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ABSTRACT: Historic buildings provide tangible reminders of the illustrious history of Bangladesh. These have significant emotional worth in addi-
tion to their architectural, artistic, historic, and iconic significance. They are a part of country’s tradition and serve as emblems of its cultural identi-
ty. In order to maintain cultural history for a civic society that cherishes its past and cares for future generations, architectural heritage preservation
is crucial in any urban context. Located in the heart of Bangladesh, the old Dhaka region is home to the Dhaka Medical College (DMC), a priceless
piece of cultural history. The historical core of the city is a prime option for architectural and urban area conservation due to the exceptional quality
of the spaces and the concentration of numerous historic buildings. This research looks for a way to revitalise the hospital without changing its orig-
inal purpose or architectural design. Since the authority recently threatened to demolish the heritage building due to the so-called development of
multi-storey solutions, which ultimately led to the haphazard trend of rapid urbanisation, the conservation plan or policy may be developed for a-
daptive reuse of the structure. In Bangladesh’s challenging circumstances, the research’s potential findings could help the relevant authorities adopt
fair and appropriate practices for successful conservation, drawing inspiration from successful case studies overseas for coordinating various efforts
to achieve the desired goal. The study may attempt to offer some recommendations and suggestions for combining the resources available for long-
term, sustainable cultural heritage management.
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1 Research problem identification

Article No. 61 of the Archaeology Department stated
that, to protect any historical building along with other
surroundings in old Dhaka, authority can enact regulations
[1]. The Antiquities Ordinance of 1976 (as modified) and
Article 24 of the Bangladesh’ s Constitution offer legal

backing for the preservation of DMC for future genera-

[ The format of citation in this article]

tions. The national archaeological record lists it as a site.
Additionally, there are requirements for managing and
conserving historic buildings in the most recent gazette of
the Building Construction Rule 2007 [2]. In this study,
DMC (Figure 1) is taken as subject as it shows some
threats, the boundary walls of promises are taken over by

the restaurants, and the parking area is encroaching on its
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garden. The distinct architectural style and aesthetics are
ruined by the name of modernisation and unsuitable in-
stallations. For example, a huge iron net was added in an
ugly way to control the mass entry in the year 2002, and air
conditioning units are present in every window. Also, External
facade installation for air conditioning of doctors’ and nurses’
chambers was introduced as a new addition, which ruined the
historic facades of the building, although the building is natu-
rally ventilated. And more importantly, the heritage building is
in great threat; several times the building was put up for debate
to be demolished, and a multi-story modern hospital should be
erected on the site instead, which ignited protest among the

heritage lovers.

Figure 1 Main entrance captures the symmetric facade of DMC

There are lots of good examples around the world of
how to fit modern installations over historic buildings. Ex-
perts need to be concerned about these historical value
facts to conserve such a ‘unique witness’ still standing

from the glorious history. For that, some socio-cultural

study needs to be synchronised in heritage studies to iden-
tify the root psyche of Bangladesh’ s society: Why do
Bangladeshis want to demolish their heritage and not
properly understand the value? And what are the underly-
ing causes that come from sociocultural factors and
forces? These causes and consequences need to be identi-
fied first. Otherwise, no heritages can be protected in the
future unless public awareness of protective attitudes is
developed, included, and practiced in the mainstream per-

ception of that society.
2 Research aim and objectives

(1) To identify the heritage value and significance of
the DMC hospital from the literature review.

(2) The second goal is to find suitable conservation
scopes for the DMC hospital, according to western stand-
ards coming from foreign case studies.

(3) To identify root causes for the existing lack of
public awareness and interest in heritage conservation
from the base of western sociological scholarship.

(4) To recommend and suggest possible measure-
ments and policies for logistic and financial supports from
the authorities and stakeholders that fit from Bangladesh’s
context, after appropriate analysis of the research findings

(Chart 1).
3 Methodology

Refer to Chart 1.

