Section 7
Use Safe Burial Practices

This section describes how to:
•

Prepare bodies of deceased VHF patients.

•

Transport the body safely to the burial site.

•

Disinfect the vehicle after transporting bodies.

Section 7

Use Safe Burial Practices

There is risk of transmission in the health facility when a VHF
patient dies because the bodies and body fluids of deceased VHF
patients remain contagious for several days after death. Family
and community members are also at risk if burial practices involve
touching and washing the body.

7.1

Prepare the Body Safely

Burial should take place as soon as possible after the body is
prepared in the health facility. Health facility staff should:
•

Prepare the body safely.

•

Be aware of the family’s cultural practices and religious
beliefs. Help the family understand why some practices
cannot be done because they place the family or others at
risk for exposure.

•

Counsel the family about why special steps need to be
taken to protect the family and community from illness. If
the body is prepared without giving information and
support to the family and the community, they may not
want to bring other family members to the health facility in
the future. They may think that if the patient dies, the body
will not be returned to them.

•

Identify a family member who has influence with the rest of
the family and who can make sure family members avoid
dangerous practices such as washing or touching the body.

To prepare the body in the health facility:
1.

Wear protective clothing as recommended for staff in the
patient isolation area. Use thick rubber gloves as the
second pair (or outer layer) of gloves.

2.

Spray the body and the area around it with 1:10 bleach
solution.

3.

Place the body in a “body bag” (mortuary sack) and close it
securely. Spray the body bag with 1:10 bleach solution.
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4.

If body bags are not available, wrap the body in two
thickness of cotton cloth and soak with 1:10 bleach
solution. Then wrap the body in plastic sheeting. Seal the
wrapping with plastic tape. Spray the body bag as in
Step 3. Place the body in a coffin if one is available.

5.

Transport the body to the burial site as soon as possible.
Assign a health officer or health facility staff person to
accompany the body to ensure that the safety precautions
remain secure during the journey.

7.2

Transport the Body Safely

VHF Isolation Precautions should remain in force when the body is
being transported to the burial site.
1.

Plan to take the shortest route possible for security purposes
and to limit any possibility of disease transmission through
accidental contact.

2.

Any health facility staff who must touch or carry the body
during transport should wear the same protective clothing
as is worn in the isolation area. Note: The driver does not
need to wear protective clothing if there is no contact
with the body.

3.

Take a closed container or sprayer with 1:10 bleach
solution in the event of any accidental contact with the
body or infectious body fluids. Also use it to clean up spills
in the transport vehicle.

7.3

Prepare Burial Site

1.

The grave should be at least 2 meters deep.

2.

Explain to the family that viewing the body is not possible.
Help them to understand the reason for limiting the burial
ceremony to family only.
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7.4

Disinfect the Vehicle after Transporting the Body

1.

The staff person who disinfects the vehicle must wear
protective clothing.

2.

Rinse the interior of the vehicle where the body was carried
with 1:10 bleach solution.

3.

Let it soak for 10 minutes.

4.

Rinse well with clean water and let the vehicle air-dry. Be
sure to rinse well because the solution is corrosive to the
vehicle.

Fig. 58. Disinfecting the vehicle after transporting the body
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Section 8
Mobilize Community Resources
and Conduct Community
Education

This section describes how to:
•

Organize community resources to develop and provide
information about prevention and control of VHF in the
community.

•

Identify key messages and communication channels.

•

Evaluate communication activities and take action to
improve them as needed.

Section 8

Mobilize Community Resources and
Conduct Community Education

When VHF is suspected:
•

Make sure that the community knows about the VHF
outbreak and how it is transmitted.

•

Involve the community in identifying the source of the
epidemic and controlling it.

•

Reduce fear and rumours in the population.

To develop community education in an urgent situation:
•

Describe the extent of the current health problem.

•

Identify and mobilize key community members who will
plan and lead the education efforts.

•

Describe the target population and develop health
messages.

