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CRITERTIA FOR SMALLPOX ISOLATION PREMISES

I. Arital

Taoclation of smallpax patienta is required to both prevent the
diszemination of infection fyrom the patients to others and to provide
apyropriate care for the patients. The importance of thé former i3 apparent,
7t inoreased attention is regquired to prevent the infection spreading among
hogpital personnel and other patients. UWith regard f.o the latter, it should
be noted that experience has shown that families and patients are often
reluctant to report ilinesses t{o0 the health authorities. Often there is
fear thant proper treatment will not be provided durlng hospitalization, and
the hospltal personnel and premises of'ten do little to dispel this fear.
Efforts should b made to provide appropriate treatment in clean and comfortable
surroundings and in facilkles suited te loocal customs.

Criteriza for smallpox isolation premises should be planned in ascordanee
with the a;tailability of health facilittes. In developing isclation
foellities, there are some considerations that should be ocbgerved. These
ray be listed as followss

a) All persomnel caring for smallpox patients must have been properly
vaccinated with potent smallpex vaccine, and must be revaceinated at
least at three year intervals.

b} The isolation premises should be clearly distinct from other parts
of the facllity.

¢) Within the isolation area there should be a clear distinetion between
contaminated and. clean areas, with handwashing facllities in each area;
d) Strict attention to medical aseptic technigues must be observed by
the hospital personnel, or others caring for the patient. ‘Thorough
handwashing by personnel who deal with contaminated material and patients,
is the most important single feature.

@) Regulations regarding the disposal of contaminsted material must be
established so that such material will not be a hazard to others not in
the isolation unit.

f) Visitors must be excluded or limited to those with evidence of a
recent effective vaccinstion.

llhdical Offloer, Smllpox Ersdlcation Unii, World Health Organization, Geneva.
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Several types of smallpox Isolation facilitles sre in use In endemic zud
non=arsiends eccuntries, In this paper, sttenilon is given to oriteria Top
spallpox laclation werds In infsclicus disease houpitals, serhaps the moat
freqguently uned typs of lsolatleon fecility, and Tor bowe I{golalion, which may
be preferrsd In rural amesa of erdemic countriss. Cibey wypes of igolsiios
lsrge nouse igolation, mmallpox 1zolation ststion, ate. may also be uysd, bhut
the prineipliss 4c he described for these rapreseniative faqcilit-es mer be

apniled to such units as well.

1. Smallpox Isolation Ward in an Infectious Dizeass Hospiial

Tt is custepary to melntain or devslop a smellrex iscolation ward in an

infectious disease hoapital under the following three conlitionss

a) In highly erndemic aress where the population denzity is alsc high.
large ecitles with a pepulational aver & willisn loecaind in endemic arsas
usvelliy mairntalin such fzelliibies.

bh) In z smellpox-free area where smallpox haz been recently introduced .
e} In a presumably low incidence or smallpox~fres cowniry where smalipox
suspects are vccaslonally reported and Isplaticn of matierds 1s regulsed

until the diamosis can be confirmed.

In the first Instance, the ward would be a perserent facliity used until
smallpox dispppear:z from the aree. In the last two inatances. arrangements
might be temporary or provisional requiring alteration of the existing
facilities of the esplial te provide proper facilitisa. For sach of these,

the generzl criteria for operation would be similex.

Location of the Wansd

&) The site of the isolsiion ward 1n the hospltal shownd ideally be in a
bullding distincily separate from that ubtilized for the care of other patierts,
I thias i3 not poessible, a separate wing or fleor should e selected which
ensures az much sgnerztion as posaivle of the isclatieon ward froam the remalrder
of the hespiisl.

b) ‘The isclziion ward itself must have a separate conbumirated ares
(petient ward) and clean avea {for service and suppllas). Supplies from olher
parts of the hosplitsal should b2 provided only through the clear area.
Imividusl svpptiesand equipment used freguently, such as bedpans, thermometer
wash bagins, ete. should remezln in the patient’s bedslde wdi ir the contaminat

area.
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¢) An "intexmediate area"” between the contaminated and clean areas is
also desirable. This area serves as a vestibule where staff can change their

hospltal gowns and shoes for those to be used only in the contaminated ares.

d) A separate entrance to the unit is needed for admission of patients
and removing coantaminated material for disinfection or incineration. ‘This
entrance should not be the maln entrance of the Infectlous diseass hespital.
Further, 1% should be a direct commmication for the isolation ward to the
outaide.

e) Tt is also necessary to set up 2n observation unit whare suspected
pationta can be zccommodated untll the diagnosis is confirmed. This
obgervation unit may bes a2 temporary establishment outside the isolation ward
but leocated nearby in the hospital ground. In areas with a warm climate,
tents have mometimes been used for thia purpose.

Staff and Clothing

Staff: Sufficient hospital personnel should bs tralned for duty in the
ward to provide reserves for increased case loads. These psrsonnel, &s
emphasized previously, shouwld have been revaccinated successfully st
least within the last three years. It im also advisable to vaccinate
their families at similar intervala.

