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AIR, BLOOD, BUILDINGS  Air
A pati ent brea thes rhyth mi cal ly on an upper floor of the colo nial main buil ding. Through a
mask, oxy gen moves into their lungs, car bon dio xi de moves out. A loved one, may be a
daugh ter or a hus band by their bed si de, pro bab ly tired and wor ried for their kin, is the re to
attend to the pati ent’s needs day and night – fee ding them, clea ning their body and clo thes,
admi nis te ring medi ci nes, and pro vi ding pas to ral care, a kind word and rei te ra ti ons of encou -
ra ge ment, as much for the pati ent’s bene fit as for their own.

Nora is a social anthro po lo gist and archi tec tu ral desig ner. 
In 2019/20, with pens and sketch books, she stu died the
Yan gon Gene ral Hospi tal in Myan mar, whe re she had been
pro ject archi tect for the reju ve na ti on and new cam pus 
mas ter plan sin ce 2015. Her field work metho do lo gy is dra -
wing. Her sket ches – inclu ding the ones in this con tri bu ti on
– are left as arti facts from the field throug hout the text. 
They crea te a met a nar ra ti ve to the writ ten words; com p li -
men ta ry, or in their own right, they are an invi ta ti on to read
’bet we en the lines’.

Via hund reds of meters of thin metal pipes, oxy gen floods the pati ent’s lungs. The pipes
climb along whi te ward walls, around and over cor nices, down red bricks that have been 
in place sin ce the turn of the last cen tu ry, into the ground-level base ment whe re the mani fold
is loca ted.
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Here lar ge oxy gen bott les feed the sys tem. They are deli ve r ed by young men on flat bed
trucks. Eve ry day, wee kends and holi days inclu ded, the truck trud ges through the Yan gon
traf fic from the facto ry a few miles north. The lengths of the pipes vary with the pati ent’s
exact loca ti on – lon ger if they are on one of the two upper floors, shor ter on the ele va ted
ground floor. As the pati ent’s breath moves in and out of their body uncea sin g ly, the bott les
fee ding the mani fold emp ty. The metal warms up and the cold damp ness from the ther mo-
dy na mic pro ces ses dis si pa tes as the oxy gen flows into the mani fold fee ding the pati ents’
breaths on floors abo ve.

II/2

–

As the tanks gra dual ly emp ty, Hain Thu ra Kan, a wor ker from the oxy gen depart ment, or 
may be one of his col lea gu es, sets off to check the mani folds in his care. The pati ents’ breath
is his day’s metro no me. Wrench in hand, Hein Thu ra Kan visits the dif fe rent mani folds three
times a day, at four-to-five-hour inter vals in sync with the hospi tal’s col lec ti ve lung.

Clin king the wrench against the shoul der-high gas bott les, he checks their full ness. If they
are emp ty, he loo sens the bolt from the dry bott les and chan ges them for new cylin ders, cold
and damp from the con den s ed water on their sur face. The ther mo dy na mic pro cess is his 
vis ceral cue. The clin ging and ban ging, the touch of a hand sen sing the tem pe ra tu re of the
metal, a coun ting of emp ty and full cylin ders, is a rou ti ni s ed inti ma cy, making sure eve r y t hing
is in order. Only the care ful affec ti ve dili gen ce with which Hein Thu ra Kan car ries out his 
task betrays the awa re ness of its import an ce. Hein Thu ra Kan will never meet the pati ent,
and the pati ent and their atten dant would not pay an oun ce of atten ti on to the tall man with
his wrench, hur rying from mani fold to mani fold in flip-flops, a T-shirt and high-tied lon gyi. 1
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Pati ents’ breath is the metro no me that orga ni s es main tenan ce rounds and deli ve ry rou ti nes.
Breath syn chro ni s es Hein Thu ra Kan’s and the other oxy gen depart ment wor kers’ jour neys 
to the mani folds, and the navi ga ti on of flat bed trucks through the gru e so me Yan gon traf fic,
whi le pati ents are unli ke ly to ever cross paths with the kee pers of their breaths. Infra struc tu -
re media tes rela ti onships.
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AIR, BLOOD, BUILDINGS  Blood
An ambu lan ce waits at the back of the Acci dent and Emer gen cy Depart ment (A&E), just out -
si de the Oxy gen Sto re, bet we en the Main Buil ding’s West Wing and the Radio lo gy and
Labo rato ry Buil ding in the thick of the main cam pus. A team of A&E wor kers, may be a nur se
as well, arri ve with a pati ent on a gur ney. Their flus te red but calm ly coope ra ting fami ly 
mem bers, with bags of neces si ties for a hospi tal stay, fol low along si de. May be the pati ent is
uncon s cious; someti mes a moan can be heard. A traf fic acci dent vic tim, most like ly.

