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ABSTRACT
Ebola has been a known virus since the 1970s and has been responsible for killing thousands of people.  In the most recent outbreak during 2014 and 2015 many international aid organizations attempted to lend help. The World Health Organization developed a protocol to direct WHO affiliated burial teams on the proper ways to conduct a dignified burial that will help to decrease disease transmission. The protocol focuses on Christian and Muslim specific burials and does not address any other religions or regional burial customs. 
The rules of the protocol will be observed and critiqued. Emphasis will be made on what worked well and what in the policy needed to be reevaluated. Finally, it will address recommendations for future use of the policy.
Public Health Statement: This policy is not applicable to other locations, so the main objective is to understand why it is important to create policies with specific regions or cultural factors in mind. It also shows why it is important to have living documents during an emergency situation so that edits can be made quickly that will improve outcomes for team members and communities. 
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[bookmark: _Toc106513527][bookmark: _Toc106717785][bookmark: _Toc480534206]Introduction
One size does not fit all. When discussing health policy, this point is important to keep in mind. A policy can be a powerful tool in public health, but is useless when it is not created with care and skill. To create a policy that is intended as a way to govern a health practice in another nation and culture is extremely difficult, and no policy will ever be perfect.
The things that work in one culture will not always work in another. We share similarities and through globalization, some of our cultures have begun to blend and mesh in unique ways that were not seen a century or two ago, but with the blending of cultures also comes conflict. These conflicts can create tension between a community and policy makers from another region. If people do not feel that their beliefs are being valued and respected, then they might not want to listen and comply with the regulations being proposed.  
Understanding the cultural importance of certain traditions and practices will only help to create a more successful policy. Burial practices are often steeped in tradition and are considered to be a core ritual. When a loved one is dying, the society understands what the following steps will be whether that means praying by the person’s side, touching the body after they have passed or holding a special ceremony to honor their life. During the Ebola virus disease outbreak, many of these traditions had to be suspended, leaving communities even more devastated. It is also important to understand the colonization of African nations that occurred during the 18th and 19th centuries and how this history caused the lasting stigma that is attached to having policies and regulations implemented by outsiders. 
What is the goal of the policy? Who is it for? Why? What is the endgame? Answering these questions requires knowledge of the population the policy will serve. The geography, cultural traditions, religions, and relevant statistics should all be carefully considered. The policy should not feel like a law being imposed on the land, but instead a useful and positive tool that guides people, and teaches safe practices, or helps the community to improve health outcomes. 
When the Ebola virus disease outbreak of 2014-2015 occurred, people everywhere were understandably frightened. This was especially true for the West African Nations that were hit the hardest by the disease. Many were scared for themselves, loved ones, and their community. Scared that it would spread to other cities and countries. Scared that it would take the lives of thousands of people like previous epidemics have done. When a policy was made by the World Health Organization to dictate how burials were to be performed by aid workers, a few important cultural points were left out of the policy. Working with a family after the loss of a loved one in any atmosphere is difficult, so the emergence of a contagious and fatal disease made the situation that much more difficult to confront. Multiple parts of the community need to be represented when a policy is being created.
Finding ways to encourage communities to comply with a policy is vital to the success of the policy itself. That is why efforts should always be focused on determining a safe policy that also makes community members want to cooperate with those who enforce to policy at the highest level. Community compliance will not always be achieved, but in emergency cases, compliance is needed and can sometimes be a matter of life and death for the people involved with implementation. 
[bookmark: _Toc480534207]Public Health Relevance
The topic of burial policies and protocols surrounding the most recent Ebola epidemic is very relevant to the field of public health. It is important to look at former policies in order to learn from successes and mistakes. While a policy built to address burials in West African nations might not be applicable to other regions, it is helpful to see ways in which another culture’s customs and traditions can be honored while still protecting the health of the community at risk. It is also important to learn from the outcomes observed after the policy has been implemented. Some policies need to be seen as a living document that can change to better serve a target population. Lastly, it is easy to forget about the people who succumb to disease, but in some cases knowing how to handle death will help others to survive. 
[bookmark: _Toc480534208]Literature Review
Improving Burial Practices and Cemetery Management During an Ebola Virus Disease Epidemic:  This report discusses the burial practices that were being implemented in areas experiencing high volumes of death due to the Ebola virus. It assesses many aspects of the burial practices being implemented. Through interviews and data collection it tries to show the picture of what was occurring at the time. It lists the number of burial teams in different locations, their experience levels, the average number of burials they performed in a day, and more.8 
The burial teams found that communities were very upset with teams that did not try to preform dignified burials. Some burials were done in unmarked graves without the participation of the family. There were also issues with graves being dug to very shallow depths, that were unsafe considering the circumstances surrounding the contagious nature of the disease. They also observed teams during the process to see which procedures were being done well, and which ones needed to be improved. The study found that the disinfecting of the homes after the removal of the deceased was not as thorough as it should be. In many cases, items like mattresses and clothing that should have been removed for incineration were left behind.8 
The report provides many recommendations about how to best improve practices. The writer first recommends having a more diverse team that has members who are able to run swab tests or conduct case investigations. The report also suggests the implementation of safe and dignified medical burials.8

Ebola Outbreak: A Timeline of The Worst Epidemic of The Virulent Disease in History: This ABC News source provides a detailed timeline of events in chronological order. It begins with the first suspected case and follows the outbreak for a year. It details when certain countries began to see suspected cases, confirmed cases, and deaths. It also shows calculated totals for the number of people infected and the number that died. It shows the response from the medical field and times when health officials became involved.4 

[bookmark: _Toc480534209]Ebola Outbreak background
[bookmark: _Toc480534210]Ebola Virus
Ebola Virus is a deadly disease that affects humans and other primates. It is formally called Ebola hemorrhagic fever, and its virulence varies from one strain to another. Currently there are at least five different known strains of the virus. Four of the strains have proven to be deadly to humans.3 The virus is named after the Ebola river that it was first discovered near in 1976. It was originally going to be named Yambuku after the village it was discovered in. Researchers decided to name it after a nearby river so that the village would not become stigmatized by the name.6 
All but one of the types of the virus occur in native African animals. The transmission of the virus occurs through contact with bodily fluids from an infected person or through the consumption of infected meat.3 It also occurs through contact with infected primates or fruit bats. It is still unknown what the host reservoir of Ebola is. Most research points towards fruit bats as the host. Ebola can have up to a 90% mortality rate.3 
Those who survive Ebola face many medical challenges in the months and years following their initial illness. Post-Ebola Syndrome is described by many survivors. Those who suffer from the syndrome report experiencing headaches, vision problems, and chronic joint pain. It is still unknown if the virus can be dormant in the body for a period of time and then become activated.10 

