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Isolation of smallpox patients fa  required t o  both prevent the 

dls~remlnation of infeation f rom Ule patients t o  others and to pFovids 

apy~roprfats oare for tlx? patients. The lmportanae of the former 1s appanmt, 

tst lnoreashd attention is rsqulred t o  prevent t;he infection spreading among 

boapitdl .personnel and other patient*. W i t h  regazd t o  the l a t t e r ,  it should 

be n o w  that exjmrlenca hae shown that families and patients are often 

mluetant to report i l lnwse6  to the health authorities. Often tihem is 

fear that  proper tmtmat wil l  not be provided during hoapltalizatlon, and 

thr hbtrpital penannal and premise8 oftan do l i t t l e  to dispel this fear. 

Efforts 6hould be made to provide appropriate treatamnt i n  clean and aaufortabls 

sumundings and in faail;ties euited to baal -toms. 

Criterta for mallpox iw l a t i on  praaiaes should be planned In aa-w 

with the availabi l i ty of health faa i l i t iee .  In developing i ao l a t im  

ft?eill t lss,  there are some emsiderations tha t  should be obserred. These 

w a y  be l iatbd aa followst 

a) All personnel oaring for -1- patients must have been properly 

vaaainatsd with potent smallpax vaccine, and must be revsodnatsd at 

larst a t  three year intervals. 

b) Tlae isolation prsndses should be clearly d is t inc t  f h m  other parts 

of the faalllty. 

a Within the isolation a m a  thera should be a alear diatinotlon between 

contsrninated and. olean areas, with 'handwashlng fae i l i t l ea  i n  each m a ;  

d) Str lc t  attention to mediaat aesptic teohniques must be observed 

the hospital  personnel, o r  others oaring f o r  t h  patient. 'Ihorough 

handmathing by psrsannel who deal with oontaminatcd material and gatiemta, 

is the most i- s i e e  feat-. 

e)  Regulations regarding the disposal of abntaminsted material maat be 

established so tha t  suah material vill not be a hazard' to othhm not i n  

the  laolatlon unit. 

f )  Visitom must be excluded or linrited t o  those xtth evidence of a 

-ii . : f iwt ivW Paeaimim. 



Several % . m a  of armallpox :solatten faaili?.ies are i r i  use In erdimio a::d 

ntm=.m&enlir: count,r:..e~. In ChZs paper, e,tten-llsn 1% given  t-;i c:?iterj.!\ for 

sl~:E~:,ox leoXli"Yian wards : n inI's;c%ii;u~ d: s e a e  t~%pi+:.a:s, periuzps file !nice& 

fmqi~ently csed type of ieolation fac i l i ty ,  W PC>;? kcma laola:ia:r, which mag 

be Imefer-r+..d in wral a;.was af e~6emic ccuni;koea. i ' th ler  .:.me:$ cf I~~l.%tiili:  

Is<-gu house Isols t lon,  mallpox Iso'latior: s+,a . t . io~~~ eta. may .sl!3o & @tea, tr;% 

t%tle p~? .nc ip iax  t c  he desarikr: for these mpA-stmiat.P-i!e fa::iii-::-.es m y  3e 

applfed t o  such mZt3 XP, well. 

1. Ssallpax r I a % i a n  Ward in an I _ n r ~ i i ~ 1 5 1 s e a ~ p ~ Y ~ y , g ~ < ~  

It is c~lstouar-y Lo ineintzin or dsva2op a smr!..ipc;x Iso?.etixi  ward in an 

In??ect:ous disease hogpita1 midsr Lhc follorsing t;hrse arsn~llksia?i~is 

a) In 'n i~hly  eneerrtfc areas ~ h e e  *t.e psgulstfon dens2t:y. lit, also high. 

Largs clj.ties d t h  a pcpufati~nrrt '  over a aill tor? 3cai;ed l ;z cnden!o w@as 

usvs t ly  malctein such fscilities. 

b) 12 e snnel!l;ox-free am& where ss~illpart k;as bren tnr?sn?nt;!.g intnsducad - 
c)  In a p~csurnabljly low incidecce or smallpox-flee cntmC,q.~ W ! I B ~  ssrcallgox 

suspects are 3ccnsionaIly mpcrrted and !:solat-Lr,a a f  pfit.ier!+s 1s ~ e q u i ~ d  

u n t i l  -&he diagiosfa oar, be confirmed. 