Heritage
evaluation
1. Authenticity
2. Integrity
Conservation 3. Values
DMC
Sociological
Investigation Activity Policy and
on selected regeneration implementation
subjects 1. Planning
2. Management
. . 3. Regular
Two-dimensional approach observation and
monitoring

Chart 1

4 Significance of the research

Architecturally, Dhaka Medical College shows the

late British colonial architectural characteristics: a com-
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Methodology of research

pound ‘Zaminder Bunglow’ type building with three en-
tries. This is only one of a few late British colonial public

buildings in Dhaka city, where the rest are either dilapidat-
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ed or extinct today. Also, around DMC, heritage lovers
will find many other colonial buildings like Curzon Hall,
the High Court Building, and Bangabhaban (Presidential
Palace), which has stood for 100 years, holding the con-
textual, urban, and architectural development history of
Dhaka city as the capital of Eastern Bengal province from
the British reign, which could be better explained through
a heritage trail[ 3]. This building is the birthplace of the
language movement. The dormitories, once known as 20
tin shed barracks (today’s site for Shaheed Minar, com-
memorating the language movement), were the heartbeat
of the Bengali Language Movement, as political protesters
used to gather here and organise processions for demon-
stration. Because it was close to the Parliament of East Pa-
kistan, which temporarily took its seat at Jagannath Hall of
Dhaka University during the early days of East Pakistan
legislation. On February 21, 1952, students decided to defy
Section 144 at 4:00 pm from the historic mango tree called
Aam-tola (present-day Emergency Gate; the tree is no lon-
ger there, Figure 2). The police fired at the procession, re-
sulting in the deaths of many protesters, while only a few
names like Salam, Barkat, Rafique, Jabbar, and Shafiur are
known today. After sunset on February 21st, at the site of
the deaths, the students of Dhaka Medical College decided
to build a monument using bricks, gravel, and cement re-
served for the construction of the hospital to erect the
first-ever language martyr monument. The site was devel-
oped to its recent form much later by painter Hamidur
Rahman and sculptor Novera Ahmed [ 4]. Today, this great
incident was declared as International Mother Language
Day by UNESCO in 1999, celebrated all over the world.
Also, this building played a significant role in getting an

independent country, Bangladesh [ 5].

Figure 2 Amtola in front of DMC in 1952, the mango tree is

not existing today

5 Background

Dhaka Medical College Hospital goes with 4 types of
functional reshuffle and adapts for all the purposes without any
major changes in its plan and elevation. First, it was construc-
ted as the Secretariat Building for the newly formed province
of East Bengal and Assam in 1904. It was designed by British
architect James Ransome (1865- 1944) in 1909 (Figure 3). The
building also hosted the University of Dhaka in 1921. One part
was the university’s medical centre; another was the student
dormitory, which again shifted as the university’s arts faculty.
In 1939, the university council requested the British govern-
ment to establish a separate medical college. It was postponed
because "American Base Hospital" was running during World
War II[ 6]. After the war, the British government wanted to es-
tablish 3 modern medical colleges in Madras, Karachi, and
Dhaka. Civil surgeon of Dhaka, Dr. Major W. J. Virjin, and lo-
cal leaders launched a committee for the suggested medical
college. Finally, in 1946 a one hundred-bed hospital was estab-
lished as Dhaka Medical College and Hospital, where class
started on 10th July [5].

Figure 3 Dhaka Medical College image at British Weekly Magazine, ‘The Builder’ ; January edition in 1909
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Adaptive reuse of the individual heritage buildings as
well as any historic area is always referred solution in third

world context[ 7] and DMC shows great potentials. Surprising-

ly, the building doesn’t have any sleeping period within its four-
stage transformation. The table below depicted its adaptation pat-

terns, minor changes, and four phases chronologically (Table 1):

Table 1 Functional evaluation of the premise
Year Purpose Type
1904 Govt’s public secretariat building Administrative
1921 University of dhaka Educational
1933 American base hospital military (World War I) Public health
1946 DMCH Public health

6 Architectural features of DMC
DMC is a wonderful and unique landmark in old Dhaka

as well as one of the largest colonial public buildings. The
building shows prominent local ornamentations with colonial
features: dome, portico, porch, kiosk, parapet, series of columns,
high raised plinth, oblong plan, series of courtyards, and sym-
metric elevation. This building is naturally ventilated as an in-
ternal courtyard, like the compounds of colonial landlord’ s
houses, locally known as Zaminderbari,[ 8] is placed on its two
flanks. Its high-raised plinth and symmetric elevation are other
important features. The architectural style of DMC could be
classified as quasi-Saracenic (Figure 4). Its huge dome at the
centre is mainly inspired by the Mughal feature, but it is also
recurrently used in many colonial public buildings to show
power and prestige. While a portico is truly a European ele-
ment to give a grand look at the symmetric building facade and
defined entry to make it more monumental. Thereby, a new hy-
brid style emerged known as the Indo-British or the late colo-
nial style [9]. It’s echoed in three gateways; the main entrance
echoed the central building block as the main entry. Another
two are located on the right and left sides of the main building
to assist the central one; these are smaller in size. The construc-
tion of the building entirely depends on the load-bearing wall.
The main hospital quarter wall has a thickness of 20 inches on
the ground floor and 10 inches on the upper floor, bonded with
shurki (chips) and lime mortar. Limestone was sealed in the
central structure to support the dome’ s structural stability.
Brick chips mixed with mortar were used to construct the pro-
jective eaves and cornices (Figure 5). The horizontal elements
were 6 inches, and diagonal buttresses were 8 inches in thick-
ness. The bull’s trench kiln of Hooghly produced typical colo-
nial burnt clay bricks (22.8 X 10.7 X 6.9 cm). Burmese teak
wood (Tectona grandis) was used for all the wooden frames