[bookmark: _Toc480534211]The first case
The largest known outbreak of Ebola virus officially began in March of 2014. According to the World Health Organization, it is estimated that the first case of Ebola occurred in a 14-month old baby who died in late December of 2013 in Meliandou, Guinea.8 There is no definitive proof of where the child came in contact with the virus, but it was most likely through contact or consumption of infected meat. There were then a small handful of cases in the same community but they were not determined to be official Ebola virus disease cases until months later.8 
[bookmark: _Toc480534212]Outbreak
In February of 2014, a healthcare worker that previously worked in Meliandou, Guinea died in a neighboring community. It was not until March 2014 that 87 suspected cases and 61 deaths were confirmed as Ebola by a French biology lab. Later in March, Liberia announced its first two cases of the virus and Sierra Leone announced suspected, yet unconfirmed cases.1 Aid organizations began to prepare for a large outbreak. The World Health Organization said that the number of cases were small while Doctors Without Borders worried that it was spreading at an alarming pace.1 Shortly after healthcare organizations began their involvement to help the sick, a mob of people attacked a treatment center. The mob was suspicious of the organization’s involvement. In May and June of 2014, Sierra Leone and Liberia began reporting numerous Ebola deaths. By the end of July, the epidemic was said to be out of control by various care organizations. In the first week of August, the World Health Organization declared Ebola as a “public health emergency of international concern”.1 At the end of August 2014, officials were having difficulty controlling quarantine sites. In Liberia, officers fired shots and tear gas into a crowd of quarantined people who were trying to break out. Out of fear of transmission, multiple African nations closed all boarders to people coming from countries affected by the virus.1 
By September, close to 2,000 people had died and the death toll more than doubled in the following weeks. Sierra Leone began to shut down different districts in the country in an attempt to isolate cases. Airports began screening passengers flying from West Africa for symptoms.1 In November World leaders began discussing what needs to be done to end the epidemic. Australia, the United States, and European nations send funding for clinics as well as aid workers. Drug companies are reluctant to work on medications due to how rare the disease is during normal circumstances. Eventually a company decides to invest in a possible vaccine for the virus.1
[bookmark: _Toc480534213]Symptoms and statistics
Ebola Shares many symptoms with common ailments such as the flu or food poisoning. Fever, Headaches, muscle pain, fatigue, irregular bowel movements, vomiting, and abdominal pain are all symptoms of the virus.10 Two of the only symptoms that are unique are the unexplained bruising and hemorrhaging that occurs later in the virus’s progression. A laboratory test is needed in order to confirm any Ebola case.10 On average, these symptoms will begin to appear 8-12 days after an exposure has occurred. In male survivors, the virus can be detected in semen anywhere from 14 days – over 500 days after they are declared Ebola free. More research needs to be done to determine what risk factors are present in relation to survivors and the possibility of sexually transmitting the virus to other people.11 
[bookmark: _Toc480534214]Treatment options
Currently, there are no approved drugs or vaccines that can fight or prevent Ebola virus disease. Drugs are being developed and some have been through limited testing. When a person contracts Ebola, the best care plan is to treat symptoms as they occur. Hydration is very important both orally and through the use of intravenous fluids.4 
[bookmark: _Toc480534215]Preventative Efforts
Controlling and preventing the spread of Ebola virus requires the implementation of multiple control measures through the cooperation of many people and organizations. Educating communities about safe meat handling processes is an important step.4 Clearly explaining the risks involved with coming into contact with fruit bats or primates that could carry the virus can help people understand where the virus comes from. It is also important to discourage the handling and consumption of meat that was found after it has died.4
To help to reduce the transmission from person to person it is important to have caretakers wash their hands immediately after being in contact with someone who is ill and to wear appropriate protective gear such as gloves, a face mask and a full protective suit wen appropriate or available.4   
Safe and hygienic burials are very important in preventing the spread of the virus. There is a high risk of transmission after a person has died from Ebola, during the time that burial preparations are being made.8  When a person dies from the virus, their bodily fluids are still contagious for up to a week after their death which means prompt burials are ideal.10 If a person has died at home from the virus, all people who were in contact with the deceased should be monitored for the development of symptoms for at least three weeks.4 Workers in the community may decide to isolate people who could be infected so that the virus will be less likely to spread. This can be met by opposition from some people who do not wish to be isolated for a period of time. 
Ongoing surveillance is needed to detect cases long before they spread to other regions.8 Proper reporting from hospitals and health clinics can help to identify illness patterns, or a cluster of unusual cases. Health care workers should know the symptoms and know how to properly notify authorities that a potential or confirmed case has been found so that emergency preparedness plans can be put into action if needed.8 
	Education and communication are vital tools to ending an outbreak. Educating communities about what to look for, when to get help, and how to handle the deceased can prevent transmission. Communication is important because it is a channel that goes in many directions. When open communication is established in a community, it helps in the education process so that questions can be asked and answered. Open communication also means that organizations can learn about the communities they are helping and can make better connections and relationships that will hopefully improve compliance among the locals.
[bookmark: _Toc480534216]The aftermath
After months of fear and uncertainty in West African nations, the epidemic began to slow and was eventually over. The countries are still recovering today. Groups like Unicef are trying to provide food and housing for children who lost parents and family members. Unicef also tried to provide kits that help families to rebuild their lives in Sierra Leone.6 The largest number of deaths occurred in Liberia, Sierra Leone, and Guinea.5
[bookmark: _Toc480534217]modern west african culture
[bookmark: _Toc480534218]Geography
West Africa is home to 17 nations, but for the purpose of this paper only Sierra Leone, Guinea, and Liberia will be discussed. Guinea, Sierra Leone, and Liberia are bordered by the Atlantic Ocean to the West.12 Guinea and Sierra Leone experience one rainy season a year that can last up to six months. Parts of Liberia experience two rainy seasons a year. Niger River, the largest river in West Africa, begins in Guinea and runs inland. Most of West Africa is a flat region close to sea level except for the highland region of Guinea. Swamplands are very common along the coastal regions of the three nations.12 
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[bookmark: _Toc480362844]Figure 1. West Africa Map


[bookmark: _Toc480534219]History and Colonization
Sierra Leone: Sierra Leone was colonized by the British during the 17th century. The British took resources such as wood and ivory from the country for trade and eventually entered into the slave trade. Sierra Leone became one of the major departure points for slaves being transported away from the continent.  After slavery in the US was outlawed, some former slaves were relocated to Sierra Leone where the capital Freetown was established.12 The country gained independence from British rule in the early 1960s. A civil war during the 1990’s displaced about 30% of the population and resulted in thousands of deaths. The diamond trade helped to fund years of conflict eventually helping to contribute to the term “blood diamonds.”  Today, the country works towards increasing job opportunities and quality of life.12 There are recent government efforts to regulate the trade of gems. 
Liberia: In 1847 Liberia was founded and designated as a location for freed slaves to return to. Rubber production greatly supported the country’s economy starting in the 1920s. The country experienced years of intercountry conflict which has left the economy unstable for many years. During the 1990’s warlords recruited children to fight in their armies and used drugs as a method to keep them under control. Since the mid 2000’s, the country has been trying to recover from the many years of unrest. In recent years, religious tension between Christians and Muslims has resulted in violence and political instability. 
Guinea: The French colonized Guinea during the 17th century.12 The country remained under colonial rule until it gained independence in 1958. Since liberation, the country has been controlled by multiple military backed regimes through a series of rigged elections and corrupt government deals.12 Guinea is very rich in natural resources, but has been unable to profit due to corruption, conflict between ethnicities, and the burden of thousands of refugees from mainly Sierra Leone and Liberia. 
[bookmark: _Toc480534220]Predominant religions
Christianity and Islam are the two largest religions practiced in Sierra Leone, Guinea, and Liberia. There are also many people who practice religions that are native to the region. It is very common to see individuals practicing a mixture of mainstream and native religions. The blurring of these religions means that cultural customs such as weddings and funerals are very different when compared to other parts of the world.14 
A typical Christian burial will take place a few days after the death. Family members may gather for a wake that lasts for a day or two. Loved ones will take time to remember the deceased and say goodbye. This can sometimes be a large celebration that involves carrying the body through the village and touching the body with bare hands. The body is then closed in a vessel and buried with a grave marker. In some cases, a memorial service will be held at a later date.14 
A typical Muslim burial involves burying the deceased as soon as possible. Some regions in West Africa have beliefs regarding the time of day that a burial can be performed. The body must be washed and then wrapped in a shroud. Only women or close male family members are to prepare another female for burial. When the body is buried, the head must face Mecca.14 
	While all religions have specific customs surrounding death, it is reasonable to expect that during a time of emergency some of these customs can be altered to ensure the safety of others. 

