Microorganisms: Viruses A to Z


Classification 1: A to Z

· Adenovirus in the context of nervous system (including the eye) infection
· Adenovirus in the context of respiratory system infection
· Astrovirus
· Barmah Forest virus
· BK virus
· Chikungunya virus
· Coronavirus 229E
· Crimean-Congo haemorrhagic fever virus (CCHFV) HIGH CONSEQUENCE INFECTIOUS DISEASE (HCID)
· Cytomegalovirus (CMV)
· CMV in the context of pregnancy
· Dengue virus
· Ebola virus HCID
· Enterovirus species in the context of integumentary system infection (hand, foot, and mouth disease); CV-A16, EV71
· Enterovirus species (excluding polioviruses) in the context of nervous system infection
· Enterovirus C (polioviruses) in the context of nervous system infection; poliovirus 1 (PV1), PV2, PV3
· Enterovirus species in the context of gastrointestinal system infection
· Epstein-Barr virus (EBV)
· Hantavirus, 'Old World'
· Hantavirus, 'New World', Andes virus HCID
· Hantavirus, 'New World', Sin Nombre
· Hendra virus HCID
· Hepatitis A virus
· Hepatitis B virus (HBV)
· HBV in the context of pregnancy
· Hepatitis C virus (HCV)
· HCV in the context of pregnancy
· Hepatitis E virus (HEV); HEV1, HEV2, HEV3, HEV4
· Herpes simplex virus (HSV)-1 and -2 in the context of nervous system infection
· HSV-1 and -2 in the context of integumentary system infection
· HSV-1 and -2 in the context of pregnancy
· HSV-1 and -2 in the context of reproductive system infection
· Human herpesvirus 6 (HHV-6)
· Human immunodeficiency virus (HIV) 
· HIV in the context of pregnancy
· Influenza A virus
· Japanese encephalitis virus
· JC virus
· Lassa virus HCID
· Marburg virus HCID
· Measles/Rubeola virus
· Measles/Rubeola virus in the context of pregnancy
· Metapneumovirus
· Middle East respiratory syndrome (MERS) coronavirus HCID
· Monkeypox virus (MPXV) 
· Mumps virus
· Nipah virus HCID
· Norovirus
· Parainfluenza virus
· Parvovirus B19
· Parvovirus B19 in the context of pregnancy
· Rabies virus
· Respiratory syncytial virus (RSV)
· Ross River virus
· Rotavirus A
· Rubella virus
· Rubella virus in the context of pregnancy
· Sapparo virus
· Severe acute respiratory syndrome (SARS) coronavirus HCID
· Severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2)
· Tick-borne encephalitis virus
· Varicella-zoster virus (VZV)
· VZV in the context of pregnancy
· Yellow fever virus
· Zika virus


Classification 2: Syndromic

Central nervous system

· Adenovirus in the context of nervous system (including the eye) infection
· Enterovirus species (excluding polioviruses) in the context of nervous system infection
· Enterovirus C (polioviruses) in the context of nervous system infection; poliovirus 1 (PV1), PV2, PV3
· Herpes simplex virus (HSV)-1 and -2 in the context of nervous system infection
· Japanese encephalitis virus
· JC virus
· Rabies virus
· Tick-borne encephalitis virus
· Varicella-zoster virus (VZV)

Fever, arthralgia, and rash

· Chikungunya virus
· Dengue virus
· Zika virus

Rashes

· Enterovirus species in the context of integumentary system infection (hand, foot, and mouth disease); CV-A16, EV71
· HSV-1 and -2 in the context of integumentary system infection
· Human herpesvirus 6 (HHV-6)
· Measles/Rubeola virus
· Monkeypox virus (MPXV) 
· Parvovirus B19
· Rubella virus
· Varicella-zoster virus (VZV)

Respiratory system

· Adenovirus in the context of respiratory system infection
· Coronavirus 229E
· Influenza A virus
· Metapneumovirus
· Middle East respiratory syndrome (MERS) coronavirus HCID
· Mumps virus
· Parainfluenza virus
· Respiratory syncytial virus
· Severe acute respiratory syndrome (SARS) coronavirus HCID
· Severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2)

Blood-borne viruses

· Hepatitis B virus (HBV)
· Hepatitis C virus (HCV)
· Human immunodeficiency virus (HIV) 

Haemorrhagic fevers

· Crimean-Congo haemorrhagic fever virus (CCHFV) HIGH CONSEQUENCE INFECTIOUS DISEASE (HCID)
· Dengue virus
· Ebola virus HCID
· Hantavirus, 'Old World'
· Hantavirus, 'New World', Andes virus HCID
· Hantavirus, 'New World', Sin Nombre
· Lassa virus HCID
· Marburg virus HCID
· Yellow fever virus

Lymphadenopathy

· Cytomegalovirus (CMV)
· Epstein-Barr virus (EBV)
· Human immunodeficiency virus (HIV) 

Urinary system

· BK virus

Gastroenteritis

· Astrovirus
· Enterovirus species in the context of gastrointestinal system infection
· Hepatitis A virus
· Hepatitis E virus (HEV); HEV1, HEV2, HEV3, HEV4
· Norovirus
· Rotavirus A
· Sapparo virus

Hepatosplenomegaly

· Cytomegalovirus (CMV)
· Epstein-Barr virus (EBV)
· Human immunodeficiency virus (HIV) 

Hepatitis

· Hepatitis A virus
· Hepatitis B virus (HBV)
· Hepatitis C virus (HCV)
· Hepatitis E virus (HEV); HEV1, HEV2, HEV3, HEV4

Reproductive system

· HSV-1 and -2 in the context of reproductive system infection

Pregnancy, embryo/foetus, and neonate

· CMV in the context of pregnancy
· HBV in the context of pregnancy
· HCV in the context of pregnancy
· HSV-1 and -2 in the context of pregnancy
· HIV in the context of pregnancy
· Measles/Rubeola virus in the context of pregnancy
· Parvovirus B19 in the context of pregnancy
· Rubella virus in the context of pregnancy
· VZV in the context of pregnancy



High consequence infectious diseases (HCID)

· Crimean-Congo haemorrhagic fever virus (CCHFV) HIGH CONSEQUENCE INFECTIOUS DISEASE (HCID)
· Ebola virus HCID
· Hantavirus, 'New World', Andes virus HCID
· Hendra virus HCID
· Lassa virus HCID
· Marburg virus HCID
· Middle East respiratory syndrome (MERS) coronavirus HCID
· Nipah virus HCID
· Severe acute respiratory syndrome (SARS) coronavirus HCID

Appendices

· Appendix 1: contact precautions
· Appendix 2: respiratory droplet precautions
· Appendix 3: respiratory aerosol/airborne precautions
· Appendix 4: differential diagnosis of 'VHF'; management
· Appendix 5: hepatitis B virus, hepatitis C virus, and human immunodeficiency virus; postexposure management
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Adenovirus in the context of nervous system (including the eye) infection

	Disease name
	-

	Disease synonym(s)
	-

	Classification1 (taxonomy)
	Group I. Adenoviridae family.

	Classification2 (viral characteristics)
	Deoxyribonucleic acid; double stranded. Icosahedral capsid. No lipid envelope.

	Reservoir(s)
	Human: fluids/solids including tears, respiratory secretions, faeces.
Fomites: contaminated with fluids/solids including tears, respiratory secretions, faeces.

	Transmission
	In general
· Contact with fluids/solids/fomites.

	Risk factors include
	Past medical history: immunocompromise.
Social history:
· Recreation: hospital wards, nurseries, swimming pools.
· Residency: schools.

	Prophylaxis (pre-exposure)
	Nil.

	Period of incubation
	2 to 14 days.

	Symptoms, signs, and investigative findings, syndromes, diagnoses, and complications include
	Encephalitis, meningitis, conjunctivitis, epidemic keratoconjunctivitis, pharyngoconjunctival fever.

	Period of infectivity
	To resolution of symptoms.

	Investigation
	Virology1: cerebrospinal fluid, conjunctiva swab, or tissue; adeno PCR.

	Treatment
	± Antiviral (e.g. immunocompromise): cidofovir.

	Infection control
	Contact precautions including
· Isolation: first line, side room; second line, designated/cohort bay.
· PPE: apron and gloves.

	Prophylaxis (post-exposure)
	Nil.

	Prognosis (fatality rate)
	No data.

	Notification (UKHSA)
	No.
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Adenovirus in the context of respiratory system infection

	Disease name
	-

	Disease synonym(s)
	-

	Classification1 (taxonomy)
	Group I. Adenoviridae family.

	Classification2 (viral characteristics)
	Deoxyribonucleic acid; double stranded. Icosahedral capsid. No lipid envelope.

	Reservoir(s)
	Human: fluids/solids including respiratory secretions.
Fomites: contaminated with fluids/solids including respiratory secretions.

	Transmission
	In general
· Contact with respiratory secretions.
Specifics include
· Respiratory system: inhalation of droplets.
· Multiple systems: transplant.

	Risk factors include
	Past medical history: immunocompromise.
Social history: residency (military barracks, schools).

	Prophylaxis (pre-exposure)
	Nil.

	Period of incubation
	2 to 14 days.

	Symptoms, signs, and investigative findings, syndromes, diagnoses, and complications include
	Fever, coryza (sore throat, cough), common cold, otitis media, pharyngitis, tonsillitis, bronchiolitis, pneumonia, acute respiratory distress syndrome.

	Period of infectivity
	To resolution of symptoms.

	Investigation
	Virology: nasal/nasopharyngeal/throat swab ('green top' Ʃ-VIROCULT® - VIRUS TRANSPORT MEDIUM), sputum, or bronchial aspirate/lavage; respiratory viral PCR.

	Treatment
	± Antiviral options (e.g. immunocompromise): (1) ribavirin; (2) cidofovir.

	Infection control
	Contact precautions and respiratory droplet precautions including
· Isolation: first line, side room; second line, designated/cohort bay.
· PPE: surgical face mask, apron, and gloves.

	Prophylaxis (post-exposure)
	Nil.

	Prognosis (fatality rate)
	No data.

	Notification (UKHSA)
	No.
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Astrovirus

	Disease name
	Winter vomiting disease.

	Disease synonym(s)
	-

	Classification1 (taxonomy)
	Group IV. Astroviridae family.

	Classification2 (viral characteristics)
	Ribonucleic acid; single stranded; positive sense. Icosahedral capsid. No lipid envelope.

	Reservoir(s)
	Human: vomit, faeces.

	Transmission
	In general
· Faecal-oral.
Specifics include
· Gastrointestinal system: contaminated drink (water)/food (shellfish)/hands.

	Risk factors include
	Social history: exposure to infection/outbreaks via
· Recreation: lake pursuits, swimming pools.
· Residency: cruise ships, day care centres, nursing homes.
· Season: winter.

	Prophylaxis (pre-exposure)
	Nil.

	Period of incubation
	3 to 4 days.

	Symptoms, signs, and investigative findings include
	Abdominal discomfort (cramps), nausea, vomiting, diarrhoea.

	Syndromes, diagnoses, and complications include
	Gastroenteritis.

	Period of infectivity
	Onset of disease to 48 hours post resolution of symptoms.

	Investigation
	Virology: faeces; astrovirus PCR.
NB Presently, there is no astrovirus PCR investigation available in Derbyshire Pathology/Sheffield Teaching Hospitals NHS Foundation Trust.

	Treatment
	No antiviral option.

	Infection control
	Contact precautions including
· Isolation: first line, side room; second line, designated/cohort bay.
· PPE: apron and gloves.

	Prophylaxis (post-exposure)
	Nil.

	Prognosis (fatality rate)
	No data.

	Notification (UKHSA)
	No.
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	Disease name
	Barmah Forest virus disease.

	Disease synonym(s)
	Epidemic polyarthritis, Murweh virus disease, polyarthritis and rash.

	Classification1 (taxonomy)
	Group IV. Togaviridae family.

	Classification2 (viral characteristics)
	Ribonucleic acid; single stranded; positive sense. Icosahedral capsid. Envelope.

	Reservoir(s)
	Animal: 'marsupials' (e.g. kangaroos, wallabies).

	Transmission
	In general
· Mosquito bite.

	Risk factors include
	Social history: exposure to infection via
· Travel: Australia
In endemic regions.

	Prophylaxis (pre-exposure)
	Nil.

	Period of incubation
	3 to 12 days, average 7 to 9 days.

	Symptoms, signs, and investigative findings include
	Headache, arthralgia, joint swelling, myalgia, fatigue, rash (macules, papules; trunk, extremities [including palms and soles]), anorexia.

	Syndromes, diagnoses, and complications include
	Arthritis, lymphadenopathy.

	Period of infectivity
	Nil (transmitted via mosquito bite).

	Investigation (discuss with the local virology/microbiology team initially ± the Imported Fever Service [IFS] and Rare & Imported Pathogen Laboratory [RIPL] latterly)
	Virology: plasma (K-EDTA 'purple top') or serum (serum separator tube 'gold top'); PCR, IgM, and IgG.

	Treatment
	No antiviral option.

	Infection control
	Standard precautions.

	Prophylaxis (post-exposure)
	Nil.

	Prognosis (fatality rate)
	No data.

	Notification (UKHSA)
	No.
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	Disease name
	-

	Disease synonym(s)
	-

	Classification1 (taxonomy)
	Group I. Polyomaviridae family.

	Classification2 (viral characteristics)
	Deoxyribonucleic acid; double stranded. Icosahedral capsid. No lipid envelope.

	Reservoir(s)
	Human: urinary system.

	Transmission
	± Respiratory system.
± Reproductive system: via placenta.

	Risk factors include
	Past medical history: immunodeficiency (e.g. HIV), haematopoietic cell transplant, solid organ transplant (heart, kidney, liver, pancreas), transplant ischaemia, transplant rejection, donor BK antibody high, recipient BK antibody low.
Drug history: immunosuppression (e.g. glucocorticoids, mycophenolate, tacrolimus).

	Prophylaxis (pre-exposure)
	Nil.

	Period of incubation
	Reactivation: no data.

	Symptoms, signs, and investigative findings include
	Kidney injury. Kidney failure.

	Syndromes, diagnoses, and complications include
	BK virus-associated nephropathy, interstitial nephritis (with kidney transplantees), non-haemorrhagic cystitis, haemorrhagic cystitis (with haematopoietic cell transplantees), urethral strictures (with kidney transplantees).

	Period of infectivity
	No data.

	Investigation
	Histology: kidney tissue; immunohistochemistry.
Virology: plasma (K-EDTA 'purple top') or urine; BK virus PCR (blood ≥ 10,000 copies/ml; urine ≥ 1,000,000 copies/ml).

	Treatment1
	Immunosuppression decrease.

	Treatment2
	± Antiviral: cidofovir.

	Infection control
	Standard precautions.

	Prophylaxis (post-exposure)
	Nil.

	Prognosis (fatality rate)
	No data.

	Notification (UKHSA)
	No.
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	Disease name
	Chikungunya fever.

	Disease synonym(s)
	-

	Classification1 (taxonomy)
	Group IV. Togaviridae family.

	Classification2 (viral characteristics)
	Ribonucleic acid; single stranded; positive sense. Icosahedral capsid. Envelope.

	Reservoir(s)
	Human: fluid/tissue/organs including blood.
Animal: 'primates' (e.g. monkeys) and rodents.

	Transmission
	In general
· Mosquito bite (Aedes aegypti and Aedes albopictus).

	Risk factors include
	Social history: exposure to infection via
· Travel (Africa, Asia) in endemic regions.

	Prophylaxis (pre-exposure)
	Nil (presently).

	Period of incubation
	1 to 12 days, average 2 to 3 days.

	Symptoms, signs, and investigative findings include
	Fever, arthralgia, joint swelling, periarticular swelling, myalgia, rash (macules, papules), lymphopenia, thrombocytopenia, malaise.

	Syndromes, diagnoses, and complications include
	Encephalitis, arthritis, polyarthritis, chronic arthritis.

	Period of infectivity
	Nil (transmitted via mosquito bite).

	Investigation (discuss with the local virology/microbiology team initially ± IFS and RIPL latterly)
	Virology: plasma (K-EDTA 'purple top') or serum (serum separator tube 'gold top'); PCR (detectable to ≤ 7 days after the onset of symptoms), IgM (detectable ≥ 5 days after the onset of symptoms), and IgG.

	Treatment
	No antiviral option.

	Infection control
	Standard precautions.

	Prophylaxis (post-exposure)
	Nil.

	Prognosis (fatality rate)
	Low.

	Notification (UKHSA)
	Yes (organism).
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	Disease name
	-

	Disease synonym(s)
	-

	Classification1 (taxonomy)
	Group IV. Coronaviridae family.

	Classification2 (viral characteristics)
	Ribonucleic acid; single stranded; positive sense. Nucleocapsid. Envelope.

	Reservoir(s)
	Human: respiratory secretions; ± gastrointestinal system.
Fomites: contaminated with respiratory secretions.

	Transmission
	In general
· Contact with respiratory secretions.
Specifics include
· Respiratory system: inhalation of droplets.

	Risk factors include
	Paediatric ('children').
Social history: winter, spring.

	Prophylaxis (pre-exposure)
	Nil.

	Period of incubation
	2 to 5 days.

	Symptoms, signs, and investigative findings include
	Fever, rhinorrhoea, cough, malaise.

	Syndromes, diagnoses, and complications include
	Pharyngitis, croup, bronchitis, bronchiolitis, pneumonitis.

	Period of infectivity
	Onset of disease to resolution of symptoms.

	Investigation
	Virology: respiratory swab ('green top' Ʃ-VIROCULT® - VIRUS TRANSPORT MEDIUM); respiratory viral PCR.

	Treatment
	No antiviral option.

	Infection control
	Respiratory droplet precautions including
· Isolation: first line, side room; second line, designated/cohort bay.
· PPE: surgical face mask, apron, and gloves.

	Prophylaxis (post-exposure)
	Nil.

	Prognosis (fatality rate)
	Low.

	Notification (UKHSA)
	No.
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Crimean-Congo haemorrhagic fever virus (CCHFV) HCID

	Disease name
	Crimean Congo haemorrhagic fever.

	Disease synonym(s)
	-

	Classification1 (taxonomy)
	Group V. Bunyaviridae family (past); Nairoviridae (presently).

	Classification2 (viral characteristics)
	Ribonucleic acid; single stranded; ambisense. Nucleocapsid. Envelope.

	Reservoir(s)
	Human: fluid/tissue including sweat, blood, urine, vomit, faeces.
Animal: fluids of birds, 'livestock' (e.g. cows, goats, lambs, pigs), hares, hedgehogs, mice, ostriches, ticks.

	Transmission
	In general
· Contact with human/animal fluid/tissue.
Specifics include
· Nervous system (eye): splash.
· Integumentary system: tick bite (Hyalomma species); needlestick injury.
· Respiratory system: inhalation of droplets.
· Cardiovascular system: transfusion.
· Gastrointestinal system: splash.
· Reproductive system: via placenta.

	Risk factors include
	Social history: exposure to infection/outbreaks via
· Occupation: butcher, farmer, shepherd, veterinarian, healthcare (including laboratory) professional, slaughterhouse worker
· Travel: Africa/Asia/Europe
In endemic/outbreak regions.

	Prophylaxis (pre-exposure)
	Nil.

	Period of incubation
	1 to 3 days (tick bite); 3 to 7 days (contact with human fluid).

	Symptoms, signs, and investigative findings include
	Headache, photophobia, sore eyes, fever, arthralgia, myalgia, fatigue, rash (macules, papules), sore throat, nausea, vomiting, diarrhoea.

	Syndromes, diagnoses, and complications include
	Haemorrhage (including petechiae, ecchymoses, epistaxis, haematuria, gum bleeding, melena/haematochezia), shock, organ failure, death.

	Period of infectivity
	No data.

