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Recommendations and reflections on natural ventilation in healthcare

buildings from World Health Organization

XIE Hao', LIU Fu-ying', ZHANG Qi>, LI Yang' (1. College of Jangho Architecture,
Northeastern University , Shenyang 110169, China; 2. Department of Medical A f fair, Shen
vang Mental Health Center , Shenyang 110168, China)

[Abstract] Infection prevention and control in healthcare buildings is important in blocking the spread of infectious
diseases. As the most common form of ventilation, natural ventilation can reduce the infection risk in healthcare
workers, patients and visitors in healthcare buildings. This study summarizes the recommendations from the World
Health Organization on natural ventilation in healthcare buildings during the epidemic period from severe acute re-
spiratory syndrome (SARS) to coronavirus disease 2019 (COVID-19) (2003 —2022), the current situation of such
issues in China, and the enlightenment from the recommendations. The recommendations proposed by the World
Health Organization are relatively clear and specific, and worthy for reference learning for relevant management de-
partments and research institutions in China. Some of these experiences can provide useful references for the future
revision of Chinese standards or codes such as Technique standard for isolation in hospitals, Management speci fi-

cation of air cleaning technique in hospitals, Code for design of infectious diseases hospital and Code for design
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of general hospital.
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