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abstract
Sin

ce th
e 1940’s th

e facilities for m
atern

al h
ealth

 care are set in
side 

h
ospitals. H

ospitals are sp
aces design

ed for th
e ill, an

d by plan
n

in
g 

m
atern

al h
ealth

 care in
 th

ese facilities, pregn
ant w

om
en

, th
ou

gh
 n

ot 

ill,are exp
osed to th

e acute h
ealth

 care environ
m

ent. T
h

e discoveries 

of E
viden

ce B
ased D

esign
 h

ave proved th
e con

n
ection

 betw
een

 

physical environ
m

ent an
d clin

ical effects. T
h

is in
dicates th

e n
eed for 

a n
ew

 strategy. In
 th

e rep
orts “A

 th
ousan

d voices for w
om

en’s h
ealth”, 

w
om

en
 stated th

at th
eir h

ospital visits caused th
em

 to feel an
xiety, fear 

an
d frustration

 (am
on

g oth
er th

in
gs). Som

e key factors th
at n

eeded 

to be addressed w
ere: redu

cin
g m

ovin
g rates, prom

otin
g fam

ily to 

p
articip

ate in
 p

atient recovery, an
d decreasin

g th
e feelin

g of isolation
.

W
e su

ggest an
 altern

ative, to collect various m
atern

al facilities an
d to 

sep
arate th

em
 com

pletely from
 h

ospitals (bu
ildin

g, site an
d design

). 

Fu
rth

er on
, w

e prop
ose th

at it is a good idea to com
bin

e m
atern

al 

h
ealth

 care w
ith

 th
e services of sp

a. 

B
ased up

on
 ou

r an
alysis w

ork, w
e h

ave created som
e prin

ciples for th
e 

layout of fu
n

ction
s an

d zon
es in

 a exam
ple of a m

atern
ity w

ard. T
h

e 

prin
ciples are gen

eral an
d can

 be applied to different bu
ildin

g sh
ap

es 

an
d scen

arios. 

In
 ou

r th
esis th

e focus is put on
 th

e client room
 (p

atient room
) an

d 

w
e research

 in
 h

ow
 th

is sp
ace can

 ch
an

ge in
 its fu

n
ction

 by sm
all 

m
essieu

rs.

W
e h

ave created a h
igh

 degree of gen
erality an

d flexibility in
 a large 

an
d m

ediu
m

 scale of plan
n

in
g. In

 th
e sm

all scale (client room
) w

e 

prop
ose a detailed solution

 th
at can

 be tran
sform

ed dep
en

din
g on

 th
e 

clients in
dividu

al n
eeds. 
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H
ealth

 care is a very relevant topic in
 Sw

eden
 an

d Scan
din

avia right 

n
ow

 are sh
ow

n
 by th

e nu
m

erous investm
ents bein

g m
ade in

 both
 n

ew
 

an
d existin

g h
ealth

 care facilities.

A
 large nu

m
ber of th

e existin
g h

ospitals in
 Sw

eden
 w

ere plan
n

ed 

betw
een

 1960- 80’s. In
 th

e 90’s th
ere w

ere som
e investm

ents m
ade for 

th
e refu

rbish
m

ent of th
ese bu

ildin
gs. W

ith
 th

e exception
 of a few

, th
ere 

h
as n

ot been
 any n

ew
 h

ospitals bu
ilt in

 Sw
eden

 after th
e 1980’s. 

D
u

e to th
e rapid developm

ent of tech
n

ology an
d scien

ce (w
h

ich
 are 

tw
o im

p
ortant com

p
on

ents) h
ealth

 care is on
e of th

e fastest ch
an

gin
g 

sectors in
 ou

r society tod
ay.

T
h

e dem
an

ds on
 h

ealth
 care are different from

 w
h

at th
ey used to be 

ju
st som

e decades ago. A
 key factor is th

e sh
ift in

 ou
r attitu

de:

w
e n

ow
 focus on

 prevention
 an

d intervention
 m

ore, rath
er th

an
 just  

treatin
g th

e illn
ess after th

e diagn
osis is set.

D
u

rin
g ou

r th
ird sem

ester in
 M

PA
R

C
H

- at C
h

alm
ers w

e m
et R

oger 

U
lrich

 w
h

o is th
e fath

er of  “E
viden

ce B
ased D

esign”. E
B

D
 is a m

eth
od 

th
at integrates kn

ow
ledge from

 different disciplin
es in

 order to 

establish
 m

easu
rable relation

sh
ips betw

een
 physical environ

m
ent an

d 

its effects. 

In
 th

e in
itial research

 don
e in

 1980 M
r U

lrich
 presented a stu

dy don
e 

on
 p

atients in
 a su

rgical w
ard in

 P
en

n
sylvan

ia. In
 h

is case stu
dy, som

e 

of th
e p

atients h
ad a view

 tow
ards a green

 sp
ace, oth

ers again
st a bare 

w
all. T

h
e research

er w
as able to sh

ow
 th

at th
e tim

e for recovery an
d 

con
su

m
ption

 of an
aesth

etics w
as sign

ificantly low
er in

 th
e “green” 

group.

In
  “E

viden
ce-based design

 for h
ealth

 care facilities” by C
ynth

ia 

M
cC

u
llou

gh
 an

d
 co., th

e arch
itectu

re-related factors th
at h

ave been
 

fou
n

d to h
ave p

ositive effects on
 p

atient h
ealth

 are for exam
ple, contact 

w
ith

 n
atu

re, low
 n

oise levels, view
s, access to n

atu
ral light. 

Sin
ce th

e 1940’s it h
as been

 a n
orm

 in
 th

e w
estern

 society to plan
 

m
atern

al h
ealth

 care to be sp
aces in

side h
ospitals. T

h
ese bu

ildin
gs are 

design
ed for th

e ill an
d by follow

in
g th

is n
orm

, pregn
ant w

om
en

 are 

exp
osed to acute h

ealth
 care environ

m
ents. T

h
is stan

d
ard leads to an

 

attitu
de th

at equ
ates pregn

an
cy w

ith
 an

 illn
ess.

In
 th

e rep
ort “A

 th
ousan

d
 voices for w

om
en’s h

ealth”  w
om

en
 

stated
 th

at th
eir h

ospital visits cau
sed th

em
 to feel an

xiety, fear an
d 

frustration
 (am

on
g oth

er th
in

gs). Som
e key factors th

at n
eeded 

to be addressed w
ere: redu

cin
g m

ovin
g rates, prom

otin
g fam

ily to 

p
articip

ate in
 p

atients recovery, an
d decrease th

e feelin
g of isolation

.

T
h

ese stu
dies in

dicates th
e n

eed for a n
ew

 strategy for m
atern

al h
ealth

 

care.

D
u

rin
g th

e secon
d year of arch

itectu
ral m

aster program
, H

ealh
 

care an
d H

ousin
g, w

e took p
art in

 n
u

m
erous d

iscussion
s am

on
g 

profession
als an

d
 stu

den
ts. W

e debated about h
ow

 to defin
e th

e 

ch
aracter of h

ealth
 care in

 m
odern

 society an
d its role in

 th
e futu

re. 

A
 few

 argu
ed th

at th
e sp

ace for h
ealth

 care cou
ld be con

n
ected an

d 

in
spired by th

e  arch
itectu

re d
ed

icated
 to service. A

 good exam
ple 

of th
is is th

e M
aaslan

d H
ospital in

 O
rbis, N

eth
erlan

ds w
h

ere th
e 

large op
en

 sp
ace of a atriu

m
 is d

esign
 like a h

otel lobby an
d h

as th
e 

fu
n

ction
ality of an

 airp
ort. 

background
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T
h

e D
utch

 arch
itect H

en
k de Jon

g h
as been

 involved in
 design

in
g 

m
any n

ew
 h

ospitals in
 th

e N
eth

erlan
ds. A

t a sem
in

ar at C
h

alm
ers in

 

2011 h
e gave h

is view
s on

 th
e developm

ent in
 h

ospital design
:

 - In
 the future hospitals w

ill be built next to shopping centres or airport 

term
inals. P

artly it’s about achieving m
axim

um
 flexibility. B

ut it is also 

about the fact that there is a shift in
 situ

ation
 w

here the doctor’s pow
er 

is decreasing and the patient’s pow
er is increasing. T

he architecture m
u

st 

reflect through open
 solution

s w
here the patient becom

es m
ore like a 

cu
stom

er w
ho seeks out health care”

T
h

erefore w
e su

ggest an
 altern

ative: to collect various m
atern

al 

facilities an
d to sep

arate th
em

 com
pletely from

 h
ospitals (bu

ildin
g, site 

an
d design

). Fu
rth

erm
ore, w

e prop
ose th

at it is a good idea to com
bin

e 

m
atern

al h
ealth

 care w
ith

 th
e services of sp

a.

M
atern

ity is a interestin
g topic, esp

ecially because it is su
ch

 a 

existential qu
estion

 an
d a subject th

at w
e can

 relate to bein
g you

n
g 

w
om

en
. B

ut w
h

at really m
ade th

is subject app
eal to us is th

e fact 

th
at th

e tw
o of us h

ave different cu
ltu

ral backgrou
n

ds (Islam
ic an

d 

C
h

ristian
) an

d n
ow

 w
e are settled Sw

eden
 (w

h
ich

 is h
igh

ly secu
larized 

cou
ntry) so th

erefore ou
r view

s are very eclectic. 

O
u

r discussion
s an

d design
s are affected by th

is very fact an
d w

e 

m
ade a con

sciou
s decision

 early on
 to investigate sp

ace th
at is equ

ally 

app
ealin

g to all w
om

en
 n

o m
atter w

h
at th

eir differen
ces are.

background
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H
istorical even

ts of H
ealth

 care arch
itectu

re 
L

ate 1800 - presen
t Sw

ed
en

 

U
ntil th

e early 1900’s it w
as stan

d
ard to give birth

 at h
om

e w
ith

 th
e 

atten
d

an
ce of m

idw
ives. In

 th
e n

ext com
in

g 10 years m
ach

in
es (su

ch
 

as th
e x-ray) becam

e m
ore com

m
on

 in
 h

ospitals. T
h

e tech
n

ical 

developm
ent m

eant th
at p

atients (for th
e first tim

e) w
ere m

oved 

betw
een

 room
s of different fu

n
ction

s (to access tech
n

ical equ
ipm

ent). 

T
h

e m
edical tech

n
ology advan

cem
ents in

 1920’s created a opp
ortu

n
ity 

for w
om

en
 to deliver babies in

 h
ospitals. 

In
 th

e 40’s, w
om

en
 w

ere prom
ised p

ain
less births in

 h
ospitals. 

T
h

e procedu
re w

as also advertised as safe an
d san

itary an
d so th

e 

tren
d qu

ickly becam
e a n

orm
 in

 w
estern

 societies. B
y th

e h
elp of a 

injection
 of m

orph
in

e an
d scop

olam
in

e w
om

en
 cou

ld deliver th
eir 

babies in
 a am

n
esic con

dition
, w

ith
out th

e feelin
g of p

ain
 an

d loss of 

con
sciousn

ess. T
h

e u
sage of th

ese sem
i-n

arcotics later proved to h
ave 

cau
sed “T

w
ilight sleep” in

 a nu
m

ber of cases. T
h

e term
 is applied to th

e 

com
bin

ation
 of analgesia (p

ain
 relief) an

d am
nesia (loss of m

em
ory). 

T
h

e dru
gs also h

ad depressive effects on
 th

e central n
ervous system

 of 

th
e in

fants, resu
ltin

g in
 drow

sy n
ew

born
s w

ith
 p

oor breath
in

g cap
acity 

(H
enry Sm

ith W
illiam

s, Tw
ilight Sleep). M

oreover, deliveries in
clu

ded 

forceps, su
rgical in

stru
m

en
ts, con

fin
em

ent to bed, en
em

as, pubic 

sh
avin

g an
d

 arm
 an

d leg restraints. 

In
 1946 th

e Sw
edish

 govern
m

ent m
ade som

e h
ealth

 care reform
s an

d 

free h
ospital care w

as introdu
ced. 

1960’s w
as th

e tim
e of ch

an
ges in

 design
 an

d organ
ization

 of h
ealth

 

care bu
ildin

g in
 Sw

ed
en

. H
ealth

 care facilities w
ent from

 bein
g sm

aller 

in
dep

en
d

ent organ
ization

s based in
 city centres, to gran

d
 in

stitution
s 

w
ith

 p
avilion

s stru
ctu

re based in
 th

e subu
rbs. 

B
etw

een
 th

e 1960-1980’s th
e econ

om
ical grow

th
 of Sw

eden
 w

as 

rem
arkable an

d
 th

e govern
m

ent invested a lot in
 th

e social w
elfare. T

h
e 

arch
itectu

re stan
d

ards of th
is era w

as fu
n

ction
alistic an

d pragm
atic. 

A
rou

n
d th

e 1970’s an
oth

er big ch
an

ge started to take place; fath
er w

ore 

for th
e first tim

e allow
ed

 to accom
p

any th
eir p

artn
ers in

 th
e delivery 

room
s. 

B
etw

een
 1970 an

d 1990’s  th
e n

u
m

ber of plan
n

ed su
rgical births 

in
creased in

 th
e w

estern
 w

orld. 

D
u

rin
g th

e 1990’s Sw
eden

 w
ent th

rou
gh

 tw
o m

edical reform
s: ch

an
ges 

in
 th

e organ
isation

 in
 eld

erly care an
d cut dow

n
s in

 th
e psych

iatric 

care.

