpebyowme Hanuums
YPE3BLIMANHO TONCTBIX CTEH, 3aMEHSIOTCA Bbl-
CTynaoummm bankamm. OkHa No BLICOTe AOCTU-
rakoT NOTONKa, YTOOL! YNyUWnTh BEHTUASLIMIO U
obnerunTh yaneHne HecBexero Bosayxa.

4) ABMUHUCTPATUBHBIE KOPMyca AOMKHB GbiTh
PaCnonoXeHsl HanpPOTUB AMarHOCTUYECKMX U
neyebHbIX 30aHNIA. v

5) 30aHnA BNA roCNUTaNU3aLmm NauneHToB fOMmk-
Hbl UMETb He Gonee Tpex 3Taxel, NPy 3ToMm

ew in Pavia (1449), of Maggiore in Milan (1456), The
latter is an example of a structural solution regard
both the receptive aspect and a limited number of
beds in the infirmary, attention to ventilation (large
windows), presence of heating in the form of fire-
places, latrines for the patients' use, kitchens and
the laundry room.

In 1786 in Paris the Academy of Sciences set up
a special commission, with Lavoisier, among them
who elaborated criteria of construction of hospi-
tals, completely superceding the rules which had
been applied, giving a more ample consideration
to hygiene conditions and to the welfare needs of
the sick in accordance with the medical culture of
the time.

Here is the outline of the early forms and princi-
ples of concrete humanization of hospital structures,
innovations to which the distribution of organization-
al spaces and the building compleéx must respond:

1) Hospitals must be located on the outskirts
of the city, in isolated buildings set paral-
lel, with‘the infirmaries orientated to the
east or south-east in order to receive light
and warmth. The convalescents must have
gardens. The maximum intake mustnot be
above 1200/ 1500 beds.

2) Hospitals must have separate departments for
men and women, with each patient having
anownbed.

3) Vaulted ceilings, which required extremely
thick walls, are superceded by protruding
beams. Windows reach up to the ceiling to
improve ventilation and removal of stale air.
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KOpnyca, obpalieHHble Apyr K Apyry SMuoM,
BOMKHBI CTPOUTLCA HA JOCTATOUHOM PaccTos-
HAV APYT OT ApYra (He MeHbLIeM 1X BBICOT).
BorbHbIE NPUHMMAIOTCA B ManaTsi BMECTUMO-
CThio 34-36 KpoBaTen. Kawpas rnanata obe-
CMEYMBAETCA TyaneTamy, MOMELIHMEM C
YMbIBANbHUKaMU, MUHU-KYXHEN, BaHHON KOM-
HaTol, NoMeuleHreM [A OBCNYXuBaIOLLEro
NEPCOHaNa - MOHaXMHb, @ TakKe U30NATOPOM.

Takow KOMNAEKC NPaBun eCTeCTBEHHbIM obpazom
npeacTasnseT Cobo Lenbiv HabOp HOBLIECTS, BbiTe-
KatoLMX 113 TYMaHW3aLUMM roCrMTansHOro CTpoMTE b
CTBa NMOCPEACTBOM OCO3HaHMA UyBCTBa uenopeuye-
CKOFO JOCTOMHCTBA M 3360TH O 300POBbE MaLMEHT,
3TV HOBWIECTBA [OMKHLI COOTBETCTBOBATL M3IBECT-
HbiM NP3BUNAM MIMEHb! 11 OKa3aHUA XOPOLE NOMO-
. B ceete nogobHo 38on0UMM NpeacTasneHnli
EBpone nossumcy: rocnutans Slapubocse 8 Mapu-
xe (1854 1), bonbHuua Ca. baptonomeo B JloHAOHE,
rocnuTans Bupxoy B bepride (1906 1), 6onbhuua
Snnengopda s fambypre, rocnurans 8 LLapnotrex-
6ypre (1901 r), 6onbHuLa Ymbepto | B MoHue, ranua
(1896 1), BOeHHbI rocruTans Cenmo B Pume (1891 1)
v NONVKNuHKMKa YmbepTo | (1899 ).

Cnepys XpOHONOTMK Mbl BCTYMAeM B Hally 3roxy,
KOTOpas HauMHaeTCa B 3aNafHOM MUPE C CO30aHVA
cncTembl 6ONBHNUHBIX 3AaHWM B aAMUHUCTPATUBHBIX
panoHax ropoaos, NpeacTasasaolLen coboi Kombu-
HaUMIO SBONIOLMOHHOTO Pa3BUTMA U MHHOBaUMM B
0bnacTv apxXUTEKTYpbl, rPafoCTPOeHUS, BO3BEde-
HUA COOPYXEHWH, OpraHu3aumm CTPOUTeNLCTEa U
NCFOMNb30BaHUA HOBBIX CTPOWUTENbHbLIX TEXHONOTUI,
JTa KOMBMHaLWA ABNAETCA B HACTOALEe BPEMA OT-
NUUTENLHOM YePTON FOCAUTANbHOro obecrneuenHms
06UiecTBa 1 OMMPAETCR Ha NPUHLMN YBaXeHNs ye-
JIOBEYECKOTO [JJOCTOMHCTBA, NOCTOAHHO HaXOOACh B
np'ouecce noucka bonee COBepUJeHHle meTonos
ynyuleHua KkayecTsa obCyXMBaHWA NaLmeHToB 8O
BCEM UMBUAN30BAHHOM MUPE. ’

Hawe cTonetue oTKpuiBaeT HOBbIE NYT 3BOAIO-
LWy roCninTanbHOro  CTpOUTENbCTBA B Npejenax
BO3MOXHbIX HamnpasfieHuis, CBA3aHHBIX C NPOrpec-
COM B HayuHO-UCCAELOBaTeNbCKON OBnacTy megu-
UMHbIL. Pe3ynstaThl 3TOMO HenpepsiBHOTO Pa3BuTUs
NO3BONAICT HaAEATLCA Ha Nyvllee,

6

S

YBaXUTeNIbHOE OTHOLLIEHME K YeNOBEYECKOM
HU3HA W IMYHOCTIA MEXAYHAPOLHbIE 1
MIDOBbIE NPUHUUNLI 3PaBOOXPaHEHIA
MpuHumMn yBaXeHnA UENOBEUECKOro [OCTOMH-
CTBa, rOBOPAWMIA O TOM, 4TO BCE JIOAW OANMHAKOBO

4) The administration buildings are located in
front of those intended for diagnosis and
treatment.

5) The buildings for patients hospitalization must
not be above three stores, while buildings
facing them must present reciprocally a dis-
tance not inferior to their height.

6) The sick are received in wards with the capac-
ity of 34-36 beds. Every ward must be provid-
ed with latrines, wash room, kitchenette, bath-

. room and room for the nuns and infirmary.