	Investigation (discuss with the local virology/microbiology team initially ± IFS and RIPL latterly)
	Virology: ≥ 4.5 ml plasma (K-EDTA 'purple top') and ≥ 4.5 ml serum (serum separator tube 'gold top'); CCHFV PCR (detectable from onset of symptoms), ± IgM (detectable 5-7 days from onset of symptoms), and ± IgG (detectable 5-7 days from onset of symptoms to 5 years after onset of symptoms).

	Treatment
	In discussion with the national HCID network.

	Infection control (if available and - preferably - if HCID trained and assessed)
	HCID precautions including
· Isolation: first line, national infectious diseases unit; second line, negative pressure single room; third line, side room.
· PPE: wellington boots, FFP3 respirator mask, hood, inner pair of gloves, surgical gown, middle pair of gloves, plastic apron, visor, and outer pair of gloves.
· PPE donning/doffing: www.hcid-training.co.uk/.

	Prophylaxis (post-exposure)
	Nil.

	Prognosis (fatality rate)
	30%.

	Notification (UKHSA)
	Yes (disease [viral haemorrhagic fever; urgent]). Yes (organism).
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Cytomegalovirus (CMV)

	Disease name
	-

	Disease synonym(s)
	-

	Classification1 (taxonomy)
	Group I. Herpesviridae family, Betaherpesvirinae subfamily.

	Classification2 (viral characteristics)
	Deoxyribonucleic acid; double stranded. Icosahedral capsid. Tegument. Lipid envelope.

	Reservoir(s)
	Human: fluids including tears, breast milk, throat secretions, blood, urine, saliva, faeces, semen, cervical secretions, vaginal secretions, and organs.

	Transmission
	In general
· Contact with human fluid (especially saliva) or mucosal/skin lesions/secretions.
Specifics include
· Cardiovascular system: transfusion.
· Gastrointestinal system: : ingestion via birth canal or breast milk.
· Reproductive system: via sex, via placenta.
· Multiple systems: transplant.

	Risk factors include
	Past medical history: immunodeficiency (e.g. HIV), haematopoietic cell transplant (seropositive recipients), solid organ transplant (seronegative recipients with seropositive donors).
Drug history: immunosuppression.

	Prophylaxis (pre-exposure)
	± Antiviral (e.g. haematopoietic cell transplant [seropositive recipients]) options: (1) letermovir; or (2) valganciclovir.

	Period of incubation
	3 to 6 weeks.

	Symptoms, signs, investigative findings, syndromes, and diagnoses
	Primary: heterophile negative infectious mononucleosis (headache, fever, fatigue, rash, pharyngitis, splenomegaly, lymphadenopathy).

	Complications include
	Primary/Reactivation: encephalitis, retinitis, pneumonitis, esophagitis, hepatitis, pancreatitis, colitis.

	Period of infectivity
	No data.

	Investigation
	Re primary, heterophile negative infectious mononucleosis, virology1: serum (serum separator tube 'gold top'); IgM (detectable 1-2 weeks after the onset of symptoms to 6-12 months after the onset of symptoms), IgG (detectable 2-3 weeks after the onset of symptoms for life).
Re reactivation, virology2: plasma (K-EDTA 'purple top'); CMV PCR.

	Treatment1
	In the context of immunocompromise, immunosuppression decrease.

	Treatment2
	In the context of immunocompromise, antiviral options: (1) ganciclovir; (2) valganciclovir; (3) cidofovir; or (4) foscarnet.

	Infection control
	Standard precautions.

	Prophylaxis (post-exposure)
	Nil.

	Prognosis (fatality rate)
	No data.

	Notification (UKHSA)
	No.

	NB Please note CMV in the context of pregnancy.
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	Expectant mother/gravida/pregnant woman: prenatal/prepartum risk of transmission

	Investigation
	Virology: serums ('booking blood' and on exposure; or, on exposure and 1 month after exposure; serum separator tube 'gold top'); IgM, IgG, and IgG avidity.

	Prophylaxis (post-exposure)
	Nil.

	Expectant mother/gravida/pregnant woman: prenatal/prepartum disease

	Complications include
	Primary/Reactivation: encephalitis, meningoencephalitis, choroiditis, retinitis, Guillain Barre syndrome, pneumonia, pneumonitis, myocarditis, nephritis, haematemesis, melena/haematochezia, esophagitis, gastritis, hepatitis, pancreatitis, enteritis, colitis, intrauterine foetal death.

	Investigation
	Virology: plasma and serums (after the onset of symptoms/signs and 1 month after the onset of symptoms/signs; K-EDTA 'purple tops' and serum separator tube 'gold tops'); CMV PCR, IgM, IgG, and IgG avidity.

	Treatment
	Refer to foetal medicine
· ± Antiviral (e.g. CMV infectious disease in the first trimester) option: aciclovir.

	Embryo/Foetus: prenatal/prepartum disease

	Symptoms, signs, investigative findings, syndromes, diagnoses, and complications include
	Congenital cytomegalovirus syndrome (seizures, ventriculomegaly, hydroencephaly, polymicrogyria, periventricular leukomalacia, periventricular calcification, microcephaly, encephalitis, loss of vision, chorioretinitis, retinal scar, optic atrophy, strabismus, loss of hearing, growth retardation, petechial/purpuric rash, pneumonitis, myocarditis, vasculitis, haemolytic anaemia, thrombocytopenia, neutropenia, lymphopenia, problems with feeding, jaundice, hepatosplenomegaly, deranged liver function tests, Graves disease, diabetes insipidus).

	Investigation1 (expectant mother prenatal; via foetal medicine)
	Radiology: ultrasound scan.
Virology: plasma and/or amniotic fluid (6 weeks after the diagnosis of disease in the expectant mother); CMV PCR.

	Investigation2 (neonate at birth)
	Virology: urine (≤ 21 days postpartum) or saliva (≤ 21 days postpartum); CMV PCR.

	Treatment1 (expectant mother prenatal; via foetal medicine)
	With local expertise, ± termination of the pregnancy.

	Treatment2 (neonate at birth)
	± Antiviral options: (1) ganciclovir; or (2) valganciclovir.

	Neonate: postnatal/postpartum risk of transmission

	Investigation
	Virology: serum (on exposure; serum separator tube 'gold top'); IgG.

	Prophylaxis (post-exposure)
	Nil.

	Neonate: postnatal/postpartum disease

	Investigation
	Virology: plasma (K-EDTA 'purple top') and/or urine (> 21 days postpartum); CMV PCR.

	Treatment
	With local expertise and regional guidance, antiviral options may include (1) ganciclovir (2) valganciclovir.
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	Disease name
	Dengue.

	Disease synonym(s)
	Bonecrusher disease, break bone disease, break bone fever.

	Classification1 (taxonomy)
	Group IV. Flaviviridae family.

	Classification2 (viral characteristics)
	Ribonucleic acid; single stranded; positive sense. Icosahedral capsid. Envelope.

	Reservoir(s)
	Human: blood.
Animal: monkeys 'forest monkeys'.

	Transmission
	In general
· Mosquito bite (Aedes aegypti and Aedes albopictus).

	Risk factors include
	Social history: exposure to infection via
· Travel in endemic regions.

	Prophylaxis (pre-exposure)
	Nil (presently).

	Period of incubation
	3 to 14 days, average 4 to 7 days.

	Symptoms, signs, and investigative findings include
	Headache, fever, pain [ocular/retro-orbital], ostalgia, arthralgia, myalgia, rash (petechiae; 'bright' red; initially, chest, lower limbs; latterly, disseminated), haemorrhage [including petechiae, ecchymoses, epistaxis, venepuncture oozing, gum bleeding, haematuria, haematemesis, melena/haematochezia, vagina]), leukopenia.

	Syndromes, diagnoses, and complications include
	Dengue fever (= fever + ≥ 2 of headache, pain [ocular/retro-orbital], ostalgia, arthralgia, myalgia, rash, haemorrhage [including petechiae, ecchymoses, epistaxis, venepuncture oozing, gum bleeding, haematuria, haematemesis, melena/haematochezia, vagina]), leukopenia.
Dengue haemorrhagic fever (= haemorrhagic manifestation + thrombocytopenia [platelets < 100 × 109/L] + plasma leakage).
Dengue shock syndrome (= haemorrhagic manifestation + thrombocytopenia [platelets < 100 × 109/L] + plasma leakage + shock).

	Period of infectivity
	Nil (transmitted via mosquito bite).

	Investigation (± discuss with the local virology/microbiology team initially ± IFS and RIPL latterly)
	Virology: plasma (K-EDTA 'purple top') or serum (serum separator tube 'gold top'); dengue PCR (detectable to ≤ 7 days after onset of symptoms), IgM (detectable ≥ 7 days after onset of symptoms), and IgG (detectable 3 weeks after onset of symptoms).

	Treatment
	No antiviral option.

	Infection control
	Standard precautions.

	Prophylaxis (post-exposure)
	Nil.

	Prognosis (fatality rate)
	Dengue haemorrhagic fever 5%.

	Notification (UKHSA)
	± Yes (disease [dengue haemorrhagic fever/viral haemorrhagic fever; urgent]). Yes (organism).
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	Disease name
	Ebola.

	Disease synonym(s)
	-

	Classification1 (taxonomy)
	Group V. Filoviridae family.

	Classification2 (viral characteristics)
	Ribonucleic acid; single stranded; negative sense. Nucleocapsid. Envelope.

	Reservoir(s)
	Human: fluid/tissue including cerebrospinal fluid, aqueous humour, tears, sweat, breast milk, blood, urine, saliva, vomit, faeces, semen, and vaginal secretions.
Fomites: contaminated with fluid/tissue.
Animal: fluids (including blood and faeces) of bats (fruit bats), chimpanzees, gorillas, monkeys, porcupines.

	Transmission
	In general
· Contact with human/animal fluid/tissue.
Specifics include: splash, via broken skin, needlestick injury, ± inhalation of aerosols, transfusion, ingestion via birth canal, contaminated food ('bushmeat'); via sex, via placenta.

	Risk factors include
	Family history: exposure to suspected/confirmed Ebola.
Social history: exposure to infection/outbreaks via
· Animals: contact with bats
· Occupation: burial ceremony/funeral home worker, healthcare (including laboratory) professional
· Recreation: cave/mine visitation
· Travel: Africa
In endemic/outbreak regions.

	[bookmark: _Hlk168391986]Prophylaxis (pre-exposure)
	Re outbreaks, vaccine.

	Period of incubation
	2 to 21 days, average 5 to 7 days.

	Symptoms, signs, and investigative findings include
	"Dry": headache, fever, arthralgia, myalgia, fatigue, sore throat.
"Wet": vomiting, diarrhoea.

	Syndromes, diagnoses, and complications include
	Meningoencephalitis, uveitis, respiratory disease, cardiac disease, haemorrhage (including mucosal bleeding, petechiae, ecchymoses, venepuncture oozing, melena/haematochezia), shock, premature labour, organ failure, death, foetal death.

	Period of infectivity
	To resolution of symptoms
· Semen up to 3 months post acute phase.

	Investigation (discuss with the local virology/microbiology team initially ± IFS and RIPL latterly)
	Virology: ≥ 4.5 ml plasma (K-EDTA 'purple top') and ≥ 4.5 ml serum (serum separator tube 'gold top'), ± urine, ± semen; Ebola virus PCR.

	Treatment
	In discussion with the national HCID network.

	Infection control (if available and - preferably - if HCID trained and assessed)
	HCID precautions including
· Isolation: first line, national infectious diseases unit; second line, negative pressure single room; third line, side room.
· PPE: wellington boots, FFP3 respirator mask, hood, inner pair of gloves, surgical gown, middle pair of gloves, plastic apron, visor, and outer pair of gloves.
· PPE donning/doffing: www.hcid-training.co.uk/.

	Prophylaxis (post-exposure)
	With a risk assessment, ± vaccine.

	Prognosis (fatality rate)
	30-90%.

	Notification (UKHSA)
	Yes (disease [viral haemorrhagic fever; urgent]). Yes (organism).




	[bookmark: _Hlk181621040]Enterovirus species in the context of integumentary system infection (hand, foot, and mouth disease); CV-A16, EV71

	Disease name
	Hand, foot, and mouth disease (HFMD).

	Disease synonym(s)
	-

	Classification1 (taxonomy)
	Group IV. Picornaviridae family.

	Classification2 (viral characteristics)
	Ribonucleic acid; single stranded; positive sense. Icosahedral capsid. No lipid envelope.

	Reservoir(s)
	Human: vesicular fluid, respiratory secretions, oral secretions, faeces.

	Transmission
	In general
· More frequently, faecal-oral.
· Less frequently, contact with vesicular fluid, respiratory secretions, oral secretions.

	Risk factors include
	Paediatric ('infants'/'children' [< 5-7 years]).
Family history: exposure to suspected/confirmed HFMD.
Social history: exposure to infection/outbreaks via
· Residency: day care centres, hospital wards, military camps, schools, summer camps.
· Season: summer, early autumn.

	Prophylaxis (pre-exposure)
	Nil (UK); EV71 vaccine (China).

	Period of incubation
	2 to 7 days, typically 3 to 5 days.

	Symptoms, signs, and investigative findings include
	Fever, fatigue, enanthem (macules, vesicles, ulcers; grey; face [mouth {hard palate, buccal mucosa, tongue}]; anorexia), exanthem (macules, papules, vesicles; ± crust, ± erosions; 'linear'; upper limbs/extremities [hands {palms}, fingers {sides of fingers}], lower limbs/extremities [buttocks, feet {soles}, toes {sides of toes}]); ± painful), sore throat, oral pain, fussiness, refusal to eat, malaise.

	Syndromes, diagnoses, and complications include
	With regard to EV71: rhombencephalitis, meningitis, paralysis (flaccid), pulmonary oedema, pulmonary haemorrhage, myocarditis, heart failure.

	Period of infectivity
	No data.

	Investigation
	Virology: vesicular fluid ('green top' Ʃ-VIROCULT® - VIRUS TRANSPORT MEDIUM); enterovirus PCR.

	Treatment
	No antiviral option.

	Infection control
	Contact precautions including
· Isolation: first line, side room; second line, designated/cohort bay.
· PPE: apron and gloves.

	Prophylaxis (post-exposure)
	Nil.

	Prognosis (fatality rate)
	No data.

	Notification (UKHSA)
	No.





	[bookmark: _Hlk181621113]Enterovirus species (excluding polioviruses) in the context of nervous system infection

	Disease name
	-

	Disease synonym(s)
	-

	Classification1 (taxonomy)
	Group IV. Picornaviridae family.

	Classification2 (viral characteristics)
	Ribonucleic acid; single stranded; positive sense. Icosahedral capsid. No lipid envelope.

	Reservoir(s)
	Human: respiratory secretions, faeces.

	Transmission
	In general
· More frequently, faecal-oral.
· Less frequently, contact with respiratory secretions.
Specifics include
· Gastrointestinal system: contaminated drink/food/hands.

	Risk factors include
	Paediatric ('neonates' [especially low birth weight < 1500 g]).

	Prophylaxis (pre-exposure)
	Nil.

	Period of incubation
	3 to 7 days.

	Symptoms, signs, and investigative findings include
	Fever, fatigue, rash, malaise.

	Syndromes, diagnoses, and complications include
	Meningoencephalitis, meningitis.

	Period of infectivity
	No data.

	Investigation
	Virology: cerebrospinal fluid, oropharyngeal secretions, or faeces; enterovirus PCR.

	Treatment
	No antiviral option.

	Infection control
	Contact precautions and respiratory droplet precautions including
· Isolation: first line, side room; second line, designated/cohort bay.
· PPE: surgical face mask, apron, and gloves.

	Prophylaxis (post-exposure)
	Nil.

	Prognosis (fatality rate)
	No data.

	Notification (UKHSA)
	Yes (disease [acute encephalitis; routine] [acute meningitis; urgent]).





	[bookmark: _Hlk181621207]Enterovirus C (polioviruses) in the context of nervous system infection; poliovirus 1 (PV1), PV2, PV3

	Disease name
	Poliomyelitis.

	Disease synonym(s)
	Polio.

	Classification1 (taxonomy)
	Group IV. Picornaviridae family.

	Classification2 (viral characteristics)
	Ribonucleic acid; single stranded; positive sense. Icosahedral capsid. No lipid envelope.

	Reservoir(s)
	Human: respiratory secretions, faeces.

	Transmission
	In general
· More frequently, faecal-oral.
· Less frequently, contact with respiratory secretions.
Specifics include
· Gastrointestinal system: contaminated drink/food/hands.

	Risk factors include
	In the unvaccinated, social history: exposure to infection/outbreaks via
· Travel in endemic regions (e.g. Asia [Afghanistan, Pakistan]).

	Prophylaxis (pre-exposure)
	Vaccine.

	Period of incubation
	3 to 35 days, typically 7 to 14 days.

	Symptoms, signs, and investigative findings include
	Headache, fever, fatigue, rash, sore throat, nausea, vomiting, malaise.

	Syndromes, diagnoses, and complications include
	Nonparalytic polio (headache, fever, meningismus, myalgia, muscle spasms, vomiting, malaise), paralytic polio (acute flaccid paralysis [flaccid, leg > arm, proximal > distal, asymmetric; hyporeflexia], bulbar polio, respiratory failure, death.

	Period of infectivity
	From the diagnosis of poliomyelitis for 6 weeks.

	Investigation
	Virology: cerebrospinal fluid, oropharyngeal secretions, or faeces; polio PCR.

	Treatment
	No antiviral option.

	Infection control
	Contact precautions and respiratory droplet precautions including
· Isolation: first line, side room; second line, designated/cohort bay.
· PPE: surgical face mask, apron, and gloves.

	Prophylaxis (post-exposure)
	Nil.

	Prognosis (fatality rate)
	No data.

	Notification (UKHSA)
	Yes (disease [urgent]). Yes (organism).





	[bookmark: _Hlk181621280]Enterovirus species in the context of gastrointestinal system infection

	Disease name
	-

	Disease synonym(s)
	-

	Classification1 (taxonomy)
	Group IV. Picornaviridae family.

	Classification2 (viral characteristics)
	Ribonucleic acid; single stranded; positive sense. Icosahedral capsid. No lipid envelope.

	Reservoir(s)
	Human: respiratory secretions, faeces.

	Transmission
	In general
· More frequently, faecal-oral.
· Less frequently, contact with respiratory secretions.
Specifics include
· Gastrointestinal system: contaminated drink/food/hands.

	Risk factors include
	Family history: exposure to suspected/confirmed Enterovirus species gastrointestinal system infection.
Social history: exposure to infection/outbreaks via
· Animals: contact with cockroaches, flies.
· Recreation: river pursuits, swimming.
· Residency: day care centres, military camps, schools.
· Season: late summer, early autumn.
· Socioeconomic: suboptimal hygiene, overcrowding.

	Prophylaxis (pre-exposure)
	Nil.

	Period of incubation
	3 to 5 days.

	Symptoms, signs, and investigative findings include
	Fever, fatigue, rash, diarrhoea, malaise.

	Syndromes, diagnoses, and complications include
	Gastroenteritis, hepatitis.

	Period of infectivity
	No data.

	Investigation
	Virology: faeces; enterovirus PCR.

	Treatment
	No antiviral option.

	Infection control
	Contact precautions including
· Isolation: first line, side room; second line, designated/cohort bay.
· PPE: apron and gloves.

	Prophylaxis (post-exposure)
	Nil.

	Prognosis (fatality rate)
	No data.

	Notification (UKHSA)
	± Yes (disease [food poisoning; routine or urgent {NB urgent if part of a cluster or an outbreak}]).





	[bookmark: _Hlk181624325]Epstein-Barr virus (EBV)

	Disease name
	Glandular fever.

	Disease synonym(s)
	Kissing disease.

	Classification1 (taxonomy)
	Group I. Herpesviridae family, Gammaherpesvirinae subfamily.

	Classification2 (viral characteristics)
	Deoxyribonucleic acid; double stranded. Icosahedral capsid. Tegument. Lipid envelope.

	Reservoir(s)
	Human
· Active: saliva, genital secretions (e.g. semen).
· Latent: cells/tissue including B lymphocytes and epithelial cells of the tongue.

