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Inroducon

These re inernl, inernonl MSF guidelines. They should mke getng lborory resuls
or biologicl conrmon o epidemic-prone diseses ser nd esier while complying wih
World Helh Orgnison (WHO) Inernonl Helh Regulons (IHR). Only he WHO or 
counry’s Minisry o Helh cn declre n epidemic.

These guidelines provide insrucons on how o correcly collec nd sely rnspor
lborory smples in order o deec phogens cpble o cusing n epidemic. Smples
mus be colleced, sored, nd rnspored in  rigorous mnner nd moniored ll he wy
o he reerence lb. Regulons on he inernonl rnspor o biologicl subsnces
(dngerous subsnces) hve become more sringen, nd bsoluely mus be ollowed o
void smples being held up   border or reused when hey rrive  he reerence lb.
I is imporn o ull ll he crieri specic o ech es requesed nd o ll ou he es
reques correcly.

The reerence lb will nlyse he smple ppropriely i given correc inormon bou he
pen nd his disese.

Along wih hese guidelines, reders should hve he mos recen edions o he MSF
Lborory mnul, Volume 5 o he MSF medicl clogue, and the Mnul o Nursing
Cre Procedures. When reders need oher MSF guidelines, he les nd reerences re
given in he ex.

These guidelines re divided ino eigh chpers:

1. General inormaon

2. Suspeced disease/oubreak: provides key inormon onwhich he smples o collec nd
which nlyses should be perormed in order o ideny he cusve orgnism or ech
disese.

3. Sample collecon echniques: provides  deiled descripon o smple collecon
procedures, long wih deiled liss o he sndrd MSF equipmen needed or hose
procedures.

4. Hygiene and saey: review he sey nd hygiene principles pplicble o he smple
collecon nd lborory wse mngemen procedures.

5. Lab es reques orms: hese vry depending on he epidemic or suspeced disese.
They mus ccompny he smples o he lb. They should be used when he reerence
lborory’s own orms re unvilble.

6. Naonal and inernaonal ranspor procedures: hese re irly srighorwrd or
cegory B - UN3373 smples shipped vi  crrier (DHL, or exmple), bumore compliced
or cegory A - UN2814 “inecous subsnces” smples. Inormon bou cold chin
shipmens is lso vilble.
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7. Tes shipmen regisers: provides one smple regiser or he eld (where smples re
colleced) so he ems cn rck shipmens nd repor resuls, nd noher h he
medicl coordinon em cn use or monioring.

8. Laboraory conac inormaon: problems wih exporng smples o MSF-chosen
reerence lbs re incresing. There re only wo idened inernonl lborories, nd
heir conc inormon is provided in Chper 8. Ech mission should dd he conc
inormon or nonl reerence lbs or WHO lbs vilble in he region. See Chper 8.

Smple rnspor is consnly chnging, nd so his guide will need regulr updng;
commens nd cricism re welcome.

Commens cn be sen o: dignosc-nework@ms.org.
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1.1 General inormaon

Lab ess are requesed or he ollowing purposes:

– When n oubrek is suspeced:
• To ideny he cusve gen responsible or he oubrek.
• To ideny he srins nd/or seroype nd/or genoype o he phogen, i necessry.
• To obin  drug suscepbiliy es, i needed.
• To monior n ongoing oubrek nd/or ideny he nl cses.

– When dignosing  pen
• To conrm  clinicl dignosis.
• To deec he ppernce o n emerging disese.

Each projec should prepare or es requess and dene each person’s responsibilies.

• Pre-posioning collecon maerials and proecve equipmen

Equipmen or smple collecon, smple rnspor, nd personl proecon mus lwys be
vilble, consisen wih he risks o epidemic-prone inecous diseses idened in ech
counry.

• Accessible laboraory nework

The exporon o lb smples is becoming incresingly dicul. The medicl coordinon
em (wih help rom he lborory supervisor nd/or hedqurers lborory dvisor) is
responsible or ssembling  lis o lbs in heir counry cpble o perorming he requesed
nlyses. I is essenl h he choice o lborories be discussed wih mngers 
hedqurers (cell, medicl deprmen). The medicl coordinon em is lso responsible
or ssessing boh he ypes o ess vilble  he idened lbs nd MSF’s cpciy or
smple collecon, sorge, nd shipmen beore  poenl oubrek.

I here re no lbs hmeeMSF requiremens in he counry, or i he requesed ess cnno
be done in-counry, n emp mus be mde o send hem o n MSF-vlided regionl or
inernonl reerence lb, wih he nonl uhories’ consen. In some cses,  duplice
shipmen (one o he lb chosen by MSF nd one o he lb recommended by he nonl
disese surveillnce sysem) will mke i possible o ship he smple o  lb meeng MSF
requiremens; his should be discussed wih he uhories.
The mehods nd inormon presened in hese guidelines cme rom cerin reerence
lborories (see he lis in Chper 8): Lis o Lborories nd Concs). No ll lbs do he
sme ypes o nlyses or use he sme mehods, however, so i is essenl o conc he
lbs hMSF works wih beore sending smples o veriy which ones re cceped nd which
nlyses re done.