and door and window friezes of the building. The longitudinal
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teak logs were placed over a frame. Beneath it and in between
two frames, red brick chips mixed with the mortar were cast as
a floor [4].

Figure 4 Architectural features from British colonial trend are

dominant in interior

7 Case studies of successful hospital heritage conserva-

tion practices in Western context

7.1 The Cook County Hospital., Illinois, USA

Cook County Hospital is a historic Chicago land-
mark, has been revitalised as part of a § 1 billion redevel-
opment plan. The building, completed in 1914, was once
the heart of the Illinois Medical District healthcare com-
munity and was threatened with demolition. World-famous
architecture firm Architects: Skidmore, Owings & Merrill
(SOM), along with its local partners, has preserved, re-
stored, and adapted the building to meet the changing
needs of the neighbourhood. The revitalised historic hos-
pital building includes a new hotel, food hall, medical of-
fices, and community spaces. The renovation aims to re-
store the building to its former glory, including the devel-
opment of the first blood bank in the United States and its
role in the field of medicine. The renovation has earned
the project a 2020 Landmarks Illinois Richard H. Driehaus
Foundation Preservation Award for Adaptive Reuse (Fig-
ure 6)[ 10].
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Figure 5 Architectural details on fenestrations,

dome and light well features

7.2 Bathurst’s old hospital, NSW, Australia

Bathurst’ s first hospital, one of Bathurst’ s historic
landmarks, was initially a convict settlement built in the
1820s. Renamed Bathurst District Hospital in 1842, it faced
issues like dampness and termites, and the new hospital
was completed in 1880. An architect from Sydney, Mr.
Boles, had his plans accepted in 1878. The new hospital
was completed in 1880, costing £ 12,000. Bathurst District
Hospital was listed on the New South Wales State Heritage
Register of Australia on 2 April 1999. The late Victorian
hospital complex, in the second empire style, features a
two-storey administrative area, an operating theatre block,
and octagonal operating theatres. It is constructed of brick
with a hipped iron roof and moulded string courses, deco-
rated with timber posts and cast-iron balustrades. Bathurst
Hospital is still operational and provides essential health-
care services to the community, while the hospital is un-
dergoing a significant redevelopment project, that will
start from 2025 (Figure 7)[ 11].

8 Findings and analysis

Those who are keen to replace heritage buildings

with modern buildings need to know that there are some
better inherent and designed advantages of the heritage
buildings compared to contemporary and designed ones, e-
ven though some of the contemporary buildings lack these
facilities. Let’ s consider some architectural factors of the
DMC complex for explaining its viability, which is still

contextual and worthy of heritage preservation.
p— -
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Figure 6

The Cook County Hospital, Illinois, USA.
SOM renovated the hospital in 2020

Figure 7 Bathurst’s old hospital, NSW, Australia

8.1 Landscape

A natural acoustic barrier in front of the premise is of-
fered by the garden, which is working like a perfect buffer zone
for a heritage. Moreover, larger trees provide shadows against
the sun, while the hedges are acting like effective thresholds for
sound and view control. Also, the huge grassland in the front is
a perfect rainwater percolation area for recharging groundwater

in a congested city like Dhaka.
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8.2 Functional arrangement