[bookmark: _Toc480534221]Statistics
[bookmark: _Toc480362843]Table 1. Country Statistics
	
	Liberia
	Sierra Leone
	Guinea


	Population
	4.2 million
	6 million
	12 million

	Population % below age 25
	61.2%
	60.47%
	61.37%

	Life Expectancy (years)
	59
	58.2
	60.6 

	% of dependent population 
	82.9%
	81.9%
	83.8%

	Birth Rate 
(Births/1,000 population)
	33.9
	36.7
	35.4 

	Death Rate
(Deaths/1,000 population)
	9.5
	10.6
	9.2 

	Population Growth Rate
	2.44%
	2.36%
	2.62%

	Infant Mortality Rate
(Deaths/1,000 live births)
	65.8
	70
	51.7 

	Maternal Mortality Rate
(Deaths/ 100,000 births)
	725
	1,360
	679

	Fertility Rate (born/woman)
	4.6
	4.76
	4.82

	% Vaccinated
2013
2014
2015
	
87%
73%
74%
	
99%
90%
90%
	
95%
82%
75%

	Physicians/1,000 population
	0.01
	0.02
	0.1 

	Literacy rate of population of age 15
	47.6%
	48.1%
	30.4% 

	Top 3 causes of death
	1.Lower Respiratory Infection
2. Malaria
3. TB

	1. Malaria
2.Lower Respiratory Infection
3.Malnutrition
	1.Lower Respiratory infection
2. Malaria
3.Diarrheal Disease

	GDP/Capita (2016)
	$900
	$1,700
	$1,300

	Gross GDP (2016)
	$3.88 Billion
	$10.64 Billion
	$16.08 Billion

	Religion
% Muslim
%Christian
% Other
	
12.2%
85.6%
1.6%
	
60%
10%
30%
	
86.7%
8.9%
4.4%

	Statistics provided by world factbook


[bookmark: _Toc480534222]WHO policy for the burial of Ebola victims
[bookmark: _Toc480534223]Overview
The World Health Organization developed a policy that dictates the protocol for safe and dignified burials of Ebola victims. The policy outlines everything aid workers need to do between arriving in a village and returning back to their headquarters. Two sections outline the expectations for Muslim and Christian burials. The religious sections detail the way a generic burial should be performed for a person of a certain religion. Other religions are not discussed. 
The policy outlines the type of equipment needed to perform a burial as well as the team members that are needed. It also states the types of disinfectant sprays that are needed to keep workers and families safe and materials needed for the safe disposal or sterilization of used materials. 
The protocol goes through many steps and tries to be sensitive towards cultural traditions. There are many great parts about the policy, but also room for improvement. The protocol used as the official guidelines produced by the World Health Organization can be found in the appendix. The following is a personal critique of the document. 
[bookmark: _Toc480534224]Critique
[bookmark: _Toc480534225]What works and why?
The World Health Policy Did a lot of things right and made a clear attempt to consider different religious factors that surround the burial of an Ebola victim. 