Xr?. the firat  .Instance, the vzani would! be a pen?w.enl Paol;.f.ty P ~ S C ' : ~  unt?.]. 

sma',lpox disappears FM!n the az-ee. En the lest tw:, .I:lstmoea, emmgeroants 

mi&-% be tempwary or provfsiorx~l mguiri3g a l te~axlan of ?.he &sting 

facilitfes of the 1-ioapi%al to provide proper fa~aoil.iZlss. For each of' these, 

tlie ggaaeral. crlter:la far aper-atim W I J . ~  d 'be sirnl'L8.r. 

Location of LheLaj2 - 
a)  The eith sf the iasf~;.F,iorl w m d  in the nospital she&-d Sdeally 'ub. f n  a 

building d: s t i n c t i y  sspcimte f r o m  tiiat utilizer3 f o~ the ccax,% of other yitier-.G% . 

IP thfs is not p ~ ~ : % i b I e ,  a st?par?~Ce wing OF f l o o ~  shcli'id jE, tlelectsd wh2ch 

ensures aa much s,ope.rsf ion as possible uf the Isola%isn ward firs the m i c 3 e r  

or' the hamgital. 

b) 'LEI* Lac.ls::foa ward f t s n l f  must have s oega~atc at::r:.l;wt&;zi%ed e m 8  

(pat ient  t rard)  &nd clean a m a  {for service m-~d suppLiae). RuppIxes fzum eZksr 

parts of the hospital should bs provided only t h u g h  titfie ciem: area. 

EEd&mYstlpy: i':: 4- ep%penL xaed fmauentlg , such as badpans, thernumeter 

wash basins, t t c .  should -in in the patient's br?d%Lde iizr.b;i, ir. the cts~rtmf.i-zit 

area. 



o) An " i n t e m i i a k  area" between the contamlnated End clean meas is 

also desirable. T N s  area serves as a vestibule whem s taf f  aan change their 

hospital gawns and shrres for thoaa t o  be uecd only i n  the contaminated area. 

d) A sapamte entrance to tho unit  is needed fm ad.dmJ.ssion of patiants 

and removing contaminated material for &sinfeation or inoinemtion. lh is  

entrance should not be the main en%rsmca of the infectious disease mital. 

Further, it should be a direat camrmmication fo r  the isolation pvard t o  the 

~Utside.  

e) It is also necessary t o  set up an obervation a t  *%re suspotad 

patiente can be acoomodated until.  the diagnosis is eoaf'tnncd, TMs 

observation unit mag ba a temporary establishment outside the isolation ward 

but located nearby i n  the hospital ground. In  amas with a w m  climate, 

tents have swnetirn@s been used for thia purpose. 

Staff  and CloWbg 

Staff r Suffici  en% hospital personnel should be trained for duty i n  the - 
ward t o  provide reservoe fo r  increased caw loads. These perscumel, as 

emphasized previously, ohould have been revaaeinateci s u o ~ s s f u l l y  a t  

least within the last three yeax*. It is a l so  advisable to  vaccinate 

t he i r  families a t  similar intervals. 

a) When entering the intermediate area of the  ward,  the s t a f f  should change 

t h e i r  clothing and don gowns. These should be t ight ly f i t t i n g  a t  the 

neck and wrists and bvarlap at the back. It i a  also desirable t o  we& a 

head cover, mask and apecia1 shoes which remain i n  the u n i t  o r  shoe covers 

t o  prevent c-te or other aontamina*red materikl k i n g  carried on the 

soles of the shoes. A small pad o r  mattress soaked i n  disinfec=tant i~ 

useful as a tioomat between the contaminated and alean ahas to  aid i n  

removing Infected material fzwn shoes. 

b) After woxk i n  the contaminated area, the staff should change t h e i r  

clothing W n  i n  the intennsdiats area hefore entering the clea? area. 