May be they have mul tip le trau mas and have alrea dy under go ne sur ge ry, may be on their
abdo men, at the ope ra ting theat re in the A&E. It is like ly that they have been under ana es the -
sia and came up for this trans fer in order to go under again upon arri val at the Neu ro sur ge ry
Ope ra ti on Theat re (OT). I have been told by neu ro sur ge ons that other spe cia lists are afraid of
head inju ries, so it is they who get in last and will keep the pati ent for reco ve ry.
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For some rea son, which neit her I nor one of the hospi tal’s ana es the tists have under stood, the
neu ro sur ge ry team refu ses to ope ra te in the A&E’s OTs. They insist on trans fer ring pati ents,
making them go in and out of anesthe sia – in con trast, car diac sur ge ons do ope ra te in the
A&E’s thea t res if necessa ry; but they are also just next door as oppo sed to a ten minu te walk
and across a hazar dous road, as is the case with the neu ro sur ge ry depart ment. The ques ti on
is real ly whe ther it is necessa ry to uphold anti qua ted under stan dings of spe cia li ties trans la -
ted into hospi tal spaces.

As I am musing about hospi tal space allo ca ti on, the ambu lan ce with the pati ent makes its
way across the busy and unf or gi ving hot or wet (depen ding on sea son) four-lane one-way
road that divi des the main cam pus from the exten si on site whe re neu ro sur ge ry is loca ted
with its two OTs and 150 bed ded wards. If the ambu lan ce were availab le when cal led by the
A&E team, it now might get stuck in traf fic whi le sur mo un ting the fif ty meters it must cover
on one of the city’s busiest east-west arte ries. On arri val, the pati ent is hea ded for ope ra ting
theat re two, which is allo ca ted for emer gen cy cases – one level up, acces si b le with a lift at
the other end of the buil ding of the main entran ce and the ope ra ting sui te. The lift was instal -
led in the last fif te en years only. The neu ro sur ge ry team has only two OTs – too litt le for their
case load, I am told. This lack of space puts pres su re on the speed at which sur ge ons ope ra -
te. Pai red with a high case load, the pati ent is ope ra ted on much fas ter than is typi cal in less
pres su red set tings. Lack of space leads to shor ter sur ge ry times which means more blee ding
– more blee ding requi res more blood trans fu si ons.

Trans fu si ons come from the Blood Issue Room in the Main Buil ding on the main cam pus
across the hazar dous road. The sur ge ry team usual ly orders enough blood for any given sur -
ge ry; howe ver, in case of unfo re se en cir cum stan ces, a wor ker is sent to fetch trans fu si ons
during sur ge ry. This can take up to 45 minu tes whi le the ana es the ti sed pati ent and the sur -
ge ry team wait. Should the pati ent need a CT scan or other ima ging ser vices, they must track
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back to the main cam pus. The depart ment’s CT bro ke recent ly and has not been replaced.
Once again, an ambu lan ce is cal led to take the pati ent. This time, from the exten si on site to
the main cam pus, the ambu lan ce must cir c le the ent i re city block due to the one-way sys tem
around the hospi tal. Traf fic jams are not uncom mon. The pathway infra struc tu res and spa tial
con fi gu ra ti ons, stret ched over two sites, have a direct effect on cli ni cal ser vices and pati ent
care, as does the con text of the hospi tal wit hin the city. Embed ded in an urban environ ment,
roads, ambu lan ces, and hands car rying blood rela te and rup tu re at the same time.