1. Outlining the procedure from the preparation of protective gear before arriving at a site all the way to the final disinfecting and incinerating of disposable materials at a staging location or hospital. 
2. The policy was named, “How to conduct safe and dignified burial of a patient who has died from suspected or confirmed Ebola virus disease.” The naming of the policy was very well done. Clearly indicating that it is a guideline for safe and dignified burials lets workers and community members know that all parties are being considered whether they are an aid worker, family member, or the deceased. It implies that a level of respect is still present even in the time of a crisis. It also communicates with the community that the goal of the burial is to help all of those involved, and may help to further open communication between communities and healthcare workers.  
3. Reminding workers that the death and burial process is a difficult time for friends and family of the deceased may seem like a superfluous statement, but when some workers have to bury multiple people in a day, it is an important fact to keep in mind. 
4. The Short overview of the 12 steps involved with the safe and dignified burial is a great outline, and can be an easy checklist for workers to use if/when needed. 
5. On the bottom of first page, there is contact information for two different people who work for The World Health Organization. They are identified as people to contact if changes or corrections need to be made to the procedure. This is extremely important because it allows workers to give feedback in real time based on their experiences in the field. It means that the policy can be changed to better serve diverse communities as needed, and acknowledges that the policy is not a perfect document. 
6. Listing the required personnel and what they are to be wearing helps to outline the initial team organization expectations. 
7.  Listing and giving pictures of each personal protection item needed for each team member gives an important visual reminder of all the things needed to keep an individual worker safe. 
8. The step three title states that an evaluation of risks is to take place. This is really good because it is a reminder that team members are not jumping right into the work. They first need to be aware of their surroundings.
9. The inclusion of a family representative and faith leader helps to establish respect for the deceased and the community. 
10.  Explaining how a dignified Christian burial will be conducted helps to set expectations for the family, and allows them to see how the burial of an Ebola victim might differ from the normal burial ceremonies conducted in their communities. 
11.  Allowing the local religious leader to conduct the ceremony in the most normal way possible allows the family to have a more normal funeral experience. It is important because it brings their cultural traditions back into focus. 
12. Stating that deceased Muslims are not to be cremated is important because it helps to set a standard and will keep teams from even offering cremation as an option, which could upset some families and cause a loss in compliance. 
13. Detailing the shrouding process from start to finish is very useful in getting all burial teams to provide the same services in the same manner.
14. Allowing the family to place items in the coffin is a good way to show cultural sensitivity during the situation. 
15. Disinfecting commonly used items like dishware is important, and shows the family that the team is trying to do a thorough job. It is also important the team is going through the house and collecting the deceased’s items that need to be disposed of so that the family members are not forced to do such a difficult task minutes after they began the burial process of a loved one. It also helps to ensure that all potentially infected items are removed. 
16. Stating that the team will replace burned items sets a quality of care standard for the process. 
17. Step eight shows the removal process of the personal protective equipment. The pictures and listed steps are easy to follow. 
18. The repetitive use of the word “hand hygiene” may seem redundant but is needed when trying to fully convey the importance of following all steps to keep all people healthy and safe while moving forward. 
19. Step nine part five specifically mentions the importance of having patience’s when the family is possibly conducting speeches, songs, or grieving traditions. 
20. Not allowing family member in the cabin of the truck is vital because there is always a possibility of a family member beginning to show symptoms. It sets an easy policy standard so the team will not feel obligated to drive someone to the burial site. It also keeps family members safe by keeping them away from potentially hazards things in the cabin used by the medically trained staff. 
21. Respecting the traditional expressions of grief during the procession is important, and team members should be thoroughly briefed on what these expressions may entail in differing communities.
22. In step 11 once the body has been safely placed in the grave, the team is asked again to respect the time it takes the family to preform prayers, speeches and other ceremonial customs such as shoveling soil onto the coffin. This helps to create a time and space for them to say goodbye at their own pace. 
23. Placing identification on the grave at the end of the process with the family present allows the family to put a visual marker to where their loved one now rests. Teams not affiliated with the World Health Organization did not always put identification on grave sites.  
24.  Providing disinfecting hand solution for the team members, all family members, and funeral service attendants is an easy way to show the community the value in proper and diligent hand hygiene when living in a community effected by the Ebola virus. 
25. Thanking the family members at the end of the service is a goodwill gesture that easily shows sympathy for the situation the family is in. 
26. The final disinfection and incineration processes are clearly explained. All final expectations for the team in the conclusion of the process help to ensure a continued standard of safety. 
[bookmark: _Toc480534226]What partially works and why
1. Including pictures of the different team members wearing appropriate protective gear and equipment helps to set expectations. The pictures could be more detailed and could depict a few other protective measures such as the use of tape to seal boots or the consistent use of rubber gloves. 
2. The preparation of the disinfectant solution is an important rule, but should be formally assigned as a job to a team member. If a team member is not responsible for the preparation of the solutions, then the policy should clearly state who is responsible for distributing the solutions and the appropriate quantity that should be taken for a single burial. 
3. In the description of biohazard bags needed, there should be an outlined example of what qualifies as a reusable or disposable item so that all teams can be conducting practices in the exact same manner. 
4. The policy states that the team leader is to brief the team on proper burial expectations for the religious and social context present. This poses an issue because later in the policy only two religions are discussed, and it is not clear if specific regional customs were accounted for. 
5. Not wearing full personal protection gear and equipment upon arrival helps to humanize the team. It aids in creating a personal eye to eye connection between the grieving community and workers. It also might help community members feel a little more hopeful about the situation because it proves that they are not at risk of catching the disease from simply breathing the air. 
6. Obtaining a “formal agreement” from a family member is an extremely important step for a variety of reasons. It shows that everyone is willing to work together and that the team can proceed with their work in a safe manner. The only issue is that there is no description of what a formal agreement entails. 
7. Verifying that the grave has been dug and/or having it dug should be a more detailed step in the process. 
8. Proposing to have family members watch the preparation of the body is an understandable option, but there are no specifications of how close the family members can be or if they are to be wearing protective gear. There also could be issues with compliance when family members are experiencing heightened emotions. 
9. Allowing members of the family to prepare some type of grave marker is important in the grieving process. It is unclear if they are expected to obtain or create this item quickly at the time of burial or if any kind of generic marker will be provided until a family is able to obtain one that meets their needs.
10. Asking the family if they have specific request to aid in the facilitation of a dignified burial shows that the team is acknowledging the family’s needs. It can pose problems when some requests are unable to be met for health and safety reasons. 
11. Providing family members alternatives to physically touching the deceased could have good or bad outcomes in regards to compliance. Some families might feel like they are being told what to do, or feel that their deep rooted cultural traditions are being challenged. This is a very difficult step in the process because chances of exposure are high. 
12. The incorporation of local religious leaders is an excellent way to further involve the community in the process. The policy does not discuss the briefing that these leaders will need before beginning the process so that they can be a liaison between the team and family. 
13. The policy discusses the identification of a burial site agreed upon by the family and team. It then states that the family can dig the grave if wished and place their grave marker at the location. In some communities this practice was controversial, or not allowed. 
14.  In regards to Muslim burials, it is good that the team seeks the approval and signature of a local Imam or religious representative, however this is a step that should also involve the family directly. 
15. Asking Muslim families how to best conduct the service helps to build trust and communication, but can also cause issues if not all expectations can be met. 
16.  Stating that female members of the team should be responsible for shrouding female patients is culturally sensitive, but there are no alternatives provided if there are no female team members. 
17. Using the body bag in place of a shroud might not be aligned with family wishes. 
18.  The description of how to perform the dry ablution needs to be carried out very carefully. Some families might be upset that the traditional ritual is being altered. The local faith leader will play an important role in comforting the family and helping the ceremony to run smoothly. 
19. During the initial evaluation of the home, there should be a step that reminds the team to be on the lookout for possible safety hazards to the team, or to be observant of family members for possible symptoms. 
20. Having the family show the team all of the areas a deceased patient used is helpful, but it should still be recommended to disinfect the whole home because it is possible that the family is mistaken or unaware of all of the deceased person’s recent actions in the home. 
21.  Putting on the personal protective equipment in front of the family could be good or bad. It helps the family to see and know who they are working with, but could also make them feel fearful that they do not have personal protective equipment and are living in a home where a family member just died from Ebola. There is really no good way of doing this step. 
22. The protocol should state if a family member or faith leader should be present when the team removes the body from the home.
23. Having family members who are handling the coffin wear protective gloves ensures their safety, however the policy does not state if they should be wearing any other protective gear or if they are allowed to ask the team for any protective gear such as masks or goggles during the burial process. 
24. The policy says how to place the body in the truck if a coffin is not available. It does not discuss the proper way to secure it in the truck and the decontamination process required in that specific transportation situation. 
25.  In step seven, the policy calls for a collection of sharps that had been used on the patient. There is no indication of how thoroughly these items should be searched for. Many of those items were probably disposed of by the family, which would require digging through trash and risking a puncture through gloves. 
26. Burning mattresses that were soiled by the deceased must be done to ensure the family’s safety, however the policy does not mention how to establish an appropriate burn site that the family, community, and workers can all agree upon.  
27.  At the end of step seven there is a reminder to the team before removing personal protective equipment to make sure that all items of the deceased have been properly removed or burned. There is no checklist for all of the things that should have been done by this point in the process. 
28. During the funeral procession step it is stated that the truck may have funeral signs such as bundles of palm trees on it. There should be a specification of who is allowed to put these items on the truck, or if they are provided by the team.
29.  Carrying the coffin or body bag to the grave in most cases should not be an issue, but could become difficult in certain types of terrain. These instances should be accounted for. 
30. Stepping into the grave to lower the coffin or body bag should only be done when absolutely needed.  
31. In step ten there is mention of opening a node on the coffin depending on traditions in the area. This could create safety issues and should only be done by a team member. There should be detailed instructions about how to do this process in a safe way. 
32. At the end of the final step, there is bold print that encourages teams to use a checklist to make sure all tasks during the process have been completed. There are no official checklists provided.
[bookmark: _Toc480534227]What does not work?
1. In the third step of the process, there are no indicators listed for how to properly evaluate risks in the area or how to handle them. This is bad because there are a wide range of risks that could be present such as health risks to workers and family members or unrest among the community. In some situations, burial teams were met with non-compliant citizens, and people who were vocally or physically resisting their assistance. 
2. Only discussing two religions in the document is an issue because both religions are an umbrella to many diverse customs and traditions that could change regionally or be influenced by indigenous religions. The descriptions are generic, and do not consider many alternatives
3. In the section detailing Muslim burials, there is no mention of appropriate times of day for burial. Some Muslims in the region believe that burials can only be conducted during certain hours of the day and in certain times of light. 
4. The decontamination step of the coffin, after family members have closed it, seems to be out of order. 
5. The policy talks about “clean water” but does not mention what qualifies as clean water. 
[bookmark: _Toc480534228]Reccomendations
The following recommendations come from the writer of this document and are not affiliated with the World Health Organization.
1. Risk Reduction: The first step in the protocol should have the team evaluate the area for risks that could cause harm to members of the team. They should be aware of any community unrest or protests against the work they are doing. They should also monitor how previous interactions with the community have been received. When they meet the family and walk into the home, they should be looking for signs or symptoms of illness. If they believe that another family member is sick, they should understand how to safely address the situation so that the family member can be cared for and so that the team can carry on with their work in a safe manner. 
2. Agreement requirements: There should be a formal document drafted for the agreement that can be saved after the event. This document could be electronic or paper. The agreement should detail the process so that a signer can read and understand what is about to happen. It could also be read to the signer. It is important to begin the process by giving the family and representatives as much information as possible so that the team can run through their operations smoothly. 
3. Grave Digging: In step three the policy states that the burial location must be confirmed and prepared. It does not give guidelines about where the sites should be located in relation to the community. A site that WHO deems acceptable might not be acceptable to the family or community. The team should have clear guidelines on what works as an appropriate burial site and the dimensions needed for each burial. The team should also be brief on potential controversy that could arise regarding the chosen location so that they will be ready to work with local authorities to resolve the issue quickly before it grows into a larger dispute between the burial team and community members. 
4. Observation of preparation: A family member or family representative should be allowed to witness the initial preparation of the body before being removed from the house. This adds transparency to the process. It is also very important during certain religious practices, such as the Muslim belief that only women are to handle the body of a deceased female patient. 
5. Appropriate team members: The team should be aware ahead of time what the gender and religion of the deceased is. This will help in assembling the best team for the particular job. This is especially important for the burial of a Muslim woman. It could be difficult to convince a Muslim family that an all-male team can conduct the burial of a female family member in a dignified way that honors the individual’s religious beliefs. 
6. Grave identification: The protocol needs to clearly define who is responsible for the grave identification. The burial team should bring along markers that can be temporarily used to mark a grave until a family has time to create their own. 
7. Requests for dignified burial from the family: The family might make requests that cannot be accommodated. The team should be aware ahead of time about what some of these requests might be so they can have answers and alternatives prepared to alleviate tension as quickly as possible. The family requests might differ by religion or geographic region, and teams should be briefed before arrival on the customs of their destination. 
8. Briefing local religious leaders: Religious leaders in the area should be contacted as soon as possible. It is important to have the religious leader act as a connection between the team and community. The team might need to rely on the religious leader to encourage families to not partake in certain burial practices for the safety of the family and community. The family might be more open to listening to a well trusted leader of the community as opposed to the team that just showed up at their home. 
9. Family digging grave: Digging of the grave by family members should only be done when absolutely necessary. When possible, the grave should be dug before the arrival of the team carrying the coffin or body bag so that this part of the process will require less contact with the coffin or body bag.
10. Coffin Decontamination: The decontamination seems to be occurring after the family has aided in closing 
11. Religious based descriptions: Only two religions are discussed in the document. Islam and Christianity account for most of the religions in West Africa, however it is important to provide information about other indigenous practices observed in the area. It is especially important because some regions will use a combination of common religious burial practices and practices that were developed within the indigenous cultures. 
12. There need to be guidelines about what qualifies as an acceptable grave site. The distance from a community or natural land features, such as swamps, should be clearly stated. There should be a detailed list for the team to follow. There also needs to be guidance about how to agree upon a site within a specific community. Lastly, the team should be briefed on what to do when a community refuses to bury Ebola victims in or near their communities and how to diffuse the situation in a safe and reasonable manner.  
13. Cremation: When appropriate, the team can suggest cremation as an alternative. Some people will not want to discuss this option which is why it should be only used in situations where religious beliefs do not have strong feelings against the practice of cremation. The team could explain the process and allow the family to ultimately decide. 
14. Auxiliary information: There should be extra information available that details practices, beliefs, and traditions that are specific to certain areas. The information could provide team members the reasoning behind some of the practices so that they will be able to have a greater understanding of the culture before arriving in the area. It will help them to be more sensitive and to understand social norms. It might also help to prevent them from unintentionally breaking social norms that could result in a loss of compliance from family members and communities. 
15. Delayed Memorials: Talking with local religious leaders about the possibility of delaying memorial services until a later date after the virus is no longer a threat to the community is a practical option. It will allow friends and family to safely travel to the memorial service location without increasing the risk of transmission. It also gives the family more time to plan the ceremony that they most wish to have. Faith leaders would be able to highlight the benefits in delaying the service without too much involvement from the burial team. 
16. Sharps: There should be more details regarding the collection and removal of “sharps.” A team should know if they are expected to go through trash at the home to find sharps or if they are only collecting the ones that are visibly sitting out in the home. It would also be wise to direct families on what to do with any sharps that might be found after the burial team has departed, so that they will remain safe.  
17. Clean water: The term “clean water” is a very vague term and its definition can change depending on the location. Since not all locations have access to “clean water” in accordance to Western medical standards, it is important to define what is actually meant. If teams are expected to bring water to villages that meet filtration expectations, then that needs to be stated. There also could be the option of using a portable water filtration system to purify local water so that it can be used for sanitation purposes. Whichever process is deemed acceptable; it needs to be clearly discussed in the official procedure. 
18. Mattress burn sites: There is very little guidance given regarding where mattresses can be burned. The policy should have information that explains what a safe distance from a home/community is and if certain geographic conditions will change how the practice is conducted. There should also be guidance on how to work with the family and community to find a location that they are satisfied with. Some communities might want mattresses to be burned outside of their town in more rural areas. The team must know if they are able to transport items in the truck to a distant location, or if that practice is strictly forbidden. 
19. Replacement of destroyed items: The team will remove and destroy or bury most of the deceased’s items and then replace them. The policy should specifically appoint who is responsible for replacement procedures. It is important that the team can tell the family on the spot how items will be replaced. It is unclear if it is only a monetary reimbursement or if items will be replaced with other items of similar quality and value. Being able to give a family answers about this issue will help the removal of possibly virus infected items much easier and more efficient. 
20. Checklists: At the end of the document there is a line that encourages teams to make checklists to follow as they go about the burial process. These checklists should be created by the World Health Organization and included as an attachment to the literature. Since bringing checklists into the field might be difficult to do, perhaps they could be printed on large stickers that can be stuck to the sleeves of the Personal Protective gear that is disposed of at the end of the process. The stickers would serve as a reminder of the process that can be glanced at as needed. The stickers could be customized depending on the community or religious practices that will influence the process. 
21. Distribution of gloves: Household gloves should be distributed by the team much earlier in the process or at least by request. Since the family might still be in and out of the house the team should do all they can to protect them while they are on location. Since the gloves are distributed at the burial site anyways, it will not matter if they are handed out upon the team’s arrival.  
22. Standing in grave: Family members standing in the grave should be a limited practice. If there are any mistakes during the lowering of the coffin, or bag, it could result in an injury and at worst, transmission of infection. 
23. Official Checklist: An official check list should be included at the end of the document that can be kept in the cabin of the truck and referenced if needed.
24. Disclaimer at End: The end of the document should contain a disclaimer that separates the WHO and WHO affiliated teams from other groups that are not following the guidelines created by WHO. This will help to keep the institutions integrity and public image. 