N
ow

ad
ays in

 Sw
ed

en
 th

e h
ospital an

d
 h

om
e births are th

e tw
o m

ost 

com
m

on
 altern

atives for labou
r/ delivery. T

h
ere are also a couple of 

altern
ative ch

oices for m
atern

al h
ealth

 care, su
ch

 as B
B

- Stockh
olm

., 

Födelsehu
set an

d A
B

C
 clin

ic 

C
hu

rch
 &

 h
ealth

 care 

used to be h
igh

ly 

con
n

ected just a few
 

hu
n

dred years ago.

Scien
ce &

 h
ealth

 care 

h
ave been

 in
sep

arable 

from
 

th
e 1800’s u

ntil 

tod
ay.

C
ou

ld service &
 

h
ealth

 care be

p
aired in

 th
e 

futu
re? 

history
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D
elivery procedu

res h
ave ch

an
ged dram

atically over tim
e. 

N
ow

 m
oth

ers can
 explore m

any birth
 givin

g option
s from

 h
ospital 

deliveries to altern
ative m

atern
al h

ealth
 care to h

om
e births. 

A
lso, th

e birth
in

g exp
erien

ce h
as ch

an
ged w

ith
 th

e presen
ce of th

e 

p
artn

er, w
h

ere it is en
cou

raged for th
em

 to be fu
lly involved in

 th
e 

labou
r process for em

otion
al an

d physical supp
ort. 

A
ccordin

g to  “E
viden

ce-based design
 for h

ealth
 care facilities” by 

C
ynth

ia M
cC

u
llou

gh
, th

ere are m
any ben

efits of prom
otin

g fam
ily 

to p
articip

ate in
 th

e p
atient’s h

ealin
g process. In

 th
e case of m

atern
al 

h
ealth

 care, th
e effects for exam

ple in
clu

de redu
ction

 in
: p

ain
 

m
edication

s, caesarean
 section

, an
d vacuu

m
 extraction

 an
d forceps. 

T
h

ere are a ran
ge of altern

atives bein
g introdu

ced to prom
ote th

e 

redu
ction

/ elim
in

ation
 of m

edication
 u

se du
rin

g delivery. Som
e of 

th
ese in

clu
de for exam

ple deep breath
in

g, usin
g a birth

in
g ball to 

bou
n

ce or roll, different body p
osition

s, stretch
in

g, an
d w

alkin
g. O

th
er 

dru
g-less m

eth
ods are rhyth

m
ic m

otion
s like rockin

g an
d sw

ayin
g, 

sou
n

ds of ch
antin

g, hu
m

m
in

g, an
d sin

gin
g, listen

in
g to m

usic, an
d 

subm
ergin

g in
 w

arm
 w

ater.

H
istory of sp

a
A

n
cient rom

e to present Sw
ed

en

T
h

e L
atin

 title “Sanus P
er A

qu
am

” aka “sp
a” m

ean
s “h

ealth
 by w

ater” 

T
h

e con
cept of sp

a can
 be traced back to an

cient R
om

e, w
h

ere th
e 

th
erm

al baths w
ere u

sed
 for th

e cause of relief, relaxation
 an

d
 recovery. 

Tod
ay th

e n
am

e goes h
an

d in
 h

an
d w

ith
 th

e term
 of w

elln
ess w

h
ich

 

w
as stated

 in
 1959 by D

r H
albert D

u
n

n
.H

e m
erged tw

o term
s; fitn

ess 

an
d w

ell-bein
g. to create som

eth
in

g called “W
elln

ess” H
e m

eant th
at 

both
 body an

d
 m

in
d

 n
eeded to be in

 equ
ilibriu

m
. 

A
 m

odern
 SPA

 offers a variety of treatm
ents in

clu
d

in
g m

assage, 

steam
 th

erapy, arom
ath

erapy, sau
n

a, acupu
n

ctu
re, yoga, m

ediation
, 

skin
 th

erapy, m
edical h

an
d

 an
d

 foot care, aesth
etic treatm

ents etc. 

history
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V
IT

A
 N

O
V

A
 -N

ew
 life

D
e
sig

n
 visio

n
s fo

r th
e
 fu

tu
re

 o
f m

a
te

rn
a
l h

e
a
lth

 ca
re

T
h

e title stan
ds for a m

etaph
or m

arkin
g a n

ew
 stage in

 on
e’s life.

A
 birth

 is n
ot ju

st h
avin

g a ch
ild: it effects th

e p
arent/ p

arents/ fam
ily 

in
 every asp

ect of th
eir life. T

h
e title h

as been
 ch

osen
 to p

oint out th
at 

th
e action

 goes beyon
d just th

e act of givin
g birth

 an
d h

avin
g a baby.  

It also m
arks out th

at th
e arch

itectu
re dedicated to th

is m
om

ent m
ust 

exten
d beyon

d gen
eralizin

g th
e topic as pu

rely m
edical an

d tech
n

ical. 

N
ew

 life w
ill be given

 to th
e arch

itectu
re as w

ell, in
 order to foster an

 

optim
al environ

m
ent for birth

. 

 W
hy?

A
ccordin

g to E
B

D
 th

e physical environ
m

ents th
at su

rrou
n

d us h
ave 

trem
en

dous effects on
 ou

r m
ental an

d physical h
ealth

. In
 th

e case of 

pregn
ant w

om
en

, stress/ stressfu
l environ

m
ents can

 lead to prem
atu

re 

births. Stu
dies h

ave sh
ow

n
 th

at prem
atu

rely born
 babies stan

d a 

h
igh

er risk for allergies, w
eaken

 im
m

u
n

e system
 an

d som
e em

otion
al 

disorders. In
 th

e case of th
e m

oth
er, it can

 lead to trau
m

a, depression
 

an
d em

otion
al detach

m
ent from

 th
e ch

ild.  

In
 th

e rep
ort  “A

 th
ousan

d voices for  w
om

en’s h
ealth” don

e in
 C

an
ad

a, 

research
ers investigated in

 w
h

at w
om

en
 w

ant from
 futu

re h
ospitals. 

T
h

e stu
dies m

arked th
e follow

in
g com

m
on

 desires

• 
Sen

se of belon
gin

g  

• 
To be provided w

ith
 option

s an
d th

e freedom
 of ch

oice

• 
P

revention
 rath

er th
en

 treatm
ent.

• 
Focus on

 w
elln

ess, n
ot illn

ess

• 
To be seen

 as a p
erson

, n
ot just an

oth
er p

atient

• 
Feel sp

ecial

W
e w

ish
 to create a d

esign
 vision

 for th
e physical environ

m
ent of 

m
atern

al h
ealth

 sp
aces so th

e nu
m

ber of p
ositive outcom

es

(in
 h

ealth
, social asp

ects an
d fin

an
ce) can

 be in
creased. 

W
e believe th

at ou
r prop

osed
 hybrid

 solution
 can

 be a altern
ative 

approach
 to m

eet th
e dem

an
ds of futu

res clients. H
op

efu
lly by th

is 

action
, a m

ore h
ealthy attitu

de tow
ards pregn

an
cy/ m

atern
ity can

 be 

prom
oted. 

W
h

at?
W

e are prop
osin

g a design
 vision

 for futu
re m

atern
al h

ealth
 care as an

 

altern
ative to cu

rrent stan
d

ards. 

O
u

r vision
 is sp

ecially created
 for Sw

eden
 w

ith
 a 20 year p

ersp
ective 

an
d th

e rep
ort con

sists of an
alysis an

d design
. 

A
 p

art of ou
r con

cept is to introdu
ce a hybrid: th

e com
bin

ation
 of 

m
atern

ity h
ealth

 care w
ith

 th
e services of a SPA

. In
 ou

r prop
osed 

altern
ative, w

e collect various m
atern

al facilities an
d sep

arate th
em

 

from
 h

ospitals. 

M
atern

ity is n
ot an

 illn
ess. In

 th
is th

esis th
e care receivers of m

atern
al 

h
ealth

 care are referred to as “C
lien

ts” 

A
fter takin

g p
art of som

e stu
dies/ literatu

re, th
e idea of p

airin
g th

e 

services of a SPA
 w

ith
 sp

ace for m
atern

ity seem
ed n

atu
ral to us. 

SPA
 offers sp

ace for recreation
, w

h
ere on

e can
 tu

rn
 to w

h
en

 seekin
g 

h
arm

ony in
 body, m

in
d an

d sou
l. 

E
arly on

, w
e decided to start a blog about ou

r m
aster th

esis. T
h

ere w
e  

docu
m

ent d
ata from

 stu
dy visits, diary, intern

sh
ip rep

orts, w
orksh

op 

rep
orts etc. 

design vision
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In
 an

 interview
 for “L

äkartidn
in

gen” P
eter Fröst, professor in

 

A
rch

itectu
re- H

ealth
 care an

d H
ousin

g at C
h

alm
ers, stated th

at th
e 

m
ost im

p
ortant fin

din
gs of E

viden
ce B

ased D
esign

 are th
ose lin

ked to 

th
e sin

gle p
atient room

s. 

W
e agree w

ith
 P

eter Fröst an
d see th

e p
atient room

 as a first an
d 

argu
ably th

e m
ost im

p
ortant step in

 fin
din

g better altern
atives for 

m
atern

al h
ealth

 care. T
h

erefore w
e h

ave focu
sed ou

r research
 on

 a 

sin
gle p

atient (client) room
 design

. It h
as great p

otential for p
ositive 

ch
an

ge in
 regards to tech

n
ology, ad

aptability, fu
n

ction
s, social, cu

ltu
ral 

an
d in

dividu
al asp

ects.  

H
ow

?
To m

axim
ize th

e nu
m

ber of p
ositive effects, w

e h
ave applied th

e 

follow
in

g prin
ciples of E

viden
ce B

ased D
esign

 in
 ou

r w
ork: close 

con
n

ection
 to n

atu
re, n

atu
ral light,  usage of n

atu
ral elem

ents/ 

m
aterials, prom

otin
g clients integrity, freedom

 of ch
oice, fam

ily 

cen
tred care an

d redu
ction

 th
e nu

m
ber of tran

sfers betw
een

 different 

room
s.

O
u

r am
bition

 is to create a prop
osal th

at allow
s flexibility in

 th
ree 

different scales of plan
n

in
g.

L
arge scale 

W
e are w

orkin
g w

ith
 a ration

al m
odu

lar system
 an

d th
is stru

ctu
ral 

approach
 creates th

e p
ossibility to investigate different con

figu
ration

s 

of u
n

its on
 a larger scale.

T
h

is flexible attitu
d

e creates th
e p

ossibility to try out different version
s 

of (geom
etric) volu

m
es, lan

dscap
es, an

d u
rban

 placem
ent.

M
edium

 scale

B
y an

alysin
g th

e different fu
n

ction
, con

n
ection

, flow
s an

d zon
es 

of various m
atern

al w
ards w

e create a vision
 for th

e layout in
 a 

futu
re w

ard. T
h

is layout is gen
eral an

d can
 be applied to different 

con
figu

ration
s of w

ards in
 m

atern
al d

ep
artm

en
ts. 

Sm
all scale

T
h

e room
 design

 is created
 by applyin

g different dem
an

ds of for 

exam
ple N

orm
al delivery, P

ostp
artu

m
, ch

eckup, spiritu
al room

 (prayer 

an
d farew

ell), m
in

or N
eoN

atal, docu
m

entation
, in

form
ation

 an
d 

con
su

ltation
 room

 in
 on

e sp
ace.

A
im

s
W

e w
ish

 to prop
ose a valu

able design
 vision

 for th
e futu

re of m
atern

al 

h
ealth

 care.  T
h

e design
 is created

 w
ith

 th
e am

bition
 to in

crease th
e 

nu
m

ber of p
ositive effects of th

e clien
t’s h

ealth
. 

O
u

r goal is n
ot on

ly to provide a collected hub for m
atern

al h
ealth

 

care, but also a relaxed
 an

d invitin
g place for w

om
en

 to tu
rn

 to du
rin

g 

all stages of pregn
an

cy.  

W
e h

op
e th

at ou
r th

esis w
ill h

elp start a discussion
 about m

atern
al 

h
ealth

 care am
on

g different social groups. T
h

e blog is created
 w

ith
 th

e 

am
bition

 to reach
 a larger group of p

eople. 

+

M
edium

 sclae:
D

ep
artm

en
ts/

W
ard

L
arge scale: 

O
rgan

isation
 of h

ospital
/ H

ospital 

Sm
all scale:

R
oom

design vision
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B
oth

 th
e an

alysis an
d th

e design
 w

ork are created by th
e h

elp of several 

E
viden

ce B
ased D

esign
 strategies: close con

n
ection

 to n
atu

re, n
atu

ral 

light,  usage of n
atu

ral elem
ents/ m

aterials, prom
otin

g clients integrity, 

freedom
 of ch

oice, fam
ily centred care an

d redu
ction

 th
e nu

m
ber of 

tran
sfers betw

een
 different room

s.

T
h

e collaboration
 w

ith
 Sw

edish
 m

idw
ives association

 

(B
arn

m
orskefören

in
gen

) h
as been

 key in
 u

n
derstan

din
g th

e situ
ation

 

of cu
rrent m

atern
al h

ealth
 care in

 Sw
eden

. In
 addition

 to th
at, w

e h
ave 

m
ade interview

s, intern
sh

ips (at m
atern

al w
ards), w

orksh
ops an

d 

stu
dy visits in

 an
 attem

pt to u
n

derstan
d th

e n
eed an

d dem
an

ds of both
 

th
e clients (p

atients) an
d th

e care givers.