They should wash t h e i r  hands and arms thoroughly with soap and running 
- - 

Water. Tt :s detdsablc for  the starf to wear. short-sleeved uilpToms 

under t he i r  g o m s .  



o j  Tho '&!.~Q&T.'. TP.&~;s~::~' p r e r e r ~ ~ d  fo- clathlns :I.%%I $2 

contspl: iiateij. bra&. ;23 ,fie - &oims, masks ar:d sthe . a l o t h x ~  .:i-ae3 in the 

ccnt~?lfanteA ere9 iise tc? be placed 2 3  a d2scar;d csnCnincr in t,he 

Itt.er-:necLf. a La area of the kTa,-rl fo r  irl.nin?ent.i oi; %~d l i$~u~&e:?.:iiij- 

Patient Care ------ 
E M ,  PcM, ~ > ~ t h i n g  and to i l e t  facil it ies are esssntiale ~!XI& mnnt be 

provided fcs the patlen::~. Some enterteiment, s ~ c b  as rsdios arid book& 2z.e 

~jma%ly ap3:e~t$~ated by patients dur-ing the eorrvalesoark s+;;:ga. Y?si+.r,rs 

should be q-;:;~tig restfi.ctm3 or- forbid&?n. Tf any are ah3.w.vefi tc? see th.e 

p ~ t i e f i t ,  'r, sho~~lirx bz confirmed In cldvar~ss tha t  they b v e  beon grrrp~ir1.y 

vaccirs;t,&. d ??in ';be yrervious t h r e e  years. Rc:vaocineti~r! of -rtoitoz.s bjr 

hospital, s xei'f prrjvides f~t.rZi?sr bssuril!iae of i m J n i t g .  

8.) ~?:.~c,P's 19 t-he i~ogiatiar w & ? T ~  c;kr~u1d be alsfintdi wWih a ),c% mop and 

soapy wat%il. TW;y s'iiould not $2 dr~---sif. ept , 

'Df Stsea ste.r%l'fxetlo~. or Lncina~~a t fon  are t:?a pr4kra'nle n;ot?;&~ Pot- 

t?eatine tit@ r:~nta.ininel& nratei-ials ( ~eusnbL6 OF d43canIc3iJ.) frcn: the isbrael.on 

wnzr!. Sii?e.; these irateriala n..~u,k be ier%nsportoi? to the autoclrva 3r 

fncinerato:. From :he isolation mnl. p a r t i c ~ 1 - a ~  ai;lLr?ntIon sbould .=LC! ta 

pmv~lrt t h e  aate~Aafs bccmfizg n source of iiiPecti.nn 3n route. 

i: 'Pnc d~ublcb c a n t a i ~ e ~  xys-ien: is L;sefi~l. Tie contaiaars f3r. Che 

crntemf xa+;ed mte~i.ml, such as h d  cloth*s, e.dGcg hlten8Pls , ftc. 
r~i.y be piticed in an ~u+;..er oonfal:~ei-, ;aade 3f a Lr;xBga (preferakBy 

pZasii;ic) IBP;, -4hen i-t ?.ebVz?s the ward for f w t 3 i 4 ?  C ? % S ~ Q ~ ' S S C % ~ L Y ~  

pxac%dupsri. 

if 2 ^ t i  s~r::? a syster! j!.s not ~ v G . ~ ? . B ' D ~ E ,  th* cor:tnmi:~st& tlztei-ial 

should 'as soak& for- a'co'zk 24 harm 2n dinnnfentki~i ,  which ca:i bz 

ks~t. %n We e ~ . k m : e  t;o the r,ori~aains;ec? arer~. Coal tar de~Lvlt4ves 

BI.:C~: 8.9 :,~-saj, (2. xg] r~;sm:llz ~al.c.;.i-;~ 12.5 to 5%) ai=a 2176 ~lttkifli 

d :ni:qPee-t,.snts f t i 5 . i  S G C ~  pwpses .  A~.:;BEI tk11s Creatnen t , thtf ~*&%te!Z?1&?.. 

can := 1.&:131& s.ufc?lg for fu=*,er. pmcess?i-g. B a ~ t l a l ~ L a r  atsent ion 

-de&+--sLt.o thc-taatakir&i of' JPtakge%rntH. It- .*ioh not 

infmquel-itl, p produces c d Z p c r  l.rifeo%ior! i r l  lfdnb.ry w o i i k e ~ s .  



l i i )  The treatment of patients' excreta 8houldi be carried out 

followtng tht method described i n  i i ) .  

lv) Disposable paper plates or cups are convenient eating utensils 

sin- they may be buMd after we.  

a) With rew t o  the disposal of patlenta who have died of wnallpax, 

the praotioes SO far employed in M M I ~  countrim are mvlewed W Dixon (1) 

the Memorandum of the Ministry of tIe&th, Saattiah Home find Health bepartmant (21 

The raoaamendations may be sunmarized as folleust 

Cremation on the hspltal ptwaima is preferable. If  Ws is not 

possible and the body is to  be tranrrpol.krd to  the place of W d L ,  it should 

be emhrouded aft;er Wng S C , ~  w i t h  disinfectant and the oofYin packed vith 

o~tton tie01 or sawdust satumted with disinfectant. Another methad t o  prevent 

infeation during transpartatim and btPial is to  pla- tha body, after 

dieinroetion, in  a polythene bag. T '  outside of the bag should be thorougtily 

waatEed down dth disinfecta??t and then it m y  be safely placed i n  tht coffin. 