[bookmark: _Toc480534229]Methods
Studies for this essay were selected based on subject content and its relevance to the topic of burial practices in West Africa during the Ebola crisis. News articles were included as supporting information because they provided an up-close and real-time perspective of the situation as it unfolded. The news articles are vital to the subject because they document small and large events that were occurring as the situation took shape. 
[bookmark: _Toc480534230]Conclusion
The World Health Organization created a policy with the intention of being mindful about the needs and expectations surrounding the population it aimed to help. The policy had many positive aspects, but also had areas that could be improved. If the policy is needed again in the future, it will be important to revise it using feedback from community leaders, religious leaders, aid workers, and policy creators. Being open to criticism is one of the best ways to improve the document.
When creating a policy, it is important to consider cultural differences, and the way the policy will be perceived by other populations. If policy makers do not take time to research the culture or work with experts, then there is a high chance that part of the policy will not be implemented successfully. Remembering that culture can’t be changed easily, but a policy can be molded to be respectful of a culture while still accomplishing a goal is key. 
The World Health Organization placed many positive and helpful guidelines into the policy. It was well organized and followed the process from start to finish. It also acknowledged some of the cultural differences that should be expected. The policy does a good job with distinguishing differences between Christens and Muslims and their expectations during the burial process. 
They had multiple areas where the policy could have been improved. More details were needed in many of the sections to help clarify expectations. There should have been information provided about the hybrid of cultures and how it changes burial practices. It would also be helpful to provide an example of how traditional burials are conducted when Ebola is not a concern. It would also be helpful to include some history about the traditions. This could help team members gain a better understanding of the communities they are working with. 
Policy making is not a perfect science. It is important to always be open to criticism, and to be willing to find creative solutions to solve problems when they are encountered. Anticipating multiple outcomes is needed so that further problems can be avoided. Language clarity is key for a policy that has direct life and death implications, such as the one created by the World Health Organization. 
Policies need to serve a purpose. If they are not serving their intended purpose, then they need to be revised. In some ways, a policy can be seen as a living document that continuously changes until it reaches a goal. 
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ot Field Situation:
How to conduct safe and dignified burial
of a patient who has died from suspected or