•

Plan and conduct activities to communicate messages.

•

Conduct ongoing evaluation of the activities and make
improvements as needed.
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8.1

Identify Key Community Resources

Identify key community organizations who already know the
community and have access to it. Describe their expertise and
available resources that could be useful in responding to the
outbreak. Consider organizations such as:
•

Local governments

•

Local non-governmental organizations (NGOs)

•

Religious groups (missions, churches, mosques, temples)

•

Businesses

•

Schools

•

Sports clubs and other recreational clubs

•

Service organizations

•

Volunteer organizations and community service groups.

For each organization, gather and record information about:
•

The organization's expertise

•

The representative or leader to be contacted

•

Available human resources

•

Available material resources (such as vehicles, office
supplies, and communication equipment).
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Record the information on a chart such as the one below. Use it for planning and refer
to it when VHF cases occur.
Organization
or Group

Expertise

Representative Human Resources
or Leader and
Locating
Information

Available
Equipment

Red Cross

Emergency
response;
Disaster relief

Amadu Barrie
House next to
hotel

35 trained
volunteers

2 pickup
trucks

Catholic
Mission of St.
Francis

Teaching
Child care

Sister Frances
Use
short-wave
radio at the
Catholic
Mission

6 sisters

1 Land Cruiser

4 novices

1 storage
room

165 students
residing

1 photocopy
machine
1 short-wave
radio

Merchants
Association

Marketing &
community
relations

Kira Talitha
General store
on main road

12 members well
known in
community
41 delivery
workers with
knowledge of
customers'
residence

Wagon
Supplies of
fabric, plastic
cloth, buckets,
household
bleach

Farmers
Cooperative
Organization

Economic
development

Daoudou
Maliki
Government
Centre
Building
Telephone:
21246

2 workers fluent
in language of
rural population

1 short-wave
radio
1 car
office supplies
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8.2

Meet with Community Leaders and Assess the
Current Situation

Invite representatives from each organization to a meeting.
Explain that the goal is to develop a Mobilization Committee that
will help halt an outbreak. Together with the VHF Coordinator
and health facility staff, the Mobilization Committee will:
•

Plan and describe how communication will take place
between the Mobilization Committee and the VHF
Coordinator. The purpose is to keep the health staff
informed about the outbreak status in the community.

•

Make sure the community leaders understand:
—

The signs and symptoms of a VHF.

—

How the disease is spread.

—

Personal precautions to use to prevent contact with
infectious material and body fluids.

—

The person to notify when a VHF is suspected (for
example, station a Red Cross volunteer at the health
facility to take reports from community members
about unexplained deaths or suspected VHF cases).

—

The importance of handwashing, decontamination of
surfaces, careful laundering of clothes, bedding, and
other home infection control measures such as trying
to keep the sick person in a separate corner of the
house.

—

Careful decontamination of the bedding and room
where the patient has died.

—

The need for limited contact between the sick
person and other family and community members.

—

The need to follow up family or community
members who have had contact with the sick
person. The duration of the follow up will vary
according to the incubation period for the VHF.
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—

When to send a sick person to the hospital. The
VHF Coordinator, community liaison person, or Red
Cross volunteer can facilitate this move if the
community has been adequately prepared. For
example, they can assist in transporting the patient
safely to the health facility, help disinfect the area
where the patient was cared for at home.

—

How to care for VHF patients at home before they
have been diagnosed and also after they have been
released from the health facility.

—

What is expected of families when the patient is in
the hospital.

—

Why burial practices may need to be changed
during the outbreak.

•

Deliver health messages using a variety of communication
methods that will reach as many people as possible in the
community.

•

Conduct community surveillance including reporting
deaths, conducting case finding activities and planning case
follow-up.

Fig. 59. Meeting with community leaders

107

Section 8

8.3

Describe the Target Population

To prepare a complete description of the target population, gather
and present information about:
•

Maps of the town

•

The size of the population

•

Major ethnic groups in the town

•

Locations of any special populations such as refugees or
squatter settlements where the risk of disease transmission
may be particularly high

•

How many people may be affected by the outbreak

•

The populations at greatest risk.