T
h

e w
orksh

ops th
at w

e h
ave m

ade investigated different topics: 

W
orksh

op 1: C
lient room

W
orksh

op 2: Q
u

alities

W
orksh

op 3: Stu
dy of sh

ap
e

W
orksh

op 4: M
odu

lar system

To ach
ieve a h

igh
 d

egree of flexibility in
 stru

ctu
re w

e h
ave w

orked w
ith

 

a m
odu

lar system
.  

In
 th

e H
ospital of th

e 1950’s  an
d 60’s th

e 

dep
artm

ents for diagn
osis, su

rgery an
d recovery 

w
ere m

ade at sep
arate “station

s”. T
h

e p
atients 

w
ere m

oved from
 on

e station
 to an

oth
er. T

h
e 

entire birth
 process took place in

 th
e h

ospital, 

an
d th

e len
gth

 of stay w
as lon

g.

N
ow

ad
ays w

e are aw
are of th

e effects of p
atient 

tran
sfers. U

n
fortu

n
ately, du

e to th
e fact th

at up u
ntil 

ju
st recently focus h

as been
 on

 refu
rbish

m
en

t of 

existin
g h

ealth
 care facilities, th

is problem
 cou

ld
 on

ly 

be dealt w
ith

 on
 som

e few
 levels. Tod

ay it’s m
ore 

com
m

on
 th

at p
atients m

ove betw
een

 differen
t w

ards 

of th
e sam

e dep
artm

ent, for exam
ple, from

 delivery 

w
ard to p

ostp
artu

m
 w

ard. 

B
efore

N
ow

Strategy for futu
re

Ju
dgin

g by th
e stu

dies m
ade about th

e effects of 

p
atient tran

sfer rates, w
e believe th

at it w
ou

ld be a 

good
 id

ea to create as m
u

ch
 m

u
lti- fu

n
ction

al sp
ace 

as p
ossible. T

h
is w

ou
ld n

ot on
ly redu

ce th
e m

ovin
g 

rates, even
 out th

e w
orkloads w

ith
in

 dep
artm

ents, 

but also im
prove th

e relation
sh

ip betw
een

 care giver 

- care receiver.

Strategies in
 L

arge scale

strategies

+
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T
h

ere are th
ree m

ain
 categories of users in

 h
ealth

 care environ
m

ents: 

care receivers, fam
ily/frien

ds of p
atient an

d care givers.

Stu
dies sh

ow
 th

at th
e care receiver group p

ow
er less, isolated an

d 

exp
osed in

 h
ospitals. T

h
e fam

ily/frien
d group often

 feel ign
ored an

d 

exclu
ded du

e to h
ospital p

olicies an
d regu

lation
s. 

In
 an

 interview
 w

ith
 th

e care givers at Ö
stra Sju

khuset, staff expressed 

th
at som

e cu
rrent regu

lation
s in

 w
ards resu

lt in
 th

e staff h
avin

g to 

deal w
ith

 issu
es th

at do n
ot n

ecessarily requ
ire th

eir involvem
ent (for 

exam
ple kitch

en
 ch

ores, fetch
in

g equ
ipm

ent/ tools/ textile, goin
g 

outside, en
terin

g a w
ard, takin

g a bath
 etc) 

K
eepin

g th
is in

 m
in

d,ou
r strategy is to stu

dy th
e role of 

of th
ese th

ree groups an
d to im

prove th
e relation

sh
ip betw

een
 th

em
.

W
e try to em

p
ow

er th
e client by providin

g th
em

 w
ith

 ch
oices, creatin

g 

opp
ortu

n
ities to stay in

d
ep

en
dent an

d prom
otin

g th
e clients integrity. 

W
e believe th

at th
is approach

 w
ill n

ot on
ly resu

lt in
 a better exp

erien
ce 

for all p
arties, but also h

elp to im
prove th

e efficien
cy in

 a w
ard- w

h
en

 

th
e staff puts th

eir en
ergy in

to m
edical labou

r an
d p

atients feel in
 

control. 

strategies

M
ost of th

e fu
n

ction
s are reach

ed th
rou

gh
 staff. T

h
e con

n
ection

 

to th
e outside w

orld is often
 lim

ited an
d th

e m
edical restriction

s 

m
akes it difficu

lt for fam
ily m

em
bers to p

articip
ate in

 th
e recovery 

of th
e p

atient.  

A
 fam

ily centred design
 invites an

d en
ables fam

ily m
em

bers to 

p
articip

ate in
 th

e recovery process. P
atient h

as direct contact to as 

m
any factors as p

ossible (outside w
orld, staff, storage, recreation

 etc). 

Tod
ay

Futu
re

patient

staff
recreation

outside

fam
ily

storage

+Strategies in
 M

ed
iu

m
 scale
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In
 cu

rrent m
atern

al h
ealth

 care facilities sin
gle p

atient room
 are 

n
ot prom

ised. T
h

e size of th
e client room

 varieties from
 h

ospital to 

h
ospital, but a com

m
on

 factor th
at th

ese facilities sh
are is th

e fact th
at 

th
e room

 is n
ot design

ed from
 th

e p
atients p

oint of view
. U

su
ally th

ere 

is a lack of sp
ace for (care receiver): activities (readin

g, sitin
g, su

rfin
g 

on
 th

e intern
et, etc), storage, bath

 an
d p

artn
er/fam

ily. 

T
h

e in
stitution

al ch
aracter is prom

in
ent an

d so p
atients are faced w

ith
 

m
edical/ tech

n
ical equ

ipm
ent. 

W
e prop

ose th
at all room

s are design
ed from

 th
e clients p

oint of view
, 

gen
erous in

 size an
d h

ave a m
u

lti- fu
n

ction
al approach

. 

O
u

r design
 vision

 collects different fu
n

ction
s: ch

eckup, delivery, bath
, 

p
ostp

artu
m

, m
in

or N
eoN

atal, spiritu
al acts, con

su
ltation

 an
d recovery, 

into on
e sole sp

ace.

strategies

+Strategies in
 Sm

all scale
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C
lients of m

atern
al h

ealth
 care use th

e sp
ace of fou

r different 

typ
es of room

. Sep
arated fu

n
ction

s creates a n
eed for 

approxim
ately 80 squ

are m
eters p

er client. 

B
y collectin

g different fu
n

ction
s in

 on
e room

, th
e total 

nu
m

ber of squ
are m

eters p
er clien

t can
 be redu

ced. 

T
h

is w
ill h

elp in
 redu

cin
g costs of th

e facility. 

Tod
ay

Futu
re

Sin
gle p

atient room
s are still n

ot a  a stan
d

ard in
 Sw

edish
 h

ealth
 

care bu
ildin

gs.  

Tod
ay

W
e prop

ose th
at all room

s for care receivers are sin
gle room

s of 

gen
erous size, all client room

s sh
ou

ld h
ave access to private w

c/ bath
 

an
d sp

ace for recreation
. 

Futu
re

15 sqm
5 sqm

20 sqm
20 sqm

20 sqm
15 sqm

C
lients of m

atern
al h

ealth
 care usu

ally tran
sferred betw

een
 five 

different typ
es of room

s in
 h

ospitals: ch
eckup, bath

room
, delivery 

room
, p

ostp
artu

m
 an

d m
in

or n
eon

atal.

W
e su

ggest a collected
 m

u
lti- fu

n
ction

al sp
ace for ch

eckup, 

delivery room
, bath

room
, p

ostp
artu

m
, m

in
or N

eoN
atal an

d 

con
su

ltation
. T

h
is w

ill redu
ce th

e tran
sfer rates of p

atients.

Tod
ay

Futu
re

strategies





A
n

alysis
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T
h

e collaboration
 w

ith
 th

e Sw
edish

 m
idw

ives association

(B
arn

m
orskefören

in
gen

) h
as been

 key in
 u

n
derstan

din
g th

e cu
rrent 

situ
ation

 of Sw
edish

 m
atern

al h
ealth

 care. In
 addition

 to th
at, w

e h
ave 

m
ade interview

s, intern
sh

ips at m
atern

al w
ards, w

orksh
ops an

d stu
dy 

visits in
 an

 attem
pt to u

n
derstan

d th
e n

eeds an
d dem

an
ds of both

 th
e 

clients (p
atients) an

d th
e care givers.

fragments from diary
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T
hanks to B

arnm
orskeförening, w

e have had the privilege to m
ake 

internship and w
ork 8 hour shifts as m

idw
ife helpers, assisting a few

 

deliveries.

   “T
he first thing I noticed is that the staff is very flexible w

ith their 

schedule and they alw
ays adjusted their tim

e to patients’ needs and 

dem
ands. T

his m
eans that they can be booked for one w

ard in the 

building but then depending on the situation they have to be in another 

w
ard.  A

t “Ö
” the different w

ards are located in various parts of the 

building so w
hen w

e tried to m
ap the staffs w

alk paths they show
ed very 

irregular patterns”

 “...m
y beeper w

ent off and the room
-num

ber I w
as assigned to for 

som
e hours of m

y shift flashed and vibrated through m
y blue outfit. M

y 

heartbeat rose w
hen I saw

 M
arianne running. She w

aved m
e in from

 a 

distance, sm
iling.

 ...the m
other’s contraction becam

e m
ore intense w

ithin five m
inutes and 

she w
as given nitrous oxide.  

 T
here w

ere tw
o screens in the room

, show
ing the m

others and the baby’s 

heartbeat. I hadn’t had the chance to m
eet the head m

idw
ife in advance... 

T
he head m

idw
ife thought I w

as a m
edical student so she asked m

e for 

assistants...

I couldn’t find the courage to speak so I did as she said. A
s I held and 

stroke the m
other’s leg to reliev her discom

fort and I m
ade an attem

pt to 

give her som
e telepathic assurance. I noticed that she w

as staring at her 

ow
n reflection in the ceiling boards. I w

ondered w
hy the boards exactly 

above her body had a glossy surface. I got m
y answ

er w
hen the baby “A

l” 

cam
e out w

ith a splash. O
bviously they had been changed because of 

hygienic reasons and they glossy surface allow
ed the staff to clean them

 

instead of having them
 replaced after every other delivery. T

hey also had 

a unexpected positive effect on the patient, w
hen she saw

 her reflection 

in them
 she w

as distracted by the im
age and this also gave her a sense of 

control of the situation w
hich calm

ed her dow
n”

                                                        
 

 
Sana

 
 

 
 

 
 

 
29 jan 2012

In
tern

sh
ips

fragments from diary
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   “...W
hen

 M
arianne gave m

e the characteristic blu
e clothes and a pager, 

I felt like I w
as a part of the team

. I w
as very m

oved and enthu
siastic. B

y 

follow
ing M

arianne and the other m
idw

ives, I w
as tracking their w

ork. 

T
he staff knew

 w
hy I w

as there and they w
as very helpfu

l and w
elcom

ing. 

...D
uring m

y shift I helped out w
ith  three deliveries; all of them

 w
ere 

different and uniqu
e. 

A
t 15.00 M

arianne got a new
 patient... T

he m
other-to-be w

as in
 a lot of 

pain
 and quite far in

 her delivery, so the w
hole event proceeded pretty 

fast. I w
as am

azed by M
arianne, in

 only a sm
all am

ount of tim
e she 

w
as able to m

ake real connection
 w

ith the patient. H
er voice w

as w
arm

 

and calm
 and the w

om
en

 easily put their tru
st in

 her. A
fter checking 

the condition
 of the patient w

e w
ent to prepare som

e drinks for our 

new
 gu

ests and also to bring all im
portant equipm

ent needed during 

delivery. U
p until that tim

e I hadn’t realized that the m
idw

ives (du
e to 

poor planning) have to do a crazy am
ount w

alking/ running around the 

w
ard. Som

etim
es ju

st for picking up equipm
ent, m

edicines or tow
els for 

the baby. O
ne cou

ld com
pare it w

ith a hard w
ork out session

 at the gym
. 

I asked M
arianne if the staff felt exhau

sted but she an
sw

ered m
e w

ith a 

sm
ile. “I know

 that it is pretty exten
sive but som

etim
es it is good to be 

able to stretch your body and have the possibility to take a w
alk” A

nother 

delivery started and even
 this w

as a quick one. T
his tim

e I even
 got to 

help the care givers by supporting the patient, holding her leg 

through contraction
s. It is hard to describe w

hat I felt. It w
asn’t as 

scary as I thought, I w
as m

ore excited and surprised. I w
as carefu

lly 

observing the w
hole process, w

atching the people in
 the room

 m
ove 

around... T
he patient’s belongings w

ere lying on
 the floor, w

hich hindered 

the efficiency in
 the room

... 

... finally the baby w
as born

. T
his w

as a m
agical m

om
ent that I w

ill 

never forget. A
s soon

 as the m
other saw

 her lovely baby girl, it seem
ed as 

if all the pain
 disappeared in

stantly.

...I hope that I and Sana w
ill find a better solution

s for the building and 

its facilities. W
e shou

ld con
sider the m

idw
ives w

orking condition
s and 

create opportunities for them
. 

 A
t 20.30 I left the hospital w

ith a lot of positive thoughts and felt 

determ
ined to m

ake a good proposal.

 
 

 
 

 
 

A
leksandra

 
 

 
 

 
 

8 feb 2012
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For th
e pu

rp
ose of kn

ow
ledge, qu

ality an
d in

spiration
, w

e h
ave m

ade a 

nu
m

ber of stu
dy trips to different  h

ealth
 care facilities in

 Sw
eden

.