confirmed Ebola virus disease

October 2014

Introduction and Background

WHO has developed a protocol to provide information on the safe management of burial of patients
who died from suspected or confirmed Ebola virus disease. These measures should be applied not only
by medical personnel but by anyone involved in the management of burial of suspected or confirmed
Ebola patients.

Twelve steps have been identified describing the different phases Burial Teams have to follow to
ensure safe burials, starting from the moment the teams arrive in the village up to their return to the
hospital or team headquarters after burial and disinfection procedures. These steps are based on
tested experiences from the field.

The handling of human remains should be kept to a minimum. Always take into account cultural and
religious concerns. Only trained personnel should handle remains during the outbreak.

The burial process is very sensitive for the family and the community and can be the source of trouble
or even open conflict. Before starting any procedure the family must be fully informed about the
dignified burial process and their religious and personal rights to show respect for the deceased.
Ensure that the formal agreement of the family has been given before starting the burial. No burial

should begin until family agreement has been obtained.

Step 1: Prior to departure: Team composition and preparation of disinfectants

Step 2: Assemble all necessary equipment

Step 3: Arrival at deceased patient home: prepare burial with family and evaluate risks
Step 4: Put on all Personal Protective Equipment (PPE)

Step 5: Placement of the body in the body bag

Step 6: Placement of the body bag in a coffin where culturally appropriate

Step 7: Sanitize family's environment

Step 8: Remove PPE, manage waste and perform hand hygiene

Step 9: Transport the coffin or the body bag to the cemetery

Step 10: Burial at the cemetery : place coffin or body bag into the grave.

Step 11: Burial at the cemetery : engaging community for prayers as this dissipates tensions
and provides a peaceful time.

Step 12: Return to the hospital or team headquarters

Please send your comments, suggestions and corrections by email to: edpln@who.int and
formentyp@wh

WHO/EVD/GUIDANCE/Burials/14.2
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Step 1: Prior to departure, team composition and preparation of disinfectants

DO NOT ENTER THE PATIENT AREA IF YOU DO NOT HAVE ALL PROTECTIVE GEAR ON

Full PPE in field Sprayer & Supervisor Communicator
situation

Prior to departure

One team should comprise:
4 members, wearing full PPE for field situation
1 sprayer, wearing full PPE for field situation
1 technical supervisor, not wearing PPE
1 communicator, a person who interact with family and community, not
wearing PPE
1 religious representative, not wearing PPE

All burial management team members should be clear on their roles and responsibilities,
including who is the technical supervisor.

Disinfectant solutions must be prepared for the same day:
* 0.05% chlorine solution for hand hygiene
* 0.5% chlorine solution for disinfection of object and surfaces

Field Situation: How to conduct safe and dignified burial of a patient who has died from suspected or 2
confirmed Ebola virus disease
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Assemble body bag to hold the body of the deceased:
Impermeable, vinyl, minimum thickness 400 microns;

Should be able to hold 100-125 kilos (200-250 Ibs),
At least 4 handles included in the body bag to allow safe hand carry
Provide full containment of blood borne pathogens

Q  Assemble all necessal uipment to prevent infections:

For hand hygiene:
. Alcohol-based handrub solution (recommended) OR

. Clean running water, soap and towels (recommended) OR
. Chlorine solution 0.05% (when option above are not available)

Personnal Protective Equipment (PPE):
One pair of disposable gloves (non-sterile, ambidextrous)

One pair of heavy duty gloves
Disposable coverall suit (e.g. Tyvec suit) + impermeable plastic ap

ron
Face protection: goggles and mask \ *

. | A -q./ =
Footwear:

rubber boots (recommended) OR
if not available, shoes with puncture-resistant soles and disposable overshoes

For waste management materials:
. Disinfectant:
v One hand sprayer (0.05% chlorine solution)
v One back sprayer (0.5% chlorine solution)
=

Leak-proof and puncture resistant sharps container

Two leak-proof infectious waste bags: one for disposable material (destruction) and one for

reusable materials (disinfection) ‘ ‘

How to safely collect oral swabs (saliva) from deceased patients suspected to be infected with Ebola 3
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Prior to departure the team leader must brief the burial team about how to conduct a dignified
burial in this particular religious and social context.