This complex of rules clearly expresses the great

innovation that resulted from humanization of the

- structures, which, through the perception of digni-

ty and well-being sought for the patients, must also
observe the rules of hygiene known at the time and
good assistance.

In the wake of this evolution, on the European
scene appeared the Lariboisiere Hospital in Paris
(1854), St. Bartholomew's Hospital in London, in
Berlin the Virchow Hospitals (1906), the Eppendorf
Hospital in Hamburg, the hospital Th Charlotten-
burg (1901), in taly the Hospital Umberto | in Monza
(1896), the Celio Military Hospital in Rome (1891) and
the Policlinic Umberto | (1899).

Thus we enter our epoch which began with the
system of building hospitals in ward blocks, which
in the western world presents the combination
of evolution and innovation in the fields of archi-
tecture, buildings, installation, organization and
technology that nowadays are features of hospital
welfare, with careful consideration for the dignity
of the person, constantly searching for more ad-
vanced ways to improve the quality of life of the
sicle in the world.
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DOOCTOWHb YBAXEHWA 11 MMEIOT PaBHble rpaaaH-
CKve ¥ ColmManbHbie Npasa, BKo4Yas Npaeo Ha 6o-
raTCTBO, HE3ABUCUMO OT WX fIMYHBIX XapaKTepucTuK
N X NONOXEHMUA B8 0OLeCTBE, OGULMANBHO U Mo-
65{1:;1-{0 yTBepxhaeTca 8 “[lexnapauum npas yeno-
BeKa" NpuHATLIX eHepanbHol Accambreeit Opra-
Hu3auym O6beanHeHHbix Haywi 10 gexabps 1948
rofAa, 3aABAAETCA B YaCTHOCTL B CTaTee 3: “Bce niogn
MMEIOT MPABO Ha XU3Hb, Ha 6e30MacHOCTb, Ha NY-
Hylo CBOGOAY." 3T MPUHLUMNLE GbiAn MOBTOPEHD! B
APYVX QyHAAMEHTamNbHbIX NOKYMEHTaX, TakuX Kak:
Hexnapauma lMpas [Jeteit, onobperHan 20 Hosbps
1959 ropa leHepanbHoyt Accambneein OOH u uc-
npaeneHHan 8 1989 rogy, a Takxke Ycrase QOyHaa-
MeHTanbHbix [pas EBponenckoro coiosa (Huyua, 7
nekabps 2000 ropa).

PaccmoTpeHne npaBa Ha 340POBLE B KayecTse
OCHOBOMONAraloWero YeoBeyeckoro npasa, KoTo-
pOEe [OMKHO NOAJAEPKMUBATECH ¥ HAXOAWTLCA MOfA
33LUMTON, NPEACTABNEHa Ha TEXHWYECKOM W Mpu-
KnagHoM ypoBHe BcemmpHoi Opraqusaumen 3apa-
BooxpaHerua (BO3), n crana 3akoHom 7 anpens
1948 ropa.

MexayHaponHoe npusHaHve chpopmupoBanc, a
MpaxTuyeckoe COTPYAHUYECTBO CTpaH NOo3BOMMIO
BbIPA3UTb Ha Oymare HeoBXOLUMOCTb NOCTOAHHOIO
MPUBREUEHVA BHUMaHWA ¥ Bonee WMPOKOro pac-

CMOTPEHNA LUEHHOCTU YENOBEYECKOW »KU3HW W 33-

LMTI €8 C POXAEHUA O NOCHEAHEro B3a0xa.

B 37OM KOHTEKCTe, K Unciy Hanbonee dyHpameH-

TaNnbHbIX AKTOB OTHOCHTCA:

» Jexnapauusa Esponeiickoro Cowsa no npasam
NauWeHTos.

+ O npasax geTei ¥ NOAPOCTKOB B FOCHUTANAX.

+ Monoxerne o BOMbHLIX U YMUPAIOW|MX, Conep-

XaHue KOTOPOro HanpasfieHO He TOAbKO Ha

rYMaHU3aumio MenuUMUHCKON AeATenbHOCTY 8

3TOM 0BNACTH, HO YUMTBLIBAET TakKe MUPCKUE U

PEUTMO3HbIE YOEXAEHUS U TONKOBAHUA.

HoxkymeHT Esponefickoro oduca BO3 8 KoneH-

rareHe; 340poBbe 4na scex Ha 2000 roa.

+ Anma-atvHckas gexnapauus 1978 roga o nep-
BOW MEAULIMHCKON NOMOLM.

- [eknapauws 0 30PaBOOXPAHEHWM, MPUHATAA B
Orrase (1986 rog).

- Jiobnurckan peknapauma (1996 rop) no pe-
dopme 30PaBOOXPaHEHNS.

- Mporpamma BcemuipHoi Oprasuzauum 3gpa-
BooxpaHenna “CrapeHne v 350posbe’ B pam-
Kax pabotst TeHepancHoih Accambnen OOH B
foa NOXwWAbIX Niogei.

=

Our century opens frontiers to evolution of
structures within the limits of all possible ways re-
lated to progress in research fields and whose con-
tinuous improverments allows us to hope.

Dignity of life and of the individual:
international and world health principles

The principle of human dignity, saying that all
human beings have equal dignity and the same
civil and social rights, including the right to wealth,
regardless of their personal characteristics and their
position in society, is affirmed solemnly and uni-
versally in “The universal rights of men” adgpted
by the General Assembly of the United Nations 10
December 1948 which proclaims-(rt. 3) “All human
beings have the right to life, to security, to personal
freedom.”

These principles were repeated in other fun-
damental documents, such as: the Declaration of
the Rights of tChild, approved 20 November 1959
by the General Assembly of the UN and revised in
1989, as well as the Charter of Fundamental Rights
of the Europeah Union (Nice, 7 December 2000).

At the level of health care the consideration of
the right to health as a2 human right to be promoted
and protected.is practiced at a technical and appli-
cable level by the World Health Organization (WHO),

whose constitution became law on 7. April 1948.

The international recognition produced and the
practical interventions document a constant con-
dition of attention and wider consideration of the
dignity-of human life and its protection from birth -
to death. -

In these contexts, these are some of the funda-
mental acts: - . ,

- The European Unions Charter of the Rights

of the Sick.