	Transmission
	In general
· Contact with saliva.
Specifics include
· Reproductive system: via sex.

	Risk factors include
	Active includes social history (residency [dormitories {e.g. college, military}]).
Latent includes past medical history (immunocompromise [e.g. HIV], transplant) and drug history (immunosuppression).

	Prophylaxis (pre-exposure)
	Nil.

	Period of incubation
	Primary: 2 to 3 weeks.
Reactivation: no data.

	Symptoms, signs, investigative findings, syndromes, and diagnoses
	Primary: glandular fever/mono/heterophile positive infectious mononucleosis (headache, fever, pain [retro-orbital], fatigue, pharyngitis, splenomegaly, lymphadenopathy, sore throat, ± jaundice, ± hepatomegaly, deranged liver function tests, hepatitis, malaise).

	Complications include
	Guillain Barre syndrome, splenic rupture, haemophagocytic lymphohistiocytosis, Burkitt's lymphoma, Hodgkin's lymphoma, post-transplant lymphoproliferative disease (PTLD), nasopharyngeal carcinoma, oral hairy leukoplakia, Duncan's syndrome.

	Period of infectivity
	± Days/Weeks/Months/Years/Decades/Life.

	Investigation
	Re primary, glandular fever/mono/infectious mononucleosis, virology: serum (serum separator tube 'gold top'); VCA IgM (detectable from onset of symptoms for 4 months), VCA IgG (detectable from onset of symptoms for life), and EBNA IgG (detectable from 6-12 weeks from the onset of symptoms for life).
Re reactivation, virology: plasma (K-EDTA 'purple top'); EBV PCR.

	Treatment1
	No antiviral option.

	Treatment2
	In the context of immunocompromise, ± immunosuppression decrease.

	Treatment3
	PTLD, ± immunoglobulin: rituximab.

	Infection control
	Standard precautions.

	Prophylaxis (post-exposure)
	Nil.

	Prognosis (fatality rate)
	No data.

	Notification (UKHSA)
	No.




	[bookmark: _Hlk181624400]Hantavirus, 'Old World'

	Disease name
	Haemorrhagic fever with renal syndrome (HFRS).

	Disease synonym(s)
	-

	Classification1 (taxonomy)
	Group V. Bunyaviridae family (past); Hantaviridae (presently).

	Classification2 (viral characteristics)
	Ribonucleic acid; single stranded; ambisense. Nucleocapsid. Envelope.

	Reservoir(s)
	Animal: fluids (including urine, saliva, faeces) of 'rodents' (e.g. mice, rats).

	Transmission
	In general
· Contact with 'rodent' fluid.
Specifics include
· Respiratory system: inhalation of 'rodent' excreta aerosols.

	Risk factors include
	Social history: exposure to infection/outbreaks via
· Animals: contact with 'rodents' (e.g. mice, rats)
· Travel: Asia (China, Korea); Europe (Russia)
In endemic/outbreak regions.

	Prophylaxis (pre-exposure)
	Nil (presently).

	Period of incubation
	Days to 2 months, average 2 to 4 weeks.

	Symptoms, signs, and investigative findings include
	Headache, fever, myalgia, fatigue, rash, pain (abdominal), nausea, vomiting, diarrhoea.

	Syndromes, diagnoses, and complications include
	HFRS (fever, haemorrhage, hypotension, thrombocytopenia, kidney failure), shock, death.

	Period of infectivity
	Nil (transmitted via inhalation of 'rodent' excreta aerosols).

	Investigation (discuss with the local virology/microbiology team initially ± IFS and RIPL latterly)
	Virology: ≥ 4.5 ml plasma (K-EDTA 'purple top') and ≥ 4.5 ml serum (serum separator tube 'gold top'), ± urine; hantavirus PCR and IgG.

	Treatment
	± Antiviral: ribavirin.

	Infection control
	Standard precautions.

	Prophylaxis (post-exposure)
	Nil.

	Prognosis (fatality rate)
	10%.

	Notification (UKHSA)
	Yes (disease [viral haemorrhagic fever; urgent]). Yes (organism).





	[bookmark: _Hlk191826922]Hantavirus, 'New World', Andes virus HCID

	Disease name
	Hantavirus cardiopulmonary syndrome (HCPS), hantavirus pulmonary syndrome (HPS).

	Disease synonym(s)
	-

	Classification1 (taxonomy)
	Group V. Bunyaviridae family (past); Hantaviridae (presently).

	Classification2 (viral characteristics)
	Ribonucleic acid; single stranded; ambisense. Nucleocapsid. Envelope.

	Reservoir(s)
	± Human.
Animal: fluids (including urine, saliva, faeces) of 'rodents' (e.g. mice, rats).

	Transmission
	In general
· Contact with 'rodent' fluid.
Specifics include
· Respiratory system: inhalation of 'rodent' excreta aerosols.

	Risk factors include
	Social history: exposure to infection/outbreaks via
· Animals: contact with 'rodents' (e.g. mice, rats)
· Travel: South America (Argentina, Chile)
In endemic/outbreak regions.

	Prophylaxis (pre-exposure)
	Nil (presently).

	Period of incubation
	Days to 6 weeks, average (median) 14 to 17 days.

	Symptoms, signs, and investigative findings include
	Headache, fever, myalgia, fatigue, chills, pain (abdominal), nausea, vomiting, diarrhoea.

	Syndromes, diagnoses, and complications include
	HCPS (cough [dry], bronchorrhea, pulmonary oedema, arrhythmias, shock, coagulopathy, haemorrhage), death.

	Period of infectivity
	Nil (transmitted via inhalation of 'rodent' excreta aerosols).

	Investigation (discuss with the local virology/microbiology team initially ± IFS and RIPL latterly)
	Virology: ≥ 4.5 ml plasma (K-EDTA 'purple top') and ≥ 4.5 ml serum (serum separator tube 'gold top'), ± urine; hantavirus PCR and IgG.

	Treatment
	± Antiviral: ribavirin.

	Infection control (if available and - preferably - if HCID trained and assessed)
	HCID precautions including
· Isolation: first line, national infectious diseases unit; second line, negative pressure single room; third line, side room.
· PPE: wellington boots, FFP3 respirator mask, hood, inner pair of gloves, surgical gown, middle pair of gloves, plastic apron, visor, and outer pair of gloves.
· PPE donning/doffing: www.hcid-training.co.uk/.

	Prophylaxis (post-exposure)
	Nil.

	Prognosis (fatality rate)
	50%.

	Notification (UKHSA)
	Yes (disease [viral haemorrhagic fever; urgent]). Yes (organism).





	[bookmark: _Hlk181624497]Hantavirus, 'New World', Sin Nombre

	Disease name
	Hantavirus cardiopulmonary syndrome (HCPS), hantavirus pulmonary syndrome (HPS).

	Disease synonym(s)
	-

	Classification1 (taxonomy)
	Group V. Bunyaviridae family (past); Hantaviridae (presently).

	Classification2 (viral characteristics)
	Ribonucleic acid; single stranded; ambisense. Nucleocapsid. Envelope.

	Reservoir(s)
	Animal: fluids (including urine, saliva, faeces) of 'rodents' (e.g. mice, rats).

	Transmission
	In general
· Contact with 'rodent' fluid.
Specifics include
· Respiratory system: inhalation of 'rodent' excreta aerosols.

	Risk factors include
	Social history: exposure to infection/outbreaks via
· Animals: contact with 'rodents' (e.g. mice, rats)
· Travel: North America (United States [Arizona, Colorado, New Mexico, Utah {'four corners'}])
In endemic/outbreak regions.

	Prophylaxis (pre-exposure)
	Nil (presently).

	Period of incubation
	Days to 6 weeks, average (median) 14 to 17 days.

	Symptoms, signs, and investigative findings include
	Headache, fever, myalgia, fatigue, chills, pain (abdominal), nausea, vomiting, diarrhoea.

	Syndromes, diagnoses, and complications include
	HCPS (cough [dry], bronchorrhea, pulmonary oedema, arrhythmias, shock, coagulopathy, haemorrhage), death.

	Period of infectivity
	Nil (transmitted via inhalation of 'rodent' excreta aerosols).

	Investigation (discuss with the local virology/microbiology team initially ± IFS and RIPL latterly)
	Virology: ≥ 4.5 ml plasma (K-EDTA 'purple top') and ≥ 4.5 ml serum (serum separator tube 'gold top'), ± urine; hantavirus PCR and IgG.

	Treatment
	± Antiviral: ribavirin.

	Infection control
	Standard precautions.

	Prophylaxis (post-exposure)
	Nil.

	Prognosis (fatality rate)
	50%.

	Notification (UKHSA)
	Yes (disease [viral haemorrhagic fever; urgent]). Yes (organism).





	[bookmark: _Hlk181624592]Hendra virus HCID

	Disease name
	Hendra virus disease.

	Disease synonym(s)
	-

	Classification1 (taxonomy)
	Group V. Paramyxoviridae family.

	Classification2 (viral characteristics)
	Ribonucleic acid; single stranded; negative sense. Nucleocapsid. Envelope.

	Reservoir(s)
	Animal: bats (fruit bats ['flying foxes']), horses.

	Transmission
	In general
· Contact with horse fluids/tissues.

	Risk factors include
	Social history: exposure to infection/outbreaks via
· Occupation: contact with horses
· Recreation: contact with horses
· Travel: Australia (Hendra)
In endemic/outbreak regions.

	Prophylaxis (pre-exposure)
	Nil.

	Period of incubation
	4 to 45 days.

	Symptoms, signs, and investigative findings include
	Headache, fever, myalgia, rhinorrhoea, sore throat, cough, malaise.

	Syndromes, diagnoses, and complications include
	Coma, seizure, encephalitis, meningoencephalitis, myositis, pneumonia.

	Period of infectivity
	Nil (transmitted via contact with horse fluids/tissues).

	Investigation (discuss with the local virology/microbiology team initially ± IFS and RIPL latterly)
	Virology: cerebrospinal fluid, plasma (K-EDTA 'purple top'), or serum (serum separator tube 'gold top'); Hendra virus PCR.

	Treatment
	± Antiviral: ribavirin.

	Infection control (if available and - preferably - if HCID trained and assessed)
	HCID precautions including
· Isolation: first line, national infectious diseases unit; second line, negative pressure single room; third line, side room.
· PPE: wellington boots, FFP3 respirator mask, hood, inner pair of gloves, surgical gown, middle pair of gloves, plastic apron, visor, and outer pair of gloves.
· PPE donning/doffing: www.hcid-training.co.uk/.

	Prophylaxis (post-exposure)
	Nil.

	Prognosis (fatality rate)
	High (> 70%).

	Notification (UKHSA)
	Yes (disease [acute encephalitis; routine] [acute meningitis; urgent]).





	[bookmark: _Hlk181625848]

Hepatitis A virus

	Disease name
	Hepatitis A.

	Disease synonym(s)
	Catarrhal jaundice, epidemic hepatitis, infectious hepatitis, infectious jaundice.

	Classification1 (taxonomy)
	Group IV. Picornaviridae family.

	Classification2 (viral characteristics)
	Ribonucleic acid; single stranded; positive sense. Icosahedral capsid. No lipid envelope.

	Reservoir(s)
	Human: faeces.

	Transmission
	In general
· Faecal-oral.
Specifics include
· Cardiovascular system: transfusion.
· Gastrointestinal system: contaminated drink (water)/food (shellfish)/hands; sex (oro-anal).

	Risk factors include
	Past medical history: chronic liver disease.
Family/Social history: exposure to suspected/confirmed hepatitis A.
Social history: exposure to infection/outbreaks via
· Drugs: illicit drug usage.
· Occupation: military personnel.
· Recreation: intravenous drug usage, restaurants (via food handlers).
· Residency: day care centres.
· Sex: male with male intercourse.
· Socioeconomic: suboptimal hygiene, overcrowding.
· Travel in endemic regions.

	Prophylaxis (pre-exposure)
	Vaccine.

	Period of incubation
	15 to 49 days, average 30 days.

	Symptoms, signs, and investigative findings include
	Headache, fever, fatigue, arthralgia, myalgia, anorexia, nausea, malaise.

	Syndromes, diagnoses, and complications include
	Hepatitis (pain [right upper quadrant], nausea, vomiting, jaundice, pruritus, dark urine, hepatomegaly), fulminant hepatitis.

	Period of infectivity
	1-2 weeks before the onset of disease to 1-3 weeks after the onset of disease.

	Investigation
	Blood sciences: liver function tests (ALT and AST increased [ALT > AST], bilirubin increased [conjugated bilirubin increased]).
Virology: serum (serum separator tube 'gold top'); IgM (detectable from onset of symptoms to 4-6 months after onset of symptoms) and IgG (detectable from 2 weeks after onset of symptoms to ± for life).

	Treatment1
	No antiviral option.

	Treatment2
	Re fulminant hepatitis, liver transplant.

	Infection control
	Contact precautions including
· Isolation: first line, side room; second line, designated/cohort bay.
· PPE: apron and gloves.

	Prophylaxis (post-exposure)
	With a risk assessment (page 8), ± immunoglobulin ± vaccine.

	Prognosis (fatality rate)
	< 1%.

	Notification (UKHSA)
	Yes (disease [acute infectious hepatitis; urgent]). Yes (organism).





	[bookmark: _Hlk181628495]
Hepatitis B virus (HBV)

	Disease name
	Hepatitis B.

	Disease synonym(s)
	-

	Classification1 (taxonomy)
	Group VII. Hepadnaviridae family.

	Classification2
	Deoxyribonucleic acid; double stranded. Capsid. Envelope.

	Reservoir(s)
	Human: fluids including blood, saliva, semen, vaginal secretions.
Fomites: razors, toothbrushes.

	Transmission
	In general
· Contact with human fluid (especially blood).
Specifics include
· Integumentary system: needlestick injury; via bites; via microabrasions (e.g. mucosal tear, skin tear); via piercing; via tattooing.
· Cardiovascular system: exposure to maternal blood; transfusion; via dialysis; via injection.
· Gastrointestinal system: ingestion via birth canal.
· Reproductive system: via sex.
· Multiple systems: via organ transplant.

	Risk factors include
	Past medical history: haemophilia, blood/blood product transfusion, kidney failure, haemodialysis, sexually transmitted disease(s).
Family history: exposure to suspected/confirmed hepatitis B.
Social history: exposure to infection via
· Occupation: burial ceremony/funeral home worker, healthcare professional, prostitutes.
· Recreation: acupuncture, body piercing, intravenous drug usage, tattooing.
· Residency: prison.
· Sex: high number of sexual partners, men who have sex with men.

	Prophylaxis (pre-exposure)
	Vaccine.

	Period of incubation
	Re acute hepatitis B: 6 to 24 weeks, average 2 to 3 months.
Re chronic hepatitis B: > 6 months.

	Symptoms, signs, investigative findings, syndromes, diagnoses, and complications include
	Acute hepatitis B: hepatitis (pain [right upper quadrant], nausea, vomiting, jaundice, pruritus, dark urine, hepatomegaly), fulminant hepatitis, death.
Chronic hepatitis B: hepatitis, liver cirrhosis, liver failure, hepatocellular carcinoma.

	Period of infectivity
	No data.

	Investigation (please note, the interpretation/reporting of laboratory results within the UK SMI investigation of hepatitis B infection [pages 14-18])
	Virology: serum (serum separator tube 'gold top'); HBc IgM, HBc antibody, HBe antigen, HBe antibody, HBs antigen, and HBs antibody ± HBV PCR (e.g. HBs antigen detected).

	Treatment (acute hepatitis B)
	Re fulminant hepatitis, ± liver transplant.

	Treatment (chronic hepatitis B)
	With local expertise and national guidance, antiviral options may include: (1) tenofovir (2) entecavir (3) adefovir (4) lamivudine.
With local expertise and national guidance, immunomodulation may include: peginterferon alfa.

	Infection control
	Standard precautions.

	Prophylaxis (post-exposure)
	With a risk assessment, ± immunoglobulin ± vaccine.

	Prognosis (fatality rate)
	No data.

	Notification (UKHSA)
	Yes (disease [acute infectious hepatitis; urgent]). Yes (organism).

	NB Please note hepatitis B virus in the context of pregnancy.



	[bookmark: _Hlk181629100]
HBV in the context of pregnancy

	Expectant mother/gravida/pregnant woman: prenatal/prepartum risk of transmission

	Investigation
	Virology: serum (serum separator tube 'gold top'); HBc IgM, HBc antibody, HBe antigen, HBe antibody, HBs antigen, and HBs antibody ± HBV PCR (e.g. HBs antigen detected).

	Prophylaxis (post-exposure)
	With a risk assessment, ± immunoglobulin ± vaccine.

	Expectant mother/gravida/pregnant woman: prenatal/prepartum disease

	Investigation
	Virology: serum (serum separator tube 'gold top'); HBc IgM, HBc antibody, HBe antigen, HBe antibody, HBs antigen, and HBs antibody ± HBV PCR (e.g. HBs antigen detected).

	Treatment
	With local expertise and national guidance, antiviral options may include: (1) tenofovir (from pregnancy 28th week).

	Embryo/Foetus: prenatal/prepartum disease

	No congenital HBV syndrome.

	Neonate: risk of transmission

	Prophylaxis (post-exposure)
	With a risk assessment (page 19), vaccine, ± immunoglobulin.

	Investigation (neonate/baby)
	Virology: serum (1-2 months after exposure; serum separator tube 'gold top'); HBV PCR, HBc IgM, HBc antibody, HBe antigen, HBe antibody, HBs antigen, HBs antibody, and liver function tests.
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Hepatitis C virus (HCV)

	Disease name
	Hepatitis C.

	Disease synonym(s)
	-

	Classification1 (taxonomy)
	Group IV. Flaviviridae family.

	Classification2 (viral characteristics)
	Ribonucleic acid; single stranded; positive sense. Icosahedral capsid. Envelope.

	Reservoir(s)
	Human: fluids including blood, saliva, semen, vaginal secretions.
Fomites: razors, toothbrushes.

	Transmission
	In general
· Contact with human fluid (especially blood).
Specifics include
· Integumentary system: needlestick injury; via bites; via microabrasions (e.g. mucosal tear, skin tear); via piercing; via tattooing.
· Cardiovascular system: exposure to maternal blood; transfusion; via dialysis; via injection.
· Gastrointestinal system: ingestion via birth canal.
· Reproductive system: via sex.
· Multiple systems: via tissue/organ transplant.

	Risk factors include
	Past medical history: haemophilia, blood/blood product transfusion, haemodialysis, HIV, organ transplant.
Family history: exposure to suspected/confirmed hepatitis C.
Social history: exposure to infection via
· Occupation: healthcare professional.
· Recreation: body piercing, intravenous drug usage, tattooing.
· Residency: hospital, prison.
· Sex: high number of sexual partners, men who have sex with men.

	Prophylaxis (pre-exposure)
	Nil.

	Period of incubation
	Re acute hepatitis C: 2 to 26 weeks, average 7 to 8 weeks.
Re chronic hepatitis C: > 6 months.

	Symptoms, signs, investigative findings, syndromes, diagnoses, and complications include
	Acute hepatitis C: hepatitis (pain [right upper quadrant], nausea, vomiting, jaundice, pruritus, dark urine, hepatomegaly).
Chronic hepatitis C: hepatitis, liver cirrhosis, liver failure, hepatocellular carcinoma.

	Period of infectivity
	No data.

	Investigation
	Virology: serum (serum separator tube 'gold top'); HCV antibody ± HCV PCR (e.g. HCV antibody detected).

	Treatment
	With local expertise and national guidance, antiviral options may include: (1) ribavirin and sofosbuvir (2) sofosbuvir and velpatasvir (3) sofosbuvir and velpatasvir and voxilaprevir (4) glecaprevir and pibrentasvir.
With local expertise and national guidance, immunomodulation may include: peginterferon alfa.

	Infection control
	Standard precautions.

