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for patients infected with exotic agents, which may or 
may not have cures available, or appear in highly con-
centrated or modified forms from a research institution. 
Those sites are in Missoula, Mont.; Omaha, Neb.; 
Bethesda, Md.; and Atlanta, Ga.

Level 4 units require a separate area with doors that 
are secured to keep out other hospital traffic. Each room 
has an anteroom—a double-doored chamber where 
medical staff can put on or take off their personal pro-
tective gear before and after tending to the patient. The 
double doors also preserve negative air pressure inside 
the patient’s space, so air is always being sucked into 

the room from the ventilation system, instead of float-
ing out.

Inside the room, more complicated air circulation 
and filtration systems blow air from the ceiling across 
the patient and staff and into filters that remove any in-
fectious organisms before release to the atmosphere on 
the hospital roof. Otherwise, the room has the usual 
equipment needed for critical care: ports for adminis-
tering breathing oxygen and medicines, draining fluids 
and related treatments. Outside, a separate nursing sta-
tion has all the regular ICU medicines, equipment, and 
supplies.

Chikungunya Virus 
In the Americas

Oct. 4—While the world’s attention is focused on the 
Ebola epidemic in Africa, it is not the only sudden 
epidemic borne of conditions of economic break-
down. An excruciating mosquito-borne illness that 
arrived in the Americas less than a year ago, is leap-
ing from the Caribbean to the Central and South 
American mainland, and has infected more than 1 
million people. Cases have also emerged in the 
United States.

While the disease, called Chikungunya, usually 
is not fatal, 100 deaths have been recorded so far, 
and the epidemic has overwhelmed hospitals, cut 
economic productivity, and caused its sufferers 
days of pain and misery. And the count of victims is 
soaring.

In El Salvador, health officials report nearly 
30,000 cases, up from 2,300 at the beginning of 
August, and hospitals are filled with people with the 
telltale signs of the illness, including joint pain so 
severe that it makes it impossible to walk.

Venezuela reported at least 1,700 cases last week 
and the number is expect to rise. Neighboring Co-
lombia has around 4,800 cases, but the Health Min-
istry projects there will be 700,000 by the end of the 
year. Brazil has now recorded the first locally trans-
mitted cases, which are distinct from those involving 
people who have contracted the virus while traveling 
in an infected area.

Hardest hit has been the Dominican Republic, 
with half the cases reported in the Americas. Accord-
ing to the Pan American Health Organization, Chi-
kungunya has spread to at least two dozen countries 
and territories across the Western Hemisphere since 
the first case was registered in 2013.

Chikungunya has been around for a while. It was 
first identified in Tanzania in 1952 and has bedeviled 
Africa and Asia. No explanation has been provided 
for why it has suddenly appeared in the Western 
Hemisphere.

About a dozen cases have been confirmed as 
originating in Florida, spurring concern that this may 
be the beginning of the type of explosive growth 
seen elsewhere from a disease that has no vaccine or 
cure. According to Walter Tabachnick, the director of 
the Florida Medical Etymology Laboratory, it is 
likely that Chikungunya will infect 10,000 in Florida 
alone.

Medical and environmental experts are debating 
how best to quell the Florida outbreak before it takes 
off. In the Caribbean and Latin America, authorities 
have been spraying pesticide and encouraging people 
to remove water containers where mosquitoes tend 
to breed. Conditions vary widely in the region, but 
economic conditions have caused a shortage of insect 
repellent and pesticide sprayers. In the United States, 
the most effective pesticides are banned.

While it is too early to project how many will get 
sick or whether Chikungunya will become endemic, 
past outbreaks have affected as much as 30% of a 
population. In acute cases, the pain caused by the 
virus is debilitating for months.
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