146

VHdbopmauma u uHHosaumm  1-2'2010




Information and Innovations: Views, Trends, Prospects

JTOT  YHUBEPCAbHBIA  MEXAYHAPOAHBIN  KOM-
NNeKC MPUHLUMINOB CO3han OCHOBY 3TUKM B 06MacTy
pasgenaembix BCemu LIEHHOCTEN B chepe neveHus,
Tpebyloweh rymaHmsaumn 30aHui v COOPYXeHUH,
ApUHMMaIOUMX BONbHBIX ¥ NOCTPafaBWIKX, C yue-
TOM ¥X MOAa, 803pacTa, Tvna bonesred, ¢Gusnue-
CKUX MY YMCTBERHbBIX HEJOCTATKOB, UHBANUAHOCTY,
C BKIIOYEHMEM B PaCCMOTPERYE “TEPaneBTUYECKOro
NPOCTPAHCTBA", NCNONb3YEMOTO MaLUMEeHTaMK, Kak
MeCTa, NO3BOJFIOLIErO YENOBEKY BPEMEHHO MK B
TeYeHne AOCTaTOMHOTO OAUTeNbHOFO nepuoaa 6o-
nesHn BuiTb “TocTeM” 1 C MOMOLLBIO CUCTEMBI COLM-
anbHoro obecnevuennsa ero/ee COBCTBEHHOM CTpaHb
NErKo ¥ NOMHOCTBIO MPEoAONEeTs COCTORKME, NpH
KOTOPOM Cam MauuneHT paccMaTpusaeT cebs TONbKO
‘Kak "06beKT neverns”.

MockonbKy camas KOMMNEKCHaA M afexkBaTHas
peaKLMs Ha MoTPeBHOCTb B BOCCTAHOBAEHWN 30-
poBbsA 0becneunBaeTca  BCcemMn OYHKUMAMKU 30Da-
BOOXPaHEHYA, NepeaaHHbIMy roCnnTanam, cneayet
NOAYEPKHYTb “YTO pelieHre BOMbHUUHBIX BONPO-
COB CTOMIb e BaXHO, KaK W pelleHue CoumanbHo-
MOANTUYECKMX Npobnem”,

(oBpemeHHble TeHAeHLMM B 06MACTU ryMaHM3aLLum
W MHHOBALLBOHHbIE NPOLIeCchl B chepe
C03/aH1A TEPaneBTYeCKIX YupeX ieHuit

OCHOBHbIE NOHATWA

1. 3TMKa 1 KOMMYHUKauun

[porpecc B reHHON MepuuuHe BHeC rnybokue
npeobpa3oBaHKa B NOAXOMb K 300P0BbI0, 60Ae3HN,
NieUeHnIo ¥ CMEPTU YenoBekKa. [ocTosHHLIN NPUTOK
MHHOBaUMIA NOABUIaeT HayuHylo 0bnacTs Meauiu-
Hbl K 3MOXanbHOMY MNPbIXKY B HOBOE rno6anm3mpo—
BaHHOE MNPOBOE COO6LU,ECTBO.

OH  Takxe yCTaHaBvBaeT HOBbIE OpPWEHTW-
pbl ANA HAWWX SENCTBUIA, KOTOpbIE HernpeMeHHo
AOPKHDI HOCUTD BTM‘-JGCYKMV! XapakTep, #n 06A3aHbi
npepnnonarate BCeodlylo noTpebHOCTs B ranore,
KB3aVIMOOTHOLUEHVIﬂX U MOWCKe Hekoen BHYTPEH-
Hel WCTWHBI MUPO30aHusA, Hakonnerve obueso-
CTYNHOTO OfbiTa, C yHeTOM camobbiTHON HeHHOCTU
Pa3NNYHBIX KYbTYD.

CnoBo «3TuKa» TpebyeT conpruiyacTHOCTK U, Ta-
Kum 06pasom, onpefeneHns CoLMansHbiX METOR0B

KOMMyHMKaLlVM; B TO Xe Camoe Bpema OHO nogpbi- -

BAET KUTEMCKYIO NPUBBIUKY, KOTOPaA OrpaHuuviBa-
€TCA NMPOCTHIM FTACCUBHBIM YBaXEHVIEM UYXKUX MPaB.
[yMaHmM3aLms MeCT NeueHnA nogen — CnoxHoe
3ITUYECKOE MOHATVE: OHO KaCaeTCR 3TUKM 340POBLA
Y 3TUKY BUONOFMLECKUX CCNenoBannia (BUoaTHMKNY;

- The Charter of the Rights of Children and Ado-
lescents in Hospital.

+ The Charter of the Sick and Dymg, whose con-
tents are-not only directed to humanization of
this reality, but also takes into consideration the
lay and religious convictions and interpretations.

» The Document of the European Office in Co-
penhagen of the WHO; health for all for 2000,

+ The Declaration of Alma-Ata of 1978 regarding

primary treatment.

The Ottawa Charter (1986) for health promotion.

The Lubliana Charter (1996) on Health Reform.

- The programme of the World Health Organiza-
tion on "Ageing and Health” within the frame
work of the UNO GA for the Year of the Elderly.

This universal and international complex of prin-

ciples created a framework for the ethical policy of

shared values, which demands humanization of
buildings which receive the ill and the suffering, with
regard to their gender, age, the type of iliness, disa-
bility and handicap, with the perception of the “ther-
apeutic space” for their use as a place which permits

a person temporarily or for long periods of infirmity

to be “a guest” and at ease with the welfare system

of his.or her own country, overcoming completely
the condition of being “an object of treatment”.

And since the most complex and suitable re-

sponse to this need for health is in all health sys-

tems entrusted to hospitals, we must emphasize

“the perfect analogy:of thought which supports

hospital matters in the same way as political-social
issues”.

Modern trends of humanization and
innovation of therapeutical spaces

FOUNDING CONCEPTS

1. Ethics and Communication

Progress in genetic medicine has produced
deep transformations regarding the approach to
health, disease, cure and death.

A constant inflow of often innovations drives the
medical scientific area towards an epoch-making
leap into new globalizing societies. It also sets new
reference marks to our actions which should neces-
sarily have an ethical character and should suggest
a common need for a dialogue, relations and search
for the inner truth of living, making common ex-
perience available to everyone without forgetting
about every different cultural value.

The word “ethic’ demands involvement and
thus, the definition of social communication meth-
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BKNiOUaeT B Ce0A 3TUKY KOMMYHUKALMM, SKOMOMU-
HECKYIO 3THKY U, HAKOHELl, MOTUBMDYETCA 3TUKOM
HyBCTB B 4aCTW MCCNeoBaHmA UEHHOCTEN, CO3aaH-
HbIX Ha OCHOBE pasfenAeMbix APYrvMK UyBCTS, KO-
TOPBIE JO/MKHBI MCMIONB30BATHCA Kak 6a3a ans dop-
MUPOBaHUA KOHKDETHbIX NPaKTUYECKMX CYKAEHUT,

MocneaHee BkAoYaeT 8 cebs acnekTh 3MOUMO-
HaNBbHOCTM Kak MHTErpanbHbill ONbIT Yenoseyecko-
TO TeNa 1 pasyma 1 CcrnocoBHOCTb UCTLITHBATE KU3-
HEHHbie COBbITUA METOROM, KOTOPbIN AB/IAETCA, BCE
Bonee vetko CHOPMYIMPOBaHHBIM, AMaNoroBbiM, 1
BKIOU3ET B CeBA 3HaHME YenoBeyeckoro XapakTepa
Y XapakTepa BeLen B UX HePa3pPLIBHOM B3aUMOCES-
31. IMOLMOHaNBHOCTL NpeanonaraeT BOCIpUATHE,
KOMMYHVIKALIMIO M GOpMMPOBaHKME OnpeseneHHbix
UEHHOCTeN, a TaKkxKe ONpeaeneHHOe OTHOLWEHME K
COOLITUAM U Belwam, ABNsIoWeecs He NPOCTO KO-~
TPONEM 338 HUMM Ha PaCcCTOAHUM (HE OCTaBNEHU-
em VX 6e3 BHUMaHUA»), a oxBaTom, obepThiBaHmem
ux obonoukoit (CapTp o Mepne Mowtw) no ortHo-
WEHMIO K TeM, KTO 4yBCTBYET Cebst BHYTPY Belleii v
eViCTBYET, Kak UX HEOTbeMIEMas YacTb.

