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DISCLAIMER

It must be noted that this booklet has not been created to replace the
existing healthcare system or the infrastructure available, but as a
means to provide support where these services are absent or beyond
the reach of the poor, both socio-economically and physically.



The Story of “Alada Ghor” Initiative
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“Alada Ghor”, which means “separate
house” or “separate room” in Bangla, is
a collaborative action that has been
initiated by low-income communities,
architects, public health specialists,
students, and different professionals of
Bangladesh working together. The aim
of this initiative is to reach low-income
communities through visuals and
simple dialogues enabling easier
communication. The awareness related
content has been developed by
adapting information from IEDCR,
DGHS, icddr,b, WHO, and CDC. “Alada
Ghor” is a Rapid Response Community
Design where the communities and the
professionals co-created the design of
isolation spaces as a solution to
COVID-19 pandemic for low-income
high-density communities. During the
lockdown, the initiative gradually
discovered contextual solutions that
evolved very organically through
dialogues and conversations over
phone with the women and men of
different communities. Here,
professionals and university students
have acted as facilitators to organize
people’s ideas and solutions into a
booklet, also called “Alada Ghor”.
Community builders, leaders, teenag-
ers, and organizers have proactively
participated in the process. It has
opened a new way of working in the
development field in the difficult time of
COVID-19 when physical contact is
limited. It again proves and reminds us
to trust people to be able to help
themselves and to trust that they can
even do better when professionals are
there to sincerely listen to their ideas!

This is an empowering process
for both sides involved. It has
been enlightening as the team
could see through the eyes and
hearts of the communities.

This is the story of Lota and Pata
— two children of a fictitious
low-income community, who
curiously started a journey to
learn about COVID-19. The story
proceeds as they go to their
parents, grandparents,
community leaders, builders,
doctors and architects. Their
curiosity and enthusiasm have
led them to find community-
grown practical solutions to fight
back COVID-19. The children
here are the portrayal of the
inquisitive architects who want to
make themselves useful to
low-income communities during
the COVID-19 pandemic.
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Background and Objective of
Alada Ghor Project

The “Alada Ghor” initiative is a set of
scenarios and suggestions to assist
especially marginalized communities in
learning and practicing how to manage,
build and maintain space related
systems and behaviors to practice safe
distancing, isolation and quarantine in
order to stop the transmission of
COVID-19 and stay healthy as a
community.

Here, we define ‘community’ as a group
of people and families who are:

1. Living in the same geographical area
and sharing a common cause in that
they are struggling to manage the
COVID-19 pandemic because of a dire
lack of necessary resources or
management systems;

2. Sharing some physical spaces
important for their day to day living,

(for example, a common road, open
spaces, school or market spaces) which
increases the risk of transmission;

3. Sharing some intangible aspects
such as history, occupation,
relationships, challenges or capacities
which give a general ground to

connect on;

4. And last but not the least, sharing the
willingness and the capacity to help
themselves as a unit during a crisis
through systematic planning and
realization.

The journey of “Alada Ghor”
started with a question — how can
people in disadvantaged
neighborhoods with low resources
and living in densely populated
areas maintain safe distance and
isolation in this emergency
situation created by the COVID-19
pandemic? We knew that the
answer would be best found from
the impacted communities
themselves, and so we needed to
co-create the solution with the
community.

“Alada Ghor” is primarily about
finding design and management
solutions to space related
problems, but before that, it is
about how these systems can be
figured out and practiced by a
specific community itself. For this
the community needs to be
innovative in using whatever
resources they have, such as
different skills, and existing
structures etc., and also believe in
and harness the power of
togetherness. We believe that
each community is unique in
terms of the resources,
relationships and capacities they
have. So, this project is only a set
of suggestions which any
community can take help from
according to their need.