AIR, BLOOD, BUILDINGS  Buildings
It is the youn ger mem bers of U Than Thein Gyi’s team that spend their time clim bing the
roofs once the sea so nal rains stop. Throug hout the rai ny sea son, when U Than Thein Gyi, the
head of the buil ding main ten an ce depart ment, arri ves at his office at 9 a.m., he finds new
reports filed by ward sis ters with repair requ ests on his desk. Most tell of leaks in roofs.
Behind the desk a lar ge A0 vinyl print of my for mer team’s mas ter plan is pin ned on the wall –
a sym bol of plan ning and remin der of the ’big ger pic tu re’ so easi ly lost in the nit ty grit ty of
ten ding to the lea king and crea king cam pus struc tu res.

Dai ly, his team ven tu res out to mark the repor ted leaks so they can be fixed when it is safe to
climb the roofs. Nur ses know this pro cess; buckets are put in OTs and wards to avo id floo -
ding until the leak is atten ded to. Most of U Than Thein Gyi’s team’s time is spent fixing roofs
as soon as the rains stop, che cking for the cau ses of leaks – a seed ling that took root in the
gut ter or slid its fin gers in the cre vices bet we en bricks, cra cking the buil ding hull, roof sheets
loo se ned by wind, gene ral mate rial decay.
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Ano ther major part of this team’s job is the main ten an ce of doors and win dows: hea vi ly used
hin ges decay through wear and tear. A door can only be ope ned so many times befo re it
breaks but is an essen tial means of con trol – fire con trol, infec ti on con trol, pri va cy.

Mold, which thri ves in air con di tio ning units, needs to be remo ved and lea king pipes fixed.
Mos ses flou rish in the humid environ ment around lea king pipes, sprou ting in bright gre ens,
clim bing walls along si de the pipes, dama ging the faça de, making it pro ne to bre ach. One
might ask, why all this lea king? The poo rer the mate rials, the more repair and care is neces -
sa ry. The poo rer the con struc ti on, the more it leaks.

II/8

–

When COVID-19 hit, it was this team that sprang into acti on first. They put up light par ti ti ons,
modi fying the spaces for impro ved infec ti on con trol. Ad hoc hand wash bas ins appea red.
They were the van guard on the batt le field of infec tious disea se, adap ting the inf ra struc tu re
to hold the virus at bay.

Mate rials decay, sea sons cyc le through the year, and natu re sli des its fin gers into any cre vice
pos si b le if not held at bay, dic ta ting main tenan ce pat terns and dai ly rou ti nes. The buil dings
are ves sels for health ca re. They are part of pati ent care. But they can only extend their care if
someo ne tends to them. The hospi tal is a place whe re built and natu ral environ ment are
painsta kin g ly orche st ra ted, whe re buil dings and peop le are in care ful syn er gy.

AIR, BLOOD, BUILDINGS  Writing with
Buildings
The se three short eth no gra phic vig net tes demon s t ra te the mul ti p li ci ty of the hospi tal – or to
bor row the ter mi no lo gy from Fan ny Chab rol and Jan i na Kehr, The Hospi tal Mul tip le.2 The
hospi tal mul tip le is a place whe re humans and non-humans, ser vices and spaces, built and
natu ral environ ments, are in con stant moti on – walls brea the, blood and peop le shutt le back
and forth whi le natu re and time con ti nuous ly encroach on the hospi tal’s built environ ment,
and the main tenan ce team is on the for e front of infec ti on con trol. Pati ents’, pipes’, and
pathways’ dai ly exis ten ce over lap, ent ang le, and form visi b le and invi si b le syn er gies. The
hospi tal buil dings emplace all this. Here I am in Clif ford Geertz’s good com pa ny when I point
out that place mat ters. 3 Infra struc tu re faci li ta tes care; hen ce the three pre vious sec ti ons
have been writ ten with the hospi tal buil dings. Wri ting with buil dings helps us esca pe per -
spec ti ve. In her 2017 book Five Ways to Make Archi tec tu re Politi cal, social anthro po lo gist
Albe na Yane va speaks about per spec ti vism when ana ly zing archi tec tu ral pro jects. 4 Whi le
Yane va focu ses on archi tec tu re and the design of buil dings, her argu ment is valuab le for the
con ti nued exis ten ce of buil dings and ana ly sis of the life that unfolds wit hin and bet we en 
the struc tu res. In the case of a hospi tal, ana ly sis tends to be from the point of view of some-
o ne in parti cu lar: the pati ents, a disea se, the nur ses, the doc tors, the clea ning staff, and 
eve r yo ne that looks after a buil ding. Howe ver, ana ly sing a buil ding from the point of view of
cer tain or even several indi vi duals or groups only ever paints a par tial pic tu re. Yane va pro po -
ses to wit ness what a buil ding does with tho se who inter act with it on a dai ly basis in a 
mul ti p li ci ty of events in order to ”esca pe per spec ti ve”.5 Wri ting with buil dings is exact ly that:
an esca pe from per spec ti vism towards mul ti p li ci ty ana lo gous to the pro cess of dra wing,
which places us into a land s ca pe in which we parti ci pa te. Buil dings offer the eth no gra pher
mul ti p li ci ty in seeing, thin king, and wri ting. I am deve lo ping (in the sen se that a pho to graph is
deve lo ped) the hospi tal mul tip le con cep tual ly from Anne ma rie Mol’s Body Mul tip le.6 Lea ning
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onto Mol’s scho larship, I am exten ding her pro po si ti on from practi ces done to bodies to
practi ces and mate ria li ty with buil dings. Through care ful atten ti on to events, acti vi ties, and
practi ces (what we do with the hospi tal buil dings), the hospi tal mul tip le appears – the hospi -
tal that in turn pro du ces the body mul tip le, exten ded now from pati ents’ bodies to eve ry-
body in the hospi tal. Mul tip le as in more than one, but still one hospi tal – under stan ding the
hospi tal in this way it emer ges as a place for hea ling, wor king, rese ar ching, tea ching, living,
dying and wai ting at the same time.

