
Non-VHF-
specific 
samples

Laboratory Diagnostic Pathway for Viral Haemorrhagic Fevers in Ireland – A Quality Improvement Project
Anna Garami, Iris Agreiter, Christine Kelly, Deirdre Morley – Infectious Diseases Department, Mater Misericordiae University Hospital, Dublin

Aims & Methods
This Quality Improvement 
Project aims to revise the 
VHF diagnostics algorithm in 
line with international best 
practice, and to improve the 
process of isolating and 
testing suspected cases 
locally, with NIU support. 

Irish VHF laboratory 
diagnosis guidelines were 
reviewed. Each step of the 
process was compared to 
relevant international 
guidance identified through 
National Health Protection 
agencies and web-based 
search. Problem areas were 
identified, root causes 
analysed, and 
recommendations for 
improvement proposed.

Background 
Viral haemorrhagic fevers 
(VHF) are considered High 
Consequence Infectious 
Diseases (HCID). As the 
opening of the new National 
Isolation Unit (NIU) is 
imminent, this is an 
opportune time to refine 
Irish VHF guidelines to ensure 
adequate preparedness.
Prompt confirmation or
exclusion of a VHF diagnosis 
is required for timely and 
appropriate NIU activation, 
or management of alternate 
diagnoses.

Risk of inappropriate risk 
categorisation and/or delayed 
initiation of diagnostic process 
due to:
a. Early specialist input

advised in ‘High Risk’ cases 
only

b. Unclear guidance on timing
of ID service and/or NIU
consultation 

Risk of
• Delayed VHF testing in 

‘Low Risk’ cases
• Incorrect/incomplete VHF 

testing panel requests due 
to:

a. Lack of clear guidance on
responsibility of deciding 
(1) to test for VHF, and (2) 
on specific tests to order 

Risk 
• of delayed routine

investigations
compromising patient 
care

• to laboratory staff 
managing routine 
samples due to:

a. Delay/hesitancy in local 
laboratory
implementation of 
guideline
recommendations on
processsing routine
samples

Risk of incorrect VHF samples being sent to 
reference laboratory due to:
a. Incomplete guidance on specific blood 

bottle, urine sample, and specimen 
temperature requirements

Risk of incorrect packaging causing 
environmental and/or occupational 
hazard due to uncertainty of:
a. Availability of packaging and
b. Staff training levels at local sites
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References: (1) The Management of Viral Haemorrhagic Fevers in Ireland (https://www.hpsc.ie/a-z/vectorborne/viralhaemorrhagicfever/guidance/); (2) Viral haemorrhagic fever: ACDP algorithm and guidance on management of patients
(https://www.gov.uk/government/publications/viral-haemorrhagic-fever-algorithm-and-guidance-on-management-of-patients); (3) Assessing Viral Hemorrhagic Fever Risk in a Returning Traveler (https://www.cdc.gov/vhf/abroad/assessing-vhf-returning-traveler.html)

Process Mapping

Risk of delayed VHF testing due to:
a. Lack of certified courier availability 

out-of-hours
b. Limited out-of-hours VHF testing 

capacity in NVRL 

a. Guideline update

▪ Streamlined referral 
pathway in suspect cases

1. Baseline risk assessment 
2. Local ID service consult
→ detailed risk 
assessment 

3. NIU consultation by local 
ID service

4. NIU↔ NVRL

▪ NIU Consultant 
responsible for decision 
to test for VHF & advises 
on specific test(s) in 
consultation with NVRL

b. Aim to establish
dedicated Imported
Fever Service

Guideline 
update
▪ Detailed 

sampling 
instructions

Ensure courier
availability and 
VHF testing 
capacity out-of-
hours

a. Support local laboratories in 
risk-assessing protocols and 
processing essential non-
virological samples in suspect
cases

• Non-virological sample
processing at CL-2 with added
precautions is supported by
Irish and international
guidelines (after discussion
with NIU) 

• Training and education at local 
sites to ensure preparedness

b. Ensure 24/7 VHF testing 
capacity for rapid turnaround

c. Aim to establish dedicated
Imported Fever Service for
comprehensive specialist
management of VHF and/or
alternative diagnoses

Risk of delayed diagnosis
and treatment of malaria 
and other alternative 
causes due to:
a. Lack of clear guidance 

on testing for 
alternative causes 
(other than malaria)

b. Uncertain availability of 
local malaria diagnostics

Support local 
sites in staff
training and 
ensure
availability of 
packaging

Key issuesKey issues RecommendationsRecommendations

1. Consultation with stakeholders on guideline revision to ensure that clear, concise, easy-to-use guidance (that is applicable to current practice and capacity) is available for local clinical sites
2. Recommend expansion of urgent VHF testing capacity in the NVRL & certified courier availabitly out-of-hours
3. Initiate discussion on establishing a dedicated national Imported Fever Service

Next 
Steps


	1. dia