\

(AT S Ty

e TF Seieifrs fifeca wel O3 Treifte Tia v T O oy
FTS(BRER T (FIfST-ds FAe@we ea — e ot Fhrefab et
e Frei frasm «Aifas vy wifosd ifers e fmism
JER 141, efolveas SR A A, LA A

(TG Bel, 2 RGNS S T TP FACS ATA? A SieTors
AT S el SO st Sl @3 A04F R Ot S
7 — 99 e Toig fog 72w SIS 0K (ATF2 AT TR,

A1 8 2B U2 2@ UFa @R 3 FRCS FhISHGF A
A TR | 271 (co-creation) 41

I3 AT |
G SIS FeTCe St IR -
Y) TR G2 TR (TS ) o2 <eml 7 Srapisifs elidfae-
A TR G2 (FICT-35 It PRI A 8 e
LT N OIS CFCE O, U TN (A 0% 9%
afeees! I A= TSI FES U2 ABCH Ao (/8] 7,
R) A7 QIRCTR [foq] FCEA &W & I 1 (AT IS0 7eers
R fFR 09 8 B el F@ FISNR ©Imd Ao [ J=om
[T FACA (T, SO, FEAT, 8 WFol 2 I TP RS
B, A, (AT SN TTW) T GIEeI TPISTAR AL FACO

T Ae@eed I @ W, AT ©f @RI | 9F &) T8

V) Q2 QAT IR TE QI SLI! FIG FAIF NS G A1
TR A AARRIET T g e e Fie 97 *ifEcs kg™ 341
(RIS OCR - (T, A3 40T (1N, @32 (1R ¥t SAoFed Fiees
TSR ey 90 1 Q@] 92 A = ey S, adfef
QR Afogerol A WSl A SIMAE  FNCG ©OIrd o, A7
G FIS A9 8 ATFFN FAT FT794F 8 F¥2{d s (ATE Tew!
Gy TAIR® FCH, G9e 8 AT | I3 I | 4,

8) ACHCH Trela NS 2=, el @ sfrefbe faee ase
fRoTea fteme (Torg TIme dfege Ol @ e T fefe v
AR FIRE 19 TCH weaeid O3 I35 (At TRy e e
Il P 20— AR | 3R THTS A |




Content Page

(1) What is Coronavirus / COVID-19? 1-12
@ What is isolation space?._ ... .. 13-36
@ Building a new isolation space. ... . 37-58

Building isolation space by
converting empty/unused buildings  59-64

@ Building isolation space in a home 65-72

@ Guidelines for community. . 73-86
@ Who can be a caregiver? ... 87-90

@ Guidelines for patients.-----------............... 91-102

@ Guidelines for patient’s family__.___.__._________ 103-110

@ Guidelines for caregiver ... 111-120

o P

uemwafer So-0b
@ T PR AT T O ©9-¢Y
&) ifer A1 O e W

€l @5-u8

Q9 Fra v o T o $6-92

O il Ratrnicic I e
@ (F T PG (AF CRWTFN?  va-vo

@M ooy fogmfer 53-503

@ S RIERIGRICERRISBRRIRIG 300-530

@ RN & fwkeE $93-320




IR

| am Lota

RIEACIRIE]
DIRERIS]

And | am Pata

N (79 2R S e AdFeId S & |

We are going to learn about the Coronavirus.
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Use face mask Physical distancing
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2. What is isolation space?

Is the isolation space
going to be just one room

&t patients? j
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No, the isolation space will have some
other important rooms too. Let's ask
Doctor Apa about the details.
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An isolation space will have patient's units, caregiver's
living space and an anteroom. Each unit needs to be built
following some rules. Let's go to Architect Apa and ask
her about these rules.
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Patient’s room
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Patient’s room
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The minimum size of a patient's room
should be 6'-0" X 9'-0". The community can
determine how many patient's rooms are
needed. But the length must be minimum

9 feet so that there is enough space for

\safe passage. )
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Access to sunlight and
proper ventilation must
be ensured.
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The walls should be
easy to clean. ltis
best to have as few
furniture in the room
as possible for that
reason.