C'nopobHoM TouKM 3peHus 3TuKa YYyBCTB - 370
PaUMOHANBbHOCTL, PYKOBOACTBYIOILARCA LIEHHOCTA-
Mi, D3CCMaTPUBAEMBIMU KaK TO3HaBaTEebHbIe MH-
CTPYMEHTBI 1 OIHOBPEMEHHO KaK CBA3YIOWME HUTY
MEXTY KM3HBIO U IMOLIMAMM, BEEHUEM Dasyma
BbIOOPOM NosepeHuA,

2. CRoXHOCTb npo6nembl rymaHusauymm w
KOHLenuma npoXXnBaHnsa B KOHKPETHOM MecTe

MpuHMMas BO BHIMaHWe rymaHm13aumio MecT ne-
ueHus BOMbHLIX, Npexae seero cnefyet cocpeno-
TOUNTBCA Ha CNOMKHOCTY AaHHOM NPOGAEMb! Takim
06pasom, Ytobbi CpasHUTL 1 06beanHUTL, HaCKOMb-
KO 3TO BO3MOXHO, MYNBTUAMCLMMIMHAPHYIO KOM-
METEHTHOCTD U METOAOMOMIO, MbITAIOWMECA HallTy
0COBbIf MOAXoa K PassuTHio 30PaBOOXPaHEeHMA,

PaccmaTtpusas  opraHvzaLmio. mecTa neyexys,
OTHOLWEHME MEXOY MEAULMHCKUM MEpCOHaNom u
MALMEHTOM, 3 TaKKe OpPraHM3auMOHHbIE U agmu-
HUCTPATUBHbBIE acneKThl NPOLECca NeYeHUs 8 ToM
CTENEeHNW, HACKOMbKO OHW  ABAAIOTCA  SfeMeHTa-
MW CCTEMbI, BHOCAWMMM ONPefeneHHbIi BKNag B
foCTpOeHMe  “60NbHMIHON aTMocheps, cnepyer
BKIOWUTb MX 3NEMEHTOM B Tako NOAXOA, KOTOPbIT]
MOAYEPKNBAET COXHOCTb' YEIOBEYECKOrO Cylle-
CTBa U CaMOW MEAWUMHY, @ TaKxe KOMMNEKCHYI0
POIib, KOTOPYIO AOMXKEH ChIrpaTh Kax/biit «akTep 8
3TON Mbece KU3H»., »

ObobuieHHoe suaeHmne npobnem Bo3HuKaeT 6na-
rOfaPA CNOCOBHOCTY BLINONHWTL CUHTES 3NEMEHTOB

ods; at the same time it undermines a living habit
which is limited to the mere passive respect of the
rules.

The humanization of cure spaces is a complex
ethical concept: it relates to health ethics and
bioethics, it involves communication ethics, envi-
ronmental ethics and, finally, it is re-suggested by
the ethics of feeling in the part of research of val-
ues built up on shared feelings, which should be
used as a base for forming practical opinions.

The latter involves aspects of affectivity as in-
tegrative experience of the body and mind and
the ability to experience life acts in a way which is
more and more articulate, dialogical, and involves
the knowledge of human nature and the nature of
things in their inseparable relation. Affectivity pre-
SUpposes perception, communication and forming
of values, and it also suggests an attitude which is
not the ‘passing over' one — controlling the things
from a distance - but the attitude of wrapping -
envelopment (Sartre about Merleayu Ponty) - relat-
ing to those who finds themselves inside things
and act as being a part of it.

From this point of view, the ethics of feeling is a
rationality which is guided by the values of feelings
taken as cognitive instruments, as well as ties be-
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CMCTEMBI, CNOCOBHOCTY OBNAAETH TOMBKO, OAHOM NO-
MAKOA MNAHUPOBAHMA: CO CNOXHOCTHIO MPoGne-
Mbl MOXHO CMPaBUTLCA TONBKO YEPE3 MHTErPaLmIo
Pa3AMUHbIX TUMOB 3HaHWIA, CPaBHMBaR GONLLIOE KO-

NMYECTBO METOAOB ¥ ToueK 3peHus. OHU 4OMMKHbI

ObiTb MHTErpPUPOBaHbLl 1 BKAIOYATL B CeBA QOPMbI
Cneumanmsasmm B AaHHOM NoruKe,

Co3paHie rymMaHU3MpPOBaHHbIX MPOCTPAHCTE AnA
nedeHnA Yenosexa BKNIOYAeT 3a60Ty O Hawem Cyle-
CTBOBAHUM, O COLIYANBHON NPUPOAE AaHHON npobne-
MEI M O CBABYIOLLMX MPABUMAX PA3NMUHBIX COLMATBHBIX
rpynmn, y4acTeyiolmx B AaHHOM npovecce. Bruomenn-
UMHa 1 HayKka TaKkxke ABNAIOTCA MPOAYKTaM xusHene-
ATENBHOCTY OOWECTBa M €r0 KYNLTYPHLIX NPELCTas-
neruiA. OB1 [OMKHbI GbiTb NOBTOPHO PACCMOTPEHbI C
KPUTUYECKOM TOUKM 3DERMst. Takum 0Bpazom, uTobbi
NOABUNACh BOMOMHOCTb BHIAE/MTL LIEHHOCTY, Ha
KOTOPbBIX OHI CCHOBAHbI, B TOM YMCIIe, TaKME KaK 10~
KanbHOCTb, COUMANnbHOCTL U MAEHTUMHOCTD.

OyHRaMeHTaNbHBIA  3MIEMEHT  rymaHusaumm -
CBA3b YENOBEKA C 3aHVIMAEMON TeppuTopuel. Yu-
CTO Xe paUMOHanbHbI NOAXOR K 3TOMY BOMPOCY
KYNBTVBADOBABIIMICA Ha NPOTAMKEHUU LAUTeNb-
HOMO BPEMEHW B KPYMHBIX MacluTabax, 8 KOHEYHOM
uTOre foTepnesn NOPaxeHne, NOCKONbKY OCHOBO-
NOnaraloWwmm &Mi0UeBbIM NOHATAEM NPOLIEcca Hu3-
HeAeATEeNbHOCTY ABNAETCA PEKOHCTPYKLMA naeH-
TUYHOCTU VHOMBUOYYMa B XOfE HEMPEePHLIBHOro
MCCNeOBaHNA €70 U3YHEHUA B KOHKPETHOM MecTe.