In this case, it would be neoesaary t o  ma1 a &ass t u h e & & e d  with cotton 

-1 Into the opanfng of the bag so that gas pl.oductitm~~c#ill not rupture the 

bag 

d) Uhsn ths ama bsaome8 f'xw of smallpar, the hospltal w a r d ,  aPbr 

suitable disinfection, can he mussd for  the admission of other patients. 

Mxon'a propa8al can be conaidered as  a useful suggestion for  this, as partly 

qwted below r l t h  same modification. 

Rwagt - 
Method A - vacuum, burn the dus t ,  wash floors with soap aad water, expose 

t o  air and sunlight for 48 hours. Stemdisinfect  bedding, curtains, sad 

athe r removable Iabrlos. 

Methad B - nmove fabrics far s%iam d5eiSfecU on, etc. , followed bg 

disinfeotion with fonaalin solution. 

BMpltal Uard8: 

Vacuum, wash d m  walls, dlsinfeet with ffonaalin, expose t o  air and 

sunlight for 48 hours, reoccupy. Repainting has a valuable psychological 

effect on subsequent occupants. 

Ambulances s 

W a s h  wlth soap and water and treat ramovable cloth maWal8 as above. 



Spray .at t.b d i s i  sFec*;&'~-t'a sueh as ffannaliiz t;..,P Mfl nil ( 2 .  T.3:. Die 

amL.b13.$hi.snce I s  laf? aazdd. F i ~ c  o m  tlour, than  . - q a ~ . e c J .  

m . r . t ?  .r5g-z 
ur,-.*=..% ' 

( a  3 Xf' scainari : so& Z 31 cald wetrr. FJ.G~L'~:  ~ R A ? . I T ? @ O ~ .  

(b') S&: i r t  lys02. {?-.T$>, 23 bows, .!.a:xr.r;a.r*- 

oc~mt,&czi, 311~1: d'aellitlen not availzb7.e. 'in svch c~R.BS, p~tie-:trj  nrky 

afr3r.s~. Farti erziel* Wimk~Fl?~ ?.?mt taken, fm~eves, Lo Iscieies such 

::8118e3. i;yc!Iel d??eUIrigr; ri2.g h nrzigced f r;03,a%ior: p.drsatss. ,4, 

t i m t t ~  ciuatrsr 02% p ~ ~ : s o a s  ( t i -~e k a r t 2  ar* i icr;~ t;n;: ti--;c. p.tient"s fafiifgs KI>?::~( 

.is dtlolwrsd t o  @nt,c?r'&u pmviCe olsdlcal &?d ~ ~ F I ? ~ T I S ~ .  cam fop ena pat.irrri.'i.. 

Heaxllp crlr.%m!.n&.tw: wixrln: 8 ,  rcucll RS solli?c! c:ot*hea, should ke bv..%.;lqd zf'cle? 

:;%w '&f t?tf .g%%ieriG. 06,hisr art!,.clcs mag bs i?xpw.Xi $3 fwiiiglt or b?il.:.+C. 

1:; We$";aPralca, 8, ~ L W  ~tnial?.pax out.brsaks ,hxra 'been 05sex1-;ed eftex' fi.asr?G.s, 

2 t-le.1e~1'srajjld~~~ 6 x 3  the Cc.ntr(>Z a i  %t%br%akrr of Smallpox, Minis&rr ;sf r!ecii+,:%, 
SCLI.L~.?:L~I ih:ze ~ r i e  Iieeittl &pr;i+-mt+n~. 'LQr%. 

Comrnhrrabl* rtl\d Irrfectiou~ Disa%sss, EY&nk',;n ji. Tot. Sf. OLx?:'i.; &i.ci:i_::.tcr 
.3536!%3I\c.a7 .-Pa(ge$. .9frlLlp *. ~ . I -  - -- 

:*!??%-.>, &&., 
(,Wy,lYZl p.&fer*t>c*~ a ~ & l l ~ i - J *  f l W 2 ~ ) $ , . ! ~  m- ---- -. 