The floor should be built
from materials that can
be easily and frequently
cleaned.
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Hanger for clean
clothes and towels.

Large bowl filled with
soap water, for
keeping used shoes.
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Clean water for
washing hands.
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Soapwater for

sanitizing hands.
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Bucket with a cover,
for throwing away
used clothes, towels.
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Covered bin for throw-
ing away used mask,
gloves and other trash.
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Access to sunlight and
proper ventilation must
be ensured.

Table for
necessary usage.
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Box bed with drawers
to keep daily
essentials like clothes,
bed sheets etc.

22
22



(WTﬁT,WWQI ¢l h

RS F© Bl &N,
T2 I I A2

But a living space requires so
many other functions; what
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about those?
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Of course, all necessary facilities
should be included. But these
need to be built and used follow-
ing some strict rules. These six
facilities are the most important:
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Kitchen and food
management
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Waste
management
. J
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Toilet
U J
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Water
management
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Shower and

laundry area
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Space for drying

\_ clothes )
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Does an isolation space
require any special system for
waste management?
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An isolation space will require two separate
drums for garbage disposal, one coloured red
and one coloured green. Masks, gloves, PPE,
etc. will be thrown in the red drum and regular
food waste will be thrown in the green drum. And
there will be a special burner for garbage as well.

-

25

SEMI WCH WA AR T

Garbage disposal for isolation space
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Special burner for
garbage
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We usually only use one container for
trash. Why do we need separate drums
here? Won’t there be more bad smell?
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No, as long as fresh earth is used to cover food waste in the green
drum, there won’t be any bad odor. In one or two months, compost
will be made from this waste. This soil is very good for vegetable
cultivation. If the soil is removed from the bottom, more food waste
can be added to the top.
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It is mandatory to wear masks and gloves
while throwing out and burning the trash.

Green drum

T, e, fHif+12 T

Medical waste: Mask,
gloves, PPE etc.

e, ARSH, 4191 Tof™

Red drum Paper, plastic, glass etc.
29 W
27 28
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Shelf to keep
soap and

water mixed with
bleaching powder.
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Water bucket for
washing hand
and other uses.
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Double pit for
sewarage system.
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double pit. Water outlet

O
32



RECToR
G (R
el

Shower and
laundry area
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The toilet and shower should be separate in
an isolation space. The wastewater can be
chaneled to a hole, ideally containing 4-5
rings. If we plant taro over the hole, they will
remove pollutants from the wastewater and

_/

the clean water will slowly seep into the soil.
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Hanger for
clothes
and towel.
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Shelf to put
soap and
other toiletries.
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Sewarage pit
which can have
4-5 rings.
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The shower and laundry area will be 5 feet long
and 3 feet wide.
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The shower and laundry area must be
cleaned with water and bleaching
\_ powder after each use. )
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Water

management : ||i5] PRI AMCT? Space for drying
\_ Y, \_ clothes )

Where will the wastewater

from isolation space go? \
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The wastewater from isolation space can flow o~
towards a specific ditch. If we can plant taro and FIACLCE DIFR FFECE |

similar plants over the ditch, the water will remain The patient should wash their clothes and

clean and it can turn into a nice small garden. bedsheets properly and dry them in an open
space under the sun. In case the patient is not
able to do so, they can ask for caregiver’s help.
If the patient’s family takes the clothes to

wash, then they must wear a mask and put the
clothes in a bag before taking them. /
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Lota, how can we build a new
isolation space in any open
spaces in our community?