	Prophylaxis (post-exposure)
	Nil.

	Prognosis (fatality rate)
	No data.

	Notification (UKHSA)
	Yes (disease [acute infectious hepatitis; urgent]). Yes (organism).

	NB Please note hepatitis C virus in the context of pregnancy.
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	Expectant mother/gravida/pregnant woman: prenatal/prepartum risk of transmission

	Investigation
	Virology: serums (on exposure, 4 weeks after exposure, and 12 weeks after exposure; serum separator tube 'gold tops'); HCV antibody ± HCV PCR (e.g. HCV antibody detected).

	Prophylaxis (post-exposure)
	Nil.

	Expectant mother/gravida/pregnant woman: prenatal/prepartum disease

	Investigation
	Virology: plasma (K-EDTA 'purple top') and serum (serum separator tube 'gold top'); HCV PCR, HCV antibody, and liver function tests.

	Treatment
	Nil (contraindicated in pregnancy).

	Embryo/Foetus: prenatal/prepartum disease

	No congenital HCV syndrome.

	Neonate: postnatal/postpartum risk of transmission

	Prophylaxis (post-exposure)
	Nil.

	Investigation (neonate/baby)
	Virology: serums (2-3 months after exposure, 5-6 months after exposure, and 18 months after exposure; serum separator tube 'gold tops'); HCV antibody ± HCV PCR (e.g. HCV antibody detected).




	[bookmark: _Hlk181629342]
Hepatitis E virus (HEV); HEV1, HEV2, HEV3, HEV4

	Disease name
	Hepatitis E.

	Disease synonym(s)
	Enterically transmitted non-A non-B hepatitis, epidemic non-A non-B hepatitis, fecal-oral non-A non-B hepatitis.

	Classification1 (taxonomy)
	Group IV. Hepeviridae family.

	Classification2 (viral characteristics)
	Ribonucleic acid; single stranded; positive sense. Icosahedral capsid. No lipid envelope.

	Reservoir(s)
	Human: faeces.
Animal: boars, deer, pigs.

	Transmission
	HEV1 and HEV2, in general
· Faecal-oral: contaminated drink (water)/food.
HEV3 and HEV4, in general
· Contact with animals: pigs.
· Oral: contaminated drink (water)/food (raw/undercooked game/pig meat, processed pork, shellfish).
Specifics include
· Cardiovascular system: transfusion.
· Gastrointestinal system: contaminated drink (water)/food/hands.
· Reproductive system: via placenta.

	Risk factors include
	Past/Present medical history: liver disease, pregnancy (3rd trimester), immunodeficiency (e.g. HIV), solid organ transplant.
Social history: exposure to infection/outbreaks via
· Residency: refugee camps, war zones.
· Socioeconomic: suboptimal sanitation.
· Travel (Africa ['North Africa'], Asia, 'Middle East') in endemic regions.

	Prophylaxis (pre-exposure)
	Nil.

	Period of incubation
	1 to 2 months, average 6 weeks.

	Symptoms, signs, and investigative findings include
	Fever, fatigue, arthralgia, pruritus, rash (urticarial), anorexia, nausea, malaise.

	Syndromes, diagnoses, and complications include
	Hepatitis (pain [right upper quadrant], nausea, vomiting, jaundice, pruritus, dark urine, hepatomegaly), fulminant hepatitis, chronic hepatitis/infection/liver disease.

	Period of infectivity
	Days before the onset of disease to 3-4 weeks after the onset of disease.

	Investigation1 (acute hepatitis)
	Virology1: serum (serum separator tube 'gold top'); IgM (detectable 3-4 weeks post-exposure and up to 13 weeks post-exposure) and IgG (detectable 3-4 weeks post-exposure for life).
± Virology2: serum (serum separator tube 'gold top') or faeces; HEV PCR (detectable 1 week before the onset of symptoms and up to 1 week after the onset of symptoms).

	Investigation1 (chronic hepatitis)
	Virology: serum (serum separator tube 'gold top'); HEV PCR.

	Treatment1
	± Antiviral (e.g. immunocompromised): ribavirin.

	Treatment2
	Re chronic hepatitis, immunosuppression decrease.

	Infection control
	Contact precautions including
· Isolation: first line, side room; second line, designated/cohort bay.
· PPE: apron and gloves.

	Prophylaxis (post-exposure)
	Nil.

	Prognosis (fatality rate)
	1%.

	Notification (UKHSA)
	Yes (disease [acute infectious hepatitis; urgent]). Yes (organism).




	
Herpes simplex virus (HSV)-1 and -2 in the context of nervous system infection

	Disease name
	-

	Disease synonym(s)
	-

	Classification1 (taxonomy)
	Group I. Herpesviridae family, Alphaherpesvirinae subfamily.

	Classification2 (viral characteristics)
	Deoxyribonucleic acid; double stranded. Icosahedral capsid. Tegument. Lipid envelope.

	Reservoir(s)
	Human
· Active: mucosal secretions.
· Latent: neurons.

	Transmission
	In general
· Contact with mucosal secretions.

	Risk factors include
	Past medical history: immunocompromise.

	Prophylaxis (pre-exposure)
	Nil.

	Period of incubation
	Primary: 2 to 12 days, average 4 days.
Reactivation: no data.

	Symptoms, signs, investigative findings, syndromes, diagnoses, and complications include
	Primary: encephalitis (HSV-1 > HSV-2), meningitis (HSV-2 > HSV-1).
Reactivation/Recurrent infection: encephalitis (HSV-1 > HSV-2), Bell's palsy, Mollaret's meningitis.

	Period of infectivity
	If there is nervous system infection and mucosal/skin lesions, from the onset of symptoms to crusting/resolution of the mucosal lesions.

	Investigation
	Virology: cerebrospinal fluid; HSV PCR.

	Treatment
	Re encephalitis, antiviral options: (1) aciclovir; (2) ganciclovir; or (3) foscarnet.

	Infection control
	If central nervous system infection and mucosal/skin lesions, contact precautions including
· Isolation: first line, side room; second line, designated/cohort bay.
· PPE: apron and gloves.

	Prophylaxis (post-exposure)
	Nil.

	Prognosis (fatality rate)
	HSV encephalitis, untreated, 70%.

	Notification (UKHSA)
	Yes (disease [acute encephalitis; routine] [acute meningitis; urgent]).

	NB Please note HSV-1 and -2 in the context of pregnancy
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	Disease name
	-

	Disease synonym(s)
	-

	Classification1 (taxonomy)
	Group I. Herpesviridae family, Alphaherpesvirinae subfamily.

	Classification2 (viral characteristics)
	Deoxyribonucleic acid; double stranded. Icosahedral capsid. Tegument. Lipid envelope.

	Reservoir(s)
	Human
· Active: mucosal/skin lesion secretions.
· Latent: neurons.

	Transmission
	In general
· Contact with mucosal/skin lesion secretions.

	Risk factors include
	Past medical history: atopic dermatitis, immunocompromise.
Social history: sport ('contact' [e.g. wrestling]).

	Prophylaxis (pre-exposure)
	± Antiviral options (e.g. re herpes gladiatorum, wrestling camp): (1) aciclovir; or (2) valaciclovir.

	Period of incubation
	Primary: 2 to 12 days, average (mean) 4 days.
Reactivation: no data.

	Symptoms, signs, investigative findings, syndromes, diagnoses, and complications include
	Primary: vesicles, eczema herpeticum, erythema multiforme, herpes gladiatorum, herpetic whitlow.
Reactivation/Recurrent infection: cold sore, herpetic whitlow.

	Period of infectivity
	From the onset of symptoms to crusting/resolution of the skin lesions.

	Investigation
	Virology: vesicular fluid; HSV PCR.

	Treatment
	Antiviral options: (1) aciclovir; (2) famciclovir; or (3) valaciclovir.

	Infection control
	Contact precautions including
· Isolation: first line, side room; second line, designated/cohort bay.
· PPE: apron and gloves.

	Prophylaxis (post-exposure)
	Nil.

	Prognosis (fatality rate)
	No data.

	Notification (UKHSA)
	No.

	NB Please note HSV-1 and -2 in the context of pregnancy
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	Expectant mother/gravida/pregnant woman: prenatal/prepartum risk of transmission

	Investigation
	Virology: serum (either 'booking blood' or on exposure; serum separator tube 'gold top'); HSV-1 and HSV-2 antibody.

	Prophylaxis (post-exposure)
	Nil.

	Expectant mother/gravida/pregnant woman: prenatal/prepartum disease

	Syndromes, diagnoses, and complications include
	Herpes genitalis, recurrent genital herpes, funisitis, villitis, deciduitis, placental infarcts.

	Investigation
	Virology: vesicular fluid and serum ('booking blood'; serum separator tube 'gold top'); HSV-1 & HSV-2 PCR, and HSV-1 & HSV-2 antibody, respectively.

	Treatment
	Re (primary) herpes genitalis
· < 34 weeks gestation: aciclovir per oral (PO) 7-10 days initially, aciclovir PO from pregnancy 36th week to partum latterly, and normal vaginal delivery.
· ≥ 34 weeks gestation: aciclovir to partum and - if primary herpes genital lesions at the time of delivery - caesarean section.
Re recurrent genital herpes:
· Aciclovir PO 7-10 days, ± aciclovir PO from pregnancy 36th week to partum, and normal vaginal delivery.

	Embryo/Foetus: prenatal/prepartum disease

	Syndromes, diagnoses, and complications include
	Hydrops fetalis, foetal death, congenital herpes syndrome.

	Investigation (via foetal medicine)
	Radiology: ultrasound scan.
Virology: plasma (K-EDTA 'purple top') and/or amniotic fluid; HSV-1 and HSV-2 PCR.

	Treatment
	With local expertise, ± termination of the pregnancy.

	Neonate: postnatal/postpartum risk of transmission

	Investigation
	Virology: conjunctiva swab, skin swab, oropharyngeal swab, or rectal swab; HSV-1 and HSV-2 PCR.

	Prophylaxis (post-exposure)
	Antiviral option: aciclovir intravenously (IV).

	Neonate: postnatal/postpartum disease

	Symptoms, signs, investigative findings, syndromes, diagnoses, and complications include
	Localised: irritability, temperature instability, seizures, tremors, poor feeding, brain lesions, brain oedema, brain haemorrhage, focal epileptiform, multifocal epileptiform discharge, encephalitis, meningitis, conjunctivitis, skin lesions (vesicles; clusters, coalesce; erythematous).
Disseminated: encephalitis, meningitis, skin lesions, pneumonia, respiratory failure, shock, disseminated intravascular coagulation, hepatitis, necrotising enterocolitis.

	Investigation
	Virology: cerebrospinal fluid, conjunctiva swab, skin swab, oropharyngeal swab, or rectal swab; HSV-1 and HSV-2 PCR.

	Treatment
	Re localised/disseminated
· Aciclovir IV 2-3 weeks initially; aciclovir PO 6 months latterly.
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	Disease name
	Genital herpes.

	Disease synonym(s)
	-

	Classification1 (taxonomy)
	Group I. Herpesviridae family, Alphaherpesvirinae subfamily.

	Classification2 (viral characteristics)
	Deoxyribonucleic acid; double stranded. Icosahedral capsid. Tegument. Lipid envelope.

	Reservoir(s)
	Human
· Active: mucosal/skin lesion secretions, blood.
· Latent: neurons.

	Transmission
	In general
· Contact with mucosal/skin lesion secretions.
Specifics include
· Gastrointestinal system: : ingestion via birth canal.
· Reproductive system: via sex, via placenta.

	Risk factors include
	Past medical history: immunocompromise.
Social history: exposure to infection via
· Sex.

	Prophylaxis (pre-exposure)
	Nil.

	Period of incubation
	Primary: 2 to 12 days, average 4 days.
Reactivation: no data.

	Symptoms, signs, and investigative findings include
	Primary: headache, fever, lymphadenopathy (inguinal), dysuria, lesions (vesicles/vesicopustules/erosions/ulcerations; multiple; genital [anus, penis, vulva, vagina]; painful), pruritus, genital discharge.
Reactivation/Recurrent infection (HSV-2 > HSV-1): lesions.

	Syndromes, diagnoses, and complications include
	Meningitis, sacral radiculitis, proctitis.

	Period of infectivity
	From the onset of symptoms to crusting/resolution of the mucosal lesions.

	Investigation
	Virology: vesicular fluid; HSV PCR.

	Treatment
	Antiviral options: (1) aciclovir; (2) famciclovir; or (3) valaciclovir.

	Infection control
	Contact precautions including
· Isolation: first line, side room; second line, designated/cohort bay.
· PPE: apron and gloves.

	Prophylaxis (post-exposure)
	Re male/female with genital herpes and male/female without genital herpes, with a risk assessment, ± antiviral (aciclovir or valaciclovir).

	Prognosis (fatality rate)
	No data.

	Notification (UKHSA)
	No.

	NB Please note HSV-1 and -2 in the context of pregnancy
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Human herpesvirus 6 (HHV-6)

	Disease name
	-

	Disease synonym(s)
	-

	Classification1 (taxonomy)
	Group I. Herpesviridae family, Betaherpesvirinae subfamily.

	Classification2 (viral characteristics)
	Deoxyribonucleic acid; double stranded. Icosahedral capsid. Tegument. Lipid envelope.

	Reservoir(s)
	Human
· Active: fluid including breast milk, respiratory secretions, saliva.
· Latent: cells/tissue including salivary glands, ± tonsils, ± monocytes.

	Transmission
	In general
· Contact with saliva.
Specifics include
· Respiratory system: inhalation of aerosols.
· Gastrointestinal system: ingestion via breast milk.

	Risk factors include
	Past medical history: immunocompromise, transplant.

	Prophylaxis (pre-exposure)
	Nil.

	Period of incubation
	Primary: average (mean) 9-10 days.
Reactivation: no data.

	Symptoms, signs, investigative findings, syndromes, diagnoses, and complications include
	Primary: fever, irritable, febrile seizure, encephalitis, ± mesial temporal lobe epilepsy, exanthem subitum/rash (macules, papules)/roseola infantum/sixth disease, rhinorrhoea, cough, otitis media, myocarditis, lymphadenopathy, fussiness, diarrhoea, mononucleosis.
Reactivation/Recurrent infection: encephalitis, rash, pneumonitis, viremia, hepatitis, graft versus host disease, ± graft rejection.

	Period of infectivity
	No data.

	Investigation
	Virology: cerebrospinal fluid or plasma (K-EDTA 'purple top'); HHV-6 PCR.

	Treatment1
	Immunosuppression decrease.

	Treatment2
	± Antiviral options (e.g. immunocompromise): (1) ganciclovir/valganciclovir; (2) foscarnet; or (3) cidofovir.

	Infection control
	Standard precautions.

	Prophylaxis (post-exposure)
	Nil.

	Prognosis (fatality rate)
	No data.

	Notification (UKHSA)
	No.
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Human immunodeficiency virus (HIV)

	Disease name
	HIV.

	Disease synonym(s)
	-

	Classification1 (taxonomy)
	Group VI. Retroviridae family.

	Classification2 (viral characteristics)
	Ribonucleic acid; single stranded; positive sense. Conical capsid. Envelope.

	Reservoir(s)
	Human: fluids including cerebrospinal fluid, breast milk, blood, saliva, rectal secretions, semen, cervical secretions, vaginal secretions, amniotic fluid.

	Transmission
	In general
· Contact with human fluid.
Specifics include
· Nervous system (eye): splash.
· Integumentary system: via bites; needle share; needlestick injury.
· Cardiovascular system: exposure to maternal blood; transfusion.
· Gastrointestinal system: ingestion via birth canal, breast milk.
· Reproductive system: via sex.

	Risk factors include
	Past medical history: haemophilia, blood/blood product transfusion, no circumcision, sexually transmitted disease, genital ulcer, pregnancy, organ transplant.
Family history: exposure to suspected/confirmed HIV (e.g. in pregnancy).
Social history: exposure to infection via
· Occupation: healthcare professional, prostitutes.
· Race: Black, Hispanic.
· Recreation: body piercing, intravenous drug usage, needle sharing, tattooing.
· Residency: prison.
· Sex: including anal, high number of sexual partners, men who have sex with men, no barrier.

	Prophylaxis (pre-exposure)
	With a risk assessment, (pages 52-57), ± antivirals.

	Period of incubation
	Typically 2 to 4 weeks; ± 3 months.

	Symptoms, signs, and investigative findings
	Include headache, fever, myalgias, rash, sweats (night), sore throat, lymphadenopathy, malaise.

	Syndromes, diagnoses, and complications
	Include meningitis, rhabdomyolysis, pneumonitis, vasculitis, hepatitis, pancreatitis, acquired immunodeficiency syndrome.

	Period of infectivity
	With viraemia, life.

	Investigation
	Virology1 (screening): serum (serum separator tube 'gold top'); HIV antigen and HIV antibody.
Virology2 (confirmation), if HIV antigen and HIV antibody detected: plasma (K-EDTA 'purple top'); HIV PCR.
Virology3 (resistance), if HIV PCR is positive: plasma (K-EDTA 'purple top'); HIV genotypic resistance test.

	Treatment
	With local expertise and national guidance, antiviral options may include bictegravir and emtricitabine and tenofovir alafenamide.

	Infection control
	Standard precautions.

	Prophylaxis (post-exposure)
	[bookmark: _Hlk174112641][bookmark: _Hlk194145322]With a risk assessment, ± antivirals.

	Prognosis (fatality rate)
	Low.

	Notification (UKHSA)
	No.

	NB Please note HIV in the context of pregnancy.
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HIV in the context of pregnancy

	Expectant mother/gravida/pregnant woman: prenatal/prepartum risk of transmission

	Investigation
	Virology: serum (on exposure and 6, 12, & 24 weeks after exposure ; serum separator tube 'gold top'); HIV antigen and HIV antibody.

	Prophylaxis (post-exposure)
	With a risk assessment, ± antivirals.

	Expectant mother/gravida/pregnant woman: prenatal/prepartum disease

	Investigation
	Virology1: serum (serum separator tube 'gold top'); HIV antigen and HIV antibody.
Virology2, if HIV antigen and HIV antibody detected: plasma (K-EDTA 'purple top'); HIV PCR.
Virology3, if HIV PCR is positive: plasma (K-EDTA 'purple top'); HIV genotypic resistance test.

	Treatment
	With local expertise and national guidance.

	Embryo/Foetus: prenatal/prepartum disease

	No congenital HIV syndrome.

	Neonate: risk of transmission

	Prophylaxis (post-exposure)
	With local expertise and national guidance, antiviral options may include zidovudine (or lamivudine and zidovudine and nevirapine).

	Investigation (neonate/baby; gravida HIV with antiretroviral therapy)
	Virology: serum (14 or 21 days after exposure, 1 or 2 months after exposure, and 4 or 6 months after exposure; serum separator tube 'gold top'); HIV antigen and HIV antibody.

	Investigation (neonate/baby; gravida HIV without antiretroviral therapy)
	Virology: serum (on exposure, 14 or 21 days after exposure, 1 or 2 months after exposure, and 4 or 6 months after exposure; serum separator tube 'gold top'); HIV antigen and HIV antibody.





	[bookmark: _Hlk181630905]Influenza A virus

	Disease name
	Influenza.

	Disease synonym(s)
	Flu.

	Classification1 (taxonomy)
	Group V. Orthomyxoviridae family.

	Classification2 (viral characteristics)
	Ribonucleic acid; single stranded; negative sense. Nucleocapsid. Envelope.

	Reservoir(s)
	Human: respiratory secretions.
Animal: birds (e.g. chickens, ducks, geese, gulls, turkeys, waterfowl), cats, horses, pigs/swine, seals, whales.
Fomites: contaminated with respiratory secretions.

	Transmission
	In general
· Contact with respiratory secretions.
Specifics include
· Respiratory system: inhalation of droplets.

	Risk factors include
	Paediatric (< 6 months). Adult (> 65 years).
Past medical history: nervous system disease, lung disease, chronic heart disease, kidney disease, liver disease, obesity (BMI > 40), diabetes mellitus, pregnancy, immunodeficiency (e.g. HIV), organ transplant.