Clothings

a) When entering the intermediate area of the ward, the staff should change
thelr clothing snd don gowns. Theae should be tightly fitting at the

neck and wrists and averlap at the back. It is also desirable to wear a
hsad cover, mask and speclal shoes which remain in the unit or shoe covers
to prevent cruste or other contaminated material being carried on the
soles of the shoes. A small pad or matbiress somked in disinfectant is
ugeful as a doormat betwesn the contaminated and clean areas to aid in
removing infected material from shoea.

b) After work in the contaminated area, the staff sheuld change their
clothing again in the intermediate area bhefore entering the clean area.
They should wash their hands and srms thoroughly with socap and running
water. Tt s desirable for tne staff to wear short-sieeved wilforms

undar their gowns.
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i The Tdlscard metned” iz preferred for dlothing used in the

contemi natad arsa. The gowns, nasks and othe - clothing wied in the

sontaminated arez are to be placed in a discard csnbtainer {u the

irtermediaie area of the ward for disinfeotion and lawnderliag.
Patient Care

Bed, food, ciothing and tollet facilities are sassntinls shich must be
nrovided for the patients. Some entertainment, such as radlos and bogks are
grastly apsreciated by patients durdng the gonvaleseent siage, Teitors
should be greatly restrictsd or forbidden, L any arn allowed to see the
patiert, it should be confirmed in advanes that they have been propsriy
vacoinasted wiithin the vrevious three years. Revaceinatlon of vlgltors by

hospitel siaff provides furihsr assuranae o lnmmnity,

Clearing and Dizinfection

8} ¥.oaors iv the izolatlor word shiould be clesned with a vet mop and
soapy wahear. They should not He dry-sweptb.

b} Stzem gterilizetion or incineration are the preferable metnods Tor
treeting the conbtzisinsted matervials {vreussble or dizeardsd) from the isclation
ward, Gines these materdals must be tyangported o the auteclsve or
incinerator From the isolation ward., partleuler atientlon gshould Le pald to

prevant the raterials becoming a fource of infeciina an route.

{1} Tne double container sysiem 1ls useful. T™he conteinsrs for the
crnteminated materdal , such as bed clothes, esiing utensils, ste.
rsy be pinced in an ouber aontaizer, made ¥ & larze {preferabiy
plLastic) bag, when it leaves the ward for fumther dAisiafection
procedures,

11} I¥ aush a system lg not aveilable, the coniaminated material
should be soaked for aboutb 24 houra in disnfestsnt, which can b2
ket in he entrance to the contaminaced aien., Caal tar derlvitives
sueh as Iysol (2.3%7 or Formelin solviien (2.% is B%) are thas uzual
diginfestants foir such purposss. Afer this treatment, thae ralterial
can be harndled safely for fwiher prosesaing. Partloular atzention

—aheuld he wald o the treatment of contaminated iinen witich not

infreguenily produces smallpoex Infectlon in laundry workers.
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111) The treatment of patients’' excreta should be carried out
following the method described in i1).

iv) Disposable paper plates or cups are convenient eating utensils
since they may be burned after use.

o) With regard to the disposal of patients who have dled of smallpox,
the practices so far employed in some countries are reviewed hy Dixon ) and
the Memorarndum of the Ministry of Health, Soottish Home and Healh Department.(e)

The recommendations may be summarized as followss

Cremation on the hospital premizges is preferable. 1If this is not
possible and the body 1a to be transported to the place of burial, it should
be enshrouded after being sprayed with disinfectant and the coffin packed with
cotton wool or sawdust saturated with disinfectant. Another method to prevent
infection during transportation and burial i3 to place the body, after
disinfeotion, in a polythene bag. The outside of the bag should be thoroughly
washed down with disinfectant and then 1t may be safely placed in the coffin.
In this case, it would be necessary to seal a glass tube-plugged with cotton
wool inte the opening of the bag so that gas production will not rupture the
bag.

d) When the area becomes free of smallpox, the hospital ward, after
suitable disinfection, can be reused for the admission of other patlents.
Dixon's proposal can be considered as a useful suggestion for this, as partly
quoted below with some modification.

Rocma:

Method A - vacuum, burn the dust, wash floors with soap and water, expose
to air and sunlight for 48 hours. Steam-disinfect bedding, curtains, and
other removable fabrics.

Method B -~ remove fabries for s%eam disinfecil on, etec., followed by
disinfeotion with formalin solution.

Hospltal Wards:
Vacuum, wash down walls, disinfect with formalin, expose to air and

sunlight for 48 hours, reoccupy. Repainting has a valuable psychologlcal
effect on subsequent occupants.

Ambulances:
Wash with soap and water and treat removable cloth materials as above.



-
Mt}n

Spray with diszirfechants sush ag foramalin solurion (2.98, The

amlviisnes i3 larft sealed for one hour, than apsned.

.ieﬁ’ii Tagre

(e} TP sualnad. a0k in cold webter. sezan dialnfent.

(v} Soak in lyser {2.35), 24 hours, lmuier

plarkobts:

vt S ey

Bteam disinfeos,

2, Homa Isolation

The eriteria dimoussed reyprezent whe standard Lechniques presently i@ed
#ithin amailpex isoiction facilitlexs. In rural areas In many endsmlc
nountries, wuch Taetlities are not avallzhle. ‘In such cages, gableis may
be {zolared in thelr homes under the suzervision sngd guidasnes of the healln

et‘z‘ieér. Partl culer Measures nust be taken, hovever, te isciaste sucn
houses. Jpweisl dwellings ney by essizned for isolabion purroses. 5
1imited numbsr of persons {the health officer and fhe patient s family™ sixvile
be allowsd to enbar'to provide mediceal and oersensl csvre for the patient.
Hesvily coribaminsted matariala, sueh as scliled clothes, shsuld e Dumad =ihe
uae by the geiient. {her articles may b3 egpozad o suniighl or hrilaed.

¥n West Afvlez, s fov smallpoy cuvtbreaks have besn obzeyved alftsr fuaoemlsz,
therefore the digintecticon and burial of the desd snould bhe done uhder She
zaldance of ths nesltih offleer. Frecinallon of 211 persons Lovelived wiln

the peeparziicon of the bady is reguired ia order uo avold further disesse
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