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Abstract 
When it comes to prospect future healthcare environment (HE), it will be a good way to consider 
historical view of development of HE.  
 
In Ancient Greek, Asklepieon at Pergamon was one of the typical HE for patients and their families. 
Medieval Hospitals were the places to die because of primitive level of medical technology. The 
situation is symbolized in the words, famous surgeon, Ambroise Pare,（1517～1590）said, “God 
will save her life, after I carried out surgery and dressing”. Building shape looked like Monastery, e.g. 
St. Gall’s monastic hospital in 9th AD. Until 19th AD, HE were in buildings converted from other 
public buildings, like palaces, prisons and mansions, e.g. Bethlehem (Bedlam) Hospital in London 
17th AD. In 19th AD, Florence Nightingale (FN) defined hospital building function for the first time in 
history. In Notes on Hospitals, (1853) she described,“It may seem a strange principle to enunciate as 
the very first requirement in a hospital that It should do the sick no harm” 
 
FN improved nursing and care environment in wards, providing better nursing observation as well as 
fresh air, natural light and appropriate room temperature. As the result, hospitals were recognized 
as the places to be cured. Building shape was “Pavilion Type”, i.e. each independent pavilion is 
connected by a corridor in order to prevent cross infection in a hospital, which was 
called, ”Nightingale Hospital”, e.g. Herbert Hospital (1864) in Woolwich, UK. This hospital prototype 
was prevailing all over the world.  
 
From 19th to early 20th AD, extraordinary development of modern Western medicine was observed. 
For example, the symbol of physicians was changed from urine bottle to stethoscope, which French 
MD, Rene Laennec invented as excellent diagnosis hearing aid in 1816. Discovery of bacteria, e.g. by 
German pathologist Robert Koch (1843-1910), revealed the cause of infection and sickness resulting 
in an appearance of pathological laboratories in hospitals. In the field of surgery, sterilizing 
technology was established by e.g. Dr. Joseph Lister (1827-1912) carried out his surgical procedure 
after sterilizing bandage by phenol in 1865. In addition Dr. William T.G. Morton (1819-1868) 
succeeded in a surgery under general anesthesia in 1846 at Massachusetts General Hospital (MGH). 
After German physicist Wilhelm Rontgen (1845-1923) discovered X-Ray in 1895, internal organ 
images were easily obtained. However, Tuberculosis (TB) therapy was not totally succeeded before 
the discovery of antibacterial drugs e.g. Penicillium in 1928 by Alexander Fleming (1881-1955). As 
the result of the fact, many sanatoria were built all over the world. Treatment was based on staying 
in the environment with fresh air, quiet rest and good nutrition. Building shape was still based on 
Pavilion Type. 
 
In late 20th AD, centralized functional units in hospital organization were established which resulted 
in seeking for efficient hospital management, Architectural form looks like big factory buildings, 
what is called “Mega Hospital”, symbolized in Archen University Hospital in Germany. Design target 
of 20th AD hospitals was to provide places for patients unable to die easily. 
 
In conclusion, 21st century Hospitals will direct both to small scale mobile ICU orientating 
interventional tools as much as possible and to healing environment orientating natural, psycho-
socio and artistic tools leaving from 20th AD concentrated mega hospitals 
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