	Prophylaxis (pre-exposure)
	Vaccine.

	Period of incubation
	1 to 5 days, average 2 to 3 days.

	Symptoms, signs, and investigative findings include
	"Uncomplicated": headache, fever, arthralgia, myalgia, chills/shivers, coryza (e.g. nasal discharge), pain (abdominal), malaise.

	Syndromes, diagnoses, and complications include
	Pharyngitis.
"Complicated": encephalitis, Reye's syndrome, exacerbation of chronic disease, lower respiratory tract infection, pneumonia, invasive bacterial disease, myocarditis.

	Period of infectivity
	24 hours before the onset of symptoms to: (1) ≥ 5-7 days after the onset of symptoms; or (2) ≥ 5-7 days and 24 hours after the resolution of fever and respiratory symptoms.

	Investigation
	Virology1, if available, point-of-care test (POCT): throat swab; influenza virus PCR*.
Virology2: nasopharyngeal aspirate, nose/throat swab ('green top' Ʃ-VIROCULT® - VIRUS TRANSPORT MEDIUM), or bronchial aspirate/lavage; respiratory viral PCR.

* NB If the POCT is positive, throat swab for laboratory respiratory viral PCR confirmation.

	Treatment
	Antiviral options: (1) oseltamivir; or (2) zanamivir.

	Infection control
	Respiratory droplet precautions including
· Isolation: first line, side room; second line, designated/cohort bay.
· PPE: surgical face mask, apron, and gloves.

	Prophylaxis (post-exposure)
	With a risk assessment (pages 22-24), ± antiviral (oseltamivir or zanamivir).

	Prognosis (fatality rate)
	No data.

	Notification (UKHSA)
	Yes (organism).




	[bookmark: _Hlk181630933]
Japanese encephalitis virus

	Disease name
	Japanese encephalitis.

	Disease synonym(s)
	Japanese B encephalitis.

	Classification1 (taxonomy)
	Group IV. Flaviviridae family.

	Classification2 (viral characteristics)
	Ribonucleic acid; single stranded; positive sense. Capsid. Envelope.

	Reservoir(s)
	± Human: blood.
Animal: birds ('wading birds'/'waterbirds' [e.g. egrets, herons]), pigs.

	Transmission
	In general
· Mosquito bite (Culex species).
Other specifics may include
· Cardiovascular system: transfusion.
· Reproductive system: via placenta.
· Multiple systems: transplant.

	Risk factors include
	Social history: exposure to infection via
· Travel: Asia
In endemic regions.

	Prophylaxis (pre-exposure)
	Vaccine.

	Period of incubation
	5 to 15 days.

	Symptoms, signs, and investigative findings include
	Headache, drowsiness, stupor, fever, neck stiffness, chills, anorexia.

	Syndromes, diagnoses, and complications include
	Coma, seizures, encephalitis, meningitis, paralysis (spastic), death.

	Period of infectivity
	In general, nil (generally transmitted via mosquito bite).

	Investigation (discuss with the local virology/microbiology team initially ± IFS and RIPL latterly)
	Virology: cerebrospinal fluid and plasma (K-EDTA 'purple top') or serum (serum separator tube 'gold top'); nucleic acid and IgG.

	Treatment
	No antiviral option.

	Infection control
	Standard precautions.

	Prophylaxis (post-exposure)
	Nil.

	Prognosis (fatality rate)
	With regard to encephalitis, high (≤ 30%).

	Notification (UKHSA)
	Yes (disease [acute encephalitis; routine]).
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JC virus

	Disease name
	Progressive multifocal leukoencephalopathy (PML).

	Disease synonym(s)
	-

	Classification1 (taxonomy)
	Group I. Polyomaviridae family.

	Classification2 (viral characteristics)
	Deoxyribonucleic acid; double stranded. Icosahedral capsid. No lipid envelope.

	Reservoir(s)
	No data.

	Transmission
	No data.

	Risk factors include
	Past medical history: immunodeficiency (e.g. HIV), malignancy, transplant.
Drug history: immunosuppression (e.g. natalizumab).

	Prophylaxis (pre-exposure)
	Nil.

	Period of incubation
	Reactivation: no data.

	Symptoms, signs, and investigative findings include
	PML: altered mental status, monoparesis, hemiparesis, limb ataxia, gait ataxia, diplopia, hemianopia.

	Syndromes, diagnoses, and complications include
	Nephropathy.

	Period of infectivity
	No data.

	Investigation1 (acute PML)
	Histology: brain or kidney tissue; immunohistochemistry.
Virology: brain tissue, cerebrospinal fluid, blood, kidney tissue, or urine; JC PCR.
Radiology: head; magnetic resonance imaging.

	Investigation2 (in the immunocompromised [e.g. multiple sclerosis on natalizumab)
	Virology: serum (6 monthly; serum separator tube 'gold top'); JC virus antibody.

	Treatment1
	Immunosuppression decrease.

	Treatment2
	No antiviral option.

	Infection control
	Standard precautions.

	Prophylaxis (post-exposure)
	Nil.

	Prognosis (fatality rate)
	High.

	Notification (UKHSA)
	No.
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Lassa virus HCID

	Disease name
	Lassa fever.

	Disease synonym(s)
	-

	Classification1 (taxonomy)
	Group V. Arenaviridae family.

	Classification2 (viral characteristics)
	Ribonucleic acid; single stranded; ambisense. Nucleocapsid. Envelope.

	Reservoir(s)
	Human: fluid/tissue including blood, urine, vomit, faeces.
Animal: fluids (including urine and faeces) of rats (Mastomys natalensis).

	Transmission
	In general
· Contact with human/animal fluid/tissue.
Specifics include
· Nervous system (eye): splash.
· Integumentary system: via open wounds (e.g. cuts, sores); needlestick injury.
· Respiratory system: inhalation of aerosols.
· Cardiovascular system: transfusion.
· Gastrointestinal system: contaminated drink/food.
· Reproductive system: via sex.

	Risk factors include
	Social history: exposure to infection/outbreaks via
· Travel: Africa
In endemic/outbreak regions.

	Prophylaxis (pre-exposure)
	Nil.

	Period of incubation
	7 to 21 days, average 7 to 12 days.

	Symptoms, signs, and investigative findings include
	Headache, fever, deafness (sensorineural), oedema (head [face], neck), conjunctivitis, rash, sore throat, chest pain (retrosternal), proteinuria, vomiting, diarrhoea.

	Syndromes, diagnoses, and complications include
	Conjunctivitis, pharyngitis, haemorrhage (including nose, injection/venepuncture oozing, mouth, rectum, vagina), kidney failure, death.

	Period of infectivity
	Onset of disease to resolution of symptoms
· Semen up to 3 months post acute phase.

	Investigation (discuss with the local virology/microbiology team initially ± IFS and RIPL latterly)
	Virology: ≥ 4.5 ml plasma (K-EDTA 'purple top') and ≥ 4.5 ml serum (serum separator tube 'gold top'); Lassa virus PCR, Lassa virus antigen, IgM, and IgG.

	Treatment
	Antiviral: ribavirin.

	Infection control (if available and - preferably - if HCID trained and assessed)
	HCID precautions including
· Isolation: first line, national infectious diseases unit; second line, negative pressure single room; third line, side room.
· PPE: wellington boots, FFP3 respirator mask, hood, inner pair of gloves, surgical gown, middle pair of gloves, plastic apron, visor, and outer pair of gloves.
· PPE donning/doffing: www.hcid-training.co.uk/.

	Prophylaxis (post-exposure)
	With a risk assessment, ± antiviral (ribavirin).

	Prognosis (fatality rate)
	1%.

	Notification (UKHSA)
	Yes (disease [viral haemorrhagic fever; urgent]). Yes (organism).
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	Disease name
	Marburg disease.

	Disease synonym(s)
	-

	Classification1 (taxonomy)
	Group V. Filoviridae family.

	Classification2 (viral characteristics)
	Ribonucleic acid; single stranded; negative sense. Nucleocapsid. Envelope.

	Reservoir(s)
	Human: fluid/tissue including cerebrospinal fluid, aqueous humour, tears, sweat, breast milk, blood, urine, saliva, vomit, faeces, semen, vaginal secretions.
Fomites: contaminated with fluid/tissue.
Animal: fluids (including blood and faeces) of bats (fruit bats), monkeys.

	Transmission
	In general
· Contact with human/animal fluid/tissue.
Specifics include
· Nervous system (eye): splash.
· Integumentary system: broken skin; needlestick injury.
· Respiratory system: splash; ± inhalation of aerosols.
· Cardiovascular system: transfusion.
· Gastrointestinal system: ingestion via birth canal; contaminated food ('bushmeat'); splash.
· Reproductive system: sex; via placenta.

	Risk factors include
	Family history: exposure to suspected/confirmed Marburg disease.
Social history: exposure to infection/outbreaks via
· Occupation: burial ceremony/funeral home worker, healthcare (including laboratory) professional
· Recreation: cave visitation/caving
· Travel: Africa
In endemic/outbreak regions.

	Prophylaxis (pre-exposure)
	Nil.

	Period of incubation
	2 to 21 days, average 7 days.

	Symptoms, signs, and investigative findings include
	Headache, fever, myalgia, weakness, chills/shivers, rash (macules, papules; trunk), sore throat, pain (abdominal), anorexia, nausea, vomiting, diarrhoea, jaundice, malaise.

	Syndromes, diagnoses, and complications include
	Delirium, haemorrhage (petechiae, ecchymoses, venepuncture oozing), shock, multi-organ failure, death.

	Period of infectivity
	No data.

	Investigation (discuss with the local virology/microbiology team initially ± IFS and RIPL latterly)
	Virology: ≥ 4.5 ml plasma (K-EDTA 'purple top') and ≥ 4.5 ml serum (serum separator tube 'gold top'), ± sweat, ± urine, ± semen; PCR, ± antigen, ± IgM, and ± IgG.

	Treatment
	No antiviral option.

	Infection control (if available and - preferably - if HCID trained and assessed)
	HCID precautions including
· Isolation: first line, national infectious diseases unit; second line, negative pressure single room; third line, side room.
· PPE: wellington boots, FFP3 respirator mask, hood, inner pair of gloves, surgical gown, middle pair of gloves, plastic apron, visor, and outer pair of gloves.
· PPE donning/doffing: www.hcid-training.co.uk/.

	Prophylaxis (post-exposure)
	Nil.

	Prognosis (fatality rate)
	30-90%.

	Notification (UKHSA)
	Yes (disease [viral haemorrhagic fever; urgent]). Yes (organism).




	[bookmark: _Hlk181631074]
Measles/Rubeola virus

	Disease name
	Measles.

	Disease synonym(s)
	Morbilli, rubeola.

	Classification1 (taxonomy)
	Group V. Paramyxoviridae family.

	Classification2 (viral characteristics)
	Ribonucleic acid; single stranded; negative sense. Nucleocapsid. Envelope.

	Reservoir(s)
	Human: respiratory secretions, blood.

	Transmission
	In general
· Contact with respiratory secretions.
Specifics include
· Respiratory system: inhalation of droplets/aerosols.
· Reproductive system: via placenta.

	Risk factors include
	Paediatric (< 12 months [i.e. no vaccination]).
Past medical history: no vaccination, vaccine non-responders.
Family history: exposure to suspected/confirmed measles.
Social history: exposure to infection/outbreaks via
· Travel in endemic/outbreak regions.

	Prophylaxis (pre-exposure)
	Vaccine.

	Period of incubation
	6 to 21 days, average (median) 13 days.

	Symptoms, signs, investigative findings, syndromes, and diagnoses include
	Incubation stage: ± fever, ± rash, ± rhinorrhoea, ± cough.
Prodrome stage: photophobia, fever, lacrimation, conjunctivitis, enanthem ('grains of salt on a red background'/Koplik spots; multiple, ± coalesce; 1-3 mm; erythematous base, bluish/greyish/whitish elevations; buccal), coryza, cough, anorexia, malaise.
Exanthem stage: fever, conjunctivitis, exanthem/rash (macules, papules, petechiae; erythematous/red; initially, face; latterly, neck, trunk [upper], trunk [lower], upper limbs/extremities, lower limbs/extremities; ± desquamation), pharyngitis, splenomegaly, lymphadenopathy.
Recovery stage: ± fever, cough.

	Complications include
	Encephalitis, acute disseminated encephalomyelitis, subacute sclerosing panencephalitis, otitis media, pneumonia, pneumonitis, bacteraemia, diarrhoea.

	Period of infectivity
	Prodromal (4 days before the onset of the exanthem/rash) to 4 days after the onset of the exanthem/rash.

	Investigation1 (acute measles infection)
	Virology: buccal/mouth/oral swab ('green top' Ʃ-VIROCULT® - VIRUS TRANSPORT MEDIUM); measles PCR.

	Investigation2 (past measles infection)
	Virology: serum (serum separator tube 'gold top'); IgG (detectable 20 days post-exposure for life).

	Treatment
	± Antiviral (e.g. paediatric [< 12 months] with measles pneumonia, paediatric [≥ 12 months] with measles pneumonia and ventilatory support, immunocompromise): ribavirin.
± Vitamin A (e.g. paediatric).

	Infection control
	Respiratory aerosol/airborne precautions including
· Isolation: first line, negative pressure single room; second line, side room; third line, designated/cohort bay.
· PPE: FFP3 respirator mask, gown, goggles/face shield, and gloves.

	Prophylaxis (post-exposure)
	[bookmark: _Hlk173922439]With a risk assessment, (pp. 22-24), ± immunoglobulin ± vaccine.

	Prognosis (fatality rate)
	No data.

	Notification (UKHSA)
	Yes (disease [urgent]). Yes (organism).

	NB Please note measles/rubeola virus in the context of pregnancy.




	[bookmark: _Hlk181631164]Measles/Rubeola virus in the context of pregnancy

	Expectant mother/gravida/pregnant woman: prenatal/prepartum risk of transmission

	Investigation
	Virology: serum (either 'booking blood' or on exposure; serum separator tube 'gold top'); IgG.
NB No virology investigation is necessary if there is (1) a past medical history of at least 2 doses of measles containing vaccine; or (2) if there is evidence of immunity (e.g. measles virus IgG detected in the past).

	Prophylaxis (post-exposure)
	[bookmark: _Hlk181106551]With a risk assessment (page 28), ± immunoglobulin (prepartum; ≤ 6 days after exposure ) ± vaccine (postpartum).

	Expectant mother/gravida/pregnant woman: prenatal/prepartum disease

	Complications include
	Encephalitis, pneumonia, pneumonitis, diarrhoea, hepatitis, gravida death, spontaneous abortion, intrauterine foetal death, premature birth, neonatal low birth weight.

	Investigation
	Virology1: buccal/mouth/oral swab (after the onset of symptoms/signs; 'green top' Ʃ-VIROCULT® - VIRUS TRANSPORT MEDIUM); measles PCR.
Virology2: plasma and serums (4 days after the onset of the measles rash and 1 month after the onset of the measles rash; K-EDTA 'purple tops' and serum separator tube 'gold tops'); measles PCR, IgM, and IgG.

	Treatment
	Nil
· Refer to foetal medicine.

	Embryo/Foetus: prenatal/prepartum disease

	Syndromes, diagnoses, and complications include
	Congenital measles (including measles rash within 10 days of birth).

	Investigation
	No data.

	Treatment
	No data.

	Neonate: postnatal/postpartum risk of transmission

	Investigation
	No data.

	Prophylaxis (post-exposure)
	With a risk assessment (page 17), ± immunoglobulin.

	Neonate: postnatal/postpartum disease

	Syndromes, diagnoses, and complications include
	Postnatally acquired measles (including measles rash within 14-30 days of birth).

	Investigation
	No data.

	Treatment
	No data.




	[bookmark: _Hlk181630755]Metapneumovirus

	Disease name
	-

	Disease synonym(s)
	-

	Classification1 (taxonomy)
	Group V. Pneumoviridae family.

	Classification2 (viral characteristics)
	Ribonucleic acid; single stranded; negative sense. Nucleocapsid. Envelope.

	Reservoir(s)
	Human: respiratory secretions.

	Transmission
	In general
· Contact with respiratory secretions.
Specifics include
· Respiratory system: inhalation of droplets.

	Risk factors include
	Paediatric ('infants'). Adult ('elderly').
Drug history: immunosuppression.

	Prophylaxis (pre-exposure)
	Nil.

	Period of incubation
	5 to 9 days.

	Symptoms, signs, and investigative findings include
	Fever, cough, wheezing.

	Syndromes, diagnoses, and complications include
	Rhinitis, pharyngitis, croup, bronchitis, bronchiolitis, pneumonia.

	Period of infectivity
	Onset of disease to resolution of symptoms.

	Investigation
	Virology: nasopharyngeal aspirate, throat swab ('green top' Ʃ-VIROCULT® - VIRUS TRANSPORT MEDIUM), or bronchial aspirate/lavage; respiratory viral PCR.

	Treatment
	No antiviral option.

	Infection control
	Respiratory droplet precautions including
· Isolation: first line, side room; second line, designated/cohort bay.
· PPE: surgical face mask, apron, and gloves.

	Prophylaxis (post-exposure)
	Nil.

	Prognosis (fatality rate)
	No data.

	Notification (UKHSA)
	No.




	[bookmark: _Hlk181631210]
Middle East respiratory syndrome (MERS) coronavirus HCID

	Disease name
	MERS.

	Disease synonym(s)
	-

	Classification1 (taxonomy)
	Group IV. Coronaviridae family.

	Classification2 (viral characteristics)
	Ribonucleic acid; single stranded; positive sense. Nucleocapsid. Envelope.

	Reservoir(s)
	Human: respiratory secretions; ± gastrointestinal system.
Fomites: contaminated with respiratory secretions.

	Transmission
	In general
· Contact with respiratory secretions.
Specifics include
· Respiratory system: inhalation of droplets.
· Gastrointestinal system: contaminated drink (camel milk).

	Risk factors include
	Family history: exposure to suspected/confirmed MERS.
Social history: exposure to infection/outbreaks via
· Animals: contact with bats, camels
· Occupation: healthcare (including laboratory) professional
· Travel: 'Middle East' (including Saudi Arabia)
In endemic/outbreak regions.

	Prophylaxis (pre-exposure)
	Nil (presently).

	Period of incubation
	≤ 14 days, average (median) 5 days.

	Symptoms, signs, and investigative findings include
	Headache, fever, myalgia, chills, sore throat, shortness of breath, cough (dry), leukopenia, lymphopenia.

	Syndromes, diagnoses, and complications include
	Pneumonia, acute respiratory distress syndrome, acute kidney injury, gastroenteritis (pain, nausea, vomiting, diarrhoea).

	Period of infectivity
	Onset of disease to (1) MERS PCR negativity.

	Investigation (discuss with the local virology/microbiology team)
	Virology, with MERS 'grab-bag': nasal swabs (× 2; 'green top' Ʃ-VIROCULT® - VIRUS TRANSPORT MEDIUM) and throat swabs (× 2; 'green top' Ʃ-VIROCULT® - VIRUS TRANSPORT MEDIUM); MERS PCR.

	Treatment
	No antiviral option (presently).

	Infection control (if available and - preferably - if HCID trained and assessed)
	HCID precautions including
· Isolation: first line, national infectious diseases unit; second line, negative pressure single room; third line, side room.
· PPE: wellington boots, FFP3 respirator mask, hood, inner pair of gloves, surgical gown, middle pair of gloves, plastic apron, visor, and outer pair of gloves.
· PPE donning/doffing: www.hcid-training.co.uk/.

	Prophylaxis (post-exposure)
	Nil (presently).

	Prognosis (fatality rate)
	30-35%.

	Notification (UKHSA)
	Yes (disease [severe acute respiratory syndrome; urgent]). Yes (organism).




	[bookmark: _Hlk191562028][bookmark: _Hlk181631234]Monkeypox virus (MPXV)

	Disease name
	Mpox.