O6paTMCA K STOMy aCreKTy XU3HEReATENbHOCTM
B XOAe PacCMOTPEHMA faHHOM Npobnemsl B pasnmu-
HbIX Maclitabax, mbiTascCh WHMLMUPOBATL BO3MOX-
Hbie POPMbI CONPNUACTHOCTU K KOHKPETHOM Teppu-
TOPUK, 3aHOBO FIPUBA3LIBAIOLME NIOLEN K MECTHOM
KynbType: NPOXUBaHME B KOHKPETHOM. MecTe O3Ha-
HaeT NPUHALNEKHOCTb K FOPU3CHTY ITON MECTHOCTH.
[ake ecnn uYenoBeK 3HAET, HACKONBKO HENOCTORH-
HBEIM MOXET ObiTh  FOPK30HT, OCO3HaHME OMbiTa UH-
TErpaumi Taknx NOHATUN, KaK PaLMOHANbHOCTb, UyB-
CTBa, NamATb, TBOPUECKUI NOTeHUMan B X TeCHOM
B3anmoCBazn. Cpeau HX ecTsb U Takue NOHATUA, Kak
peakuma Ha cosfaHue OfHOPORHOrC CooBUWecTsa,
noTepA  CUMBONMMYECKOTO MPOCTPaHCTRa, Yrpolle-
HUE MCUXONOTUYECKOTO U3MEDEHMA U CTPEMIEHME
K GpopmanbHOMy abCTparmpoBaHWio OT 31eMEHTOB 1
YHKLMA. KT B KOHKPETHOM MeCTe O3HaUaeT MaeH-
TMOUUMPOBaTL CebR B NPOCTPAHCTBE CBOErO BbiTiA,
MeCTe NOAYUEHWA MUIHEHHOrO-OMbiTa 1 CBA3N C M-
POM. ITO O3HauaeT UyBCTBOBATL CeBA MPUCYTCTRYIO-
LM B TOM MECTe, KOTOpoe Tebe He 6e3pasfmnuHo.

tween life and emotions, disposition of reason and
behavior choices. ‘

2. Complexity and the Living concept

Taking in to consideration the humanization of
healing spaces, first of all we have to focus on the
complexity of this problem, so as to compare and
integrate, as far as we can, multidiscipline compe-
tences and methodologies trying to find an ap-
proach to health care promotion.

Considering the organization of space, the rela-
tion between the medical staff and patient, and the
organizational and administrative aspect, which all
are elements that contribute to construction of a
"hospital atmosphere’, we have to include them in a
view that underlines the complexity of the human
being, as well as that of medicine, and the complex
role every actor of the process must acquire.

A unitary vision is obtained by the ability to carry
out synthesis, as temporary as it may be, and there-
fore by the ability to get hold of only one plan-
ning logic: the complexity can be managed only
through integration of different types of knowl-
edge comparing a large amount of methods and
points of view; these should be integrated and they
should include forms of specialization in this logic.

The realization of humanized healing spaces in-
volves considerations about our existence, about
the social nature of the problem and about the re-
lational rules of the different groups involved.

Also biomedicine and science are products of
social life and cultural imagination, and they have
to be repositioned in a critical perspective so that
they can take up values on which they are to be
founded, such as locality, sociality and identity.

The fundamental element for humanization is

‘connection to the territory, 100 many times ration-

alization on a large scale has failed, because the
founding point to the theme of living is the recon-
struction of the identity of an individual a continu-
ously transforming research.

We have to refer to this dimension during the
different scales our work embraces, trying to initiate
possible forms of participation linking them back to
local cultures: living in a place means to belong to
a horizon, even being aware of how unstable this

- horizon may be; it means to realize an experience

of integration that -provides rationality, feelings,

_ memory and creativity in relation among them as a ’
response to homogenization, loss of the symbolic

space, attenuation of the psychological dimension
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Hacto mecTo nevenun yenoseka paccmaTpuBaet-
CA KaK OTPULaHIIE KakuX-MBO YeSTOBEYECKYX LIEHHO-
CTe 1 3TO HECMOTPA Ha TOT (aKT, uTo NnoTPebHOCTL
MBGHTOUUVPOBATL CUMBONLI, KOTOpbIE npuaaoT
c:i(t'bscn KM3HY, OCTaeTCA MOCTOAHHBIM M Heobxoa-
MBIM 1718 VHONBUOYYMa BMIEMEHTOM €0 KusHees-
TE/IbHOCTH, HECMOTPA Ha MPOLECCHl Mobanusavmm,
1 B TOM Cnydae, Korfia TPebyeTcs amMoumoHansHas
MBEHTUOVKALMA YenoBeka C MeCToM ero Haxoxe-
AR, KaK NePBUYHOE YCNIOBUE €10 PasBUTUA B CMbIC-
/1€ NPUHAANEXHOCTV K KOHKPETHOMY OBLIjeCTByY.

3.TloHaATNA Tena u 3gopoebs

Ecnm paccmaTpueath 300poBbe yenoseka Kak co-
BEPUIEHHOe COCTOAHME, KOTOPOE BKAIOYAET B ceba
HOPMa/IbHOE - BbIMONHEHWE  NIOTUYECKMX, SMOLMO-
HasIbHBIX GYHKUMIA OPraHMaMa M ero CBA3M C BHeLl-
HUM MUPOM, UCMIONB3YIOME TakKe CUCTEMbBI MEX-
JMHYHOCTHOTO OBLLEHWA U BXOXAEHWA B COUManbHble
CTPYKTYPbI, TO B 3TOM ClTyuae YenoBeK NpespalLaeTcs
B HEKYIO LIe/bHYIO KOMMO3MLMIO Tena 1 pasyma, v He
BO3MOMKHO YETKO OTAENTL TepanesTuiecKme acrek-
Thl OT SMOUMOHANBHOW W NMCHUXONOrYECKOIN peaKLmm
NaLmenTa Ha nedeHre. 31a upes CylwlecTsyioulel pe-
ANbHOCTU PACCMATPUBAET SIMYHOCTD (MHAVBMAYYMA)
KaK HEKOe KOMIUIKCHOE Lenoe, paccMaTpusaemoe
no dactam. ObveauHaowan GopmynMpoBKa pac-
MPOCTP3HACTCA W Ha COLMOKYIETYPHOE BUaeHMe

HenoBeka, YTto No3BonseT yQECTb ACNONHNTENbHYIO

MHGOPMALIMIO, KACAIOLLYIOCA COCTORMUA €ro 340po-
BbA. JTO  noApasymesaeT CriocO6HOCTb PasyMHO,
MIOHATHO U I'YMaHHO OBLATECH C MauMeHTOM 1 ero
POACTBEHHMKaMY, @ TAKXKE BO3MOXHOCTb Y3HaTh BCE
CaHUTaPHbIe NPOBAEMbI KOHKPETHOTO COOBLLEeCTBa.

