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Why is it important to prepare for 
the possibility of high 
consequence pathogens in your 
laboratory?
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https://www.cdc.gov/mmwr/volumes/74/wr/mm7411a3.htm
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LASSA FEVER IN THE UNITED STATES (US)

19751969 1976 1989 2004 2010 2015 2016 2024

9 cases- all travel associated in the US in the last 57 years

Courtesy of Dr. Michael Pentella, Iowa State Hygienic Laboratory
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OCTOBER 24, 2024- IOWA
• The patient returned from Liberia to Iowa on 

October 7th.

• Developed fevers, myalgias, and headache on 
October 15th.

• Presented to an emergency department on October 
22nd.

• Transferred by emergency medical services (EMS) 
to Hospital A on October 22nd. Malaria negative.

• EMS transferred to Hospital B on October 26th.

• Patient died on October 28th and was cremated. 

Courtesy of Dr. Michael Pentella, Iowa State Hygienic Laboratory
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LASSA FEVER HEALTHCARE EXPOSURES
In Iowa, the detection of Lassa fever 
resulted in 177 risk assessments

•Five symptomatic individuals were 
subsequently tested (all negative)

•173 healthcare workers were monitored

Photo courtesy of the Wadsworth Center

Courtesy of Dr. Michael Pentella, Iowa State Hygienic Laboratory
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EXPOSURE RISK
Exposure determined by risk assessment

•Personal protective equipment (PPE) for all healthcare providers entering 
the room of a patient confirmed to have a selected viral hemorrhagic fever 
(VHF) or a patient suspected to have a selected VHF who is clinically 
unstable or has bleeding, vomiting, or diarrhea.
From https://www.cdc.gov/viral-hemorrhagic-fevers/hcp/guidance/
PPE includes disposable fluid resistant gown, gloves, respirator, eye 
protection, boot covers

•Laboratorians handling specimens required to have lab coat, gloves, eye 
protection and a facemask

Courtesy of Dr. Michael Pentella, Iowa State Hygienic Laboratory

https://www.cdc.gov/viral-hemorrhagic-fevers/hcp/guidance/
https://www.cdc.gov/viral-hemorrhagic-fevers/hcp/guidance/
https://www.cdc.gov/viral-hemorrhagic-fevers/hcp/guidance/
https://www.cdc.gov/viral-hemorrhagic-fevers/hcp/guidance/
https://www.cdc.gov/viral-hemorrhagic-fevers/hcp/guidance/
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EXPOSURE INVESTIGATION BY PUBLIC HEALTH

Number of Contacts Risks Identified
Total= 173 PPE omissions
155 Contacts Monitored 5 tested for possible infection, all 

negative
31 laboratorians in 6 labs Specimens were processed with one 

or more PPE omissions while the 
specimen was uncapped outside of 
a contained system

4 laboratorians were low risk Specimen transfer in absence of a 
facemask

Courtesy of Dr. Michael Pentella, Iowa State Hygienic Laboratory
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VIRAL HEMORRHAGIC FEVER LABORATORY 
TESTING IN A HOSPITAL SETTING

• Laboratory professionals can safely and effectively perform routine diagnostic testing 
on clinical specimens from these patients for both general clinical assessment (basic 
hematology and chemistry) and additional pathogens as indicated, by 
following Standard Precautions for All Patient Care and the Bloodborne Pathogen 
Standard (29 CFR 1910.1030).

• Experience with patients with Ebola Virus Disease and other Hemorrhagic Fever 
Viruses in the United States and multiple other countries, has demonstrated that 
laboratory testing can be performed safely in clinical Biosafety Level (BSL) 2 
laboratories with appropriate safety measures in place.

• The laboratory risk assessment should include the use of all instrumentation and 
associated procedures that could generate aerosols. Labs should have 
decontamination protocols with information from manufacturers.