B QNI
fF s AR
A 3fe |

Let’s ask our Mason
Uncle about it.
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Anteroom

GRS 99

Caregiver’s room

Safe passage for caregiver
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Plastic partition

EXRIGRLEE]

mergency exit
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Patient’s room
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Patients’ Toilet and Bathroom Caregiver Patient
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Ventilation
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And these three rooms must have proper
ventilation and lots of sunlight to reduce
the spread of COVID-19.
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Ventilators for keeping rooms cool
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Hot air
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Ventilators for keeping rooms cool
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Hot air
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Cool air
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How much will it cost to build an
isolation space like this one?
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It will cost 400-450 taka ($5-6) per square feet
if we build with bamboo/readymade posts, ClI
sheets, wooden frames and concrete floor.
J
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Okay, so that means that it will cost 24,750 taka
for a 55 sft patient’s room, 27,000 taka for a 60 sft
anteroom, 13,500 taka for a toilet and shower, and
24,750 taka for the caregiver’s room.
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So that means it will cost 2,50,000 taka ($2,920) to
build an isolation space for 5 patients including
patients’ toilet and shower, anteroom, caregiver’s room,
toilet and shower, and safe passage for the caregiver.
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Architect Apa, is there any way
‘ to reduce the cost?
,
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Yes, we can reduce the cost by 70-80 taka per sft if
we build rammed earth floor instead of concrete floor.
In that case, the total cost of an isolation space for 5

patients will come down to 2,20,000 taka ($2,570).
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MATERIAL LIST FOR BUILDING ISOLATION SPACE

1. Isolation space can be built by materials which are easily available
and cheap in their respective areas.
2. There is no need to use all new materials. Old poles, tin, etc.,
anything can be used.

Floor

Linoleum Mat

or compressed earth

Over compressed earth over brick soling on sand

Vinyl Sheet (PVC)

Ceramic Tiles

1/4" thickness

Cement Neat cement finish
Floor Paint Floor paint over cement finish
Post
With bitumen coating
Bamboo With PVC stump
With concrete stump
RCC 4"X4"/octagon
Wood 2" dia
Gl Pipe 4" dia with RCC inside

Scaffolding Pipe

Plastic Pipe

Brick

ece
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Wall & Curtain

Bamboo

Cross bracing with bamboo, wood,
Gl string, rope, rod

Bamboo mat

Plain
5" brick in bottom + bamboo mat on top

CGI Sheet With bamboo mat
Wood plank Recycled
Plywood/Board

Fabric

Jute Fabric

Recycled Cement bags

Recycled Plastic Bottle

Plastered inside

Ferro Cement panel

Earth stabilized with cement| Wattle & daub
Jute Stick

Tarpaulin (Plastic Sheet)

Transparent Plastic Sheet

Rickshaw Screen Recycled

Roof Frame

Bamboo

Wood

Gl Angle

Gl Pipe

PVC Pipe

Scrap Rod (welded)
Metal String

(]
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Roofing Material

CGl Sheet (tin)

Normal, industrial, recycled

Furniture

Plain Sheet

Galvanised, coated, steel/stainless
steel /aluminium

Plastic Board

Bamboo mat

With polythene

Jute stick

With polythene

Styrofoam/Polystyrene

Roofing Tiles

Wood

Ferro Cement panel

Recycled Bottles

Glass, plastic

Thatch/Straw

Catkin Grass

Tarpaulin

Window & Door Frame

Bamboo
Wood

Gl Angle
Gl Pipe
PVC Pipe

Window & Door Infill

Wood

Plastic wood/Board
Cardboard/Paper
Plastics

Bamboo

Rattan

Glass

Cement

Metal

-Stainless Steel
-Aluminium
-Copper Coating
-Brass Coating
-lron

Basin

Bamboo mat

Fabric

Cement bags (recycled)
Polythene

Plyboard

Transparent Polythene
Wood

eAq
57

Water Faucet

Ceramic
Plastic

Metal Drum
Earthen Pots

Tap

Water container
Plastic bottle
Bucket

Pitcher

Demarcation

Chalk
Tape
Rope

(¢
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But what if we don’t have
any open spaces in our
community?
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Let’s go and ask
Architect Apa!
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2.2 Building isolation space by converting

empty or unused buildings

~

faﬂﬁﬁﬂfﬁﬁ,?ﬁ@ﬁﬁ
GTOIF 1 ey (e 2ifet 99
QITF (6! FIIY G T4
?Y 9, (7 49079 99 3 e
PRMER & Qe 99
I T | CTS ) AN
g el ot (A 5% I
IR

We can convert any school, community
center or any other space that is not

regularly used or currently empty to an
isolation space. We will have to figure

out a few things for that.
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Architect Apa, what
rules do we follow?