Arrival of the burial team from the Red Cross Society, Ministry of Health, WHO or MSF.
The staff should not be wearing PPE upon arrival.

Greet the family and offer your condolences before unloading the necessary material from the
vehicles. Request respectfully for a family representative.

The communicator should contact a local faith representative at the request of the family
members to arrange to meet at the place of collection for the burial of the deceased. If a local
faith representative is not available the team leader can use the list provided of phone
contacts, with the agreement of the family.

The communicator and the faith representative should work together with the family witness
(such as a paternal uncle), to make sure that the burial is carried out in a dignified manner.

Burial team to wait whilst the faith representative and family witness can be called and have
completed their discussion with the communicator about the safe and dignified burial.

The Burial team leader should ensure that the family witness and other family members have
understood these procedures. Obtain the formal agreement of the family’s representative
before proceeding.

How to safely collect oral swabs (saliva) from deceased patients suspected to be infected with Ebola 4
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9. Burial team to refer to separate guidelines for the dignified burial of Muslim and Christian
patients.

10. Identify the family members who will be participating in the burial rituals (prayers, orations,
closing of the coffin, ...). If the family has prepared a coffin, identify 4 family members to carry
the coffin.

11. Verify that the grave is dug. If this is not the case, send selected people to dig the grave at
the cemetery or at the area identified by the family . This site should be agreed upon by the
local authorities and neighbours.

12. Propose to one or two family members to witness the preparation activities of the body of the
deceased patient on behalf of the other family members.

13. Ask the family witness if there are any specific requests from the family or community, for
example, about the personal effects of the deceased. The family should decide what to do
with the personal effects of the deceased (burn, bury in the grave or disinfect).

14. Allow the family witness, family members to take pictures of the preparation and burial. At
the request of the family, the Burial team may take pictures on their behalf.

15. Ask the family if they want to prepare a civil, cultural or religious item (e.g. identity plaque,
cross, picture of deceased) for the identification of the grave.

How to safely collect oral swabs (saliva) from deceased patients suspected to be infected with Ebola 5
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Procedure for the dignified burial of a Christian patient

Ask the family if there are any specific requests with regard to a dignified burial. Explain
the process of a dignified Christian burial to the family members

Give the family opportunity to view and an alternative to touching and bathing the body-
e.g. sprinkling of water over the body or reading a scripture- placing the written scripture
verse on the body before closing the body bag... their needs to be locally adapted and
discussed

Provide a symbol of dignity and clothing - e.g. a white cloth

Identify a religious leader known or accepted by the family.
v’ Burial teams should have lists and contact details of local religious leaders to offer
to the family if they do not have their own priest

The priest, can offer spiritual consolation, can pray with the family and read appropriate
scriptures.
v Prayer, blessing and sprinkling of the body with blessed water can be given without
the need for physical contact.
v’ Giving thanks for the life of the person

Identify a burial site the family can accept and ensure the grave is appropriately labelled.

v Allow the family members the opportunity to be involved in the digging/preparation
of the grave, if that is their custom or preference.

v Once the body/coffin is in the grave, allow the family members the option to throw
the first soil in/on the grave according to local practice, hierarchy or tradition.

v If the family would like certain items to be buried with the deceased, they should
identify them to the Burial Team who will ensure this is done. (Family must not
handle items themselves that have been in recent close contact with the deceased).

v Invite the family to prepare or place the label / religious symbol at the grave e.g. a
cross.

* A memorial service can be held at a later date, as per custom and /or preference

How to safely collect oral swabs (saliva) from deceased patients suspected to be infected with Ebola 6
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Procedure for the dignified burial of a Muslim patient

An information card that uses the steps below, endorsed (signed) by a local Imam or Muslim
representative, could be used to perform the dignified burial of a patient who has died from

suspected or confirmed Ebola

The team leader will explain the safe and dignified process of burial.

Ask the family if there are any specific requests in regard to the process of a dignified

burial, for example, do they want to perform a dry ablution on the body prior to burial?

Deceased Muslims should not be cremated or placed in the body bag naked.

A dry ablution can be performed by a Muslim member of the burial team on the deceased
patient before being placed in the body bag. Otherwise a Muslim person/family member
can perform this simple procedure once they have been placed in the body bag (see next
page information for dry ablution).

The deceased patient is shrouded by wrapping in a plain white cotton sheet before being
placed in the body bag. The shroud should be knotted at both ends. The BMT should

provide a shroud for the family or they provide one themselves.

If there are female members of the Burial team, they should shroud deceased female

patients prior to placing in a body bag (see next page information for shrouding).

Permission can be sought in advance from the Imam that the body bag can be used to
represent a shroud. White body bags should be used for Muslim patients.

How to safely collect oral swabs (saliva) from deceased patients suspected to be infected with Ebola 7
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Procedure for the dignified burial of a Muslim patient (continued)

Dry ablution

(To be only carried out by a Muslim person or Muslim faith representative).

« A short Arabic prayer of intention is said over the deceased.

« The hand of the Muslim Burial team member carrying out the dry ablution (in PPE), softly
strikes their hands on clean sand or stone and then gently passes over the hands and then
the face of the deceased. This symbolically represents the ablution that would normally
have been done with water.

A short Arabic prayer is said over the deceased.

The body bag is closed if no request for shrouding has been made.

Dry ablution can also be carried out over the deceased in the body bag if a Muslim Burial
team member is not available and it was not possible to perform directly on the body.

This process takes about 1-2 minutes only.

Shrouding

« A plain unstitched white cotton sheet (scented with musk, camphor or perfumed) is placed

on top of the opened body bag.

The deceased is lifted by the Burial team and placed on top of the shroud.

The extended side edges of the shroud are pulled over the top of the deceased to cover
the head, body, legs and feet.

Three strips cut from the same fabric are used to tie and close up the shroud. One for
above the head, one for below the feet and one for around the middle of the body. It is
knotted at both ends.

If there are female members of the Burial team, they should shroud the deceased female
patients.

The body bag is closed.

