
DISEASE ISOLATION TREATMENT PREVENTION
 IN AREAS PRONE TO WAR
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OF BREATH
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COUGHING

DIARRHEA
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FAILURE

FEVER 
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1ST CASE OF MERS 
 IN SAUDI ARABIA

4 270 000 REFUGEES IN SYRIAN REGIONS

12,200,000 PERSONS 
IN NEED OF HUMANITARIAN 
ASSISTANCE IN SYRIA

7,600,000 INTERNALLY 
DISPLACED PERSONS 
IN SYRIA

MUTATION 
OF THE VIRUS CAN 
INFECTS HUMAN

CAMEL INFECT HUMAN

10 REPORTED CASES

  4 DEATHS

SPREADING OF THE VIRUS

TO OTHER COUNTRIES

AVOID TOUCHING YOUR 
FACE WITH UNWASHED 
HANDS

WASH HANDS OFTEN WITH 
SOAP AND WATER

COVER NOSE AND MOUTH 
WITH TISSUE WHILE COUGH 
OR SNEEZE

AVOID CLOSE CONTACT, 
WITH SICK PEOPLE

REGULARLY CLEAN 
FREQUENTLY TOUCHED 
SURFACES

MAKE SURE CHILDREN 
FOLLOW THESE PRECAUTIONS

march

april
ISLAMIC STATE 

STARTED TO 
APPEAR IN SYRIA

REPORT OF CAMELS

WITH MERS

STARTED

171 REPORTED CASES

 68 DEATHS

944 REPORTED CASES

348 DEATHS

+- 39% MORTALITY RATE

DESTROYED HOUSES

current living situation 
PEOPLE LIVE 

IN PUPLIC PARKS

IN DESTROYED HOUSES

OVER 3,200,000 
SYRIANS HAVE TAKEN 
REFUGE IN TO NEIGHBORING 
COUNTRIES

220 000 PEOPLE DIED IN THE WAR

MERS HOSTS?

MER

? 

SMART
YRIA
KIN

P ROTECTION S YMPTOMS

? ? ? ? 

SYRIA

SYRIA

C

ALEPPO

IDLIB

LATAKIA

HAMA

TARTOUS

LEBANON

JORDAN

DAMASCUS

HOMS

DEIR EZ-ZOR

AL-HASAKAH

RIF DIMASHQ
QUNEITRA

DARAA
AL-SUWAYDA

IRAQ

TURKEY
1 698 472

244 731

625 178

1 183 109

AL-RAQQAH

EGYIPT

140,000

390,000

1,210,000

2,200,000
180,000

245,000

235,000

200,000

300,000

1 183 109

 NUMBERS OF REFUGEES  
  IN SYRIA 
  TO OTHER REGIONS

  OUT OF SYRIA 
  TO OTHER COUNTRIES



1:50 FLOORPLAN

CHECKPOINT

1

2 2

2 2

3 4

5
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CHECKPOINT

TRANSPORT TO THE SITETRANSPORT TO TH

EASY TO CARRY

FOLDING SYSTEM OF THE SKIN WALL

a-> UNLOADING IT FROM 
 THE TRUCK

b-> PUT AS MANY UNITS

      TOGETHER AS YOU 
 NEED

c-> ADJUST LEGS

d-> PUT THE1ST WALL 
      INSIDE

e-> PUT SMART WALL 
 INSIDE (WITH

 ALL THE EQUIPMENT 
 INSIDE)

f-> FOLDING ON THE 1ST 
 SIDE OF THE SKIN 
 WALL

g-> FOLDING ON THE 2ND 
 SIDE OF THE SKIN 
 WALL

h-> FOLDING THE LAST 
 SKIN WALL SIDE

 -> UNIT IS DONE!