The space that is being converted to an isolation space should
be divided into three segments: anteroom, patient’s room and
caregiver’s room. If there aren’t any toilets, they should be built. If
possible, cooking space, space for washing and drying clothes,

and space for waste management should also be added. )
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2.3 Building an isolation space in a home
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In that case, we can convert our
homes to isolation spaces. But
the toilet and room used by the
patient should be separate from
the toilet and rooms used by
unaffected members. Let’s see
\how we can do that.
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Conversion of house into isolation space ANBg T
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one of the rooms into a patient’s room. But
\there must be a separate toilet for the patierD
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Patients’ Toilet and Bathroom



Conversion of house into isolation space

Patients’ Toilet and Bathroom




Conversion of house into isolation space
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Patients’ Toilet and Bathroom
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3. Guidelines for community
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Ma, what if someone
in our community
catches this disease?
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We shouldn’t be scared. We will be
safe if we follow some rules. Let’s

learn what those rules are.
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If there’s no space for isolation in one’s own home, the whole community should get together to discuss how to
create a space for isolation and decide who will become caregiver(s) from within the community.
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9 9Icz 1!
UG Don’t worry, we have
I FAE? an isolation space! O

What should
we do now?
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There can be an information center in the
community from where announcements can be
made about everyday testing; the rate of
recovery, infection and death; success stories
and other heath related information. The
mosque mike can be used for announcements.
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The patient cannot leave the isolation space or the community in any situation. The others should help them so that they don’t have to go out.
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We should all help the patient by carefully following
safety rules.
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Apa, I'm going to
the market. What

do you need?
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Isolation Space
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The patient should never come out of the isolation space.

Others should help them with groceries and other essentials.
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Don’t neglect the patient. Be kind to them, but keep a safe distance so that you don’t get sick.
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Isolation Space
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The family of the person in isolation should
quarantine themselves at home for 14 days
starting from the first day of exposure.
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A person showing symptoms should immedi-
ately go into isolation, while their family goes
into quarantine.
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It’s better for everyone to stay within the community as much as possible to minimize spread of the virus.
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Children and the elderly should avoid going outside
for any reason. If absolutely necessary, they should
take necessary precautions before going out.
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Isolation Space
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Don’t go to visit the patients. But if anyone (either the
caregiver or the patient) needs any help, ask them about it
from a safe distance or over the phone and help accordingly.
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If one is going out of the house or the community, one must maintain at least 3 feet of distance from anyone else at all times.
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A disinfectant system to wash hands can be placed
at the entrance of the community.
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1.5 liter water 4 tea spoons soap
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Arrange for washing hands for disinfection before entering the
community by using a liquid soap solution. This solution can

be made easily by adding 4 tea spoons of soap to 1.5 liter of
water, and can be used for a week.
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Keep emergency phone numbers at hand.
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3.1 Who can be caregivers from the community?
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Ma, who will take care
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We have to select caregivers
from our community, following
some regulations. Only they will

c‘{h/e sick person? )

le\cjre of the sick people. )



GRS 20 A Guidelines to become a caregiver
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4. Guidelines for patients
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Today is my first day at the isolation
space; | heard one needs to follow a lot
of rules here. What are they?
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I am going to tell you the
"4 rules one by one now.
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If the patient sneezes or coughs while
wearing a mask, that mask must be
thrown into a covered bin immediately.
Then the patient should wash their

hands with soap and use a new mask.
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Do not physically meet with family members for
at least 14 days; only contact them over phone.
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Can’t the patient leave the isolation
space for any reason at all?
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No. The patient can return home only if
the test for coronavirus comes
negative. In case there was no test
available, the patient can only leave
after 14 days if they are not showing
any symptoms.
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The patient must not move around, and should only

stay within their own space, washing area and toilet.
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The patient should cover their face with

tissue/handkerchief while sneezing or coughing.