	Disease synonym(s)
	Monkeypox, Simian variola.

	Classification1 (taxonomy)
	Group I. Poxviridae family.

	Classification2 (viral characteristics)
	Deoxyribonucleic acid; double stranded. Capsid. Envelope.

	Reservoir(s)
	Human: fluid/tissue including mucosal/skin lesions and respiratory secretions.
Animal: fluids (including respiratory secretions and blood)/lesions/tissue of 'forest rodents' (e.g. mice, rats, squirrels), monkeys, rabbits, and shrews.
Fomites (e.g. bedding, clothing): contaminated with fluids/lesions.

	Transmission
	In general
· Contact (mucosal, percutaneous) with human/animal fluids/lesions/tissue or fomites.
Specifics include
· Integumentary system: needlestick injury; preparation (e.g. butchering) of contaminated food (e.g. 'bushmeat'); via animal bites; via broken skin; via piercing; via tattooing.
· Respiratory system: inhalation of droplets.
· Reproductive system: sex; via placenta.

	Risk factors include
	Family history: exposure to suspected/confirmed mpox.
Social history: exposure to infection/outbreaks via
· Sex: male with male intercourse
· Travel (Africa) in endemic/outbreak regions.

	Prophylaxis (pre-exposure)
	Vaccine.

	Period of incubation
	4 to 21 days, average (mean) 12 days.

	Symptoms, signs, and investigative findings include
	Headache, fever, myalgia, chills, rash (vesicles-pustules [initially], scabs [latterly]; face, trunk [including perineum, genitalia], limbs), shortness of breath, cough, lymphadenopathy, sore throat, malaise.

	Syndromes, diagnoses, and complications include
	Encephalitis, ocular disease, necrosis, epiglottitis, pneumonia, myocarditis, hemophagocytic lymphohistiocytosis, parotitis, peritonsillar abscess, tonsillitis, bowel obstruction, proctitis, paraphimosis, sepsis.

	Period of infectivity
	1-4 days before the onset of disease to scabbing of the lesions and re-epithelialisation of the skin (≥ 2-4 weeks).
NB With regard to transmission via sex
· Males: no unprotected sex for ≥ 12 weeks.

	Investigation (discuss with the local virology/microbiology team initially ± IFS and RIPL latterly)
	Virology, if rash: lesion/sore or vesicular fluid (× 2; 'green top' Ʃ-VIROCULT® - VIRUS TRANSPORT MEDIUM); MPXV PCR.
Virology, if no rash: throat swab (× 2; 'green top' Ʃ-VIROCULT® - VIRUS TRANSPORT MEDIUM); MPXV PCR.

	Treatment
	In discussion with the national HCID network, ± antiviral: (1) cidofovir; or (2) tecovirimat.

	Infection control
	Contact precautions and respiratory droplet precautions including
· Isolation: first line, side room; second line, designated/cohort bay.
· PPE: surgical face mask, apron, and gloves.

	Prophylaxis (post-exposure)
	With a risk assessment, ± vaccine.

	Prognosis (fatality rate)
	'Developed' country, 0.05%.

	Notification (UKHSA)
	Yes (disease [urgent]). Yes (organism).




	
Mumps virus

	Disease name
	Mumps.

	Disease synonym(s)
	Infectious parotitis.

	Classification1 (taxonomy)
	Group V. Paramyxoviridae family.

	Classification2 (viral characteristics)
	Ribonucleic acid; single stranded; negative sense. Nucleocapsid. Envelope.

	Reservoir(s)
	Human: respiratory secretions, saliva.
Fomites.

	Transmission
	In general
· Contact with respiratory secretions.
· Contact with saliva.
Specifics include
· Respiratory system: inhalation of droplets.

	Risk factors include
	Paediatric (< 12 months [i.e. no vaccination]).
Past medical history: no vaccination, vaccine non-responders.
Family history: exposure to suspected/confirmed mumps.
Social history: exposure to infection/outbreaks via
· Residency: dormitories (e.g. college, university), hospital wards, military camps, schools, summer camps.

	Prophylaxis (pre-exposure)
	Vaccine.

	Period of incubation
	15 to 24 days, average (median) 19 days.

	Symptoms, signs, and investigative findings include
	Headache, fever, myalgia, fatigue, nausea, malaise.

	Syndromes, diagnoses, and complications include
	Encephalitis, deafness (sensorineural), meningitis, meningoencephalitis, arthritis, parotitis, pancreatitis, orchitis, oophoritis.

	Period of infectivity
	7 days before the onset of parotitis to 8 days after the onset of parotitis.

	Investigation1 (acute mumps infection)
	Virology1: cerebrospinal fluid, urine, or buccal/oral/parotid/salivary swab ('green top' Ʃ-VIROCULT® - VIRUS TRANSPORT MEDIUM); mumps PCR.
± Virology2: serum (serum separator tube 'gold top'); mumps IgM.

	Investigation2 (past mumps infection)
	Virology: serum (serum separator tube 'gold top'); mumps IgG.

	Treatment
	No antiviral option.

	Infection control
	Respiratory droplet precautions including
· Isolation: first line, side room; second line, designated/cohort bay.
· PPE: surgical face mask, apron, and gloves.

	Prophylaxis (post-exposure)
	Nil.

	Prognosis (fatality rate)
	No data.

	Notification (UKHSA)
	Yes (disease [routine]). Yes (organism).





	[bookmark: _Hlk181631258]Nipah virus HCID

	Disease name
	Nipah virus disease.

	Disease synonym(s)
	-

	Classification1 (taxonomy)
	Group V. Paramyxoviridae family.

	Classification2 (viral characteristics)
	Ribonucleic acid; single stranded; negative sense. Nucleocapsid. Envelope.

	Reservoir(s)
	Human: fluid/tissue
Animal: including bats (fruit bats), pigs.

	Transmission
	In general
· Contact with human/bat fluid/tissue.
Specifics include
· Gastrointestinal system: contaminated food (date palm sap, fruit).

	Risk factors include
	Family history: exposure to suspected/confirmed Nipah virus disease.
Social history: exposure to infection/outbreaks via
· Occupation: contact with bats
· Recreation: contact with bats
· Travel: Asia (e.g. Bangladesh, Malaysia)
In endemic/outbreak regions.

	Prophylaxis (pre-exposure)
	Nil (presently).

	Period of incubation
	7 to 40 days.

	Symptoms, signs, and investigative findings include
	Headache, fever, myalgia, nausea, vomiting.

	Syndromes, diagnoses, and complications include
	Coma, seizure, encephalitis, pneumonia.

	Period of infectivity
	No data.

	Investigation (discuss with the local virology/microbiology team initially ± IFS and RIPL latterly)
	Virology: cerebrospinal fluid, plasma (K-EDTA 'purple top'), or serum (serum separator tube 'gold top'); Nipah virus PCR.

	Treatment
	± Antiviral: ribavirin.

	Infection control (if available and - preferably - if HCID trained and assessed)
	HCID precautions including
· Isolation: first line, national infectious diseases unit; second line, negative pressure single room; third line, side room.
· PPE: wellington boots, FFP3 respirator mask, hood, inner pair of gloves, surgical gown, middle pair of gloves, plastic apron, visor, and outer pair of gloves.
· PPE donning/doffing: www.hcid-training.co.uk/.

	Prophylaxis (post-exposure)
	Nil (presently).

	Prognosis (fatality rate)
	High (> 70%).

	Notification (UKHSA)
	Yes (disease [acute encephalitis; routine]). Yes (organism).





	[bookmark: _Hlk181631310]Norovirus

	Disease name
	Norovirus.

	Disease synonym(s)
	Winter vomiting disease.

	Classification1 (taxonomy)
	Group IV. Caliciviridae family.

	Classification2 (viral characteristics)
	Ribonucleic acid; single stranded; positive sense. Icosahedral capsid. No lipid envelope.

	Reservoir(s)
	Human: vomit, faeces.

	Transmission
	In general
· Faecal-oral.
Specifics include
· Respiratory system: inhalation of aerosolised vomit/faeces.
· Gastrointestinal system: contaminated drink (water)/food (salad, shellfish)/hands.

	Risk factors include
	Social history: exposure to infection/outbreaks via
· Recreation: lake pursuits, swimming pools.
· Residency: cruise ships, day care centres, nursing homes.
· Season: winter.

	Prophylaxis (pre-exposure)
	Nil.

	Period of incubation
	12 to 48 hours.

	Symptoms, signs, and investigative findings include
	Abdominal discomfort (cramps)/pain, nausea, vomiting (projectile), diarrhoea (watery).

	Syndromes, diagnoses, and complications include
	Gastroenteritis.

	Period of infectivity
	Onset of disease to 48 hours post resolution of symptoms.

	Investigation
	Virology: vomit or faeces; norovirus PCR.

	Treatment
	No antiviral option.

	Infection control
	Contact precautions including
· Isolation: first line, side room; second line, designated/cohort bay.
· PPE: apron and gloves.
· Hygiene: washing of hands with soap and water.

	Prophylaxis (post-exposure)
	Nil.

	Prognosis (fatality rate)
	No data.

	Notification (UKHSA)
	No.





	[bookmark: _Hlk181630783]Parainfluenza virus

	Disease name
	-

	Disease synonym(s)
	-

	Classification1 (taxonomy)
	Group V. Paramyxoviridae family.

	Classification2 (viral characteristics)
	Ribonucleic acid; single stranded; negative sense. Nucleocapsid. Envelope.

	Reservoir(s)
	Human: respiratory secretions.
Fomites: contaminated with respiratory secretions.

	Transmission
	In general
· Contact with respiratory secretions.
Specifics include
· Respiratory system: inhalation of droplets.

	Risk factors include
	Paediatric ('infants'). Adult ('elderly').
Past medical history: chronic lung disease (e.g. asthma, chronic obstructive pulmonary disease), chronic heart disease, immunocompromise (e.g. bone marrow transplant, HIV, T cell deficiencies), solid organ transplant (e.g. lung).
Drug history: immunosuppression.

	Prophylaxis (pre-exposure)
	Nil.

	Period of incubation
	2 to 6 days.

	Symptoms, signs, and investigative findings include
	Fever, rhinorrhoea, sore throat, cough.

	Syndromes, diagnoses, and complications include
	Rhinitis, otitis media, pharyngitis, croup, bronchitis, bronchiolitis, pneumonia, ± graft rejection (e.g. lung allograft).

	Period of infectivity
	Onset of disease to resolution of symptoms.

	Investigation
	Virology: nasopharyngeal aspirate, nose/throat swab ('green top' Ʃ-VIROCULT® - VIRUS TRANSPORT MEDIUM), or bronchial aspirate/lavage; respiratory viral PCR.

	Treatment1
	Immunosuppression decrease.

	Treatment2
	± Antiviral (e.g. bone marrow transplant): ribavirin.

	Infection control
	Respiratory droplet precautions including
· Isolation: first line, side room; second line, designated/cohort bay.
· PPE: surgical face mask, apron, and gloves.

	Prophylaxis (post-exposure)
	Nil.

	Prognosis (fatality rate)
	No data.

	Notification (UKHSA)
	No.





	[bookmark: _Hlk181630805]Parvovirus B19

	Disease name
	Parvo.

	Disease synonym(s)
	Slapped cheek.

	Classification1 (taxonomy)
	Group II. Parvoviridae family.

	Classification2 (viral characteristics)
	Deoxyribonucleic acid; single stranded (positive or negative sense). Icosahedral capsid. No lipid envelope.

	Reservoir(s)
	Human: respiratory secretions, blood (red blood cell precursors).

	Transmission
	In general
· Contact with respiratory secretions.
Specifics include
· Respiratory system: inhalation of droplets.
· Cardiovascular system: transfusion.
· Reproductive system: via placenta.
· Multiple systems: transplant.

	Risk factors include
	Past medical history: hereditary spherocytosis, sickle cell anaemia, thalassemia, pregnancy, immunocompromise (including HIV).

	Prophylaxis (pre-exposure)
	Nil.

	Period of incubation
	1 to 2 weeks.

	Symptoms, signs, investigative findings, syndromes, diagnoses, and complications include
	Encephalitis, polyarthralgia, arthritis, erythema infectiosum/fifth disease (first phase, headache, fever, conjunctivitis, exanthem/rash ['slapped cheek'; erythematous/red; facial/malar], coryza, nausea, diarrhoea; second phase, rash [lacelike/reticulated; trunk, upper limbs, lower limbs; pruritic]), 'gloves and socks' rash/syndrome (fever, rash [papules, purpura; erythematous/red; acral/palms, acral/soles; painful, pruritic]), pneumonitis, myocarditis, aplastic anaemia, leukopenia, thrombocytopenia, transient aplastic crisis, hepatitis.

	Period of infectivity
	7 days before the onset of the exanthem/rash to the onset of the exanthem/rash.

	Investigation1 (acute parvovirus infection)
	Virology: serum (serum separator tube 'gold top'); IgM (detectable 10 days post-exposure and up to 1-3 months post-exposure) and IgG (detectable 15 days post-exposure for life).

	Investigation2 (acute parvovirus infectious disease in the immunocompromised)
	Virology: plasma (K-EDTA 'purple top') or tissue; parvovirus PCR.

	Treatment
	No antiviral option.

	Infection control
	Respiratory droplet precautions including
· Isolation: first line, side room; second line, designated/cohort bay.
· PPE: surgical face mask, apron, and gloves.

	Prophylaxis (post-exposure)
	Nil.

	Prognosis (fatality rate)
	No data.

	Notification (UKHSA)
	No.

	NB Please note human parvovirus B19 in the context of pregnancy.





	[bookmark: _Hlk181630844]Parvovirus B19 in the context of pregnancy

	Expectant mother/gravida/pregnant woman: prenatal/prepartum risk of transmission

	Investigation
	Virology: serums ('booking blood' and on exposure; or, on exposure and 1 month after exposure; serum separator tube 'gold top'); IgM and IgG.

	Prophylaxis (post-exposure)
	Nil.

	Expectant mother/gravida/pregnant woman: prenatal/prepartum disease

	Symptoms, signs, investigative findings, syndromes, diagnoses, and complications include
	Encephalitis, polyarthralgia, arthritis, erythema infectiosum/fifth disease (first phase, headache, fever, conjunctivitis, exanthem/rash ['slapped cheek'; erythematous/red; facial/malar], coryza, nausea, diarrhoea; second phase, rash [lacelike/reticulated; trunk, upper limbs, lower limbs; pruritic]), 'gloves and socks' rash/syndrome (fever, rash [papules, purpura; erythematous/red; acral/palms, acral/soles; painful, pruritic]), pneumonitis, myocarditis, aplastic anaemia, leukopenia, thrombocytopenia, transient aplastic crisis, hepatitis, foetal loss.

	Investigation
	Virology: plasma and serums (after the onset of symptoms/signs and 28 days after the onset of symptoms/signs; K-EDTA 'purple tops' and serum separator tube 'gold tops'); B19 PCR, IgM, and IgG.

	Treatment
	Nil
· Refer to foetal medicine within 4 weeks of the onset of symptoms/signs or at the time of seroconversion.

	Embryo/Foetus: prenatal/prepartum disease

	Syndromes, diagnoses, and complications include
	Foetal anaemia, hydrops fetalis.

	Investigation (via foetal medicine)
	Radiology: ultrasound scan (including foetal middle cerebral artery peak systolic velocity).
Virology: plasma (K-EDTA 'purple top'), serum (serum separator tube 'gold top'), and/or amniotic fluid; B19 PCR, IgM, and red blood cells (including nucleated % versus non-nucleated %).

	Treatment
	With local expertise, ± red blood cell transfusion (e.g. pregnancy 18-35th week and severe anaemia/heart failure/hydrops fetalis).
With local expertise, ± platelet transfusion (e.g. exsanguination with the red blood cell transfusion).





	[bookmark: _Hlk181631337]
Rabies virus

	Disease name
	Rabies.

	Disease synonym(s)
	-

	Classification1 (taxonomy)
	Group V. Rhabdoviridae family.

	Classification2 (viral characteristics)
	Ribonucleic acid; single stranded; negative sense. Nucleocapsid. Envelope.

	Reservoir(s)
	Human: fluids/tissues/organs including saliva.
Animal: fluids (including respiratory secretions and saliva) of bats, cats, dogs, foxes, jackals, monkeys, raccoons, skunks, wolves.

	Transmission
	In general
· Contact with animals: bites, licks, scratches, strokes, touches.
Specifics include
· Integumentary system: animal bite/scratch with a puncture wound; animal lick/stroke/touch of an open wound.
· Multiple systems: transplant.
Specifics may include
· Nervous system (eye [cornea]): contact with aerosols.
· Respiratory system (nose): contact with aerosols.
· Gastrointestinal system (mouth): contact with aerosols.

	Risk factors include
	Animal bite to the head/neck.
In the unvaccinated, social history: exposure to infection via contact with animals (bites, licks, scratches, strokes, touches) via
· Occupation: veterinarian, laboratory professional, ± military personnel.
· Travel in endemic regions.

	Prophylaxis (pre-exposure)
	Vaccine.

	Period of incubation
	Days to > 1 year, average 1 to 3 months.

	Symptoms, signs, and investigative findings include
	Headache, fever, arthralgia, myalgia, weakness, pain/tingling (localising to the site of inoculation/infection), chills/shivers, sore throat, anorexia, malaise.

	Syndromes, diagnoses, and complications include
	Encephalitic/'Furious' rabies (aerophobia, agitation, combativeness, dysphagia, hydrophobia, opisthotonos, pharyngeal spasms), paralytic/'dumb' rabies (fasciculations, headache, hypoesthesia, hyporeflexia, myalgia, nuchal rigidity, paralysis [flaccid, ascending, symmetric or asymmetric]), coma, respiratory failure, cardiovascular failure, death.

	Period of infectivity
	In general, nil (generally transmitted via contact with animals).

	Investigation (discuss with the local virology/microbiology team initially ± RIPL latterly)
	Histology: brain or skin (hair follicles, nape of the neck) tissue; immunohistochemistry.
Virology1: cerebrospinal fluid, skin tissue, saliva × 3, or tissue (e.g. brain [after death]); rabies PCR.
Virology2: serum (serum separator tube 'gold top'); antibody.

	Treatment1
	Immunoglobulin.
Vaccine.

	Treatment2
	In discussion with the local virology/microbiology team, ± antiviral: ribavirin.

	Infection control
	Standard precautions.

	Prophylaxis (post-exposure)
	With a risk assessment, ± immunoglobulin ± vaccine.

	Prognosis (fatality rate)
	High.

	Notification (UKHSA)
	Yes (disease [urgent]). Yes (organism).




	[bookmark: _Hlk181630879]Respiratory syncytial virus (RSV)

	Disease name
	-

	Disease synonym(s)
	-

	Classification1 (taxonomy)
	Group V. Pneumoviridae family.

	Classification2 (viral characteristics)
	Ribonucleic acid; single stranded; negative sense. Nucleocapsid. Envelope.

	Reservoir(s)
	Human: respiratory secretions.

	Transmission
	In general
· Contact with respiratory secretions.
Specifics include
· Respiratory system: inhalation of droplets.

	Risk factors include
	Paediatric ('infants' [< 6 months, < 2 years]). Adult ('elderly').
Past medical history: prematurity, neuromuscular disease, chronic lung disease (e.g. asthma, chronic obstructive pulmonary disease), congenital/chronic heart disease, immunocompromise (e.g. severe combined immunodeficiency syndrome, HIV, bone marrow transplant/haematopoietic cell transplant).
Social history: tobacco smoke; healthcare facilities (long term).

	Prophylaxis (pre-exposure)
	Vaccine. Immunoglobulin.

	Period of incubation
	3 to 6 days, average 4 to 6 days.

	Symptoms, signs, and investigative findings include
	Fever, fatigue, nasal congestion, rhinorrhoea, sore throat, shortness of breath, cough, tachypnoea, wheezing, hypoxemia, malaise.