i-> EASILY ADD MORE

 UNITS

1. CHECK UP ROOM

2. ISOLATION ROOMS

3. CORRIDOR

4. LABRATORY 
5. MASK WALL

6. INFORMATION ROOMS

1ST

15min

LOCATIONS CHECKING SYMPTOMS IN 

PUBLIC 
PARKS

BUS 
STATIONS

TRAIN 
STATIONS

2ND 3RD TAKING TESTS IN 
THE ISOLATED UNITS

2h

> PATIENT GETS A MEDICAL N95 MASK

> THE DOCTORS DO THE FIRST CHECKUP TO CHECK IF THE 
   PERSON HAS ANY OF THE 6 SYMPTOMS

> IF THE PERSON HAS MORE THAN ONE OF THE SYMPTOMS, 
 THE PATIENT STAYS IN THE ISOLATED UNIT

 > DOING NASOPHARYNGEAL SWAB FOR MERS-COV,  
    BLOOD ,SPUTUM OR/AND STOOL TEST TO CONFIRM

> THE CHECK POINTS WILL BE IN THE MOST CROWDED PLACES 
   IN THE CITIES

BLOOD 
TEST

SPUTUM 
TEST

S DISEASE ISOLATION TREATMENT PREVENTION
 IN AREAS PRONE TO WAR

MER MART
YRIA
KIN

SYMPTOMS

NASO-
PHARYN-
GEAL SWAB 
FOR MERS-
COV TEST

MEDICAL MASK 
N95

HINGE DETAIL



MATERIALS,
TECHNICAL EQUIPMENT

> SMART WALL
  INCLUDE ALL NEEDES 
  EQUIPMENT

1:500 FLOORPLAN

A. PATIENT WITH MERS
B. PATIENT PROPABLY 
    WITH MERS
1. BATHROOM

2. DOCTOR CHANGING   
    ROOM 
3. PATIENT ROOM

4. STORAGE

5. KITCHEN

6. STAFF CANTEEN

7. TOILETT

8. SHOWER

9. DOCTORS OR STAFF 
    BEDROOM

10. COURTYARD

TREATMENT CENTRESMART WALLS

4TH TRANSPORT OF THE PATIENTS 
TO THE TREATMENT CENTER

TREATMENT CENTER5TH 6TH FAMILIES AND

REFUGEE CAMP

15days

> THE TEST WILL SHOW POSITIVE OR NEGATIVE RESULTS

 > BOTH CASES WILL BE TRANSPORTED IN THE ISOLATED UNIT 
    TO THE TREATMENT CENTER

> THE ISOLATED UNIT WILL BE ADDED TO ANOTHER UNIT 
 > TO BUILD ONE PATIENT ROOM

> THE TREATMENT CENTER INCLUDES TWO TYPES OF PATIENT ROOMS

 A. HAS THE VIRUS B. HAS THE SYMPTOMS

> THE UNITS ALSO CAN BE USED TO ACCOMODATE

   FAMILIES 
 > WHETHER IN THE TREATMENT CENTER OR

 > DESIGNING A NEW REFUGEE CAMP

A B

POSITIVE 
RESULT

NEGATIVE 
RESULT

TEST 
RESULTS

TOILET WALL

SHOWER WALL

PATIENT WALL

LABORATORY WALL

KITCHEN WALL

FAMILY WALL

SMER MART
YRIA
KIN DISEASE ISOLATION TREATMENT PREVENTION

 IN AREAS PRONE TO WAR

2h

TRANSPORT TO THE 
TREATMENT CENTRE

AIRINPUT
OUTPUT

AIR FILTER 
SYSTEM

LIGHT

OXYGEN 
OUTLET

POWER 
OUTLET

PLEXIGLASS

> WINDOWS

EPS SANDWICH 
PANELS WITH 
FIBREGLAS

> SKIN WALL
EPS SANDWICH 
PANELS WITH FIBREGLAS

+cheap  > 20$ per m2

+light > 20kg per m3

+easy to clean
+very stable
+isolating

3

EPS

FIBREGLAS

SOLAR CELL

OXYGEN 
OUTLET

PATIENT 
MONITOR

MATTRESS

BED 
FOLDABLE

CABINET

FOR THE 
PATIENT

POWER 
OUTLET

SANITIZER

WATER 
INPUT

WATER 
OUTPUT

24h

- STAYS IN 
  ISOLATION

  AREA

- TREATING THE 
  SYMPTOMS

- MAKING 
  MORE TEST TO 
  BE SURE THE

  PATIENT HAS NO

  MERS

1:500 FLOORPLAN

REFUGEE CAMP

1. FAMILIE ROOM

2. KITCHEN

3. SHOWER

4. TOILETT

5. COURTYARD

A

B

1

2

3

1

2

3

2

- FAMILIES STAYS IN REFUGEE 
  CAMP

- FAMILIE

  ROOMS

- KITCHEN

 TOILETTS

 SHOWER

W

KITCHEN WALL

SAMPLE 
CHILLER

MICRO-
SCOPE

LAPTOP

CABINET

EQUIPMENT

FOLDABLE

TABLE

1

2 2

34

5

4

5

6

7

8

9

10

10

10

10

UNITS ARE EASY TO EXTEND

FOLD-
ABLE

BED