Ask the members of the Mobilization Committee for any additional
information they might have about the target population. For
example, they may know about nearby villages and recent travel
by the local population to other areas.

8.4

Describe Problems Contributing to Transmission
Risk

Identify the likely transmission risks for this community.
For example, does the community know how disease is
transmitted and how it can be prevented? Is it customary to visit
the sick in their homes? During mourning, are individuals
expected to lay hands on the body or touch the body to show their
grief? Are there new skills to teach? Is bleach available?

8.5

Identify Changes or Actions Required

Specify the behaviour changes and actions that are required to
solve the problems. For example, if traditional burial practices
involve touching or washing the body, the community will need to
adapt burial practices.
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8.6

Identify Barriers to Carrying Out Recommended
Changes or Actions

Talk with members of the Mobilization Committee about what
could prevent individuals from doing the recommended changes
or actions. Discuss, for example, if individuals:
•

Know about the relevant VHF precautions and how to
follow them?

•

Have the skills to do the recommended changes or actions?

•

Have the correct resources to carry out the recommended
changes or actions?

•

Understand that some caretaking and burial practices must
change during the outbreak even though they involve
traditional beliefs or cultural practices?

8.7

Develop Specific Messages

Review the information collected by the Mobilization Committee.
Select messages that match the specific risks for transmission of
VHF. Consider how to solve the obstacles that might prevent
individuals from taking the recommended precautions.
For example, the custom in the community may be to visit the sick
when they are at home. Plan a message about limiting visitors.
Also include information about how diseases are transmitted. This
will help the community understand why they must change their
customary practice.
After selecting the messages, decide if some activities should take
place before others.
For example, give basic information about VHF and its
transmission before telling the community about not touching the
body of a relative who has died.
In addition, the community may have heard rumours that everyone
in the hospital is dying. To reduce fear and rumours, give
information as soon as possible about VHF transmission. Discuss
the precautions being taken in the hospital to protect the patients,
the health facility staff, and the community.
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8.8

Select Activities for Communicating Messages

List all available methods of communicating with the community.
More than one method should be used to reach the maximum
population with the necessary information. For instance, consider:
•

Existing communication channels in the community
(church, mosque, temples and other religious networks;
traditional healers, personal communication)

•

Door-to-door campaigns

•

Radio messages

•

Short-wave radio to reach outlying areas

•

Banners and posters.

Contact the person responsible for each communication method.
Ask for their support and availability.

8.9

Assign Tasks and Carry Out Activities

Look at the list of community resources prepared in Section 8.1.
Determine who should undertake which activity. For example:
•

Religious leaders will make announcements in their
services. They can also prepare messages to deliver to
small groups and in personal communications.

•

The Red Cross will be trained to evacuate the bodies and
safely perform burials.

•

The Red Cross volunteers and student volunteers will be
trained by a member of the health facility staff skilled in
VHF Isolation Precautions. A training schedule will be set
up and the Mobilization Committee will work out the
information needed.

•

The governor or village chief can make public
announcements with a loudspeaker to tell people to stay
calm, to listen to the information, and to attend information
sessions.

•

Student clubs will make banners to put across the road to
give a specific message, design leaflets, pass out leaflets,
and go door to door and answer questions.
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Elicit ideas from the Mobilization Committee about possible
problems and creative solutions. Describe the problems that have
occurred in previous outbreaks or that might occur in a future
outbreak. Explain that meetings with the group will continue
throughout the outbreak and new problems will be discussed as
they arise.
If funding and human resources are limited, set priorities. Select
specific activities that will make the most impact. Work with the
Mobilization Committee to coordinate and communicate with all
the resources in the community. There may be ways to
accomplish all the activities if groups can be mobilized and
understand the need.
Use the community information sheet to organize the specific tasks
and assign organizations to do them.