It’ s posing an E-shaped footprint; such an oblong
plan of the hospital building is very effective for the func-
tional purpose and medical facilities of any hospital build-
ing. The main block has another five blocks like wings
and a series of rooms with double-loaded corridors con-
nected to all the surrounding verandas at its peripheries,
which is a good example of accessibility from any corner.
Additionally, at the adjacent point of two building blocks,
every corridor has placed a staircase. Services were put at

the end of the corridors, which are grouped together.
8.3 Energy efficiency

The building is also very energy efficient, as it was
built in a time when the electricity supply and demand
were not as high as in today’s context. Such energy effi-
ciency is achieved by optimising the natural sources: the
ventilators, light wells, and eaves. As these colonial archi-
tectural details are present in the building facade and inte-
rior ornamentations, no artificial light is required during
the daytime and load-shedding period of electricity. Heavy
construction of the brick wall also added some heat insu-
lation quality, and ventilators over doorframes help to
keep the interior cool on hot summer days. The same thick
walls help to trap the heat during the winter, while it’s

cool on the outside.
8.4 Climate-responsive design

Traditionally, DPC (damp-proofing course) is used in
the foundation to provide effective protection against cap-
illary action of groundwater, to prevent dampness, which
is a great threat for the lifespan of any building, especially
heritage brick-walled buildings like this. And to worsen
the scenario, drifting rain can cause damage over years,
which tends to accumulate in the footings of brick walls’
steeped foundations. In addition to DPC, projected eaves
are installed over each fenestration for rain protection.
This provided not only a majestic character of late British
colonial architecture of Bengal but also protected its fa-
cade from the decay in inner walls, while Bangladesh’s
monsoon period is very long, nearly 6 months, and even
its dry winter season could be regarded as humid com-
pared to other parts of the world. So, from which angle is
this heritage building treated inferior compared to other
newly constructed contemporary and so-called well-de-

signed buildings?
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9 Discussion: a sociological perspective

Sociologists study the social, economic, and political
consequences of any conflict, inequalities, and environ-
mental vulnerabilities, and the sociology of destruction
terms it as ‘destructive creation,” and the topic of this re-
search surely falls under it. The "sociology of destruction"
broadly explores how societal structures, institutions, and
human actions lead to negative impacts, both on the envi-
ronment and on human well-being. This study examines
the social causes and consequences of built environment
degradation, which is heritage destruction in this case, and
the role of power dynamics, conflict, and inequality in in-
ducing destructive processes. Politics itself shapes power
dynamics, power structures, ideology, and economic inter-
ests in fuelling conflicts. Also, how new technologies or
social structures can have unintended negative conse-
quences, sociologists try to identify these factors as well
[12]. For this case study of DMC, it is meticulously ob-
served that the impact of past social movements, like the
Language Movement of 1952, is still stimulating the aware
psyche of the local communities, despite having threats
coming from displacement, poverty, and urban spatial con-
testations. This study will try to challenge those destruc-
tive processes and promote more sustainable practices for
“architectural conservation’ using two sociological tools
like “right to the city,” from Lefebvre, and “symbolic cap-
ital” from Bourdieu.

DMC has reflected a role of being a national emblem
apart from its structural viewpoint. The entity was relevant
in the Bengali Language Movement and is commemorated
worldwide on International Mother Language Day. The
demographic and social composition of the area surround-
ing DMC consists of working-class inhabitants whose fi-
nancial activities are intricately linked to the vicinity of
the hospital to a large extent. It can be observed that the
street vendors and informal workers frequently operate in
and around hospital premises with limited alternatives for
their livelihood. Their utilisation of public space exempli-
fies famous modern social thoughts from the Lefebvrian
approach of the “right to the city,” which vouched for the
idea of marginalised communities establishing their pres-
ence despite official regulations[ 137, frequently complica-
ting hierarchical conservation initiatives, which is related

to the present findings of this research.
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The hospital’ s central geographical location renders
it to be important as well as susceptible from different
perspectives. It is evident that Old Dhaka experiences fre-
quent flooding and congestion, with those who rely heavi-
ly on DMC being the most impacted by these natural haz-
ards. Engineered for natural ventilation and climate resili-
ence, the structure provides insights for contemporary ur-
ban planning. Besides, DMC possesses significant emo-
tional significance, and from an environmental psychology
perspective, locations such as this foster a sense of stabili-
ty and collective memory for a nation. From a social psy-
chological viewpoint, it is not merely a hospital; it is a site
where generations have undergone significant life events
for numerous individuals in Dhaka. To sum up, referen-
cing Bourdieu’s concept of symbolic capital[ 14], DMC’s
intrinsic value transcends its economic significance in
many aspects. Its legacy as a centre of medical education
and anti-colonial resistance imparts a greater social and
geopolitical significance. Preservation necessitates more
than mere architectural planning, as it demands inclusive,
community-oriented initiatives that harmonise heritage
with practical requirements.