How to safely collect oral swabs (saliva) from deceased patients suspected to be infected with Ebola 8
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Step 4: Put on all Personal Protective Equipment (PPE)

Q Evaluate the set-up of the environment

a) Locate the room where the body of the deceased patient is, open the windows and doors
for optimal light and ventilation

b) Evaluate the size and weight of the deceased in order to choose the right size of body bag.
This bag needs to be opaque.

c) If a coffin is to be used, place the coffin outside the house

d) Identify with the family, the rooms and annexes (bathroom, toilet) that were used by the

deceased patient as they need to be cleaned and disinfected

Q Put on all personal protective equipment (PPE) by burial management team in the
presence of the family according to the recommended steps

1. Each individual wear rubber boots 5. Hood up
2. Perform Hand Hygiene 6. Make thumb hole in suit
3. Put on coverall suit and plastic apron 7. Put on inner gloves (under cuff)

4. Put on face Mask and safety Goggle 8. Put on outer gloves (over cuff)

How to safely collect oral swabs (saliva) from deceased patients suspected to be infected with Ebola 9
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Q Entry into the house with at least 2 persons of the burial team :
a) Laboratory-Epidemiology team collect a post-mortem sample for confirmation (see oral
swab protocol)
Place the body bag along the body
Open the body bag
At least two persons take the body by arms and legs
Place the body in the body bag
Close the body bag

Disinfecting the outer side of the body bag by spraying over the surface of the body bag
with a suitable disinfectant (e.g., 0.5% chlorine solution)

O IMPORTANT NOTES:
* Manipulation of the body should be minimal

» Remains should not be sprayed, washed or embalmed.

How to safely collect oral swabs (saliva) from deceased patients suspected to be infected with Ebola 10




image12.jpeg
. Transport the body bag to the coffin, which should be placed outside the house, by 2 or 4
persons wearing PPE (depending on the weight of the body and the number of persons in
PPE)

. Place clothes and/or objects of the deceased patient inside the coffin if the family so
wishes

. Allow one of the family members to close the coffin, ensure they are wearing gloves at all
times

. Disinfect the coffin

. Respect the grieving time requested by the family

QO At the end of this step the coffin is decontaminated and is ready to be transported

QO In case no coffin is available, the body bag should be gently placed on the rear of
the pickup vehicle by placing the head towards the front. This should be performed
by 2 staff wearing PPE.

How to safely collect oral swabs (saliva) from deceased patients suspected to be infected with Ebola 11
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Step 7: Sanitize family’s environment

Collection of soiled objects, disinfection if needed, or burning and cleaning and
disinfection of the environment (rooms, house) wearing PPE:

1.

Collect any sharps that might have been used on the patient and dispose them in a leak-
proof and puncture resistant container.

. Clean with clean water and detergent and then disinfect with a suitable disinfectant (e.g.,

0.5% chlorine solution) all rooms and annexes of the house that were possibly infected by
the deceased patient. Special focus should be given to areas soiled by blood, nasal
secretions, sputum, urine, stool and vomit.

. Clean with water and detergent all objects (e.g. dishes...) possibly infected by the

deceased patient; then disinfect with a chlorine solution 0.5%.

. Gather in a plastic bag, bed linen, clothes and objects of the deceased, if any, that were

not placed in the coffin and need to be buried with the coffin. Ensure the bag is tightly
closed and disinfected.

. Matrasses, straw mats soiled with body fluid of the deceased patient should be burnt at a

distance from the house. Ensure the family have given permission to destroy the
matrasses, straw mat, etc. Team must replace with new items.

After this operation and before proceeding to removing the PPE think through : Did the
burial team has disinfected or placed in a disinfected bag all belongings of the
deceased patient ? Did the burial team burn the mattresses?

At the end of this step all places in the home are disinfected

How to safely collect oral swabs (saliva) from deceased patients suspected to be infected with Ebola 12
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. Disinfect rubber boots without removing them. When you are back to Hospital or Team
headquarters at the end of the working day, each team member should take off rubber boots and
disinfect them (see step 12).

. Remove PPE of the burial team carefully following the recommended steps and perform hand
hygiene

. Recover the single-use PPE in an appropriate waste bag, prepared by the supervisor. The bag
will be closed and disinfected and there after brought for burning to the hospital (or other
designated place where single-use equipment will be burned)

. Recover any reusable disinfected equipment in a waste bag, closed and disinfected on-site,
before bringing this to the hospital or team headquarters for appropriate handling.

. Perform hand hygiene.

At the end of this step the burial management team has removed their PPE (except the
rubber boots) and has performed hand hygiene
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Step 9 : Wear gloves and transport the coffin or the body bag to the cemetery

Wear gloves and transport the coffin or the body bag from the house to the cemetery

1. For the transport of the coffin, which has not been soiled, protection with household gloves
is sufficient

2. Distribute household gloves to the family members who will carry the coffin

3. The rear of the car can serve as a hearse

4. The coffin is placed (delicately) on the platform of the car that will serve as the hearse,
usually the head towards the front

5. Respect the time of grieving, possibly with a speech about the deceased and religious
songs (chants) to aid the departure of the deceased to the cemetery, according to cultural
and religious habits

6. During the departure of the funeral procession to the cemetery, some family members
might be on rear of the car with the coffin

7. No family member should sit in the car cabin

Only the burial management team, without PPE, has the right to sit in the car cabin

9. The other participants of the funeral will follow on foot, behind the car at walking pace, with
the alarm lights on and possibly dressed with funeral signs (bundles of palm trees on the
bumper)

10. Conventional expression of pain through shouting, crying/songs of crying should be
respected

[

At the end of this step the coffin has departed for the cemetery
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Placement of coffin or body bag into the grave

1. Manually carry the coffin or body bag to the grave, which is already prepared, by the
carriers wearing household gloves, followed by the funeral participants

2. Place strings/ropes (and/or lianas) for lowering the coffin or body bag into the grave

3. The coffin or body bag is placed on the ropes

4. Slowly lower the coffin or body bag into the grave, either with ropes prepared in advance,
or with individuals wearing gloves who stepped into the graves

5. Place the coffin or body bag and bags with clothes and objects belonging to the deceased
into the grave

6. Depending on the custom in place, respect the rituals that allow for the spirit of the
deceased to be liberated (opening of a node of the closed coffin, pulling the ropes from the

grave, ....).
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Engaging community for prayers as this dissipates tensions and provides a peaceful

time

1. Respect the time required for prayers and funeral speeches

2. Family members and their assistants should be allowed to close the grave

3. Special attention should be given to the first shovel of earth, in general this is done
carefully around the head area

4. Place an identification on the grave (name of the deceased and the date) and a religious
symbol if requested

5. Recover all household gloves,

6. Place household gloves in an infectious waste bag for disinfection.

7. Burial team to attend funeral and offer condolences (sign book) or offer small gifts to
support the funeral.

8. Family to communally wash hands with disinfectant after the burial (using chlorine
solution 0.05% or make an alcohol-based hand-rub solution available for hand
hygiene performance) for all members involved in the funeral process.

9. Thank the family members.
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Step 12 : Return to the Hospital or Team headquarters

Organize the incineration of the single-use (disposable) equipment at the hospital or
in another designated place for burning this type of equipment
The reusable equipment is again disinfected and dried
The post-mortem samples are send to the laboratory team
The car used for the funerals needs to be cleaned and disinfected (especially the
rear)

. At the end of the working day, before going back home, each team member should
take off rubber boots and disinfect them with 0.5% chlorine solution.
Rubber boots should be kept at the hospital of team headquarter.

It may be worthwhile to use a checklist, to ensure that all steps are followed
during the entire process from arrival at the house until the end of the funeral.
Any problems detected should be reported

Please send your comments, suggestions and corrections by email to: edpln@who.int and
formen who.
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