«. B TO Bpems Kak B MeauumHe BCe ele npocnexu-
BaeTCA TeHOEHUMA HEeAOOLEHMBATL YenoBeYeCKui

daKTOp, NbITasch U3BeXaTs ero BMeLIaTenbeTaa npu-.

MEHAA YNCTO TexHuyeckue Hay4yHo OﬁOCHOBaHHble
NPOoUeaypb), UCCNedOBaHNA CBUAETENLCTBYIOT, YTO
perynupyembie  MO3roM CUCTEMb!  AeMCTBUTENbHO
OTBEYAIOT -HA 3KOMOrMYeckre, dusmueckue unu co-
YManbHbie CTUMYSIbI, OKa3biBas OTYETSIMBOE NpOoss-

- nAleeca BAVAHKE Ha Bce BHYTPEHHME KOMMYHU-

KLMOHHbIE  CUCTEMBI UEI0BEYECKOrO OpraHu3mMa.
AKTyanbHas KOHLENUMA 34OPOBLA OMMPAETCA Ha
CUNbHYIO (M HEMPEePLIBHYIO) CBA3L BCEX CUCTEM Yeno-
BEYECKOrO OpraHmama C reHeTUUECKUMI, MOBEReH-
HECKMM 1 SKONOTUHECKVMI aCTIEKTaMK CyLLIeCTBO-
BaHUA MHAVBIUAA C POXKACHMA 1 O CaMOM CMEpTM.

B cBA3n ¢ atum BO3 pekomenayet O3HaKamm-
BaTb MalMeHTa CO BCeMM WCMOMb3yembiMi fieueG-
HBIMM MPAKTUKaMy, 4TO MO3BOMUT MOMECTUTb f0-

and to the tendency towards formal abstraction of
elements and functions.

To live in a place means to identify oneself in
the space of existence, the place of experience and
of relation with the world; it means to feel oneself
present in a place which is not indifferent.

The healing space has expressed this denial of
values, notwithstanding the fact that the need to
identify symbols which give sense to an experience
of life remains a constant element in individuals
even in view of globalization processes and even if
it demands affective identification with the places
as a primary condition of development in the sense
of belonging to a community.

3. Concept of Body and Health

If we consider health as a perfect state, which
in a man comprises also logical, affective and rela-
tional functions, and which aiso involves interper-
sonal systems and social structures, the individual
turns into one only entity undivided between the
body and mind, and it is not possible to strictly
separate therapeutical aspects from the emo-
tional and psychological response of the patient
to the treatment.

This idea of reality considers the individual as a
more complex whole taken in all of its parts. The
unitary formulation extends also to the socie-cul-
tural vision to consider the information refating to
the state of health, and it also implies the ability to
communicate clearly, as well as humanely, with the
patient and his relatives and the ability to recognize
sanitary problems of the community.

While medicine still tends to underestimate the
human factor, trying to avoid its interference with
technical scientific procedures, researches testify
that brain-regulated systems do respond to envi-
ronmental, -physical or social stimulations with a
clear influence on all the communication systems
internal to the body. :

The actual health concept insists on a strong
link {continuum) from before birth up to death,
with its genetic, behavioral and environmental
interconnections. - -

In this part the WHO recommends education
of the patient concerning the entire amount of
practices that place the individual who has been
informed and formed sufficiently inside the deci-
sional process of the therapeutical course, defin-
ing the "educational act as a therapeutical act of
its own as it tends to transform the object-patient
into a subject and to let him participate in deter-
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CTaTOUHO UHGOPMYPOBAHHOMO UHAVBIAYYMA B CaMm
MPOLECC MPUHATUA PEWSHUA OTHOCWUTENBHO Bbi-
fopa TepanesTUUeCKoro Kypca, OnNpenenss «o3Ha-
KOMAEHME C nevebHbIMM NPaKTUKaMK cam o cebe
Kak TepanesTudeckunit akT. [lockonbKy gaHHbINn npo-
Lecc Hanpasned Ha npeobpazoBaHuA NauveHTa —
OObEKTa NEUEHNA B CAMOTTORTENBHBIN CYEbEKT, 3TO
[3€eT eMy BO3MOXHOCTb MOYy4acTBOBATb 8 onpefe-
NIeHMM CTaHZApTOB KayecTBa MleUeHUs yepes KOoH-
LIeNLVIO KeNnaemoro Ka4ecTsa Ku3Hu',

B HekoTopbix BONbHULAX, TaM, e UMEIOTCA He-
obxofuMble PeCYpPCHl 1 CUCTEMBI, CMOCOBHbIE 06be-
AVHATBCA 1 paboTaTb Kak eguHOe Lenoe, CyLLecTsy-
€T TeHOEHLUMA K KOCMOMONUTUYECKON MeaumiLmHe
VAN MHOXECTBY [OCTYNHBIX MEAMLIMHCKUX Pecyp-
€OB. TV CUCTEMbI PAbOTAIOT HE TOMBKO Ha 3TUOAO-
TUYECKMX YDOBHSAX, HO M 3aTParnBaloT cam Npouece
nevyerns 6onesHu — OHK BCTYNaIoT B obilee M3me-
peHne, B KOTOPOM NPOPUNaKT1Ka HONesHn v nog-
JepXaHue HOPManbHOMO COCTOAHUA OpraHviama
urpaioT GyHOaMeHTaNbHYIO POnb.

Ha npoTaxeHyn MHOTVIX NET MEeanuUMHa UrHo-
pupoBana CyGbekTUBHbIE acreKThi BonesHy, uwa
TOMBbKO OBBLEKTUBHYIO MHOOPMALMIO. DTO O3HauaeT,
YTO OHa MPUAEPXMBaANACh TONbKO TOUKA 3peHns,
KacaromeMg@ APUYUHBI 6onesHu v ee NOCNeaCTBIIA,
paccMaTpuBas Teno B U30AMPOBAHHOM COCTOSHAN
KaK KOMOMHALMIO OTOESIbHbLIX HaCTel OPrani3Ma, KO-
TOPbIE MOXHO BbIIEUUTD NO OTAENBHOCTU. B Lienom
MegMuUMHa MOXET “O6BACHNUTb, HO HE MOXET NOHATY,
MOMET "yKa3aTb MPUUHY, HO He CMbICT".