• 
B

B
 Stockh

olm
 at D

an
deryd Sju

khus

• 
N

eoN
atal &

 IV
A

 at K
arololin

ska Sju
khuset

• 
M

atern
ity w

ards &
 C

h
ildren

s h
ospital at

      U
ppsala A

kadem
iska Sju

khus

• 
In

fection
 C

lin
ic, C

R
C

 &
 W

om
en

 clin
ic; M

alm
ö Sju

khus

• 
O

p
eration

 w
ard at Sah

lgren
ska Sju

khu
set

• 
Staff room

s shou
ld be close to patient room

s so that the staff      

doesn’t have to a long w
ay to run

 in
 case of em

ergency.

•   C
offee room

 can
 be com

bined w
ith w

orking/ com
puter              

    

station
s. T

his provides    the opportunity for the staff to

    have discu
ssion

s in
 an

 unofficial and relaxed w
ay,  C

T
G

 screen
s          

(C
ardiotocography) need to be there.

•    Som
e part of the coffee room

 shou
ld be able to m

ake separate      
      

for m
ore heavy discu

ssion
s .

• 
Staff shou

ld also have a separate resting area (for before/ after in
-

betw
een

 w
orking shifts) this area shou

ld not be close to the patient’s 

area.

A
rt on

 w
alls

 •Today the “Ö
” in

 general has very little art. A
lso the art has not been

 

thought through as there is no art w
ith nature them

es.

 R
egu

lation
s

P
atients are allow

ed to have m
axim

um
 2 people w

ith them
 to the 

delivery w
ard, u

su
ally it’s their partner. T

he restriction
s are to avoid risk 

for infection
s.

 •W
hile in

 delivery the fam
ily is assisted by a team

 of three: one head 

m
idw

ife, one second m
idw

ife and one nurse’s aide.

In
 general

 •Staff expressed that they w
ou

ld prefer a solution
 in

 w
hich one room

 

cou
ld easily be reu

sed for different function
s. P

atients cou
ld have one 

room
 dedicated to them

 from
 the beginning to the end (before delivery, 

during delivery and post-delivery).

•A
ll different delivery w

ards shou
ld be at one floor level.

•Staff shou
ld have areas dedicated for them

. T
he changing room

s are 

today in
 the cu

lvert in
 a basem

ent”.

                                                                  
 

 
 

 

 
 

 
 

 
 

Jan
 2012

Stu
dy trips

V
isit to Ö

stra Sju
ku

set 

fragments from diary
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“T
heir philosophy is to put focu

s on
 the new

 fam
ily by providing 

support, guidance and encouragem
ent in

 parenting. T
hey are 

engaged in
 health care during pregnancy, childbirth and also have 

gynaecological outpatients.
 T

here are tw
o w

ards at the clinic, m
aternity (floor level 9) and 

postnatal care departm
ent (floor level 4).

 W
alls have a soft green

 tone and together w
ith the “w

ooden” floor, 
nature m

otived art and the subtle niches in
 the corridor

relaxes the visitor at once.
 T

he patient room
s have tw

o characters: the “birthing room
” and the 

“fam
ily room

”. T
he “birthing room

s” have activating sym
bols, bright 

colours, furniture and item
s that com

m
unicate strength, hope and 

courage. T
he “fam

ily room
” has a m

ore laid back character w
ith softer 

light and furniture for rest.
 A

ll room
s are single patient room

s of generou
s size, private W

C
 and 

show
er. T

he fam
ily room

s are designed in
 a w

ay so that a fam
ily of four 

can
 stay in

 the room
 overnight”

 
 

 
 

 
 

24/03-2012

V
isit to B

B
 Stockh

olm
 

fragments from diary
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N
ow

ad
ays in

 Sw
eden

 th
e h

ospital an
d h

om
e births are th

e tw
o m

ost 

com
m

on
 altern

atives for labou
r/delivery.

Stu
dies don

e by P
at Jon

es (C
ertified N

u
rse M

idw
ife from

 H
ouston

, 

Texas) h
ave sh

ow
n

 th
at a large group of w

om
en

 fin
d th

e in
stitution

al 

ch
aracter of h

ospitals stressfu
l an

d u
n

invitin
g. 

Som
e of th

e com
p

on
ents th

at cause stress are exp
osu

re of 

tech
n

ical/m
edical equ

ipm
ent, oth

er p
atients in

 acute m
edical 

situ
ation

s, sterile atm
osph

ere, lack of contact w
ith

 n
atu

re/ an
d n

atu
ral 

elem
ents. H

ow
ever, th

ere is also a group of w
om

en
 w

h
o w

ill feel safe in
 

h
ospitals environ

m
ent. H

ospitals are th
ou

ght of as h
igh

ly qu
alified an

d 

profession
al organ

isation
s du

e to th
e fact th

at on
e is offered th

e h
igh

est 

qu
antity/qu

ality of advan
ced equ

ipm
ent an

d m
edical staff.

H
ospital

T
h

e first contact betw
een

 a pregn
ant w

om
an

 an
d th

e care givers 

usu
ally takes place betw

een
 th

e eight - tw
elfth

 w
eek of pregn

an
cy. 

U
su

ally th
e tw

o p
arties set up tim

e for an
 introdu

ction
 set in

 a 

m
atern

al h
ealth

 care environ
m

ent. D
u

rin
g th

eir first m
eetin

g, both
 

p
arties h

ave a sit dow
n

 to set up a “birth
 plan” w

h
ere th

ey book ch
eck-

ups an
d in

form
ation

 m
eetin

g for th
e w

h
ole pregn

an
cy. T

h
e m

oth
er-

to-be is provided w
ith

 in
form

ation
s about different altern

atives, ru
les/

regu
lation

s an
d outcom

es.

Sh
e is also asked to ch

ose th
e h

ospital sh
e w

ants to deliver in
, an

d 

con
sider w

h
o sh

e w
ants to be accom

p
an

ied by du
rin

g labou
r an

d 

delivery (n
orm

ally it is m
ax 2 ppl).

W
h

en
 th

e labou
r starts, th

e w
om

en
/p

artn
er/fam

ily contact th
e h

ospital 

to in
form

 th
em

 about th
e situ

ation
. T

h
ereafter, caregivers su

ggest th
e 

n
ext step. 

A
t arrival to th

e h
ospital, th

e w
om

an
 an

d co. m
eet up w

ith
 a 

m
idw

ife. T
h

e caregiver exam
in

e th
e w

om
an’s blood pressu

re, 

tem
p

eratu
re an

d u
rin

e. T
h

ey also listen
 to th

e baby’s h
eartbeat in

 order 

to determ
in

e th
e stage of labou

r. 

A
ltern

ative centres for birth
/ supp

ort
A

lth
ou

gh
 B

B
 Stockholm

 is tech
n

ically con
n

ected to D
an

deryd 

H
ospital it can

 still be regard
ed

 as an
 altern

ative m
atern

al h
ealth

 care 

centre. B
B

- Stockh
olm

 con
sist of tw

o w
ards; n

orm
al delivery an

d a 

p
ostp

artu
m

 w
ard. T

h
e design

 is created by th
e h

elp of m
idw

ife an
d 

auth
or G

u
d

ru
n

 A
bscal an

d th
eir ph

ilosophy is to focus, an
d w

elcom
e 

th
e n

ew
 fam

ily by providin
g supp

ort, gu
id

an
ce an

d en
cou

ragem
ent in

 

p
arentin

g.  

B
ut th

is option
 is n

ot available for all w
om

en
, on

ly n
on

- overw
eight, 

n
orm

al pregn
an

cy an
d vagin

al delivery are adm
itted. 

 Födelhu
set in

 G
öteborg is a n

onprofit organ
ization

 th
at offer w

om
en

 

assistants an
d supp

ort in
 psych

ological, edu
cation

al an
d legal m

atters 

of pregn
an

cy. T
h

ey also offer th
e contact w

ith
 train

ed an
d exp

erien
ced 

w
om

en
 of different eth

n
ic origin

 like “D
ou

las”. T
h

ese w
om

en
 fill th

e 

fu
n

ction
 of “cu

ltu
ral brid

ges” betw
een

 m
oth

ers to be (m
ostly n

on
- 

E
u

rop
ean

 w
om

en
) an

d m
idw

ives.  

A
ccordin

g to a research
 m

ade by Sh
arareh

 A
kh

avan

(M
ed

ical D
r, P

h
D

) an
d In

gela Lu
n

dgren
 (m

ed
ical P

h
D

), th
e supp

ort of 

D
u

olas offered
 to w

om
en

 w
ith

 Som
alian

 backgrou
n

d decreased usage 

of ph
arm

aceutical an
aesth

etic an
d h

elp
ed

 in
 redu

cin
g low

erin
g th

e 

rates of caesarean
 section

s. 

 

+

L
arge scale

standard case of delivery
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A
n

oth
er altern

ative to h
ospital birth

 is th
e A

lternative B
irth C

are 

(A
B

C
). T

h
e idea is to let w

om
en

 give birth
 in

 a m
ore h

om
e-like 

environ
m

ent su
rrou

n
ded by fam

ily an
d frien

ds. T
h

e w
om

en
 are n

ot 

exp
osed to any in

stitution
al equ

ipm
ent/ fu

rn
itu

re. 

H
ow

ever, n
ot everyon

e can
 use th

e services of A
B

C
. O

n
ly w

om
en

 

w
ith

out any kn
ow

n
 h

ealth
 problem

s an
d “n

orm
al pregn

an
cy” are 

adm
itted to th

e centre. 

H
om

e birth
T

h
e nu

m
ber of h

om
e deliveries in

 Sw
eden

 are in
creasin

g. W
h

en
 asked, 

w
om

en
 th

at h
ave ch

osen
 th

is option
 express th

at th
ey preferred to 

deliver in
 a place w

h
ere th

ey felt safe an
d com

fortable. 

T
h

e requ
irem

ents for a h
om

e births are sim
ple, th

e w
om

en
 are asked 

to pick a room
/ sp

ace to deliver in
, w

h
ich

 h
as access to w

ater an
d 

teleph
on

e. T
h

e presen
ce of a m

idw
ife an

d p
artn

er/fam
ily is im

p
ortant.  

A
ll n

ecessary m
edical acqu

irem
ents are provided by th

e m
idw

ife

T
h

e option
 of h

om
e delivery is n

ot available for everyon
e. N

o first tim
e 

deliveries, tw
in

s or pregn
an

cy w
ith

 com
plication

s are allow
ed. 

standard case of delivery
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In
 h

ospitals, w
om

en
 start th

eir birth
in

g process 

in
 a delivery w

ard. D
ep

en
din

g on
 th

e ch
aracter of th

e delivery,

th
e w

om
en

 can
 be m

oved to a secon
d

ary w
ard as for exam

ple: 

N
eoN

atal, IC
U

 an
d op

erative care. T
h

e tim
e of stay in

 th
ese secon

d
ary 

w
ards dep

en
d on

 th
e state of h

ealth
 of th

e m
oth

er an
d ch

ild. W
h

en
 

th
ey are out of risk, m

oth
er an

d ch
ild are m

oved to 

a p
ostp

artu
m

 w
ard.

In
 a stan

d
ard delivery case (w

ith
out any com

plication
s) th

e w
om

an
 is 

m
oved directly from

 delivery to th
e p

ostp
artu

m
 w

ard.

W
h

en
 th

e w
om

an
 is assign

ed to a delivery room
, th

e sp
ace is already 

prep
ared for th

e delivery. O
n

 enterin
g, th

e w
om

an
 is im

m
ediately 

con
fronted w

ith
 m

edical an
d tech

n
ical equ

ipm
ent su

ch
 as n

itro oxygen
 

tube, electrical app
aratus, etc. T

h
e interior in

clu
des a delivery bed, 

sm
all closet, com

puter, tw
o screen

s for m
on

itorin
g, w

ash
 basin

, seatin
g 

for sp
ouse/fam

ily/staff, sm
all m

ovable table (for doctors equ
ipm

ent) 

an
d a larger op

eration
 lam

p. 

+

M
ediu

m
 scale: H

ospital births

+

Sm
all scale: H

ospital births

P
ost-

p
artu

m
D

elivery 
IC

U

N
eoN

atal

P
ost 

op
erative

O
p

eration

H
om

e

T
h

is illustration
 sh

ow
s th

e flow
 of  p

atients in
 m

atern
al h

ealth
 care tod

ay. 

standard case of delivery

P
ost 

op
erative

O
p

eration

P
ost p

artu
m

M
in

or N
eo n

atal

D
elivery

H
om

e

IC
U

Tod
ay

Futu
re
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Sw
eden

 is becom
in

g m
ore eclectic. Tod

ay 20 %
 of th

e Sw
edish

 

p
opu

lation
 are im

m
igrants an

d th
ese nu

m
bers are rapid

ly grow
in

g 

(Sw
edish

 N
ation

al Statistics, B
u

reau
 2005).

N
ow

ad
ays p

eople travel m
ore easily an

d frequ
ently. T

h
is creates a 

situ
ation

 w
h

ere disease can
 easily be tran

sp
orted betw

een
 different 

p
arts of th

e w
orld. T

h
is h

as a large im
p

act on
 th

e p
opu

lation’s h
ealth

 

an
d du

e to globalization
 h

ealth
 care/ staff n

eed to h
ave a h

igh
er degree 

of com
p

eten
ce (E

B
D

 for h
ealth

 care facilities by C
. M

cC
u

llou
gh

)

E
asy access to in

form
ation

 (for exam
ple by intern

et) creates a sh
ift 

of p
ow

er, w
h

ere th
e care receiver group becom

e m
ore aw

are an
d 

dem
an

din
g. 