	Syndromes, diagnoses, and complications include
	Croup, bronchitis, bronchiolitis, pneumonia, respiratory distress, death.

	Period of infectivity
	Onset of disease to resolution of symptoms.

	Investigation
	Virology1, if available, point-of-care test (POCT): throat swab; RSV PCR*.
Virology2: nasopharyngeal aspirate, throat swab ('green top' Ʃ-VIROCULT® - VIRUS TRANSPORT MEDIUM), or bronchial aspirate/lavage; respiratory viral PCR.

* NB If the POCT is positive, throat swab for laboratory respiratory viral PCR confirmation.

	Treatment
	± Antiviral option: (1) ribavirin inhalation (e.g. < 2 years with severe bronchiolitis); (2) ribavirin intravenously (e.g. immunocompromise).

	Infection control
	Respiratory droplet precautions including
· Isolation: first line, side room; second line, designated/cohort bay.
· PPE: surgical face mask, apron, and gloves.

	Prophylaxis (post-exposure)
	Nil.

	Prognosis (fatality rate)
	No data.

	Notification (UKHSA)
	No.
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Ross River virus

	Disease name
	Ross River virus disease.

	Disease synonym(s)
	Epidemic polyarthritis, polyarthritis and rash.

	Classification1 (taxonomy)
	Group IV. Togaviridae family.

	Classification2 (viral characteristics)
	Ribonucleic acid; single stranded; positive sense. Icosahedral capsid. Envelope.

	Reservoir(s)
	Animal: 'marsupials' (e.g. kangaroos, wallabies).

	Transmission
	In general
· Mosquito bite.

	Risk factors include
	Social history: exposure to infection via
· Travel: Australia
In endemic regions.

	Prophylaxis (pre-exposure)
	Nil.

	Period of incubation
	3 to 12 days, average 7 to 9 days.

	Symptoms, signs, and investigative findings include
	Headache, fever, neck stiffness, fatigue, rash (macules, papules; trunk, extremities [including palms and soles]), anorexia, diarrhoea.

	Syndromes, diagnoses, and complications include
	Arthritis, lymphadenopathy.

	Period of infectivity
	Nil (transmitted via mosquito bite).

	Investigation (discuss with the local virology/microbiology team initially ± IFS and RIPL latterly)
	Virology: plasma (K-EDTA 'purple top') or serum (serum separator tube 'gold top'); IgG.

	Treatment
	No antiviral option.

	Infection control
	Standard precautions.

	Prophylaxis (post-exposure)
	Nil.

	Prognosis (fatality rate)
	No data.

	Notification (UKHSA)
	No.





	[bookmark: _Hlk181631386]Rotavirus A

	Disease name
	Rotavirus.

	Disease synonym(s)
	-

	Classification1 (taxonomy)
	Group III. Sedoviridae family.

	Classification2 (viral characteristics)
	Ribonucleic acid; double stranded. Icosahedral capsid. No lipid envelope.

	Reservoir(s)
	Human: faeces.
Fomites: contaminated with faeces.

	Transmission
	In general
· Faecal-oral.
Specifics include
· Gastrointestinal system: contaminated fomites/hands.

	Risk factors include
	Social history: exposure to infection/outbreaks via
· Residency: day care centres, nurseries.
· Season: winter, spring.

	Prophylaxis (pre-exposure)
	Vaccine.

	Period of incubation
	1 to 2 days.

	Symptoms, signs, and investigative findings include
	Fever, abdominal pain, nausea, vomiting, diarrhoea (watery).

	Syndromes, diagnoses, and complications include
	Seizures, gastroenteritis, dehydration, cardiac arrest, death.

	Period of infectivity
	Onset of disease to 48 hours post resolution of symptoms.

	Investigation
	Virology: faeces; rotavirus PCR and/or antigen.

	Treatment
	No antiviral option.

	Infection control
	Contact precautions including
· Isolation: first line, side room; second line, designated/cohort bay.
· PPE: apron and gloves.
· Hygiene: washing of hands with soap and water.

	Prophylaxis (post-exposure)
	Nil.

	Prognosis (fatality rate)
	No data.

	Notification (UKHSA)
	No.





	[bookmark: _Hlk181631410]Rubella virus

	Disease name
	Rubella.

	Disease synonym(s)
	German measles, three-day measles.

	Classification1 (taxonomy)
	Group IV. Togaviridae family.

	Classification2 (viral characteristics)
	Ribonucleic acid; single stranded; positive sense. Icosahedral capsid. Envelope.

	Reservoir(s)
	Human: respiratory secretions, blood.

	Transmission
	In general
· Contact with respiratory secretions.
Specifics include
· Respiratory system: inhalation of droplets.
· Reproductive system: via placenta.

	Risk factors include
	Paediatric (< 12 months [i.e. no vaccination]).
Past medical history: no vaccination, vaccine non-responders.
Family history: exposure to suspected/confirmed rubella.
Social history: exposure to infection/outbreaks via
· Travel in endemic/outbreak regions.

	Prophylaxis (pre-exposure)
	Vaccine.

	Period of incubation
	12 to 23 days, average 14-18 days.

	Symptoms, signs, investigative findings, syndromes, and diagnoses include
	Fever, conjunctivitis, arthralgia, arthritis, exanthem/rash (macules, papules; pink; initially, face; latterly, trunk, upper limbs/extremities, lower limbs/extremities; ± pruritic), enanthem (Forchheimer spots), testalgia.

	Complications include
	Encephalitis, progressive rubella panencephalitis, haemorrhage, hepatitis, thyroiditis, orchitis.

	Period of infectivity
	7 days before the onset of the exanthem/rash to 2 weeks after the onset of the exanthem/rash.

	Investigation
	Virology1: buccal/mouth/oral swab ('green top' Ʃ-VIROCULT® - VIRUS TRANSPORT MEDIUM); rubella PCR.
± Virology3: serum (serum separator tube 'gold top'); IgM (detectable 25 days post-exposure and up to 3-4 months post-exposure) and IgG (detectable 30 days post-exposure for life).
± Virology4: cerebrospinal fluid, plasma (K-EDTA 'purple top'), or urine; rubella PCR.

	Treatment
	No antiviral option.

	Infection control
	Respiratory droplet precautions including
· Isolation: first line, side room; second line, designated/cohort bay.
· PPE: surgical face mask, apron, and gloves.

	Prophylaxis (post-exposure)
	Nil.

	Prognosis (fatality rate)
	No data.

	Notification (UKHSA)
	Yes (disease [routine]). Yes (organism).

	NB Please note rubella virus in the context of pregnancy.





	[bookmark: _Hlk181631437]Rubella virus in the context of pregnancy

	Expectant mother/gravida/pregnant woman: prenatal/prepartum risk of transmission

	Investigation
	Virology: serums ('booking blood' and on exposure; or, on exposure and 1 month after exposure; serum separator tube 'gold top'); IgM, IgG, and IgG avidity.
NB No virology investigation is necessary if there is (1) a past medical history of at least 2 doses of rubella containing vaccine; or (2) if there is evidence of immunity (e.g. rubella virus IgG ≥ 10 IU/ml detected in the past).

	Prophylaxis (post-exposure)
	With a risk assessment (page 28), ± vaccine (postpartum).

	Expectant mother/gravida/pregnant woman: prenatal/prepartum disease

	Complications include
	Encephalitis, myocarditis, pericarditis, haemolytic anaemia, thrombocytopenia, haemolytic uraemic syndrome, hepatitis, spontaneous abortion, stillbirth.

	Investigation
	Virology1: buccal swab (after the onset of symptoms/signs; 'green top' Ʃ-VIROCULT® - VIRUS TRANSPORT MEDIUM); rubella PCR.
Virology2: plasma and serums (after the onset of symptoms/signs and 10-14 days after the onset of symptoms/signs; K-EDTA 'purple tops' and serum separator tube 'gold tops'); rubella IgM and IgG.

	Treatment
	Nil
· Refer to foetal medicine.

	Embryo/Foetus: prenatal/prepartum disease

	Symptoms, signs, investigative findings, syndromes, diagnoses, and complications include
	Congenital rubella syndrome (anterior fontanelle bulge, microcephaly, meningoencephalitis, cloudy cornea, infantile glaucoma, cataract [bilateral], retinopathy, deafness [sensorineural], growth retardation, radiolucent bone lesions, petechiae purpura ['blueberry muffin lesions'], interstitial pneumonia, cardiac defects, splenomegaly, adenopathy, haemolytic anaemia, thrombocytopenia, diarrhoea, jaundice, hepatomegaly, hepatitis).

	Investigation1 (expectant mother prenatal; via foetal medicine)
	Radiology: ultrasound scan.
Virology: amniotic fluid or chorionic villous fluid; rubella PCR.

	± Investigation2 (neonate at birth)
	Virology: plasma (postpartum; K-EDTA 'purple top') and serum (postpartum; serum separator tube 'gold top'); rubella PCR and IgM.

	Treatment
	With local expertise, ± termination of the pregnancy.




	[bookmark: _Hlk181631463]Sapparo virus

	Disease name
	Winter vomiting disease.

	Disease synonym(s)
	-

	Classification1 (taxonomy)
	Group IV. Caliciviridae family.

	Classification2 (viral characteristics)
	Ribonucleic acid; single stranded; positive sense. Icosahedral capsid. No lipid envelope.

	Reservoir(s)
	Human: vomit, faeces.

	Transmission
	In general
· Faecal-oral.
Specifics include
· Gastrointestinal system: contaminated drink (water)/food (shellfish)/hands.

	Risk factors include
	Social history: exposure to infection/outbreaks via
· Recreation: lake pursuits, swimming pools.
· Residency: cruise ships, day care centres, nursing homes.
· Season: winter.

	Prophylaxis (pre-exposure)
	Nil.

	Period of incubation
	12 to 48 hours.

	Symptoms, signs, and investigative findings include
	Abdominal discomfort (cramps), nausea, vomiting, diarrhoea.

	Syndromes, diagnoses, and complications include
	Gastroenteritis.

	Period of infectivity
	Onset of disease to 48 hours post resolution of symptoms.

	Investigation
	Virology: faeces; sapparo virus PCR.
NB Presently, there is no sapparo PCR investigation available in Derbyshire Pathology/Sheffield Teaching Hospitals NHS Foundation Trust.

	Treatment
	No antiviral option.

	Infection control
	Contact precautions including
· Isolation: first line, side room; second line, designated/cohort bay.
· PPE: apron and gloves.

	Prophylaxis (post-exposure)
	Nil.

	Prognosis (fatality rate)
	No data.

	Notification (UKHSA)
	No.




	[bookmark: _Hlk181631494]Severe acute respiratory syndrome (SARS) coronavirus HCID

	Disease name
	SARS.

	Disease synonym(s)
	-

	Classification1 (taxonomy)
	Group IV. Coronaviridae family.

	Classification2 (viral characteristics)
	Ribonucleic acid; single stranded; positive sense. Nucleocapsid. Envelope.

	Reservoir(s)
	Human: respiratory secretions; ± gastrointestinal system.
Fomites: contaminated with respiratory secretions.

	Transmission
	In general
· Contact with respiratory secretions.
Specifics include
· Respiratory system: inhalation of droplets.
· ± Gastrointestinal system: contaminated drink/food/hands.

	Risk factors include
	Family history: exposure to suspected/confirmed SARS.
Social history: exposure to infection/outbreaks via
· Animals: contact with bats (horseshoe), civets
· Occupation: healthcare (including laboratory) professional
· Travel: Asia (China [Hong Kong]), Taiwan)
In endemic/outbreak regions.

	Prophylaxis (pre-exposure)
	Nil (presently).

	Period of incubation
	≤ 10 days, average 2 to 7 days.

	Symptoms, signs, and investigative findings include
	Headache, fever, myalgia, shortness of breath, cough (dry), leukopenia, lymphopenia.

	Syndromes, diagnoses, and complications include
	Pneumonia, acute respiratory distress syndrome, gastroenteritis (nausea, vomiting, diarrhoea).

	Period of infectivity
	Extrapolating from MERS, onset of disease to (1) SARS PCR negativity.

	Investigation (discuss with the local virology/microbiology team)
	Virology, with SARS/MERS 'grab-bag': nasal swabs (× 2; 'green top' Ʃ-VIROCULT® - VIRUS TRANSPORT MEDIUM) and throat swabs (× 2; 'green top' Ʃ-VIROCULT® - VIRUS TRANSPORT MEDIUM); SARS PCR.

	Treatment
	No antiviral option (presently).

	Infection control (if available and - preferably - if HCID trained and assessed)
	HCID precautions including
· Isolation: first line, national infectious diseases unit; second line, negative pressure single room; third line, side room.
· PPE: wellington boots, FFP3 respirator mask, hood, inner pair of gloves, surgical gown, middle pair of gloves, plastic apron, visor, and outer pair of gloves.
· PPE donning/doffing: www.hcid-training.co.uk/.

	Prophylaxis (post-exposure)
	Nil (presently).

	Prognosis (fatality rate)
	10-15%.

	Notification (UKHSA)
	Yes (disease [SARS; urgent]). Yes (organism).





	[bookmark: _Hlk191825058]Severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2)

	Disease name
	COVID-19.

	Disease synonym(s)
	Coronavirus disease 2019.

	Classification1 (taxonomy)
	Group IV. Coronaviridae family.

	Classification2 (viral characteristics)
	Ribonucleic acid; single stranded; positive sense. Nucleocapsid. Envelope.

	Reservoir(s)
	Human: respiratory secretions.
Fomites: contaminated with respiratory secretions.

	Transmission
	In general
· Contact with respiratory secretions.
· Contact with fomites.
Specifics include
· Respiratory system: inhalation of droplets/aerosols.

	Risk factors include
	Adult (> 65 years).
Past medical history: lung disease, cardiac disease, hypertension, chronic kidney disease, obesity, diabetes mellitus, pregnancy, immunodeficiency (e.g. HIV), organ transplant.
Drug history: immunosuppressed.

	Prophylaxis (pre-exposure)
	Vaccine.

	Period of incubation
	2-14 days, average 3 to 5 days.

	Symptoms, signs, and investigative findings include
	Headache, anosmia, ageusia, fever, myalgia, nasal congestion, sneezing, cough, sore throat, malaise.

	Syndromes, diagnoses, and complications include
	Encephalopathy, pneumonia, respiratory failure, cardiac dysrhythmia, myocardial injury, heart failure, venous thromboembolism, shock, premature labour, foetal death.

	Period of infectivity
	2 days before the onset of symptoms to ≥ 5-10 days after the onset of symptoms.

	Investigation
	Virology1, if available, point-of-care test (POCT): throat swab; SARS-CoV-2 PCR*.
Virology2: nasopharyngeal aspirate/swab, nose/throat swab ('green top' Ʃ-VIROCULT® - VIRUS TRANSPORT MEDIUM), endotracheal secretions, or bronchial aspirate/lavage; SARS-CoV-2 PCR.

* NB If the POCT is positive, throat swab for laboratory respiratory viral PCR confirmation.

	Treatment
	With local guidance, antiviral options may include: (1) nirmatrelvir and ritonavir re mild infection (2) remdesivir re severe infection (3) molnupiravir.
With local guidance, immunomodulation may include: (1) sotrovimab re mild infection (2) dexamethasone re severe infection (3) tocilizumab re severe infection (4) baricitinib re severe infection.

	Infection control
	Respiratory aerosol/airborne precautions including
· Isolation: first line, negative pressure single room; second line, side room; third line, designated/cohort bay.
· PPE: FFP3 respirator mask, gown, goggles/face shield, and gloves.

	Prophylaxis (post-exposure)
	Nil.

	Prognosis (fatality rate)
	No data.

	Notification (UKHSA)
	Yes (disease [COVID-19; routine]). Yes (organism).
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Tick-borne encephalitis virus

	Disease name
	Tick-borne encephalitis (TBE).

	Disease synonym(s)
	Diphasic meningoencephalitis, diphasic milk fever, Central European/European/Far Eastern/Siberian/Western TBE, Russian spring summer encephalitis.

	Classification1 (taxonomy)
	Group IV. Flaviviridae family.

	Classification2 (viral characteristics)
	Ribonucleic acid; single stranded; positive sense. Capsid. Envelope.

	Reservoir(s)
	Human: blood.
Animal: 'livestock' (e.g. goats, sheep) milk; ticks (Ixodes species).

	Transmission
	In general
· Tick bite
Other specifics include
· Cardiovascular system: transfusion.
· Gastrointestinal system: ingestion via breast milk; contaminated drink/food (unpasteurised dairy/milk products).
· Multiple systems: transplant.

	Risk factors include
	Social history: exposure to infection/outbreaks via
· Travel in endemic/outbreak regions.

	Prophylaxis (pre-exposure)
	Vaccine.

	Period of incubation
	4 to 28 days, average (median) 8 days.

	Symptoms, signs, and investigative findings include
	Headache, fever, arthralgia, fatigue, malaise.

	Syndromes, diagnoses, and complications include
	Encephalitis, meningoencephalitis, meningitis, myelitis, paralysis (flaccid).

	Period of infectivity
	In general, nil (generally transmitted via tick bite).

	Investigation (discuss with the local virology/microbiology team initially ± IFS and RIPL latterly)
	Virology: cerebrospinal fluid and plasma (K-EDTA 'purple top') or serum (serum separator tube 'gold top'); TBE PCR and IgG.

	Treatment
	No antiviral option.

	Infection control
	Standard precautions.

	Prophylaxis (post-exposure)
	Nil.

	Prognosis (fatality rate)
	Far Eastern, ≤ 35%. Siberian TBE, < 8%. Western TBE, 1-2%.

	Notification (UKHSA)
	Yes (disease [acute encephalitis; routine]).





	[bookmark: _Hlk181631558]Varicella-zoster virus (VZV)

	Disease name
	Primary: chickenpox.
Reactivation: shingles.

	Disease synonym(s)
	Primary: varicella.
Reactivation: herpes zoster.

	Classification1 (taxonomy)
	Group I. Herpesviridae family, Alphaherpesvirinae subfamily.

	Classification2 (viral characteristics)
	Deoxyribonucleic acid; double stranded. Icosahedral capsid. Tegument. Lipid envelope.

	Reservoir(s)
	Human
· Active: mucosal/skin lesions; vesicular fluid; respiratory secretions; blood.
· Latent: dorsal root ganglia.
Fomites.

	Transmission
	In general
· Contact with mucosal/skin lesions, vesicular fluid, or fomites.
· Contact with respiratory secretions.
Specifics include
· Respiratory system: inhalation of droplets/aerosols.
· Reproductive system: via placenta. 

	Risk factors include
	Adult (> 50 years).
Past medical history: immunodeficiency (e.g. HIV), haematopoietic cell transplant, organ transplant.
Drug history: immunosuppression (e.g. management of autoimmune disease).

	Prophylaxis (pre-exposure)
	Vaccine.

	Period of incubation
	Primary: 8 to 21 days, average 14-16 days.
Reactivation: no data.

	Symptoms, signs, investigative findings, syndromes, and diagnoses include
	Primary: headache, fever, exanthem/rash (macules, papules, vesicles, 'dew drops on rose petals'; crops; red; face, trunk, 'centripetal'; ± desquamation), malaise.
Reactivation: rash (vesicles; trunk [dermatomal, unilateral] painful).

	Complications include
	Reactivation: encephalitis, meningitis, acute retinal necrosis, herpes zoster ophthalmicus, Ramsay Hunt syndrome, cutaneous dissemination, postherpetic neuralgia, visceral dissemination.

	Period of infectivity
	1 day before the onset of symptoms to: (1) in the immunocompetent, 5 days after the onset of rash; or (2) in the immunocompromised, to crusting of the skin lesions.

	Investigation
	Virology1: cerebrospinal fluid, vesicular fluid, plasma (K-EDTA 'purple top'), amniotic fluid, or tissue; VZV PCR.
Virology2: serum (serum separator tube 'gold top'); VZV IgG.