8.10 Evaluate Activities
Evaluation of the community education efforts should be ongoing.
Keep records of activities accomplished, any problems, and their
solutions. Use the evaluation results to make improvements.
When problems occur, find out why and solve them. Develop
new solutions to identified problems and implement these
solutions.
For example, in the 1995 Ebola haemorrhagic fever outbreak in
Kikwit, community education was a key element in halting the
epidemic. However, no one predicted that survivors would not be
accepted when they returned into the community. Community
members believed survivors still carried the disease. A new
education activity had to be developed so that the survivors and
surviving children would not be abandoned.
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8.11 Obtain Community Feedback
The Mobilization Committee should identify a representative from
the community or from each area of the community (for example,
a representative from each neighbourhood or quartier) to attend
community meetings and obtain feedback from the community.
Explain to the community the purpose of the Mobilization
Committee. Describe the activities that have been planned or that
are already being done. Reinforce the critical role of the
community representatives in providing information from the
Mobilization Committee to their own communities. Community
representatives are also important sources of information about
possible transmission risks and prevention activities.
Be alert to feedback from the community that can affect the
outcome of the community education efforts. For example, are
there areas where health messages do not reach community
members?

8.12 Meet Regularly with the Mobilization Committee
Set up regular meetings with the Mobilization Committee. Keep
them well informed of what is happening. Encourage and support
them to help continue enthusiasm for the efforts. Provide new
messages and information they need. Work together to identify
new problems and plan solutions.
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Section 9
Make Advance Preparations to
Use VHF Isolation Precautions

This section describes how to:
•

Identify health facility staff person to coordinate VHF
activities.

•

Assess current readiness for VHF Isolation Precautions.

•

Identify and train key staff who will work with VHF cases.

•

Plan for community mobilization.

•

Assess current supplies and obtain what is needed for VHF
Isolation Precautions.

•

Use substitutions when supplies are limited or not
available.

Section 9

Make Advance Preparations to Use
VHF Isolationtion Precautions

When a VHF case is suspected, VHF Isolation Precautions must
begin immediately. All efforts must be focused on meeting
patients’ needs. There is no time to give initial training in VHF
Isolation Precautions.
Being prepared for an emergency can ultimately save lives. Health
care workers will know how to use VHF Isolation Precautions, and
adequate supplies will already be available. Disease prevention in
the health facility setting will be more effective.
This section describes how to prepare for VHF Isolation
Precautions.

9.1

Identify a VHF Coordinator to Oversee
Preparations

Someone in the health facility may already serve as a coordinator
for emergency situations. This person can also serve as the VHF
Coordinator. If the emergency coordinator cannot assume the
VHF activities, select a staff person with authority who can serve as
VHF Coordinator. Discuss the tasks the coordinator will need to
do for VHF activities:
•

Oversee all the preparations for VHF Isolation Precautions.

•

Serve as the focal point for information and leadership
when a VHF case is suspected.

•

Inform all health facility staff about VHFs and the risks
associated with them.

•

Organize training in VHF Isolation Precautions for medical,
nursing, and laboratory staff who will work directly with
VHF patients or infectious body fluids.

•

Assign responsibility to medical, laboratory, and cleaning
staff for ensuring that all the necessary precautions,
treatment protocols and cleanup procedures are carried out
within their areas.
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•

Hire or reassign and train additional cleaning staff for work
with disinfection of waste, clothing, and equipment.

•

Make sure that teams are trained to prepare and transport
bodies for burial.

9.2

Assess Current Readiness for VHF Isolation
Precautions

Be prepared to use VHF Isolation Precautions by identifying
problems and actions to solve them. Make sure relevant staff
know how to suspect a VHF, especially those who:
•

See patients when they arrive at the health facility and
decide where they are next seen

•

Work in the outpatient department

•

Work in the emergency room.