M
arc M

ich
el (m

anaging director of digital solution
s agency) believes 

th
at in

 th
e futu

re, p
atients’  h

ealth
 records w

ill be m
ore easily accessible 

to both
 caregivers an

d care receivers. T
h

e director states th
at “patients 

w
ill be m

u
ch m

ore em
pow

ered to m
ake choices about m

edication
, 

surgery, prevention
, and intervention

, taking into account their uniqu
e 

circum
stances and preferences.” 

In
 th

e rep
ort “T

he future of health care in
 E

urope” th
e auth

or explain
s 

th
at th

e futu
re p

opu
lation

 is exp
ected to be m

ore overw
eight, w

h
ich

 

leads to m
u

ltiple h
ealth

 problem
s an

d com
plication

s.

B
iologically th

e best tim
e for w

om
en

 to give birth
 is arou

n
d

 17 years of 

age, yet, in
 th

e w
estern

 societies it is n
ot u

nusu
al to give birth

 for th
e 

first tim
e after th

e age of 30. R
esearch

 h
as sh

ow
n

 th
at w

om
en

 after 34 

su
ffer m

ore com
plication

s du
rin

g pregn
an

cy/ delivery. 

T
h

e nu
m

ber of th
is h

igh
 risk group is exp

ected to rise in
 th

e futu
re. 

T
h

e rep
ort “M

idw
ives’ experiences of dou

la support for im
m

igrant 

w
om

en
 in

 Sw
eden” sh

ow
s th

at im
m

igrants from
 n

o- E
u

rop
ean

 

cou
ntries stan

d a h
igh

er risk for death
 of in

fant du
rin

g/ after 

pregn
an

cy. T
h

e research
 also p

oin
ts out th

at th
e cause of death

  in
 

m
any cases are for exam

ple: p
oor com

m
u

n
ication

 betw
een

 caregiver/ 

care receiver, cu
ltu

ral differen
ces an

d lack of self con
fid

en
ce in

 th
e care 

receiver group.

reau
 2005).

5).

client pro$ le
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T
h

is is an
 in

itial p
art of ou

r an
alysis w

ork, in
 th

is w
orksh

op w
e investigate 

th
e p

ossibilities of a futu
re client room

. Focu
s is put on

 tryin
g to fin

d a 

su
itable “p

artn
er” for futu

re m
atern

al h
ealth

 care. 

W
e started w

ith
 a brain

storm
in

g session
s w

h
ich

 resu
lted is m

any 

u
n

exp
ected th

em
es. A

fter goin
g th

ou
ght a nu

m
ber of ch

oices w
e decided 

to investigate fou
r th

em
es in

 m
ore detail; n

atu
re, cu

ltu
re, service an

d h
om

e. 

T
h

e n
ext step w

as to visu
alize each

 th
em

e an
d th

en
 discu

ss th
e p

ossibilities 

an
d lim

itation
 of each

 th
em

e.  

T
h

e w
orksh

op w
as don

e in
 an

 collaboration
 w

ith
 tw

o fellow
 stu

dent of 

M
PA

R
C

H
, Saga K

arlsson
 an

d A
n

n
a W

ren
er. 

C
lient room

workshop 1
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Service
H

om
e

C
u

ltu
re

N
atu

re

T
h

e elem
ent of n

atu
re is 

im
p

ortant. In
 H

ospital it can
 

be tricky to fit in
 du

e to h
ealth

 

restriction
s. N

atu
re can

 be 

brou
ght into th

e bu
ildin

g by 

usin
g n

atu
ral m

aterials.

A
 “cu

ltu
ral sh

elf” ch
an

ges 

app
earan

ce dep
en

din
g on

 th
e u

sers 

state of m
in

d. P
atients can

 fin
d 

supp
ort for h

is/h
er tradition

, ritu
als, 

cu
ltu

re, religion
, social stan

d
ards etc 

in
 th

is piece of fu
rn

itu
re.

Im
agin

e th
at th

e p
atient is a 

custom
er. P

rovide th
e best service 

to ach
ieve good

 busin
ess. B

oth
 for 

visitors, SPA
 an

d restau
rant/ C

afé 

are essential. 

K
U
L
T
U
R

... a
ll m

ä
n
s
k
lig

 a
k
tiv

ite
t. A

n
d
lig

. S
p
iritu

e
ll. S

o
c
ia

lt ö
v
e
rfö

rd
a

le
v
n
a
d
s
m

ö
n
s
te

r. V
ä
rd

e
rin

g
a
r.

E
tt ru

m
 fö

r o
lik

a
 k

u
ltu

r. In
d
iv

id
u
a
lite

t. E
tt ru

m
 fö

r fö
rä

n
d
rin

g
. 

B
ru

k
a
re

n
s
 b

e
h
o
v,

K
U
L
T
U
R
H
Y
L
L
A
N

F
ö
rä

n
d
e
rlig

 h
y
lla

 s
o
m

 s
k
ifta

r k
u
ltu

r o
c
h
 v

ä
rd

e
rin

g
a
r e

fte
r b

ru
k
a
re

n
s
 

b
e
h
o
v.

P
rivacy, colou

r an
d easy access to 

th
e outside (garden

, n
atu

re an
d 

light) m
akes a p

atients feel at ease.

workshop 1



Scen
ario 2: the professional but un

- in
stitutional room

Scen
ario 1: In

stitutional room
  

 

In
 ou

r project th
e room

s are created as a m
ix of scen

arios 2 &
 

3.

In
 th

e secon
d p

art of w
orksh

op 1 w
e investigated  different scen

ario’s of 

a futu
re client room

. A
 scale of categories w

as created an
d w

e tried to 

clarify th
e ch

aracter of ou
r futu

re vision
. 

T
h

e scale ran
ges from

 th
e m

ost im
p

erson
al room

; th
e “In

stitution
al 

room
” an

d en
din

g w
ith

 th
e m

ost p
erson

al room
 “Sea room

” 

For th
e futu

re design
 w

e decided to continu
e on

 developin
g ideas 

betw
een

 scen
ario 2 an

d 3 ( th
e profession

al but n
ot n

on
- in

stitution
al 

room
 an

d th
e cu

ltu
ral an

d h
om

e like room
).

Scale of categories of clien
t room

workshop 1
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Scen
ario 3: T

he cu
ltural and hom

e like room
Scen

ario 4: T
he them

e room
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In
 th

is w
orksh

op w
e tried to con

n
ect em

otion
al term

s to physical 

elem
ents. E

.g. W
h

at w
ou

ld “safety” be if it w
as an

 object in
 a client 

room
.  Fu

rth
erm

ore, w
e investigated th

e con
n

ection
 betw

een
 different 

item
s in

 a room
, an

d fu
n

ction
s in

 a typical floor plan
.

T
h

e w
orksh

op w
as don

e in
 a collaboration

 w
ith

 fellow
 stu

dents of 

M
PA

R
C

 C
h

alm
ers; Sh

adi Jalali H
eravi, A

n
n

a W
ren

er  &
 Saga K

arlsson
. 

A
n

d m
idw

ives; Id
a Lyckestam

 T
h

elin
, M

on
ika A

xelsson
 &

 M
arian

n
e 

M
 N

ilsson
.

Q
u

alities

workshop 2
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C
on

n
ection

 betw
een

 item
s - P

atient 
room

E
m

otion
al term

s vrs
P

hysical elem
ents

V
alu

able em
otion

al term
s

T
h

e team
s w

ere asked to con
n

ect 

em
otion

al term
s to physical elem

ents. 

T
h

is sh
ow

ed th
at tech

n
ical equ

ipm
ent 

(tv, m
usic, com

puter) is som
eth

in
g th

at 

gives p
ositive effects on

ly if it is used an
d 

placed in
 a prop

er w
ay. N

atu
ral elem

ents 

alm
ost alw

ays resu
lted in

 gave p
ositive 

effect. Freedom
 of ch

oice , an
d equ

ality 

betw
een

 th
e tw

o team
s alou

d th
e tw

o 

groups to con
n

ect in
 a m

ore n
atu

ral an
d 

relaxed w
ay. 

W
e divided ou

r selves into to tw
o team

s; 

on
e care receiver team

 an
d on

e care 

giver team
. B

oth
 took tu

rn
s in

 n
am

in
g 

valu
able em

otion
al term

s in
 a h

ealth
 care 

environ
m

ent. Su
rprisin

gly both
 team

s 

stated sim
ilar term

s. T
rust supp

ort, safety, 

equ
ality, joy, freedom

 of ch
oice, seren

ity 

w
ere m

ention
ed several tim

es. 

T
h

e care giver team
 h

ad th
e task to pu

zzle 

w
ith

 various item
s to create a p

erfect 

p
atient room

. T
h

e resu
lt sh

ow
ed th

at th
e 

con
n

ection
 to th

e outside w
as key, both

 by 

w
in

dow
s, light sh

afts an
d terraces/garden

s. 

A
n

oth
er im

p
ortan

t discovery w
as th

e w
ish

 

to create zon
es; startin

g w
ith

 a “public” 

zon
e n

ear th
e entran

ce to becom
in

g m
ore 

private tow
ards th

e facade. Tech
n

ical 

equ
ipm

en
t w

as collected an
d set as a border 

betw
een

 private an
d public. 

workshop 2
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V
.I.P

C
lient sh

ou
ld feel sp

ecial, im
p

ortant an
d treated as a V

IP. 
C

lient stan
ds th

e risk of becom
in

g on
e of m

any p
atients- an

onym
ou

s.

Tod
ay

Tod
ay

Tod
ay

Futu
re 

Futu
re

Futu
re

T
h

e cu
rrent stan

d
ard is to treat care givers an

d care receivers 

as tw
o sep

arate groups in
 h

ealth
 care bu

ildin
gs.

T
h

e client is n
ot provided w

ith
 m

any option
s (em

pty jar) an
d m

ost factors 

of interior are pre- decided (light, tem
p

eratu
re, style etc). 

W
e su

ggest th
at th

ese tw
o user groups sh

are m
ore sp

ace w
ith

 each
 

oth
er su

ch
 as for exam

ple: d
ay room

s, kitch
en

, recreation
 area etc. 

C
lients sh

ou
ld be provided

 w
ith

 option
s (su

ch
 as light, tem

p
eratu

re, 

style of client sp
ace etc). 

T
h

e first p
art of th

is w
orksh

op h
elp

ed us to defin
e th

e m
ost im

p
ortant 

factors in
 m

atern
al h

ealth
 care. T

h
e th

ree m
ost valu

able em
otion

al 

qu
alities for th

e care receiver group proved to be equ
ality, freedom

 of 

ch
oice an

d V
.I.P

 treatm
ent. 

workshop 2
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 w
o

rk
in

g
 s

ta
tio

n

sp
iritu

e
ll

w
a

itin
g

 a
re

a

W
C

S
PA

k
itch

e
n

 re
la

x 

d
a

y
 ro

o
m

re
co

v
e

ry

te
x

tile
 

w
a

ste

d
e

liv
e

ry
 g

o
o

d
s

sto
ra

g
e

d
isin

fe
ctio

n

sto
ra

g
e

W
C

 visitors

p
atients

sta!

fam
ily &

 friends

p
ub

lic

logistics

v
e

rtica
l 

co
m

m
u

n
ica

tio
n

sto
ra

g
e

k
itch

e
n

sto
ra

g
e

p
a

tie
n

t ro
o

m
s

d
o

k
u

m
e

n
ta

tio
n

g
a

rd
e

n

g
a

rd
e

n

E
M

E
R

G
E

N
C

Y

m
a

in
 e

n
tra

n
ce

g
o

o
d

s e
n

tra
n

ce

O
P

E
R

A
T

IO
N

sto
ra

g
e

W
C

 v
isito

rs IN
F

O

lo
u

n
g

e

re
ce

p
tio

n

ce
le

b
ra

tio
n

ca
fé

 / re
sta

u
ra

n
t

d
e

liv

ch
a

n
g

in
g

P
revious to W

orksh
op 3, w

e m
ade a fu

n
ction

al flow
er, m

appin
g different 

room
s in

 a m
atern

al w
ard. O

u
r am

bition
 w

as to com
p

are ou
r ideas to th

ose 

prop
osed by m

idw
ives an

d fellow
 stu

dents. 

C
on

n
ection

 betw
een

 fu
n

ction
s 

- floor plan
 

P
re- stu

dy

Team
 “p

atient” played w
ith

 th
e con

n
ection

  

betw
een

 d
ifferen

t fu
n

ction
s in

 a floor plan
. 

T
h

ey sep
arated th

e total flow
 to/ from

 th
e 

bu
ildin

g in
 to 2 categories; m

ain
 entran

ce &
 a 

side entran
ce. M

ain
 entran

ce w
as to be used 

by p
atien

t, fam
ily &

 visitors. Side entran
ce for 

staff, em
ergen

cy an
d goods delivery. R

esu
lt 

sh
ow

ed th
at th

e con
n

ection
 to th

e outside

w
as a key factor. A

n
d th

e w
ish

 to create private/ 

public zon
es w

as obvious even
 h

ere. 

workshop 2
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In
 th

is w
orksh

op w
e tried out different volu

m
es to investigate scale, 

flexibility, an
d con

n
ection

s betw
een

 th
e w

ards. O
u

r am
bition

 w
as to 

an
alyse a different c on

figu
ration

 of th
e sh

ap
e w

h
ich

 cou
ld h

elp to 

ach
ieve: con

n
ection

s w
ith

 n
atu

re, good light con
dition

s an
d be able to 

fit in
 different sh

ap
es of sites.