This article has examined the potential for the re-adapta-
tion of Dhaka Medical College Hospital (DMC), a location of
substantial historical and cultural importance, to address mod-
ern healthcare and urban requirements while preserving its her-
itage value. It emphasises the equilibrium between maintaining
identity and facilitating functional transformation in a swiftly
evolving urban environment. A detailed analysis of how a
structure can embody the conflicts among development, identi-
ty, and social equity is worth investigation from a sociological
perspective. Socioeconomic discussions regarding its future
emphasise the strain on land in rapidly expanding, low-income
urban areas, as the paper developed an argument that in Old
Dhaka, the increasing demand for contemporary healthcare
conflicts with efforts to conserve cultural heritage sites. The
concerned authorities frequently emphasise immediate econom-
ic gains, whereas heritage advocates contend for enduring so-
cial and cultural significance, which underscores a broader
power dynamic where wealthy developers often overshadow

the perspectives of marginalised communities.
10 Challenges

(1) The boundary walls are taken over by the ven-

dors, stalls, pharmacies, and restaurants due to illegal en-

croachment.

(2) The parking area is encroaching on the garden;
the rainwater-soaked area is turning into brown fields day
by day.

(3) The maintainable and distinct architectural styles
and features have been ruined over the years in the name
of unnecessary modernisation. Especially the facade of the
heritage building is losing its original appeal due to the
installation of massive air conditioning equipment. Such
unsuitable installations create disturbances to its original
aesthetics. The case studies of this research should be fol-
lowed for DMC conservation as an effective strategy; a

central air-cooling system could be installed instead.
11 Suggestions and recommendations

(1) Authority must need to enlist the building as pro-
tected heritage and prepare a list of heritage buildings to
be conserved in Dhaka city. To prepare this list, the city
authority may consult with the Archaeological Depart-
ment, the Institute of Architects Bangladesh (IAB), the
Dhaka City Corporation (DCC), the Rajdhani Unnayan
Committee (Rajuk), and university teachers, historians, and
heritage experts based on the historic, scenic, scientific,
social, and spiritual qualities of the heritage buildings
[15]. This should be published as a gazette, and the list
could be demonstrated for general discussion in the public
sphere.

(2) The Archaeological Department, under the super-
vision of the Ministry of Culture, has to list special scenic,
historic, scientific, social, spiritual, or naturally remarkable
areas of Dhaka city as urban conservation sites to develop
a heritage trail connecting all the heritage buildings and
elements in a route. After preparing the list of heritage
buildings, the authority has to notify the concerned owners
of the buildings, provide subsidies to protect heritage, and
bear the cost of conservation.

(3) For any change, extension, addition, or destruction
of these buildings, one has to obtain written permission
from the Rajdhani Unnayan Committee (Rajuk). The ulti-
mate authority could be the Dhaka City Corporation
(DCC), which can permit (fully or partially) applications to
change, extend, adjoin, reuse (adaptively), or refurbish the
enlisted heritage buildings. They can impose reasonable
conditions for any alteration and bring charges against any

vandalism also. Such permission from the authority will be
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valid for up to 3 (three) years, and the owners need to re-
new it immediately.

(4) If any person/institute does some illegal change,
extension, joining, vandalization, or destruction of the en-
listed heritage buildings, the authority will order the occu-
pier or owner to impede the tasks. If it seems that there is
a lack of superintending of the listed buildings, the author-
ity can entirely acquire the enlisted heritage buildings for-
ever. Authority will take steps to upgrade and conserve the
heritage buildings and urban areas from time to time. Law
enforcement should be strict, and punishment should be
executed immediately to create awareness in the public.

(5) Regular design competitions among architects and
conservation specialists could be arranged to bring the

best possible solutions for each of the heritage cases.
Conclusion

One fundamental idea can be used to encapsulate the
entire conservation and management plan proposed in this
study: different stakeholders should acknowledge the ne-
cessity of DMC conservation and management. The pres-
ent study, which may enable the authorities to come under
the Government of Bangladesh Umbrella as a common
platform, focuses on mutually derived solutions of com-
plementary authorities from Bangladesh’s context for the
adaptive reuse of the DMC buildings as well as the old
Dhaka urban area. Public awareness should also be raised
by experts (such as architects, urban planners, academics,
engineers, archaeologists, historians, etc.), civic organisati-
ons, environmentalists, media, company owners, etc. In
summary, this study recommends a cooperative strategy
for managing DMC Hospital’s cultural heritage, which is
crucial given that the hospital still continues to serve its
purpose and is recognised as the top public health care
provider for the general public in Bangladesh. In order to
achieve posterity in a challenging and difficult environ-
ment, this heritage could serve as a paradigm-shifting ex-
ample of functional preservation in a third-world back-
ground like Bangladesh for an inventive conservation and

management approach.
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