They should then throw the used tissue in a bin
or wash the handkerchief before re-using.

~
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The patient will need to wash their
own clothes and utensils with
disinfecting liquids.
J
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20 liter water fafbe =iCem Mixture bucket Mixture spray

1 table spoon
bleaching powder

The patient needs to clean their own space, including
the wall, the floor and any table surfaces with bleaching
powder mixed water every morning and every evening.
The mixture is prepared by mixing one tablespoon of
bleaching powder in 20 liters of water.
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So many rules! On top of that,
anybody will become depressed
staying away from family members
for 14 days.

\

QA G0 A G @A 93 20T,
oI ®To, BfF GF A 2AesE A e
TR IGICS ST | ST IS 58
P T @ T A0 FHE A

While staying in isolation, the patient
can pass the time by reading books,
listening to music, painting or
gardening. Being busy with such
creative tasks will reduce depression.

J
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Painting
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Reading

ot

Gardening
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5. Guidelines for patient’s family
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Since one of our family members has been
infected, we must talk to the Doctor to learn
about precautions for our safety.
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Do you all know about the
rules for home quarantine?
. J
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Yes, we know that we all
have to stay home now.
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What else do we need to do to
stay in home ‘quarantine’?
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The patient’s family must stay home
‘quarantined’. Because this is a highly
infectious disease, anybody who came in
close contact with the patient must stay
isolated from others and follow some rules.
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Use face mask when going out

of the house.
\ J
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Clean personal belongings with soap. Do not

touch anyone else's belongings if infected.
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Do not touch nose or
face with dirty hands.
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*ifq] e 2 (QIET |

Wash hands for 20
seconds with soap water.
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Everyone should stay home unless
there is a medical emergency. Also,
maintain 3 feet distance from each

other at home.

Use a mask when
going near a baby

2ifo, if¥l, 717 «aee By e 12 oifs | A TR
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IS IR FAC Y AET Feoe] | Do not spit

Cover face with tissue/handkerchief while
sheezing or coughing. Throw the used
tissue in a bin and clean the handkerchief
before reusing.

anywhere other than
the sink or toilet.
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Do not keep animals in
close contact

Do not share utensils; keep one's own
belongings separate from others.
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The home quarantine will end according to the doctor’s advice.
Usually after 14 days, the patient is tested again and if there is
no trace of virus in the body then they are considered fit.
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6. Guidelines for caregiver
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How can the caregivers ensure
safety for themselves?
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The caregivers need to follow some specific
rules. For example, they must not touch
anything in the patient’s room with their
bare hands. Some other rules are:
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The caregiver must wear mask and and if possible,
gloves before entering the patient’s room. If gloves
are not available, the caregiver must wash hands
with soap water frequently, for 20 seconds.
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The caregiver must not allow anybody to QR R0 TIPY (g A9 IEISIEUS 0O (4 |
enter the patient’s room in any situation.

\_ ) Used gloves and mask should be thrown out into a
covered bin each time after leaving the patient’s room.
After that, wash hands for at least 20 seconds with soap.
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No one cha come to see the
patient. They can keep in touch
with others over phone only.
J
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DO NOT ENTER!
ISOLATION SPACE
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The caregiver must keep notes of regular
symptoms and health conditions of all patients.
Also, they must keep all emergency contact
numbers close by.

\- J

SIBEIYECIE] IEDCR
TIER/AZFA Doctor/ Health worker
@TeTeT (@2 Local helpline

Ambulance
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Before and after cooking,
serving food and eating

e 8 AT

Before and after
cleaning the toilet

If they came in contact
with the patient
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20 seconds
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