Stu
dy of sh

ap
e

workshop 3
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Sep
arate u

n
its

C
ollected u

n
its

V
ertical layers

C
en

tral C
ore

Sm
all u

n
its it’s are rep

eated an
d 

placed in
 different organ

ic form
s.

T
h

e volu
m

es h
ave on

e public central 

core (reception
/service/ m

in
istration

)

an
d private u

n
its su

ch
 as w

ards an
d/ 

com
m

u
n

ication
 p

oint. 

P
ieces of m

aterial are stacked on
 

top of each
 oth

er to create several 

central p
oints. T

h
e different sh

ap
es/ 

m
aterials represent different 

fu
n

ction
s.

A
 sm

all ration
al u

n
it w

ith
 on

e 

cen
tral core is created

 an
d 

rep
eated. T

h
e u

n
its are placed out 

w
ith

out any obviou
s con

n
ection

 to 

each
 oth

er. 

Several u
n

its, each
 w

ith
 its ow

n
 

cen
tral core, are placed out w

ith

a close con
n

ection
 to each

 oth
er. 

workshop 3
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To offer a h
igh

 degree of flexibility w
e are w

orkin
g w

ith
 a m

odu
lar 

system
. E

ach
 m

odu
le is 3 m

 X
 6 m

 (a com
m

on
 m

odu
le size) w

h
ich

  

w
orks w

ell w
ith

 m
any prefabricated com

p
on

ents in
 bu

ildin
gs tod

ay. 

M
ore so, w

e fou
n

d th
e size to be good for creatin

g a m
u

lti- fu
n

ction
al 

client room
. B

ased up
on

 ou
r an

alysis w
ork (stu

dy visit, w
orksh

ops 

an
d research

) w
e believe th

at w
e n

eed tw
o m

odu
les to create on

e client 

room
. 

W
e th

en
 created

 a typical base u
n

it to play w
ith

. It con
sist of 20 

m
odu

les an
d th

e dim
en

sion
s are set to in

su
re n

atu
ral d

ay light th
rou

gh
 

th
e u

n
it an

d too avoid lon
g corrid

ors.

T
w

o m
odu

les are requ
ired to create a client room

.

3
 m

 

   X

6
 m

1
2
 m

3
0
 m

M
odu

lar system

workshop 4
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T
h

e p
atient zon

e op
en

 ups tow
ards th

e  outside. 
T

h
e division

 of th
e fou

r zon
es in

 a on
e base u

n
it.

W
e m

ade a  rou
gh

 calcu
lation

 of total squ
are m

eters in
 ou

r vision
ary 

m
atern

al w
ard. T

h
e w

ard con
sist of th

e follow
in

g room
/ room

s 

• 
 C

lient room
 - 8

• 
 Staff room

- 1

• 
A

dvan
ced ch

eck up (h
eavy tech

n
ical equ

ipm
ent) 

• 
Sterilization

, acute, goods delivery

• 
C

om
m

u
n

ication
 

• 
K

itch
en

, din
in

g, d
ayroom

, playroom

• 
Storage

• 
R

ecreation

T
h

e room
s can

 be categorised in
 4 d

ifferent zon
es; client zon

e, 

staff zon
e, com

m
on

 facilities an
d core fu

n
ction

s/com
m

u
n

ication
. 

• 
C

lient zon
e: client room

, storage &
 recreation

• 
Staff zon

e: Staff room
,  w

orkin
g station

s , storage &
 

       advan
ced ch

eckup

• 
C

om
m

on
: K

itch
en

, din
in

g, d
ayroom

, playroom

• 
C

ore fu
n

ction
s: corridors, vertical com

m
u

n
ication

, delivery goods, 

sterilization
, acute room

B
ase u

n
it

workshop 4
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“T
he upside dow

n
 T

” som
ew

h
at disrupted 

m
ovem

ent E
ntran

ce station
 is set in

 th
e crossin

g. 

O
n

e nu
rse station

 is requ
ired to m

on
itor th

e 

w
ard. T

h
e sh

ap
e “fram

es in”  tw
o green

 areas. 

“T
he cross” disrupted m

ovem
ent du

e to 

fou
r different direction

s. E
ntran

ce can
 be 

set in
 th

e m
eetin

g p
oint of th

e base u
n

its. 

O
n

e nu
rse station

 is requ
ired to m

on
itor 

th
e w

ard. P
ossibility to create fou

r d
ifferent 

green
 areas. 

“T
he squ

are” - continu
ous m

ovem
ent, 

sh
ort distan

ces.  E
ntran

ce can
 be set in

 on
e 

of th
e corn

ers. T
w

o station
s are requ

ired 

for m
on

itorin
g th

e w
ard.  P

ossibility to 

create on
e private green

 area.

A
ccordin

g to ou
r estim

ation
s, w

e n
eed 4 base u

n
its to create on

e w
ard. 

T
h

e follow
in

g diagram
s sh

ow
 different p

ossible con
figu

ration
s of 4 

base u
n

its (on
e w

ard). 

W
e an

alyse th
e qu

alities an
d lim

itation
s of each

 con
figu

ration
. 

Focus is put on
: p

ossible entran
ce situ

ation
s, m

on
itorin

g, m
ovem

ent 

/distan
ce an

d form
ation

 of outside sp
ace. A

n
oth

er im
p

ortan
t asp

ect 

is w
eth

er it is p
ossible to rep

eat th
e con

figu
ration

 to form
 a w

h
ole  

bu
ildin

g (con
sistin

g of m
u

ltiple w
ards) for m

atern
al h

ealth
 care.

“T
he straight line” -gives static m

ovem
ent 

th
rou

gh
 sp

ace, lon
g distan

ces. 

E
ntran

ce can
 be set in

 th
e m

idd
le. O

n
e nu

rse’s 

station
 is requ

ired for m
on

itorin
g.  

“T
he zigzag”  - playfu

l m
ovem

ent th
rou

gh
 sp

ace. 

T
h

e con
figu

ration
 allow

s th
ree “n

atu
ral” entran

ce 

situ
ation

s (du
e to th

e sh
ap

e)). T
w

o nu
rse station

 

are requ
ired

 for m
on

itorin
g th

e w
ard. P

ossibility 

to create th
ree different green

 areas. L
im

ited 

overview
 an

d  lon
g distan

ce  betw
een

 th
e en

ds. 

“T
he L” gives a sem

i static m
ovem

ent 

th
rou

gh
 sp

ace. E
ntran

ce can
 be set in

 

th
e breakin

g p
oint. T

h
e w

ard can
 be 

m
on

itored from
 on

e  p
oint. It is p

ossible to 

create a m
ore private green

 sp
ace betw

een
 

th
e arm

s. 

C
on

$ gu
ration

s of base u
n

its

workshop 4
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W
e ch

ose to continu
e ou

r w
ork w

ith
 “the squ

are”

U
su

ally on
e m

oves from
 th

e outside to in
side 

of a bu
ildin

g.

O
u

r m
odel stu

d
ies resu

lted in
 a prin

ciple for ou
r design

 vision
: th

e 

con
n

ection
 betw

een
 outside-in

side is em
ph

asized by creatin
g layers 

of “sem
i zon

es”

• 
O

utside

• 
Sem

i outside (terrace/ balcony)

• 
In

side (building)

• 
Sem

i in
side (atrium

)

Tod
ay

In
side

O
utside

Futu
re

workshop 4

P
rin

ciple for bu
ild

in
g
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workshop 4

“three lined squ
ares” continu

es 

m
ovem

ent both
 in

 both
 each

 

squ
ares, an

d th
e “th

ree lin
ed 

squ
are”. Static app

earan
ce, n

o 

n
atu

ral form
ation

 of outside 

sp
ace. N

o n
atu

ral p
ossibility to 

crete different ch
aracters of u

n
its.

“three zigzags” focused con
n

ection
 p

oints 

but disrupted m
ovem

ents th
rou

gh
 th

e 

w
h

ole bu
ildin

g.

P
layfu

l app
earan

ce an
d several n

atu
ral 

form
ation

 of outside sp
aces.  

“O
ne and the tw

o” O
n

e

m
ain

 m
ovem

ent p
ath

. 

P
ossibility to create d

ifferent 

ch
aracters for different p

arts of 

bu
ild

in
g. N

atu
ral form

ation
 of 

outside sp
aces. 

“T
rinity” - a m

ain
 p

ath
 

con
n

ectin
g all th

ree p
arts. A

 

n
atu

ral central p
oint. P

ossibility 

to create different ch
aracters for 

different p
art. N

atu
ral form

ation
 

of outside sp
aces.

T
h

e follow
in

g diagram
s sh

ow
 different p

ossible con
figu

ration
s 

th
e ch

osen
 sh

ap
e. W

e an
alyse th

e qu
alities an

d lim
itation

s of each
 

con
figu

ration
. focu

s is put on
: con

n
ection

 betw
een

 u
n

its, public/

private ch
aracter   an

d form
ation

 of outside sp
ace
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workshop 4

w
ard

T
h

is prin
ciple section

 illustrates 

th
e organ

ization
 of different 

fu
n

ction
s w

ith
in

 th
is exam

ple 

bu
ildin

g. Total squ
are m

eters 

(accordin
g to ou

r estim
ated 

program
) is 13 000  squ

are m
eters. 

w
ard

w
ard

w
ard

w
ard

w
ard

sp
a

p
arkin

g an
d delivery

fertility
adm

in

O
n

e m
ain

 w
alk p

ath
, con

n
ects all 

u
n

its to each
 oth

er. 

In
 addition

 to th
e atriu

m
 in

 th
e 

centre of each
 u

n
it,  th

ere is a 

p
ossibility to arran

ge outdoor 

recreation
 areas. 

 T
w

o p
ossible (obvious) entran

ce 

situ
ation

s can
 be seen

 in
 th

e diagram
.

A
s explain

ed in
 previous diagram

s, each
 

u
n

it h
as its ow

n
 atriu

m
/ light garden

.

W
e ch

ose to fu
rth

er d
evelop trinity to create on

e 

p
ossible exam

ple of a V
IT

A
 N

O
V

A
.

Fu
rth

er m
ore, w

e prop
ose th

at 

m
idd

le squ
are is dedicated to 

public fu
n

ction
s, an

d th
e tw

o 

squ
ares on

 each
 sides are w

ards 

for m
atern

al h
ealth

 care. (for 

m
ore in

form
ation

 see app
en

dix 

on
 p

age 95) P
ublic

w
ard

w
ard





E
valu

ation
 of an

alysis
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To present som
e stan

dp
oints th

at h
ave been

 im
p

ortant to us in
 ou

r 

w
ork, w

e h
ave listed th

e m
ost valu

able factors in
 th

e follow
in

g text.  

E
vid

en
ce B

ased
 D

esign
 

   C
onnection

 to nature; d
aylight, green

ery an
d w

ater featu
res h

ave been
 

proven
 to h

ave p
ositive effects on

 p
eople. In

 h
ealth

 care environ
m

ents 

th
ese factors h

elp in
 redu

cin
g stress, sen

se of p
ain

 an
d usage of 

ph
arm

aceutical m
edication

s.

   Fam
ily centred care; a fam

ily centred design
 invites an

d en
ables 

fam
ily m

em
bers to p

articip
ate in

 th
e recovery process of th

e p
atient. 

In
 h

ealth
 care environ

m
ents th

is h
elps in

 sp
eedin

g up th
e recovery of a 

p
erson

, redu
cin

g th
e sen

se of isolation
 an

d prom
otin

g p
atient integrity.

   R
edu

ce m
oving rates by designing m

u
lti- functional space; fu

n
ction

s 

of different room
s are collected into on

e sole sp
ace. T

h
is leads to lesser 

nu
m

ber of p
atient tran

sfers betw
een

 w
ards w

h
ich

 decreases stress. 

Focus on
 w

elln
ess

To plan
 form

atern
al h

ealth
 care in

 h
ospitals is qu

estion
able to u

s an
d 

to m
any oth

ers. T
h

ere are nu
m

erou
s research

es th
at p

oint out w
om

en
 

requ
irem

ents for futu
re h

ealth
 care. T

h
e n

eed to focu
s on

 w
elln

ess is 

em
ph

asized in
 m

any stu
dies. Sp

as are facilities dedicated to w
elln

ess. 

T
h

e strategies of E
B

D
 can

 easily be im
plem

ented in
 a hybrid- th

at 

com
bin

es sp
a services w

ith
 m

atern
al h

ealth
 care. T

h
is creates a 

situ
ation

 w
h

ere w
om

en
 are m

ore em
p

ow
ered an

d gives th
em

 a sen
se 

of im
p

ortan
ce. B

y th
is action

 w
e cou

ld prom
ote a n

ew
 attitu

de tow
ards 

m
atern

ity, w
h

ich
 op

en
s th

e door for futu
re vision

s. 

Freedom
 of ch

oice
W

h
en

 care-receivers are provided w
ith

 option
s in

 h
ealth

 care, th
ier 

role becom
es m

ore active. T
h

is can
 lead to a decreased am

ou
nt of 

stress in
 p

atients, w
h

ich
 h

elps in
 redu

cin
g n

egative outcom
es. Freedom

 

of ch
oice can

 also w
ork as p

ositive distraction
 (w

h
ich

 is a im
p

ortant 

strategy of  E
B

D
). 

E
qu

ality
Sh

ared sp
aces betw

een
 care-givers/ care-receivers can

 resu
lt in

 th
e 

feelin
g of equ

ality an
d control in

 both
 user groups. T

h
is also prom

otes 

social interaction
s in

 a u
n

official/ u
n

in
stitution

al m
an

n
er. Sh

ared 

sp
aces h

elp to prom
ote a sen

se of belon
gin

g to a com
m

u
n

ity, w
h

ich
 

can
 resu

lt in
 p

eople sh
arin

g th
eir exp

erien
ces an

d kn
ow

led
ge w

ith
 each

 

oth
er.