MpuHLMNGL, KOTOpbie Ha YPOBHE HPABCTBEHHOM
(3TVYHOWM) XU3HKM U MOPasALHOMO NOBedeHUA ABMSA-
10TCA PYKOBOJAWMMMA ANA BCEX MPOrPaMm 1 opra-
HU3aLMNA CUCTEMbB 34PaBOOXPAHEHUS:

1) yBakeHue 4enoBeYyeckoro AOCTONHCTBA;

2) obecrieueHyie HYXOAOWKXCA 1 MEXAYHaPOI-

HaA CONMAApPHOCTL; ~

3) B3aMOCBA3b, CTOUMOCTY U 3QOEKTUBHOCTU.

[na nepebix BYX NMPUHUMNOB CyLUeCTByeT Mo-
CriefjoBaTeNbHbIf aHanm3 MCTOPUUECKNX COBBITUIA 1
COBPEMEHHbIX aCMEKTOB MHTEPMPETALMM U BOCMPUS-
TVA TePaneBTYECKOro NPOCTPaHCTBA B ero TEKYLEM,
NepCnexKTUBHOM BUAEHWV FyMaHu3aumy CTPYKTYp
30PaBOOXPAHEHNA B COOTBETCTBUMN C OCHOBHbIMY Ha-
NPaBNeHUAMY  Pa3BUTUA  MEXIYHAPOOHOMO 3apa-
BOOXpaHEeHWA 1 B pamkax Gunocodun usneueHms
1 TPeBOBaHWH, CBA3aHDI C KOHUEMUMEN NoMeLeHus
nauveHTa B LUeHTp cobsITWiA U NPOLeccos.

MPUHLIMN - B3aMMOCBA3U - CTOUMOCTb/3QPeKTnB-
HOCTb OTKPLIBAET SUCKYCCHIO O MaCwTabax LeHHOo-

mination of quality standards through the concept
of life guality”

In some hospitals, where resources and sys-
tems are available, can be combined and work
as one and only system, there is the tendency to-
wards cosmopolitan medicine or plurality of med-
ical resources. )

These systems do not act only on etiological
levels and affect the treatment of the disease; they
enter into a global dimension in which disease pre-
vention and health maintenance play a fundamen-
tal role. v

Over the years medicine has disregarded -the
subjective aspects of disease, seeking only the ob-
jectivity of the information.

That means that it has achieved only a cause/
effect point of view, placing the body in an iso-
lated state as a combination of parts that can be
cured separately. :

Medicine can "explain but not understand”, can
"refer to a cause but not to a sense”.

The principles which at the level of ethical
life and moral behaviour guide the programmes
and organizations of health care systems are as
follows: _

1) The Principle of Human Dignity

2) The Principle of Need and Solidarity

3) The Principle of Cost/Efficiency
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CTeit 1 O NpuopuTeTax, KOTOPbIE HEOBXOAMMO Yy~
ThiBATb NPY NNAHNPOBAHUM BOMBHNUHBIX CTPOEHUN
B PamKax KOHTEKCTa HalOHanbHbIX CrCTem 3apa-
BOOXPaHeH A, COrMacHo TepMUHONOrm BO3,

Mo aroi npuuyre HeobxoanMocTb BbIOMpPaThL
MEXLY PA3NMYHbIMK NPOUSYDaMU VAm XMpyprye-
CKUMM BMEIATeNbCTBAMM U JleKapCTBaMm Tpebyet
PasyMHOM 1 CHanaHCMpoBaHHON fponopymum 3atpat
W OXUAAEMbIX PE3YNLTATOB, M3MEPEHHbIMM B TepMu-
HaxX ynyuilena 300poBbA YeNoBeKa, YTo CBA3AHO ¢
Ka4eCTBOM NeYeHuA u/unm C yrydiweHuem YPOBHS
HU3HK, Y4TO B CBOIO OYepenb 3aBUCUT OT YCROBWI
NPOXUBAHNA, HAAMYMA [JOCTATOUHBIX KOMMYHUKaL
11 CBOGOAHOTO NMpuema naLyeHTos.

Bo mHOrMX cucTemax NOTPeBHOCTb B paymoHa-
TM3aLin pacxofoB B 3aBUCUMOCTY OT MMEIOLLMXCA
doHAOB CKACHHA PaccMaTpyBaTL  apXUTEKTYpHOE
MNAHUPOBaHNE U QYHKLUMKM TOCTMTans Kak "Mexa-
HU3M u3nevenns’, nopobHo dabpuke co cneuvianu-
3MPOBaHHBIMK  KOHBEVIEpaMK, YTO COOTBeTCTRYET
APOTPECCMBHLIM NMPUHLMNEM 1 MeTogam 3a60Tsl O
nauperte (BO3 1967 r), onpefesieHHbiM Kak “pas-
BETBNEHHBIN MapLIPYT, B XOA@ KOTOPOro NaLfeHTh|
TRYNNYPYIOTCA Ha OCHOBE MOTpeBHOCTel B OKaza-
H NOMOLLM, ONpefeNAembIX TUMOM 1 YPOBHEM Me-
PONPUATUN, HEOBXOAUMBIX 1R UX U3fleueHA.”

Mpu Mcnonb3oBaHMM 3TOro TexHYECKoro nogxo-
Ba K NeYeHnio YAenaeTca HeloCTaTouHOE BHUMaHME

OTHOWEHMIO BONBbHUYHBIX aCNEeKTO. K FOPOACKOMY 1~

COUMANbHOMY KOHTEKCTY 1 K OBlyeMy nocTpoeHmio
B3aMMOCBA3EN C MaLMeHTaMM C LEMbIO ryMaHM3aLmm
NPYIEM2 1 X HaXOKeHVA B BoNbHMLE.

Mo mepe Toro Kak Koppenaumm Takux NoHsTii
KaK KynbTypa, CONMAaPHOCTS, NOMOLb, MEeAVUMHa 1
THaYKa, CTaHOBATCA G1OCOUMabHbIMM, OnpeaeneHme
COBPEMEHHON 6ONbHULUE, CTaHOBWTCH OCOGEHHO
NOKa3aTeNbHLIM: “rocrinTans - 370 rpynna aencTawi,
HalUeneHHbiX Ha onpefeneHune u . dukcUposaxve
3HaUNTENbHOrO OGbema BpemeHn B TepmuHax
CTRYKTYP 1 CPeACTB. 370, I0 HEKOTOPOI CTeneHm,
MOCTOAHHOE ObCNy*MBaHNE BUAEHWA Byaylero c
MOCTOAHHBIM MOHUTOPUHIOM U C MHbOPMaLEN OT-
HOCUTENBHO BHELLHEN 1 BHYTPEHHEN Cpegbi”.

Takum 06pasom, Mbl Umeem cxemy 1 0bpas “Ho-
BOW KymnsTYPHO# Mogenu, rae GonbHuua Bynet va-
CTbiO TeppUTOPIM 1 COOBLLECTBa 1 ByaeT OTAuYaTL-
CA TMOKUMM BOIMOKHOCTAMM ee CTPYKTYD".