9.2.1 Monitor Routine Handwashing Practices
Routine handwashing practices should be part of the minimum
level of Standard Precautions used with all patients in the health
facility.
To reinforce consistent handwashing practices, regularly monitor
the practices and improve them as needed. For example:
•

Has handwashing been identified as a routine practice in
the health facility?

•

Do all staff wash their hands after contact with each patient,
especially new patients with fever?

•

Are there reliable supplies of soap and running water or
buckets with clean water available in areas where health
workers should use them?

•

Are posters reminding health workers to wash their hands
placed in areas where health workers can see them?
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9.2.2 Assess Readiness for Identifying Suspected VHF Cases
Assess the need for training your health staff to suspect a VHF. For
example:
•

Do health care workers know the case definition for
identifying VHF cases that have occurred in your area?

•

Do health care workers know the procedure for informing
the emergency or VHF Coordinator when a VHF is
suspected?

•

Do health care workers in the relevant areas know the level
of Standard Precautions identified for the health facility?
Do they use them all the time to prevent health facility
transmission of VHFs and other contagious diseases such as
HIV and hepatitis B?

9.2.3 Assess Readiness for Setting Up a VHF Isolation Area
•

Has an area been selected for VHF isolation that meets the
criteria described in Section 3.1?

•

Has a map been drawn showing where to locate the
changing room, the patient room, the changing room for
the cleaning staff, and a changing room for family members
(if needed)?
A map that is prepared in advance can be used as a
reference for setting up a VHF isolation area in an urgent
situation.

9.2.4 Assess Readiness of Medical, Laboratory, and Cleaning
Staff
Key staff should be identified and informed about what will be
expected of them when a VHF case is suspected. For example:
•

Is there a family liaison officer who will:
—

Provide information and help families to care for the
patient

—

Help families find a place near the hospital where
cooking, sleeping, and sanitary facilities are
available

—

Talk with family members about their concerns?
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•

Have the health care workers who will have access to the
isolation area if a VHF case is suspected been identified?
While all health facility staff should know and use Standard
Precautions consistently, identify the health care workers
who must also know how and when to use VHF Isolation
Precautions.

•

Have laboratory staff been designated to work with VHF
samples? Laboratory staff are at particular risk of disease
transmission because they handle biological samples. They
do not see the patients and cannot know if the sample is
infected with a dangerous disease. When a VHF case
occurs, limit work on VHF samples to one laboratory staff
person who will do all testing of body fluids from VHF
patients. Make sure the designated person knows when
and how to use protective clothing and safely disinfect
spills and waste.

•

Have cleaning staff been selected and trained to use VHF
Isolation Precautions? Cleaning staff have close contact
with infectious spills and equipment. They are at high risk
of transmission if VHF Isolation Precautions are not used.
Select the cleaning staff who will be responsible for
cleaning in VHF isolation areas, laundry areas, and the
body preparation area.

•

Have body disposal teams been identified and trained to
use VHF Isolation Precautions? The health facility staff or
Red Cross volunteers who prepare corpses before families
claim them are at risk for VHF. The VHF patient is still
contagious for several days after death.

The VHF Coordinator should also meet with each group to explain
the risk of health facility transmission and the training schedules
and to answer any questions they have.

9.3

Train Health Facility Staff in VHF Isolation
Precautions

Learning to use a new skill takes time and practice. Health facility
staff who do not know how to use VHF Isolation Precautions will
need information about the new tasks, see them demonstrated and
practice doing them. Staff who are not familiar with protective
clothing should practice putting them on and working in them
before a VHF case presents.
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Include information about VHFs and using VHF Isolation
Precautions during in-service training.11 Discuss topics such as:
General information about VHFs:
•

A VHF can be caused by several different viruses, which are
transmitted to humans by animals or arthropods.

•

Each virus causes a different disease, but all attack the small
blood vessels that carry blood through the body.

•

The virus is usually in all organs and can cause bleeding
from the nose, mouth, and intestine, as well as under the
skin.

•

Common presenting complaints are fever, body aches,
weakness persisting after rehydration, diarrhoea, muscle
pain and back pain.