AIR, BLOOD, BUILDINGS  Practice
Wri ting with buil dings, with the hospi tal’s places and infra struc tu re, puts rea li ties of dai ly life
into sharp focus – not as an abstract cate go ry, the hospi tal in its gene ric form, but the hospi -
tal as a place, lived and com p li ca ted. Mul tip le sca les emer ge, from the spe ci fic detail to the
hospi tal cam pus as a who le, a cam pus with many depart ments, spaces in bet we en, and a
long histo ry in a bust ling Sou theast Asi an metro po lis. Emplaced and spe ci fic. As much as
”no one lives in the world in gene ral”,7 the re is no hospi tal in gene ral – howe ver much ideas of
best practi ce and stan dar di zed pro ces ses would lead us to belie ve in such a thing. Much of
the dai ly tactics making a hospi tal work ori gi na te in the exact ness of place. Being preoc cu p -
ied with stan dar di sa ti on and best practi ce – most ly dri ven by capi ta list inte rests – over looks
the rea li ties of the hospi tal’s dai ly life. At the same time, we (anthro po lo gists at least) know
that dai ly tactics and impro vi sa ti on are the rea li ty for many, if not all, hospi tals.8 The re fo re, an
eth no gra phic lens is per ti nent, beyond aca de mic acro batics. Dra wing on my eth no gra phy
and inspi red by scho larship of peop le such as Anna Tsing, Ann Lau ra Sto ler, and Yael Nava -
ro-Yas hin, I pro po se that, at the hospi tal, the dis tinc ti on bet we en human and non-human life
col lap ses.9 Infra struc tu res and the built environ ment media te the func tio ning of the hospi tal.
Here I under stand media ti on as rela tio nal, in the case of the brea t hing walls; as rup tu ring,
whe re the road severs the flow of peop le and blood; or as inde ed qui te mes sy, whe re natu re
con ti nuous ly encroa ches onto the built environ ment. When thin king of the hospi tal, a space
for health ca re, I pro po se to think, design, and plan with its mul ti p li ci ty in mind; with its human
and non-human ent an g le ments; with func tio na li ty media ted and rela ted by infra struc tu res.
Ulti ma te ly, this imp lies thin king and making a hospi tal – the hospi tal mul tip le – through the
cate go ry of practi ce. In this inter ven ti on, I have star ted radi cal ly ret hin king infra struc tu re and
the human at the hospi tal. One is depen dent on the other. Walls brea the and blood flows bet -
we en buil dings – buil dings that are taken care of by indi vi duals. Buil dings that media te. Wri -
ting with buil dings, wri ting the pipes into the eth no gra phy, is part of this ret hin king.
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