F
lexible sp

ace
O

u
r an

alysis h
as sh

ow
n

 th
e im

p
ortan

ce of h
avin

g a flexible approach
 

in
 h

ealth
 care bu

ildin
g stru

ctu
res. W

e see th
at a m

odu
lar system

 w
ith

 

divid
able dim

en
sion

s h
elps in

 en
ablin

g futu
re tran

sform
ation

s. 

M
ore so, w

e investigate m
u

lti- fu
n

ction
al sp

ace w
h

ich
 redu

ces th
e total 

am
ou

nt of squ
are m

eters of su
ch

 a facility an
d m

akes ou
r prop

osal 

m
ore econ

om
ically supp

ortable. 

C
ollaboration

s w
ith

 Sw
ed

ish
 m

idw
ives association

 
B

y con
sistent in

teraction
 w

ith
 th

e m
em

bers of th
is association

 w
e 

qu
ickly recogn

ized th
e m

ain
 stakeh

olders; caregivers, care- receivers 

an
d fam

ily/frien
ds of care receivers. C

lose observation
s h

elp
ed us 

m
ap th

e n
eeds of each

 group. W
e believe th

at w
ith

out th
is ph

ase of 

exp
erim

ents an
d active p

articip
ation

, w
e w

ou
ldn’t h

ave been
 able to 

present a design
 solution

 of any valu
e to m

atern
al h

ealth
 care. O

u
r 

stu
dy trips h

ave resu
lted in

 an
 u

n
d

erstan
din

g in
 th

e cu
rren

t stan
d

ards 

of h
ealth

 care arch
itectu

re. H
ow

ever, it is im
p

ortant to m
ention

 th
at in

 

som
e asp

ects th
ese exp

erien
ces also lim

ited
 ou

r vision
s. W

e som
etim

es 

fou
n

d it h
ard to im

agin
e solution

s th
at w

ere beyon
d upgraded version

 

of w
h

at already existed. 

B
ased on

 th
e listed

 stan
dp

oin
ts, w

e h
ave develop

ed a prop
osal of a 

vision
 for th

e futu
re m

atern
al h

ealth
 care in

 Sw
eden

 2030. T
h

e design
 

focu
ses on

 on
e room

 an
d w

ill be presented in
 th

e follow
in

g ch
apters of 

ou
r rep

ort.

workshop 4





E
xam

ple of a m
atern

ity w
ard



O
n

 th
e follow

in
g p

age on
e p

ossible exam
ple of a “V

IT
A

 N
O

V
A

” w
ard 

is  presented.

T
h

e outer layer of th
e w

ard con
sist of sp

ace dedicated to th
e tw

o 

m
ain

  users groups private zon
es: client room

s an
d staff relaxation

 

areas. E
very w

ard h
as 8 client room

s. T
h

ese sp
ace are follow

ed by th
e 

com
m

u
n

ication
 zon

e; su
ch

 as corridor an
d vertical com

m
u

n
ication

. 

T
h

e in
n

er layer is dedicated to staff w
orkin

g area an
d com

m
on

 room
s. 

T
h

ese sp
aces are directly con

n
ected w

ith
 th

e in
n

er cou
rt yard. 

O
n

e u
n

it in
 a “trin

ity” solution
 con

sist of th
ree stories, w

ith
 on

e w
ard 

on
 each

 floor. Su
ch

 a w
ard is 1700 sqm

 an
d h

as a in
n

er cou
rt yard. 

It is design
ed accord

in
g to th

e futu
re vision

 bu
ildin

g prin
ciple (see 

diagram
 below

).

 

example of  a ward

• 
O

utside

• 
Sem

i outside (terrace/ balcony)

• 
In

side (building)

• 
Sem

i in
side (atrium

)
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com
m

on
 d

ay room
com

m
on

 kitch
en

In
n

er cou
rt yard

acute room
/ op

eration
w

aitin
g room

recovery
sterilization

reception ch
eckup

ch
eckup

ch
eckup

ch
eckup

staff relaxation

cloak 

room

w
aste

play room

w
ork station

In
n

er cou
rt yard

com
m

on
 d

ay room
com

m
on

 kitch
en

acute room
/ op

eration
w

aitin
g room

recovery
sterilization

reception ch
eckup

ch
eckup

ch
eckup

ch
eckup

staff relaxation

cloak 

room

w
a

w
aste

play room

w
ork station
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example of ward: + exibility

T
h

e layout plan
s create p

ossibilities for th
e bu

ildin
g to ch

an
ge 

in
 th

e futu
re. 



example of  a ward: + ow
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example of  a ward: zonesexampple of  a ward: zones

acute

com
m

on

storage

evacu
ation

staff

core fu
n

ction
s

sepratable zon
e
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example of  a ward: visualization
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V
iew

 tow
ards th

e reception
 from

 th
e w

aitin
g room
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example of  a ward: visualization
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V
iew

 tow
ards th

e atriu
m

 from
 th

e d
ay room

.





M
u

lti- fu
n

ction
al client room
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client room
E

ach
 m

u
lti- fu

n
ction

al client room
 is 53 sqm

 an
d h

as a attach
ed 

private terrace of 27 sqm
. T

h
e interior of th

is sp
ace is adjustable, an

d 

so it can
 m

eet th
e n

eed of different in
dividu

als (u
sers). T

h
e room

 

can
 used du

rin
g  th

ree stages of m
atern

ity: pregn
an

cy/before deliver, 

du
rin

g delivery an
d after p

ost delivery. T
h

e client room
 h

as a h
om

elike 

yet P
rofession

al ch
aracter, an

d th
e con

cept is in
spired

 sp
a an

d
 h

otel. 

A
ccordin

gly, it is p
ossible to ch

eck in
 to th

e room
 on

e w
eek prior to 

exp
ected delivery an

d on
e w

eek after delivery.  
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w
elcom

e to you
r p

erson
al room

!
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Staff zone

a m
ore public p

art of th
e room

 

can
 be used for m

on
itorin

g a 

m
in

or N
eoN

atal case, 

docu
m

entin
g, m

on
itorin

g an
d 

stackin
g m

ed
icin

e. 

Storage zone

O
n

e storage (3 sqm
) p

er room

for larger m
edical equ

ipm
ent 

su
ch

 as a delivery bed/ ch
air/ 

extra beds etc.

. 

C
L

IE
N

T
’S Z

O
N

E

a m
ore private zon

e. 

C
an

 be used for 

deliverin
g, B

B
, ch

eckups, 

con
su

ltation
, 

spiritu
el  area etc.

R
ecreation

 zone

P
rivate SPA

 w
ith

 

bathtub, sh
ow

er an
d 

w
c. A

 large w
in

dow
 lets 

in
 d

aylight an
d offers a 

view
 to th

e terrace.

client room: zones

a private terrace for 

recreation
, social an

d 

spiritu
el activity.
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client room: principles

T
h

e area dedicated to a client is 

th
e 3X

 m
odu

les.

T
h

e size of a client room
 is 53 

squ
are m

eters. 

T
h

e grey zon
e m

arks a private sp
a 

(bath
 an

d w
c). T

h
e w

h
ite sp

ace 

represents th
e client room

. 

G
reen

 m
arks a sem

i outside zon
e, 

terrace.

6
 m

 

3
 m

 

T
h

e fram
e m

arks storage sp
ace 

dedicated to each
 room

 (3 squ
are 

m
eters)

A
-A

Functional shelf:

A
: Storage for clients p

erson
al  

     belon
gin

gs

B
: Storage for op

eration
 lam

p 

     an
d fold

able bed

C
: Storage for m

edicin
es an

d         

    acute tech
in

al equ
ipm

ent

A
B

C
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D
ouble bed 

Storage 

for textile an
d equ

ipm
ent.

O
n

e storage p
er tw

o room
s.

A
 sm

all door from
 th

e storage 

leads to th
e C

lient SPA
.

Functional self

a m
ain

 featu
re in

 th
e 

room
 T

h
is piece of fixed 

fu
rn

itu
re is p

acked w
ith

 

everyth
in

g from
 m

edical 

equ
ipm

ent/ cu
ltu

ral/ 

spiritu
al/ religious 

sym
bols. 

m
inor neonatal 

M
ovable w

all

can
 be used du

rin
g 

deliver/ w
h

en
 n

ew
 

born
 n

eed m
edical 

su
rveillan

ce du
rin

g 

n
igh

. 

P
rivate spa

batch
 room

 an
d w

c

can
 be sep

arated.

It is p
ossible to 

use bath
 tub 

for deliveries in
 th

e 

futu
re

W
indow

 to hallw
ay

creates p
ossibility to m

on
itor 

th
e client from

 w
ith

out 

distu
rbin

g th
e client. 

Tow
el w

arm
er m

achine

is h
idden

 u
n

der

th
e sin

k

N
iche

can
 be used as seatin

g

fu
rn

itu
re/ extra bed.

B
oxes for storage/

table are h
idden

 u
n

der

 th
e n

ich
e.

Terrace

C
an

 be used for 

relaxation
 an

d 

physical activity

Storage &
 entertainm

ents devices

client room: special features
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A
 fold

able bed
 is h

idden
 in

 th
e fu

n
ction

al sh
elf

during deliver

T
h

e n
ich

e h
as a fold

able flap of 30 cm
. W

h
en

 upraised, it gives a 

w
idth

 of 90 cm
 an

d th
e n

ich
e can

 be used as an
 extra bed after deliver

fam
ily/ frien

ds can
 sit h

ere du
rin

g delivery

C
lient m

oves from
 th

e delivery fu
rn

itu
re to 

n
ich

e w
h

ile equ
ipm

ent is m
oved

 out from
 

room
 an

d th
e double bed is u

n
folded after delivery

T
h

e television
 screen

 is used as 

a com
puter screen

 to 

m
on

itor th
e client an

d baby

during delivery

E
qu

ipm
ent for delivery 

is m
oved to room

 from
 

storage before delivery.

Tools/ equ
ipm

ent are m
oved

 from
 client room

 

to disin
fection

 room
 after delivery.

B
aby crib

is taken
 out from

 fu
n

ction
al sh

elf

after delivery.

L
am

p for deliver an
d 

n
itro- oxigen

 is h
idden

 in
 th

e 

fu
n

ction
al sh

el during delivery

M
obile table for m

edical tools is

tkaen
 out from

 u
n

der th
e sin

k 

before delivery

delivery area

during delivery

after delivery

before delivery

client room: special features
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Sara is a 30 year old h
igh

 sch
ool teach

er pregn
ant w

ith
 h

er secon
d 

ch
ild. D

u
rin

g a u
ltrasou

n
d ch

eck in
 18th

 w
eek of h

er pregn
an

cy sh
e 

fou
n

d out sh
e w

as exp
ectin

g tw
in

s.

U
ntil w

eek 33 both
 babies w

h
ere grow

in
g prop

erly an
d th

ere w
as n

o 

reason
 to w

orry. In
 an

 ch
eck in

 w
eek 34 th

e m
idw

ife fou
n

d th
at on

e of 

th
e babies w

asn’t lyin
g in

 a prop
er p

osition
. A

 team
 of care givers h

ad a 

discussion
 w

ith
 th

e couple an
d su

ggested th
at in

 case of em
ergen

cy th
e 

delivery cou
ld be don

e by a plan
n

ed C
esarian

. Sara h
ad alw

ays h
op

ed 

to deliver in
 a n

atu
ral w

ay but for th
e sake of h

er ch
ildren

 safety, sh
e 

agreed. 

In
 w

eek 35 Sara started to feel ill an
d h

er con
dition

 w
orsen

ed as tim
e 

w
ent by. Sh

e h
ad trouble sleepin

g, h
er body becam

e sw
ollen

 an
d w

h
en

 

h
er contraction

s stared sh
e w

as qu
ick to sign

 in
 to th

e h
ospital. 

Sh
e w

as kept at th
e h

ospital for 2 w
eeks an

d
 sp

en
d m

ost of th
at tim

e 

tryin
g to relief h

er u
n

-com
fort. 

Sara’s w
ater broke d

ow
n

 in
 th

e en
d of w

eek 37. Sara gave a vagin
al 

delivery to th
e first baby, h

e w
as h

ealthy but du
e to th

e prem
atu

re 

birth
 h

e n
eeded to be kept in

 a in
cubator for observation

. T
h

e secon
d 

baby w
as layin

g in
 a breech

 p
osition

 an
d after a 30 m

in
 stru

ggle, care 

givers decided for a C
esarian

. Sh
e h

ad
 to be m

oved from
 h

er room
 to a 

op
eration

 th
eatre qu

ickly an
d in

 a safe an
d private w

ay.