•

Clinical examination may reveal only conjunctival injection
(red eyes), mild hypotension (low blood pressure), flushing,
and haemorrhages.

•

The course of VHF leads to shock, generalized mucous
membrane bleeding, reduced sensitivity to pain, and signs
involving the nervous system.

•

Examples of VHFs include:
Africa: Lassa fever, Rift Valley fever, Marburg and Ebola
haemorrhagic fevers, Crimean-Congo haemorrhagic
fever, and yellow fever.
South America: Argentine haemorrhagic fever, Bolivian
haemorrhagic fever, Venezuelan haemorrhagic
fever, haemorrhagic fever with renal syndrome
(rare), yellow fever, and dengue haemorrhagic fever.
Asia: Haemorrhagic fever with renal syndrome and
dengue haemorrhagic fever.12

11

Annex 14 contains a suggested agenda for training during in-service meetings. It can be adapted by
individual health facilities.

12

See Annex 2 for more information about VHFs reported in your area.
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VHF Transmission Risk in the Health Facility:
Give information about VHF, its transmission, and previous
outbreaks in the area listed in the Introduction and Section 2 of
this manual. Explain that:
•

The virus is present in the patient's body fluids.

•

It is transmitted through unprotected contact between an
infectious patient or their body fluids and a non-infected
person.

•

While VHF is not a common diagnosis, it is a dangerous
disease and poses significant risks in the health care setting.

VHF Isolation Precautions:
When a VHF case is suspected, the health facility will immediately
take steps to limit its transmission. These include steps to:
•

Create an isolation room for VHF patients.

•

Limit contact with VHF patients to a small number of
specially trained staff and, in some areas, a family member
who has received information and training in VHF Isolation
Precautions.

•

Limit the use of invasive procedures as much as possible in
treatment of VHF patients.

•

Use protective clothing for all staff who have contact with
VHF patients or their body fluids.

•

Use safe disinfection and waste-disposal methods.

Procedures for Accidental Exposures:
Provide information about how to respond when accidental
exposures occur. These procedures are detailed in Section 5.13 of
this manual.
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9.4

Plan for Community Mobilization

Section 8 describes how to mobilize the community in an urgent
situation. However, community mobilization will be easier and
occur quickly if it is planned in advance.
Now is the best time to establish a Mobilization Committee. The
following steps can be done in advance.
•

•

•

Identify key community resources.
—

Identify key organizations and record them on the
Community Information Sheet (page 105).

—

Identify the representative or leader for each
organization.

—

Contact the representative or leader for an initial
meeting.

Meet with identified community leaders.
—

Give information and educate them on VHFs.

—

Explain the purpose for a Mobilization Committee.

—

Discuss and clarify each organization’s expertise.

—

Discuss and clarify the human resources available
from each organization.

—

Discuss and clarify equipment available from each
organization.

—

Establish methods for communicating between the
Mobilization Committee and the VHF Coordinator.

—

Record the relevant information on the Community
Information Sheet.

Annually update the information on the Community
Information Sheet.

Then, when a VHF case is suspected, the committee can meet and
take action to mobilize resources and carry out community
education.
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9.5

Assess Current Supplies and Equipment

Use the checklist at the end of this section to assess which supplies
are already available in the health facility. If these supplies are
available, can they be set aside for use when VHF Isolation
Precautions are needed? If they are not available, could they be
borrowed from another service if an outbreak occurred?
If the supply is limited or unavailable, identify practical, low-cost
substitute items. When an item or equipment is not available,
consider what could be used in its place that will serve the same
function. Obtain the substitute item now. Set it aside for use
when VHF Isolation Precautions are needed.
For example, assess the present system for waste disposal. Find
out what is needed to carry out safe waste disposal when a VHF
case is suspected. Ask health facility staff to prepare an incinerator
(if none is available) so it is ready in advance. Let health facility
staff practice using it before cases occur.
The checklist that starts on the next page lists the necessary items
and recommended quantities. Use it to assess whether an item is
available. Also list what needs to be done to be prepared for VHF
Isolation Precautions.