https://www.cdc.gov/infection-control/hcp/basics/standard-precautions.html
https://www.osha.gov/laws-regs/regulations/standardnumber/1910/1910.1030
https://www.osha.gov/laws-regs/regulations/standardnumber/1910/1910.1030
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How do you begin to prepare
your laboratory?
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RESOURCES

https://aphl.org/docs/default-source/phpr/aphl_cap_asm-ebola-biosafety-preparedness-guidance.pdf
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RESOURCES

https://aphl.org/docs/default-source/phpr/aphl_cap_asm-ebola-biosafety-preparedness-guidance.pdf
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ASSOCIATION OF PUBLIC HEALTH LABORATORIES
(APHL) HIGH CONSEQUENCE PATHOGEN CHECKLIST

https://aphl.org/docs/default-source/technical/phpr-hcp-checklist.pdf?sfvrsn=ac77edd7_5
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APHL HIGH CONSEQUENCE PATHOGEN CHECKLIST

https://aphl.org/docs/default-source/technical/phpr-hcp-checklist.pdf?sfvrsn=ac77edd7_5
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https://aphl.org/docs/default-source/technical/phpr-hcp-checklist.pdf?sfvrsn=ac77edd7_5

APHL HIGH CONSEQUENCE PATHOGEN CHECKLIST
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APHL HIGH CONSEQUENCE PATHOGEN CHECKLIST

https://aphl.org/docs/default-source/technical/phpr-hcp-checklist.pdf?sfvrsn=ac77edd7_5
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APHL LABORATORY EXPOSURE GUIDE

https://aphl.org/docs/default-source/technical/phpr-lab-exposure-guide.pdf?sfvrsn=b8fcc6c_1
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APHL LABORATORY EXPOSURE GUIDE

https://aphl.org/docs/default-source/technical/phpr-lab-exposure-guide.pdf?sfvrsn=b8fcc6c_1
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APHL LABORATORY EXPOSURE GUIDE

https://aphl.org/docs/default-source/technical/phpr-lab-exposure-guide.pdf?sfvrsn=b8fcc6c_1
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APHL LABORATORY EXPOSURE GUIDE

https://aphl.org/docs/default-source/technical/phpr-lab-exposure-guide.pdf?sfvrsn=b8fcc6c_1
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APHL RISK ASSESSMENT TEMPLATES

https://aphl.org/resources/emergency-response/resources
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APHL RISK ASSESSMENT TEMPLATE

https://aphl.org/resources/emergency-response/resources
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APHL RISK ASSESSMENT TEMPLATE

https://aphl.org/resources/emergency-response/resources
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SPECIAL REQUIREMENTS FOR VHF REGULATED 
MEDICAL WASTE

• Management and handling of Ebola Virus Disease (EVD) regulated medical waste 
(RMW) generated during patient care and testing – talk to New York State Department 
of Health (DOH) / Department of Environmental Conservation (DEC).

• Packaging of EVD RMW – talk to your waste hauler now!

• Transport of EVD RMW – talk to your waste hauler now!

• Treatment of EVD RMW – talk to DOH / DEC.

• Disposal of EVD RMW.

Hospitals should review waste management plans to ensure protocols are in place for 
the management of EVD RMW in the event they have suspected or confirmed case of 
EVD.
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WHAT CAN YOUR LABORATORY DO NOW?

• Review and update your biohazard risk assessment, laboratory protocols,        
and notification/reporting pathways.

• Ensure your laboratory has sufficient personal protective equipment (PPE).

• Verify that Biosafety cabinets are certified and in-date.

• Verify that staff have their certifications for packaging and shipping specimens 
that may contain infectious substances to comply with DOT and IATA regulations.

• Obtain Category A Infectious Substance shippers for transport of specimens to 
the public health laboratory.

• Ensure a site-specific waste management plan is in place for specimens, PPE, 
and associated waste from patients with confirmed Viral Hemorrhagic Fever 
(VHF).

https://www.cdc.gov/ebola/situation-summary/index.html

DOT = Department of Transportation
IATA = International Air Transport Association
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APPROPRIATE SPECIMENS FOR BUNDIBUGYO 
EBOLAVIRUS TESTING

• Two lavender top whole blood specimens with EDTA anticoagulant (4 mL per tube for adults 
and 1 mL per tube for pediatric samples). 
– One specimen will be tested and the other held for testing at the Centers for Disease 

Control and Prevention.
• The outside of all tubes containing specimens should be decontaminated before packaging.
• Must use Category A Infectious substances packaging.
• If the initial specimen is collected less than <72 hours after symptom onset and is negative, 

collect a second specimen >72 hours after symptom onset in consultation with public health 
officials.

• Specimens should be refrigerated immediately after collection and transported on cold packs to 
Wadsworth Center or the New York City Public Health Laboratory. Transportation of specimens 
will be arranged in conjunction with the New York State Department of Health or New York City 
Department of Health and Mental Hygiene.
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