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ADVISORY COMMITTEE ON DANGEROUS PATHOGENS 
 
 

Management and Control of Viral Haemorrhagic Fevers and other Human 
Infectious Diseases of High Consequence 

 
 
Issue 
 
Update on progress with the review of ACDP guidance “Management and control of 
Viral Haemorrhagic Fevers” published in 1996.  This paper reports on progress with 
new draft guidance on management of infection with a Hazard Group 4 VHF or other 
human infectious disease of high consequence 
 
Background 
 
Members will recall their agreement that future guidance in this area should be goal 
setting and should seek to offer a wider range of options for the management of 
patients with known or suspected VHF or other highly infectious disease. In  
particular, in respect of requirements for the physical containment of patients and 
other provisions for the protection of staff e.g. personal protective equipment (PPE) 
and respiratory protective equipment (RPE) at high security infectious disease units.   
 
It was recognised such an approach would align with  HSE’s and ACDP’s 
fundamental risk-based philosophy and would reflect experience and practice in VHF 
patient management in mainland Europe, North America and elsewhere in the world 
where, subject to risk assessment, confinement of the patient in a Trexler isolator may 
not now be considered as the only safe option. 
 
Advancement of this work has proven to be challenging, however significant progress 
has now been made and a realistic timescale for completion and presentation of new 
guidance to the Committee identified. 
 
Risk Assessment – Algorithm 
 
Central to such an approach in the UK has been the development of an algorithm – to 
facilitate systematic and consistent risk assessment, decision-making and selection of 
appropriate means of patient management and other provisions for the protection of 
workers and the public.  
 
Building upon members’ previous comments the earlier version of the algorithm has 
now been clarified and refined. (See Appendix) Fundamental agreement upon this 
draft has been reached between consultant infectious disease clinicians, their teams 
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and Dept of Health and HSE officials. The draft also takes account of comments 
received from HIDSU staff and other relevant Health Service consultees (list them?).  
 
Timescales for Completion of the new guidance 
 
The following timescale for progressing and completing of the work is proposed: 

 
• A detailed plan of the structure and format of the new guidance including a 

contents page will be drawn up for presentation to members at the meeting in 
June 2010.  The paper will also include a note of the key decisions made and 
will address in particular the non-Trexler containment options. 

• A final draft will be presented to members at the meeting in September 2010.  
 
Action  
 
Members are asked to note progress and agree to the proposed timescale for 
completion of the new guidance document. 
 
 
Secretariat 
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VHF RISK ASSESSMENT - for use by Primary Care, Accident & Emergency, Acute Medical, Admitting Physicians Appendix
 
 
 

RISKS TO 
STAFF 

[1] 
NO/ MINIMAL 
RISK 
Hand hygiene, 
gloves 

[2] 
STAFF AT RISK 
Hand hygiene, 
gloves, face 
mask, aprons  
(visors/goggles 
for potential 
aerosolisation or 
splash 
procedures) 

[3] 
STAFF AT HIGH 
RISK 
Water repellent 
gown, gloves, 
visor, FFP3 
mask 

[4] 
LABORATORY  
White coats, 
gloves and 
goggles 
  
SHOULD BE 
PERFORMED 
IN HOOD????  
HSE TO 
DECIDE  

YES to ANY

CLINICAL:  
Does the patient have a fever [> 380C] or history of fever in previous 24 hours? 

CLINICAL:  
• Has the patient already had a fever [> 380C] persisting after 72 hours of antimalarials or antimicrobials? 
EPIDEMIOLOGICAL:  
• Has the patient lived or worked in basic rural conditions where Lassa fever is endemic i.e. West/Central Africa? 
• Has the patient travelled to any area where a VHF outbreak has occurred? 
• Has the patient received a tick bite and/or crushed a tick with their bare hands and/or travelled to a rural 
 environment where contact with livestock or ticks possible in a CCHF endemic area? 
• Has the patient visited caves or mines in a VHF endemic area? 

AT RISK OF VHF / POSSIBILITY OF VHF 
PUT PATIENT IN A SIDEROOM 

HIGH RISK OF VHF / HIGH POSSIBILITY OF VHF 
PUT PATIENT IN A SIDEROOM 

Urgent investigations - inform lab of VHF 
likelihood: FBC, U&E, LFTs, PT, APTT, Glucose 
Urgent Malaria test (Film or Antigen) 
Urgent VHF test (EDTA & serology)  
Blood cultures, CXR 

Urgent investigations - inform lab of VHF 
likelihood: FBC, U&E, LFTs, PT, APTT, Glucose 
Urgent Malaria test (Film or Antigen) 
Blood cultures, CXR 

VHF test negative 

YES 
Urgent discussion with HSIDU and 
consider early transfer to HSIDU

VHF UNLIKELY 
but reassess if fails to improve, e.g. nosebleed, 
bloody diarrhoea, sudden rise in AST or CK, sudden 
fall in platelets, fall in BP, rapidly increasing O2 
requirements in absence of other diagnosis. 

 

Urgent VHF test  
(EDTA & serology) 

Has the patient returned from (or is currently residing in) endemic area within 3 weeks?

EPIDEMIOLOGICAL: 
Has patient cared for/ come into contact with body fluids of/ handled clinical specimens (blood, urine, faeces, tissues, laboratory 
cultures) from a live or dead individual or animal known or strongly suspected to have VHF?

NO

NO

NO
YES

YES

CLINICAL QUESTION TO DETERMINE INFECTION 
CONTROL BEHAVIOUR AND PROTECT STAFF: 
Does the patient have bruising OR bleeding OR uncontrolled 
diarrhoea OR uncontrolled vomiting OR cough? 

Re-evaluate patient 
daily 

NO to ALL

Version 070110CM 

CLINICAL QUESTION TO DETERMINE INFECTION 
CONTROL BEHAVIOUR AND PROTECT STAFF: 
Does the patient have bruising OR bleeding OR uncontrolled 
diarrhoea OR uncontrolled vomiting OR cough? 

YES

NO

VHF test positive 
- Urgent discussion with HSIDU 
- Transfer via high security ambulance to HSIDU 
- Launch public health actions (see section X) 

NO YES

Malaria Positive Malaria negative 