9.6

Periodically Reassess Supplies

Periodically, for example, every 4 months, make sure the supplies
are dry, clean, and ready to be used.
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VHF Isolation Precautions Supplies: Standard Precautions
Recommendations for handwashing and safe disposal of sharps*
Recommended Item

Recommended Amount

Source of clean water

prepared as needed

Container for daily supply of water for
handwashing (if running water is not
available)

1 or 2 large containers

Ladle

several

Amount
Available

Amount to
Obtain

Bucket or pan for use with handwashing 1 for each location in the health facility where
handwashing is required
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Pieces of soap

several bars cut in pieces

Soap dishes

1 for each handwashing station

One-use towels

1 roll per health worker per week

Sharps containers

1 for each location where sharp instruments are used

Pans with soapy water to collect needles 1 for each location where sharp instruments are used
and syringes to be cleaned and
disinfected for reuse
Pans with full-strength bleach

1 for cleaning area

Supply of clean water for rinsing needles 1 - 5 litres
and syringes
Clean and disinfected jar for storing
disinfected needles and syringes

1 for each patient isolation area

* This is a recommended minimum level of Standard Precautions for use with all patients regardless of their infectious status.

Local Adaptations

Tick if Item is
Ready for Use

VHF Isolation Precautions Supplies: Patient Isolation
Recommended Item

Recommended Amount
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Bed

1 per patient

Mattress or sleeping mat

1 per patient

Plastic sheet to cover mattress

1 per bed

Bedding: bottom sheet and blanket

1 each per patient

Thermometer

1 per patient isolation area (1 per patient if available)

Stethoscope

1 per patient isolation area

Blood pressure cuff

1 per patient isolation area

Covered container for alcohol or bleach 1 per patient isolation area
solution used to disinfect thermometer
and stethoscope after use with each
patient
Sharps container or plastic pan with
1 per patient isolation area
bleach solution in it for disposal of used
needles and syringes
Bedside table or shelf

1 per patient

Large wall clock with a second hand

1 per patient isolation room

Amount
Available

Amount to
Obtain

Local Adaptations

Tick if Item is
Ready for Use

VHF Isolation Precautions Supplies: Patient Isolation
Recommended Item

Recommended Amount

One-use towels

1 roll per patient per week or stay

Bed pan

1 per patient

Screens (or sheets hung from ropes or
enough length to go around isolation area
lines) placed between VHF patients’ beds
Signs saying “Isolation Area: No Access” 10
Poster describing Isolation Precautions

1

Amount
Available

Amount to
Obtain

Local Adaptations

Tick if Item is
Ready for Use
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VHF Isolation Precautions Supplies: Protective Clothing*
Recommended Item

Recommended Amount
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Scrub suits

1 - 2 reusable scrub suits per health staff

Surgical gowns

3 reusable gowns per health staff
4 disposable gowns per health staff per week

Plastic aprons

1 reusable apron for each health staff who needs one
3 disposable aprons per health staff per week

Thin gloves

3 dozen disposable pairs per health staff per week

Thick or heavy-duty kitchen gloves

2 pairs per health staff

HEPA-filter or other bio-safety mask

1 - 2 per health staff who needs one

Cotton mask

3 - 4 per health staff

Rubber boots

1 pair per health staff

Headcovering

1 - 2 per health staff who needs one

Eyewear

1 pair of goggles or clear spectacles per health staff in
isolation area

Shelf or cabinet with lock

1 outside the changing room

Amount
Available

Amount to
Obtain

Local Adaptations

Tick if Item is
Ready for Use

VHF Isolation Precautions Supplies: Protective Clothing*
Recommended Item

Recommended Amount

Covered shelf for storing disinfected
boots

1 outside the changing room

Hooks, nails or hangers for hanging
reusable gowns and scrub suits

1 for each health staff

Boot remover

1 per changing room

Rolls of plastic tape

1 per changing room

Amount
Available

Amount to
Obtain

Local Adaptations

Tick if Item is
Ready for Use
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Extra supply of clean protective clothing 1 - 3 sets (depending on staffing)
(for patient isolation area)
Extra supply of clean protective clothing 1 - 3 sets
(for the changing room)