YCTaHoBwB, UTO 60AbHMLIA ABARETCA YacTbio Fo-
POACKOTO KOHTEKCTa, 8 KOTOPOM OHa PacnonoXeHa,
C KOTOPbIM CBA3aHa 11 OT KOTOPOTQ 3aBUCHT, MOSKHO
CHAENATH BHIBOA, UTO Creunduueckui Mup 60bHOMO

For the firts two items there is an articulated
analysis of the historical developments and con-
temporary aspects of interpretation and perception
of the therapeutic space in a current, prospective
vision of the humanization of structures, within the
frame work of philosophy and the requirements
connected to the concept of the centrality of the
patient, in conformity with the directions of inter-
national health care.

The principle of cost/efficiency opens a discus-
sion on the consideration of the scale of values and,
therefore, of priorities which must be considered in
the planning/restructuring of a hospital building
within the context of national health systems, ac-
cording to the WHO terminology.

Therefore, the need to choose between different
types of activity or different interventions and solu-
tions, requires a reasonable and balanced rapport
between costs and expected results, measurable
in terms of improved health linked to the quality
of treatment and/or to an improved guality of fife
linked to conditions of living, communication and
reception in places of treatment.

In many systems, the necessity to rationalize
expenses depending on funds available, tends to
privilege the architectural planning and functions
of the hospital as a "healing mechanism”,gike a
factory with various specialized production lines
according to the principles and methods of pro-
gressive patiente care of the WHO (1967), defined
as "a polyarticulated route in which patients are
grouped on the basis of specific needs of assist-
ants, determined by the: type and level required
for their health.”

With this technical approach to health care, not
enough attention is paid to the rapport of the hos-
pital 1o the urban and social context and to the
general aspects of relations and communications
with the aim of humanizing the reception and stay
in hospital. +

As the correlations among the dimensions of
culture, solidarity, assistance, medicine and - sci-
ence becoming biosocial, Aktou’s definition (1989)
on the modern- hospital is particularly indicative:
"the hopital is a group of activities aimed at defining
and fixing the great orientation of the time in terms
of structures and means.

Itis in some ways the permanent maintenance
of a vision of. the future with constant monitor-
ing, with information on the external and internal
environment.”
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HEJI0BEKa LOMKEH %UTb CBOEI XN3HBIO 1 06nanaTs
XaPaKTePUCTMKaMK TOW FOPOACKON 1 COLMaNLHOM
CETH, K KOTOPOR MPUHAANEKNUT STOT YeNOREK.

CneposatensHo, BCé acnexkTs! ryMaHusaumm, Ko-
TOPbie 30T HEKYI0 UAEHTUUYHOCTL exeaHEeBHON
PKNIHEAGATENBHOCTU Yenoseka, BCerga Heobxomm-
MO pacematprsath 1 06Cy*kaaTh, YTOBbI yuecTs He-
NP EPBIBHOCTD OWYLLEHUI, SMOLMIA 11 NOBEReHUs Ma-
HMEHTa, COOTBETCTBYIOME €0 NPUBLIUKAM, & TaKKe
B3AUMHbIM OX11aHMAM YenoBeka 1 obiuecTsa.

CnegoBatenbHo, YucTo PyHKUMOHaNbHOE  Tex-
HINYECKOE 1 TEXHONOMMUECKoe PaccMoTpeHue Te-
PAanNEBTUUECKUX NOMELEHWI (MECT fieuenus) He
NOTUYHO UM He pauMoHasnbHo. Takoi nogxog oPpaxm-
HMBART 1N, B HEKOTOPLIX CIyYasX, BOOGLIE NrHOpU-
PYET MCNonb3osaHe MeCT AnA npuema u npebbisa-
HUA NALMEHTOB B COOTBETCTBUM C UX EXEIHEBHBIMM
MPUBLIYKAMM, C HAIMUMEM TaKMX aCNEKTOB, KaK Kpa-
COTa ¥ NCKYCCTBO Av3aliHa NoMelLieHmil,

YnyuleHme KayecTsa NpebbiBariia 605bHbIX B pas-
NIAUHBIX MECTaX SIeYeHIA CUCTEMbI 30PaBOOXPaHEHMS
NPUHOCKT NOsb3y OBLWECTBY B LENOM, M 370 Hesb3A
MrHOPMPOBATL NP COBPEMEHHDIX METOZAX IEUSHUA.
MosydeHHbie 06LEKTUBHBIM W CYGLEKTHUBHBIM AyTem
PE3YNLTaTLl ONPaBAbIBAIOT-B OOLEM Cllyuae accurHo-
BaHVA 1 HaNP@BeHmne CPEACTB OT  Pas/MyHbIX GOH-
AOB Ha TaKoe COBEPLUIEHCTBOBAHUE MEAULMHDI,

JT0 BUAEHUE yMaHW3MPOBAHHOMO TepanesTU-
4eCKoro npoCTpaHcTBa (MpocTpaHcTBa AnA  fe-
HEHWA YenoBeKa) OTKPLIBAET HOBbIE FOPU3OHTHI U
NEPCNEeKTHBYI, BOMOXHO, MHOMA YMCTO UAMI30D-
HbI€, HO BCeraa BCenAiowme onpeaeneHHylo Hagex-
AY, KOTOpbie CoracHo obiuemy MHeHWIo obpalaioT
B3OD YenoseKa K Mpy ero pasyma v Ayxa u k puno-
codun beckoHeuHoCTY,

Thus we have the outline and formation of “3
new cultural model, where the hospital will be part
of the territory and community, known particularly
for the flexible possibilities of its structures”

Having established that a hospital is part of the
urban context in which it is located, relating and
communicating with it, it follows that also the par-
ticular world of the sick person must live the life
and possess the characteristics of the urban and 50-
cial network to which it belongs.

Consequently, all aspects of humanization, which
give identity to daily life, are to be considered and
taken up to allow continuity of sensations, emo-
tions and behaviour corresponding to the habits of
life and to human and social expectations both of
the individual and the group.

Therefore, it appears neither logical nor rational
to have an exclusive functional technical and tech-
nological vision of the therapeutic space, which
limits or, in some cases, ignores the use of spaces
for reception and stay, in accordance with habits
of daily life, with a vision and a presence also of as-
pects of beauty and art, )

Improvement of the quality of life for a sick per-
son in the health system constitutes a benefit of
well-being which cannot be ignored by modem
treatment, and for results objectively and subjec-
tively obtainable justifies within the general frame-
work of the alfocation and distribution of resources
the assignement of funds to this end.

This vision of the humanized therapeutic space
opens the horizon and prospects, perhaps, to.illu-
sions, to hope always, in the common feeling which
looks to the world of the mind and the spiritand to
the philosophy of the infinite.
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