	Treatment
	Antiviral options: (1) aciclovir; (2) famciclovir; (3) valaciclovir; or (4) foscarnet.

	Infection control
	[bookmark: _Hlk194149090]Primary (chickenpox/varicella), contact precautions and respiratory aerosol/airborne precautions including
· Isolation: first line, negative pressure single room; second line, side room; third line, designated/cohort bay.
· PPE: FFP3 respirator mask, gown, goggles/face shield, and gloves.

	Prophylaxis (post-exposure)
	With a risk assessment (pages 5-7), ± antiviral (aciclovir or valaciclovir) ± immunoglobulin.

	Prognosis (fatality rate)
	No data.

	Notification (UKHSA)
	Yes (organism).

	NB Please note VZV in the context of pregnancy.



	[bookmark: _Hlk181631580]VZV in the context of pregnancy

	Expectant mother/gravida/pregnant woman: prenatal/prepartum risk of transmission

	Investigation
	Virology: serum (either 'booking blood' or on exposure; serum separator tube 'gold top'); VZV IgG.
NB1 In general*, no virology investigation is necessary if there is a past medical history of: (1) chickenpox; (2) shingles; or (3) at least 2 doses of varicella vaccine.
* NB2 If there is uncertainty, serum ('booking blood'; serum separator tube 'gold top'); VZV IgG.

	Prophylaxis (post-exposure)
	With a risk assessment (page 28), ± antiviral (prepartum, aciclovir) ± vaccine (postpartum).

	Expectant mother/gravida/pregnant woman: prenatal/prepartum disease

	Symptoms, signs, investigative findings, syndromes, diagnoses, and complications include
	Encephalitis, meningoencephalitis, Reye's syndrome, cerebellar ataxia, meningitis, keratitis, iridocyclitis, acute retinal necrosis, Ramsay Hunt syndrome, post herpetic neuralgia, transverse myelitis, chickenpox/varicella, herpes zoster/shingles, pneumonia, pneumonitis, myocarditis, glomerulonephritis, hepatitis, pancreatitis, adrenal insufficiency.

	Investigation
	Virology: vesicular fluid or plasma (K-EDTA 'purple top'); VZV PCR.

	Treatment
	Re chickenpox/varicella (skin lesions < 24 hours) and herpes zoster/shingles (skin lesions < 72 hours): aciclovir PO 7 days.
Re pneumonia: aciclovir IV 5-10 days.
Refer to foetal medicine.

	Embryo/Foetus: prenatal/prepartum disease

	Symptoms, signs, investigative findings, syndromes, diagnoses, and complications include
	Congenital varicella syndrome (seizures, hydrocephalus, microcephaly, mental retardation, microphthalmos, nystagmus, cataracts, chorioretinitis, optic nerve atrophy, Horner's syndrome, growth retardation with low birth weight, limb hypoplasia, limb paresis, limb atrophy, cicatricial skin lesions, gastroesophageal reflux, stenotic bowel, atretic bowel).

	Investigation (via foetal medicine)
	Radiology: ultrasound scan.
Virology: plasma (K-EDTA 'purple top') and/or amniotic fluid; VZV PCR.

	Treatment
	With local expertise, ± termination of the pregnancy.

	Neonate: postnatal/postpartum risk of transmission

	Investigation
	Virology: serum (postpartum; serum separator tube 'gold top'); VZV IgG.

	Prophylaxis (post-exposure)
	With a risk assessment (page 435), ± antiviral (aciclovir) ± immunoglobulin.

	Neonate: postnatal/postpartum disease

	Syndromes, diagnoses, and complications include
	Varicella infection of the newborn.

	Investigation
	Virology: fluid or swab; VZV PCR.

	Treatment
	Re varicella infection of the newborn, with local expertise and national guidance, antiviral options may include: (1) aciclovir (2) ± immunoglobulin.




	[bookmark: _Hlk181631605]Yellow fever virus

	Disease name
	Yellow fever.

	Disease synonym(s)
	-

	Classification1 (taxonomy)
	Group IV. Flaviviridae family.

	Classification2 (viral characteristics)
	Ribonucleic acid; single stranded; positive sense. Icosahedral capsid. Envelope.

	Reservoir(s)
	Human: blood.
Animal: monkeys.

	Transmission
	In general
· Mosquito bite: (Aedes species [Africa]; Haemagogus species [South America]).

	Risk factors include
	Social history: exposure to infection via
· Occupation: forest worker
· Travel: Africa, South America
In endemic regions.

	Prophylaxis (pre-exposure)
	Vaccine.

	Period of incubation
	2 to 6 days.

	Symptoms, signs, and investigative findings include
	Period of infection (headache, fever, myalgia, chills/shivers, nausea, vomiting, malaise).

	Syndromes, diagnoses, and complications include
	Period of intoxication (fever, central nervous system dysfunction, myocardial injury, haemorrhage, kidney dysfunction, jaundice, liver dysfunction, pancreatitis). 

	Period of infectivity
	Nil (transmitted via mosquito bite).

	Investigation (discuss with the local virology/microbiology team initially ± IFS and RIPL latterly)
	Virology: ≥ 4.5 ml plasma (K-EDTA 'purple top') and ≥ 4.5 ml serum (serum separator tube 'gold top'), ± cerebrospinal fluid, ± tissue; yellow fever virus PCR and IgG.

	Treatment
	No antiviral option.

	Infection control
	Standard precautions.

	Prophylaxis (post-exposure)
	Nil.

	Prognosis (fatality rate)
	Period of intoxication 50%.

	Notification (UKHSA)
	Yes (disease [yellow fever/viral haemorrhagic fever; urgent]). Yes (organism).
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	Disease name
	Zika fever.

	Disease synonym(s)
	Zika virus fever.

	Classification1 (taxonomy)
	Group IV. Flaviviridae family.

	Classification2 (viral characteristics)
	Ribonucleic acid; single stranded; positive sense. Icosahedral capsid. Envelope.

	Reservoir(s)
	Human: fluid/tissue/organs including blood, semen, female reproductive tract secretions, amniotic fluid.
Animal: monkeys, ± rodents.

	Transmission
	In general
· Mosquito bite (Aedes aegypti and Aedes albopictus).
Other specifics include
· Cardiovascular system: transfusion.
· Reproductive system: sex (oral, anal, vaginal); via placenta.
· Multiple systems: transplant.

	Risk factors include
	Past medical history: pregnancy.
Social history: exposure to infection/outbreaks via
· Travel: South America
In endemic/outbreak regions.

	Prophylaxis (pre-exposure)
	Nil.

	Period of incubation
	2 to 14 days.

	Symptoms, signs, investigative findings, syndromes, and diagnoses
	Headache, fever, pain (ocular/retro-orbital), conjunctivitis, arthralgia, myalgia, rash (macules, papules; erythematous; face, trunk, extremities [including palms and soles]; pruritic).

	Complications include
	Guillain Barre syndrome, myelitis, neuropathy.

	Period of infectivity
	With regard to transmission via sex
· Males: if asymptomatic, no unprotected sex for 3 months from last exposure; if symptomatic, no unprotected sex for 3 months from the onset of symptoms.
· Females: if asymptomatic, no unprotected sex for 8 weeks from last exposure; if symptomatic, no unprotected sex for 8 weeks from the onset of symptoms.

	Investigation
	Virology1: plasma (K-EDTA 'purple top'), serum (serum separator tube 'gold top'), urine, or semen; Zika virus PCR.
Virology2: serum (serum separator tube 'gold top'); IgM and IgG.

	Treatment
	No antiviral option.

	Infection control
	Standard precautions.

	Prophylaxis (post-exposure)
	Nil.

	Prognosis (fatality rate)
	Low.

	Notification (UKHSA)
	No.

	NB Please note UKHSA guidance regarding Zika virus in the context of pregnancy.




[bookmark: _Hlk166503880]Appendix 1: contact precautions

  Contact precautions are measures practised in the presence of symptoms, signs, diagnoses, or specific pathogens. The patient and healthcare practitioner adhere to general (hand hygiene and/or cough etiquette and/or toilet etiquette) and specific codes of behaviour (relating to the reservoir and transmission of the pathogen) to prevent the transmission of microorganisms.

1.1 Patient
· First line: side room. Second line: designated/cohort bay.
· Covering of nose and mouth before and after cough:
· If the microorganism's reservoir(s) include respiratory secretions.
· If the microorganism's transmission includes contact with respiratory secretions.
· Disposal of bodily fluid equipment:
· Lesion equipment (for example, dressings):
· If there are soft tissue symptoms/signs.
· Cough equipment (for example, tissues):
· If there are respiratory symptoms/signs.
· Micturition equipment (for example, toilet paper):
· If there are urinary symptoms/signs.
· Defecation equipment (for example, toilet paper):
· If there are gastrointestinal symptoms/signs.
· Washing of hands after:
· Contact with soft tissue lesions.
· Coughing.
· Micturition.
· Defecation.
· Surgical face mask with interaction with public:
· If the microorganism's reservoir(s) include respiratory secretions.
· If the microorganism's transmission includes contact with respiratory secretions.
1.2 Healthcare practitioner
· Washing of hands before entry into the side room/bay.
· Apron and gloves.
· No personal protective equipment before exit out of the side room/bay.
· Washing of hands after exit out of the side room/bay.
1.3 Patient’s environment
· ± Cleaning/Disinfection/Sterilisation after discharge with ‘deep clean’ and ‘hydrogen peroxide fog'.
[bookmark: _Hlk165474271]Appendix 2: respiratory droplet precautions

  Droplet precautions are measures practised in the presence of symptoms, signs, diagnoses, or specific pathogens. The patient and healthcare practitioner adhere to general (respiratory etiquette) and specific codes of behaviour (relating to the reservoir and transmission of the pathogen via contact with respiratory secretions) to prevent the transmission of microorganisms via the inhalation of droplets.

2.1 Patient
· Isolation:
· First line: side room.
· Second line: designated/cohort bay.
· Covering of nose and mouth before and after cough.
· Disposal of bodily fluid equipment, especially cough equipment.
· Washing of hands after interactions with liquids or solids of the body, particularly after coughing.
· Surgical face mask with interaction with public.
2.2 Healthcare practitioner
· Washing of hands before entry into the side room/bay.
· Surgical face mask, apron, and gloves.
· No personal protective equipment before exit out of the side room/bay.
· Washing of hands after exit out of the side room/bay.
2.3 Patient’s environment
· Cleaning/Disinfection/Sterilisation after discharge with ‘deep clean’ and ‘hydrogen peroxide fog'.

[bookmark: _Hlk167042955]Appendix 3: respiratory aerosol/airborne precautions

  Aerosol/Airborne precautions are measures practised in the presence of symptoms, signs, diagnoses, or specific pathogens. The patient and healthcare practitioner adhere to general (respiratory etiquette) and specific codes of behaviour (relating to the reservoir and transmission of the pathogen via contact with respiratory secretions) to prevent the transmission of microorganisms via the inhalation of aerosols.

3.1 Patient
· Isolation:
· First line: negative pressure single room.
· Second line: side room.
· Third line: designated/cohort bay.
· Covering of nose and mouth before and after cough.
· Disposal of bodily fluid equipment, especially cough equipment.
· Washing of hands after interactions with liquids or solids of the body, particularly after coughing.
· Surgical face mask with interaction with public.
3.2 Healthcare practitioner
· Washing of hands before entry into the negative pressure single room/side room/bay.
· FFP3 respirator mask, gown, goggles/face shield, and gloves.
· No personal protective equipment before exit out of the side room/bay.
· Washing of hands after exit out of the side room/bay.
3.3 Patient’s environment
· Cleaning/Disinfection/Sterilisation after discharge with ‘deep clean’ and ‘hydrogen peroxide fog'.

Appendix 4: differential diagnosis of 'VHF'; management

  From the UKHSA viral haemorrhagic fevers risk assessment algorithm:

[image: A diagram of a flowchart]
Healthcare professional ± with the infectious diseases/medical microbiology/virology teams:
1) Present temperature ≥ 37.5 ° C or fever in the past 24 hours?
2) Onset of symptoms and/or signs within 21 days (or, re Hantavirus 'Old World', 2 months) of travel to a country with endemic/epidemic/pandemic VHF?
3) Haemorrhagic manifestation (conjunctival haemorrhage, petechiae, ecchymoses, epistaxis, haemoptysis, haematuria, haematemesis, haematochezia, metrorrhagia)?
4) Interactions with body fluids (cerebrospinal fluid, aqueous humour, tears, sweat, breast milk, blood, urine, saliva, vomit, faeces, semen, vaginal secretions) of family, friends, and/or animals with confirmed or probable VHF?
5) Travel to a country with endemic/epidemic/pandemic VHF and specific travel to a village/town/city with endemic/epidemic/pandemic VHF?
6) Travel to a country with endemic/epidemic/pandemic VHF and interactions with animals (specifically, bats [NB includes caving, mining], chimpanzees, cows, gorillas, hares, hedgehogs, lambs, mice, monkeys, mosquitoes, ostriches, pigs, rats, ticks voles; butcher, famer, shepherd, slaughter-house worker, veterinarians) in countries with endemic/epidemic/pandemic VHF?
7) Work with patients with confirmed or probable VHF, or work with patients in countries with endemic/epidemic/pandemic VHF?




Notifications1:
• Medicine: consultant
       • Nursing: matron/sister
Patient1:
• First line: ± national infectious diseases unit
  • Second line: ± negative pressure single room
  • Third line: ± side room
Healthcare professional ± with the infectious diseases/microbiology/virology teams:
· (1) + (2) + (3) = possibility of VHF
· (1) + (2) + (4) = possibility of VHF
· (1) + (2) + (5) = possibility of VHF
· (1) + (2) + (6) = possibility of VHF
· (1) + (2) + (7) = possibility of VHF


Patient2:
• First line: ± national infectious diseases unit
  • Second line: ± negative pressure single room
  • Third line: ± side room
Notifications2:
· Local:
· Blood sciences biomedical scientist
· Infection prevention control nurse specialist
· Laboratory microbiology biomedical scientist
· United Kingdom Health Security Agency
· National:
· Imported fever service
Senior healthcare professional clinical assessment with:
· VHF personal protective equipment:
· Wellington boots, FFP3 respirator mask, hood, inner pair of gloves, surgical gown, middle pair of gloves, plastic apron, visor, and outer pair of gloves (re donning/doffing, please note Appendix 2)
· VHF 'grab-bag':
· Local investigation:
· Blood (aerobic bottle, anaerobic bottle, K-EDTA ['purple top'], serum gel [serum separator tube 'gold top'], and sodium citrate ['blue top']):
· Blood cultures
· Malarial antigen, ± confirmatory testing with thick and thin films, and ± parasitaemia percentage
· FBC, CRP, glucose, U&Es, LFTs, clotting screen
· National investigation:
· Blood (≥ 4.5 ml K-EDTA plasma ['purple top'] and ≥ 4.5 ml serum [serum separator tube 'gold top']):
· VHF nucleic acid, ± antigen, ± IgM, and ± IgG


[bookmark: _Hlk169290905]Appendix 5: hepatitis B virus, hepatitis C virus, and human immunodeficiency virus; postexposure management
Clinical concerns re exposure to hepatitis B virus, hepatitis C virus, and human immunodeficiency virus



Exposure
1) Community:
· Mucosa of body system:
· Splash
· Integumentary system:
· Bite			▪ Intravenous drug usage	▪ Needlestick
· Reproductive system:
· "Cunnilingus"		▪ "Fellatio with ejaculation"	▪ "Fellatio without ejaculation"		▪ "Insertive anal sex"		▪ "Insertive vaginal sex"
· "Receptive anal sex"	▪ "Receptive vaginal sex"	▪ "Splash of semen to eye"
2) Healthcare:
· Mucosa of body system:
· Splash
· Integumentary system:
· Bite			▪ Sharp			▪ Splash
Donor
· Hepatitis B virus status
· Hepatitis C virus status
· Human immunodeficiency virus status
Recipient
· Hepatitis B virus status:
· Vaccination status
· Hepatitis C virus status
· Human immunodeficiency virus status


Recipient
· Excluding recipient ≥ 10 million IU/ml:
· HBsAg, anti-HBc, and anti-HBs week 12
· HBsAg and anti-HBc week 24
· Anti-hepatitis C virus antibody ± hepatitis C virus RNA week 12 and week 24
· Human immunodeficiency virus antigen and antibody:
· With PEP ≥ day 73
· Without PEP week 23

Recipient
· ± Hepatitis B virus prophylaxis (next page)
· No hepatitis C virus prophylaxis
· ± Human immunodeficiency virus prophylaxis (penultimate and final pages)
Donor, day 0:
· HBsAg
· Hepatitis C virus RNA
· Human immunodeficiency virus antigen and antibody
Recipient, day 0:
· Excluding recipient ≥ 10 million IU/ml:
· HBsAg, anti-HBc, and anti-HBs
· Anti-hepatitis C virus antibody ± hepatitis C virus RNA
· Human immunodeficiency virus antigen and antibody
Recipient
· Exposed mucous membranes:
· In general, flushed with water
· Specifically:
· Eye, irrigated with saline or water
· Exposed skin:
· In general, washed with soap and water
· Specifically:
· Punctures/Wounds, cleansed with antiseptic


	
	Donor: HBsAg +VE
	Donor: HBsAg ?
	Donor: HBsAg −VE

	Recipient: no vaccination
	Hepatitis B immunoglobulin day 0 (NB 12 to 48 hours to < 7 days post-exposure) and
Hepatitis B vaccine day 0, day 7, day 21, and 12 months (or day 0, 1 month, 2 months, and 12 months)
	Hepatitis B immunoglobulin day 0 (NB 12 to 48 hours to < 7 days post-exposure) and
Hepatitis B vaccine day 0, day 7, day 21, and 12 months (or day 0, 1 month, 2 months, and 12 months)
	Hepatitis B vaccine day 0, day 7, day 21, and 12 months (or day 0, 1 month, 2 months, and 12 months)

	Recipient: < 10 million IU/ml
	Hepatitis B immunoglobulin day 0 (NB 12 to 48 hours to < 7 days post-exposure) and
Hepatitis B vaccine day 0 and complete vaccination course
	Hepatitis B immunoglobulin day 0 (NB 12 to 48 hours to < 7 days post-exposure) and
Hepatitis B vaccine day 0 and complete vaccination course
	Hepatitis B vaccine day 0 and complete vaccination course

	Recipient: ≥ 10 million IU/ml
	Nil
	Nil
	Nil

	Recipient: partial vaccination pending anti-HBs (part 1 of 2)
	Hepatitis B vaccine day 0
	Hepatitis B vaccine day 0
	Hepatitis B vaccine day 0

	Recipient: partial vaccination pending anti-HBs (part 2 of 2); < 10 million IU/ml
	Hepatitis B immunoglobulin (NB 12 to 48 hours to < 7 days post-exposure) and
Hepatitis B vaccine day 7, day 21, and 12 months (or day 0, 1 month, 2 months, and 12 months)
	Hepatitis B immunoglobulin (NB 12 to 48 hours to < 7 days post-exposure) and
Hepatitis B vaccine day 7, day 21, and 12 months (or day 0, 1 month, 2 months, and 12 months)
	Hepatitis B vaccine day 7, day 21, and 12 months (or day 0, 1 month, 2 months, and 12 months)

	Recipient: partial vaccination pending anti-HBs (part 2 of 2); ≥ 10 million IU/ml
	Nil
	Nil
	Nil

	Recipient: non-responder
	Hepatitis B immunoglobulin day 0 (NB 12 to 48 hours to < 7 days post-exposure) and 1 month
	Hepatitis B immunoglobulin day 0 (NB 12 to 48 hours to < 7 days post-exposure) and 1 month
	Nil






  From the British HIV Association UK Guideline for the use of HIV Post-Exposure Prophylaxis 2021:

[image: A document with text and images

Description automatically generated]
[image: A close-up of a text

Description automatically generated]
  From the British HIV Association UK Guideline for the use of HIV Post-Exposure Prophylaxis 2021:
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