* All health facility staff -- including cleaning, waste disposal, and laundry staff -- who handle, disinfect or
protective clothing as health care workers who provide direct patient care.

clean VHF-contaminated supplies and equipment should wear the same

VHF Isolation Precautions Supplies: Disinfection
Recommended Item

Recommended Amount

Supplies for preparing disinfectants
Plastic bucket with lid or cover for
preparing 1:10 bleach solution

1

Containers for preparing 1:100 bleach
solution

1 large container or several small ones

Measuring cup

1 with measurments marked on it

Bleach

1 litre bleach yields 100 litres of 1:100 bleach
solution
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Supplies for disinfection station (changing room and patient room)
Pan or bucket with 1:10 bleach solution

1 per each disinfection station

Pan or bucket with 1:100 bleach solution 1 per each disinfection station
Pan or bucket with 1:100 bleach solution 1 per changing room
for collecting reusable gloves
Bucket or bag for collecting
contaminated, reusable protective
clothing

1 per changing room

Bucket or bag for collecting patient’s
contaminated laundry

1 per patient isolation area

Pan with soapy water for collecting used 1 per patient isolation area
needles and syringes

Amount
Available

Amount to
Obtain

Local Adaptations

Tick if Item is
Ready for Use

VHF Isolation Precautions Supplies: Disinfection
Recommended Item

Recommended Amount

Sprayer, bucket or shallow pan with
1:100 bleach solution for disinfecting
boots

1 for the disinfection station in patient room

Sprayer, 1:100 bleach solution, clean
water for disinfecting spills on floor or
wall

1 per each disinfection station

Mop

1 per each disinfection station

Supplies for laundry
Bucket with 1:10 bleach solution
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Buckets with 1:100 bleach solution

2 - 3 (10 - 30 litres of bleach solution is needed daily)

Buckets with soapy water

2 - 3 (10 - 30 litres of soapy water is needed daily)

Source of clean water for rinsing the
laundry

10 - 30 litres/day

Needles and thread for repairing holes in 5 spools and 5 needles
protective clothing
Talcum powder to put in washed gloves
Line to air-dry reusable clothes

1 tin

Amount
Available

Amount to
Obtain

Local Adaptations

Tick if Item is
Ready for Use

VHF Isolation Precautions Supplies: Waste Disposal
Recommended Item

Recommended Amount

Containers with 1:100 bleach solution for 1 per patient isolation area
collecting infectious waste
Pit or incinerator for burning infectious
waste*

1 per facility, pit should be 2 meters deep

Kerosene or petrol

1 litre per week

Wood for burning
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Rope to make barrier around the waste
disposal site

enough length to go around the waste disposal site

* If no incinerator is available, make one from an empty 220-litre (55-gallon) oil or fuel drum.

Amount
Available

Amount to
Obtain

Local Adaptations

Tick if Item is
Ready for Use

VHF Isolation Precautions Supplies: Safe Burial Practices
Recommended Item

Recommended Amount

Supply of 1:10 bleach solution

prepared as needed

Sprayer

1

Amount
Available

Amount to
Obtain

Local Adaptations

Tick if Item is
Ready for Use

Local Adaptations

Tick if Item is
Ready for Use

Body bags (cotton cloth, plastic sheeting, as needed
plastic tape)

VHF Infection Control Supplies: Others
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Recommended Item

Recommended Amount

Supply checklist

as needed

Patient record forms

as needed

Accidental exposure record forms

as needed

Training materials for staff training in
VHF Isolation Precautions

as needed

Amount
Available

Amount to
Obtain