Fortu
n

ately th
e secon

d
 baby also cam

e out h
ealthy an

d Sara cou
ld 

relax. T
h

e little fam
ily h

ad
 to stay in

 th
e clin

ic for som
e d

ays to avoid 

h
arm

 an
d com

plication
s in

 th
e babies h

eath
 con

dition
s. 

through a clients eyes
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Sara is relaxin

g on
 th

e n
ich

e w
h

ile V
iktor learn

in
g to ch

an
ge th

e baby diap
er. 
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Ivan
a is 41 an

d w
orks as a law

yer in
 G

öteborg. It w
as love at first sight 

w
h

en
 sh

e m
et G

öran
 in

 an
 Ica sh

op 8 years ago. T
h

ey h
ave a lot in

 

com
m

on
, both

 are first gen
eration

 im
m

igrants from
 B

alkan
 an

d th
ey 

m
oved to Sw

eden
 in

 an
 you

n
g age. Fou

r years ago th
e tw

o decided 

to start a fam
ily but w

ith
out any p

ositive resu
lts. T

h
e first pregn

an
cy 

en
ded in

 a m
iscarriage in

 w
eek 10, th

e secon
d m

iscarriage h
app

en
ed in

 

w
eek 13 an

d th
e th

ird in
 w

eek 11. A
fter 4 years of tryin

g Ivan
a is fin

ally 

pregn
ant again

. B
ecau

se of h
er age an

d fertility record Ivan
a m

et h
er 

m
idw

ife regu
larly. In

 w
eek 27 sh

e w
as told th

at sh
e h

ad h
igh

 blood 

pressu
re an

d care givers feared a prem
atu

re delivery. T
h

e p
arents-to-

be w
ere u

n
der a lot of stress an

d Ivan
a’s  body started to react to th

e 

situ
ation

 in
 a n

egative w
ay. A

n
d because it is n

ot u
n

com
m

on
 th

at a 

delivery kick starts du
e to th

e stress an
d th

e couple decided th
at Ivan

a 

sh
ou

ld ch
eck into th

e centre im
m

ediately. Sh
e stayed at th

e centre 

a total of n
in

e d
ays. T

h
e first w

eek w
as on

ly about relaxation
 an

d 

m
editation

 in
 th

e sp
a facilities in

 V
IT

A
 N

O
V

A
 centre. 

through a clients eyes
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Ivan
a felt com

fortable deliverin
g in

 a delivery ch
air.
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b-b

section b-b

C
ollected electrical p

an
el by th

e 

d
oor. It is p

ossible to control th
e 

tem
p

eratu
re, colou

r of th
e w

all, 

light, sou
n

d etc from
 h

ere.

fou
x floor create a sen

se of n
atu

ral 

m
aterial. T

h
e m

aterials are steril an
d 

easy to keep clean
.

Tech
n

ical equ
ipm

ent is h
idden

 in
 

th
e ceilin

g.

C
lients can

 ch
ose th

e colou
r of th

e 

room
 w

alls. T
h

e app
earan

ce can
 

be ch
an

ged by th
e h

elp of a light 

projector  h
idd

en
 in

 th
e ceilin

g.
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E

ach
 client h

as th
eir ow

n
 sp

a attach
ed to th

eir room
. 
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N
ad

ifa is a h
ealthy 23 years old w

om
an

 pregn
ant w

ith
 h

er secon
d 

ch
ild. Sh

e m
oved to Stockh

olm
 from

 Som
alia on

ly th
ree m

onths ago, 

but du
e to th

e fact th
at several of h

er fam
ily m

em
bers are settled th

ere, 

N
adifa dose n

ot feel alon
e. 

Sh
e first cam

e in
 contact w

ith
 “V

IT
A

 N
O

V
A

” in
 th

e seventh
 m

onth
 of 

h
er pregn

an
cy, th

e m
atern

al h
ealth

 care centre w
as recom

m
en

ded to 

h
er by A

m
n

a (a som
alian

 dou
la).

T
h

e m
ain

 reason
 for w

hy N
adifa ch

ose to deliver at “V
IT

A
 N

O
V

A
” is  

because of th
e centre’s p

olicy: fam
ily centred care. 

H
er contraction

 started in
 w

eek 40 accordin
g to th

e plan
 an

d sh
e an

d 

h
er m

oth
er set of to clin

ic qu
ickly. W

h
en

 care givers exam
in

ed h
er 

th
ey fou

n
d th

at sh
e w

as in
 an

 early stage of h
er delivery. 

N
adifa w

anted to pray before th
e delivery started an

d so all caregivers 

left th
e room

 to give th
e fam

ily som
e privacy. 

A
fter th

e prayer sh
e w

as asked to ch
ose h

ow
 sh

e deliver, decide th
e 

tem
p

eratu
re of h

er room
, light, textiles an

d w
all colou

r. Sh
e w

as also 

given
 th

e ch
oice to decide h

ow
 m

any of h
er fam

ily m
em

bers cou
ld stay 

overn
ight w

ith
 h

er in
 h

er room
. 

N
adifa felt com

fortable an
d at ease because sh

e w
as accom

p
an

ied by 

h
er m

oth
er, au

n
t H

ibu, A
m

n
a an

d
 h

er son
 E

rastu.

For th
e delivery th

e caregivers recom
m

en
ded p

ain
killers but N

adfia 

w
as n

ot com
fortable takin

g an
aesth

etists. In
stead sh

e put h
er focus on

 

a beautifu
l plant on

 th
e terrace an

d
 follow

ed th
e in

stru
ction

s of th
e 

caregivers. 

A
fter givin

g birth
 to h

er secon
d son

, N
adifa an

d h
er fam

ily stayed in
 

th
e room

 over n
ight. 

A
u

nt H
ibu

 slept on
 

th
e n

ich
e bed.

N
adifa an

d h
er m

oth
er 

slept on
 th

e double bed

B
aby Fofo slept in

th
e crib. 

E
rastu

 w
as given

 h
is ow

n
 bed. 

to sleep in

N
adifa took out

a prayer m
att from

 

th
e sh

elf an
d h

ad a 

m
om

ent for h
er self. 

through a clients eyes
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E
rastu

 is h
appy to h

ave a n
ew

 broth
er.





M
odel pictu

res



86



87





Su
m

m
ary
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M
atern

ity is an
 existential qu

estion
 an

d a subject th
at w

e can
 relate to  

bein
g you

n
g w

om
en

. W
h

at m
akes it even

 m
ore interestin

g, is th
e fact 

th
at th

e tw
o of us h

ave different cu
ltu

ral backgrou
n

ds - w
h

ich
 effects 

ou
r fu

n
d

am
ental u

n
derstan

din
g, p

oint of view
 an

d exp
ectation

s.  

Som
e tim

e in
 Janu

ary 2012 w
e presented a prelim

in
ary idea for 

ou
r M

aster T
h

esis to P
eter Fröst; w

e w
anted to learn

 m
ore about 

arch
itectu

re dedicated to m
atern

al h
ealth

 care. C
oin

cidently 

P
eter h

ad been
 contacted by th

e Sw
edish

 m
idw

ives association
 

(B
arn

m
orskefören

in
gen

) som
e m

onths previous to ou
r m

eetin
g about 

an
 u

rgent n
eed to create a design

ed vision
 for th

e future delivery room
s. 

W
e w

ere u
n

su
re h

ow
 to approach

 th
e task, an

d in
itially th

ere w
as a 

con
flict of interest about th

e fram
ew

ork an
d an

 u
n

certainty about th
e 

outcom
es (from

 ou
r side).

L
ookin

g back, w
e see th

at ou
r th

esis h
as taken

 an
oth

er direction
 

from
 h

ow
 w

e plan
ed it (design

 prop
osal of a bu

ildin
g). H

ow
ever, 

th
e key qu

estion
 rem

ain
ed th

e sam
e th

rou
gh

out ou
r w

ork: h
ow

 can
 

w
e im

prove th
e p

ositive outcom
es of  h

ealth
 care w

ith
 th

e h
elp of 

arch
itectu

re. W
e w

anted to create a flexible solution
 an

d on
e of ou

r 

goals from
 th

e get-go w
as to investigate sp

ace th
at w

ou
ld be app

ealin
g 

to in
dividu

als, n
o m

atter th
eir differen

ces.

D
u

rin
g a later con

su
ltation

 w
ith

 P
rofessor Fröst, w

e realized th
at w

e 

h
ad lost p

ersp
ective in

 ou
r w

ork - th
e large task w

e gave to ou
rselves 

resu
lted in

 rush
in

g into design
in

g. In
stead, w

e n
eeded to identify th

e 

fu
n

d
am

ental valu
es an

d dem
an

ds of m
atern

al h
ealth

 care facilities an
d 

develop gen
eral prin

ciples th
at w

ou
ld be applicable to different design

s 

solution
s.  

T
h

e idea of com
bin

in
g h

ealth
 care an

d service is n
ot totally n

ew
, but it 

is n
ot alw

ays con
sidered a n

orm
 in

 plan
n

in
g.

In
 th

is th
esis w

e su
ggest th

at m
atern

al h
ealth

 care facilities are 

com
bin

ed w
ith

 services of a sp
a. T

h
e reason

s for ou
r prop

osed hybrid 

are m
any:

• 
it preven

ta som
e n

egative h
ealth

 effects caused by stress

• 
it goes w

ell in
 h

an
d w

ith
 th

e E
viden

ce based design
 prin

ciples th
at 

h
ave been

 applied in
 ou

r w
ork

• 
focus is put on

 w
elln

ess so th
at w

e prom
ote a m

ore truth
fu

l attitu
de 

tow
ards m

atern
ity (it is n

ot an
 illn

ess)

• 
w

e see it as a su
itable solution

 for m
eetin

g th
e requ

irem
ents/

dem
an

ds of th
e futu

re/futu
re p

atients.

T
h

is h
as been

 a very satisfactory exp
erien

ce for both
 of us. W

e h
ave 

gain
ed kn

ow
ledge about th

e h
ealth

 care sector in
 gen

eral, stakeh
olders, 

m
atern

al h
ealth

 care stan
d

ards, arch
itectu

re dedicated to h
ealth

 care 

an
d futu

re prosp
ects. 

W
e w

ou
ld

 like th
e reader to see ou

r prop
osal as on

e of th
e m

any 

p
ossible solution

s for futu
re m

atern
al h

ealth
 care. T

h
e m

ost im
p

ortan
t 

goal th
at w

e w
ish

ed
 to ach

ieve w
ith

 ou
r w

ork is to start n
ew

 

discu
ssion

s about: n
ew

 solution
s in

 m
atern

al h
ealth

 care, ch
an

ges in
 

attitu
de tow

ards m
atern

ity an
d

 focus on
 in

dividu
als. 

W
e h

op
e th

at th
is th

esis w
ill resu

lt in
 m

ore in
sights regardin

g th
is 

topic, raise of public interest an
d in

crease of th
e u

n
derstan

din
g about 

con
n

ection
 betw

een
 physical environ

m
ent an

d clin
ical effects. 

summary



92



93





A
pp

en
dix





97

E
stim

ated
 program

 u
sed

 to create a exam
ple 

scen
ario of “V

IT
A

 N
O

V
A

”  

client room
s

Staff 
Social areas &

 
com

m
u

n
ication

client room
s

Staff 
Social areas &

 
com

m
u

n
ication

client room
s

Staff 
Social areas &

 
com

m
u

n
ication

A
cute in

 taken
O

p
eration

Staff
R

ecovery
C

om
m

u
n

ication

N
orm

al d
elivery w

ard

P
ostp

artu
m

N
eo N

atal

IC
U

E
m

ergen
cy

Inten
sive care unit. For 

severely ill patients w
ho

requite m
onitoring, advance 

treatm
ent and care.

Inten
sive care unit. 

Specialising in
 the care of ill

or prem
ature 

new
-born

 babies.

D
epartm

ent for m
other 

and baby after delivery.

A
 m

aternal health care 
delivery w

ard.
ch

eckup
con

su
ltation

staff
com

m
u

n
ication

K
itch

en
D

in
in

g
com

m
u

n
ication

lou
n

ge

C
ou

rt yard, terrace, 
balcony

R
estin

g room
C

h
an

gin
g room

s
O

ffice
G

ym

G
yn

aecologists

R
estau

rant/ C
afé

L
ibrary

G
reen

 area

Staff &
 

adm
in

istration

Fertility clin
ic

C
linics that assist people in

 fertility issu
es. 

T
he m

edical practice dealing 
w

ith the health of the fem
ale 

reprodu
ctive system

appendix

labs
con

su
ltation

staff
social 

P
arkin

g

L
ogistics





R
eferen

ces



100

references



101

references
“A

tt föd
a”  2006, by G

u
dru

n
 A

basca (Sven
ska barn

m
orske förbu

n
det)

“B
B

 K
u

n
gälv- en

 frisåen
de A

B
C

 klin
ik” M

T
 C

T
H

 2004, A
n

n
a L

in
dell

“E
viden

ce based design” by R
oger U

lrich

w
w

w
.vardbyggn

ad.se 

w
w

w
.sykehu

splan
.n

o/

w
w

w
.vgregion

.se/upload/C
V

U
/L

%
C

3%
A

4stips/m
aaslan

d_sju
khu

s_korr5.p
df

w
w

w
.lakartidn

in
gen

.se/en
gin

e.php?articleId=
16483#com

m
ent

w
w

w
.m

edw
ay.n

hs.u
k/n

ew
s-an

d-events/latest-n
ew

s/m
edw

ay-starts-w
ork-on

-h
om

e-from
-h

om
e-birth

-u
n

it/

w
w

w
.vid

arklin
iken

.se/om
/om

-vid
arklin

iken
/

w
w

w
.in

stitute.n
hs.u

k

w
w

w
.fodelsehuset.se

http://w
w

w
.youtube.com

/w
atch

?v=
cY

W
pX

Tq_Q
A

Q
&

featu
re=

player_em
bedded&

fb_sou
rce=

m
essage

http://w
w

w
.arciszew

ski.pl/en
/

Ä
ldreom

sorg och
 h

älso- och
 sju

kvård u
n

der 90-talet (http://brs.skl.se/brsbibl/kata_docum
ents/doc34734_1.pdf)




