
Incident Algorithm for Laboratory Testing of Suspected Andes Hantavirus (ANDV) Infection Samples to University College Dublin 
(UCD) National Virus Reference  Laboratory (NVRL) Version 1.1 -  19/05/2026

For all suspected cases  
1. Discuss with NIU consultant prior to testing; if  testing agreed, then 

2. Inform local laboratory & clinical microbiologist, public health, and 

local ID.

3. Contact NVRL to advise of samples for ANDV testing. 
Telephone:  (Option 1 ? Normal Working Hours) 01-716 4401 OR (Option 2 

? Out of Hours) 01-716 4050 .

No Andes Hantavirus (ANDV) specif ic 

investigations required (consider alternative 

diagnoses).

IF NO, (i.e. does not meet  case definition)IF YES, (i.e. does meet  case definition)

Samples should be 

transported as Category B 

substances in UN 3373 

packaging.

Primary specimens: Serum or plasma (suitable for PCR (Hantavirus RNA 

detection); and serology (IgM/IgG antibody testing)).

Addit ional specimen: Urine (may assist with assessment of viral shedding; 

infectivity monitoring) (Optional: guided by NVRL advice)

Testing may include: PCR for hantavirus RNA; Serology 

(IgM/IgG antibodies).
Testing strategy may evolve depending on emerging evidence.

Provisional Positive result phoned to referring 

laboratory, clinical microbiologist, ID physician, 

and Public Health.

Negative result phoned to referring laboratory, 

clinical microbiologist, ID physician and Public 

Health*  (see Box B).

B: Addit ional considerations

Repeat testing should be 

performed in patients w ith a high 

index of  suspicion of  ANDV  
infection with an initial negative 

result from primary/additional 

specimen.

ANDV NOT Detected

Refer sample to European Union Reference 
Laboratory (EURL-PH-ERZV) for confirmation of 

diagnosis of Andes Hantavirus (ANDV).
Final report issued

Does the patient meet the current suspected1 or probable2 case definition for investigation of Andes Hantavirus (ANDV)? For the 

current situation on Andes Hantavirus (ANDV), refer to ECDC Guidance (suspected and probable case definitions). (see Box A)

A: Important Note
- In the context of an outbreak of ANDV infection, human- to-human 

transmission cannot be excluded.  Therefore, contact with a 

symptomatic individual should be considered a signif icant 

epidemiological risk.
- Level 2 PPE (involving total body coverage) is recommended when 

evaluating and caring for a Person Under Investigation for ANDV. 

1Suspected case: anyone who shared or visited a conveyance where there has been a 
confirmed or probable ANDV case OR anyone who has been in contact with an MV 
Hondius passenger or crew member since April 5 AND with acute (or history of) fever 
AND one of the following symptoms: muscle aches, chills, headache, gastrointestinal 
(e.g. nausea, vomiting, diarrhoea, abdominal pain) or respiratory symptoms (e.g. 
cough, shortness of breath, chest pain, difficulty breathing).  
2Probable case: a person with signs and symptoms of a suspected case AND a 
known epidemiological link with a confirmed or probable ANDV case

ANDV Detected

https://www.ecdc.europa.eu/sites/default/files/documents/andes-hantavirus-rapid-scientific-advice-management-passengers%20JDNEW.pdf
https://www.ecdc.europa.eu/sites/default/files/documents/andes-hantavirus-rapid-scientific-advice-management-passengers%20JDNEW.pdf
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