• Maerial ranser agreemen (MTA)

In ccordnce wih MSF recommendons, no MTA is needed or oubrek invesgons.
Once he oubrek is conrmed,  rmework greemenmus be signed beweenMSF nd he
reerence lborory or he smples h re sen. In ddion, in conexs where oubreks
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re known o recur (e.g., meningis or choler),  conex-specic rmework greemenmus
be signed wih he lbs in queson (inernonl or nonl). Conc he legl deprmen
or vericon nd pprovl o he conex-specic rmework greemen.

• Verbal consen

Verbl consen is n unsigned greemen beween he pen nd he medicl s.
Inormon such s he ype o smple, he resons or collecng i, where iwill be nlysed,
nd wh he resuls will be used or is given o he pen verblly. The pen’s decision is
documened in his le.
For minors, consenmus be given by  pren or gurdin, using he usul procedure.
Verbl consen should be documened in he pen’s le by he physicin/person in chrge.

• Proecng paen daa

A unique idencon number (UIN) should be used in plce o he pen’s rs
nd ls nmes.

The pen’s nme nd UIN should only pper in he regiser kep in he lborory  he
smple collecon locon. I he UIN is unvilble, he physicin should send he necessry
inormon in  wy h preserves condenliy, so h he resuls re direced o he
correc pen.

The principle is o minin he righ blnce in erms o sending jus enough inormon wih
he smples o ensure h he es/nlysis resuls re redireced o he sme pen.

• Shipmen nocaon

Alwys noy he cpil medicl coordinon em, he cell, nd he medicl deprmen o
smple shipmens.

The op prioriy is responsiveness nd getng  resul s quickly s possible.
Afer discussing wih hedqurers, noy he locl uhories nd Minisry o Helh. In
ddion, i is necessry o conc he reerence lb nework (he WHO Collborng Cener
(WHOCC), he CDCa, he Insu Pseur, reserch lborories, ec.) s quickly s possible
o conrm cerin inormon (smple sorge duron nd condions) nd coordine he
shipmen. This llows proper rnsmission o inormon, conrmon o he smple ype o
be colleced, nd s, pproprie hndling (or exmple, i helps he reerence lb prepre
or he nlyses).

• Sample labelling, daa collecon, and ollow-up

All smplesmus be lbelled nd ccompnied by  es reques orm (see Chper 5), including
 clinicl nd epidemiologicl descripon. Wihou hose documens, he lborories h
receive he smples my reuse o perorm he nlyses.
The source o ech smple mus be clerly idened wih he nme o he person responsible
or he shipmen nd he nme o he person o whom he resuls should be sen.

 CDC: Ceners or Disese Conrol nd Prevenon
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All smples will be logged in wo ypes o regisers:
✓ A ield regiser, which conins inormion bou he pien nd he smple,

including he resuls.
✓ A cpil regiser, which conins inormion bou he smple nd he shipmen,

bu no pien nmes.
In heeld, he regiser should be compleedby he lbororymnger. In he cpil, i should
be compleed by hemedicl coordinon emwihhelp rom he logiscs coordinon em.

• Regulaons or sample shipmens

Trnsporng smples in bggge when rvelling rom he eld is sricly prohibied.
Wheher shipped nonlly or inernonlly, UN3373 nd UN2814 smples mus

be shipped in riple pckging boxes. All he deils re vilble in Chper 6.

The logiscs coordinon em is responsible or knowing he regulons in ech counry nd
he shipmen opons or UN3373 (Inecous Subsnce, Cegory B) nd UN2814 (Inecous
Subsnce, Cegory A) smples. Noe h his inormon cn chnge over me:

✓ Advnce concs wih DHL or UN3373 smple shipmens.
✓ Lis o irlines or oher uhorised crriers vilble loclly hwill rnsporUN2814

smples. This lis should be reviewed  les once  yer.

• Responsibiliy marix: eld, capial, and headquarers

Table 1 - Roles nd responsibilies in he MSF em when n epidemic is being prepred or,
suspeced, or conrmed.

Field Capial Headquarers

In preparaon or a possible epidemic

Lis nd visi he reerence
lbs (evlue possible
nlyses nd mehods used).

Lborory mn-
ger/ supervisor

Medicl
coordinon

Lborory
Advisor

Conc he deprmen
respon-sible  he nonl
disese sur-veillnce
sysem (e.g., mesles, polio,
meningis, ec.)

Medicl
coordinon

Conc he crriers (DHL)
or Cegory B - UN3373
shipmens

Logiscs
coordinon

Lis nd conc he irlines
or crriers or Cegory A -
UN2814 shipmens nnully

Logiscs
coordinon
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Field Capial Headquarers

I an oubreak is suspeced

Noy he MSF coordinon
em nd he cell.

Medicl ocer
(noes he co-
ordinon em)

Medicl
coordinon
(noes he cell)

Noy he Minisry o Helh
nd locl uhories

Medicl
coordinon

Conc he reerence lb Medicl
coordinon i
he lb in is he
counry.

Lborory dvisor
or hedqurers
medical
deprmen i he
lb is ouside he
counry.

Conc he crriers/irlines
or smple shipmens

Logiscs
coordinon

Obin  “Smple expor
permi” rom he Minisry o
Helh or relevn uhoriy.

Medicl
coordinon

For inernonl shipmens,
emil he shipping documens
o he reerence lb.

Medicl
coordinon

Complee he smple rcking
regisers.

Lborory mn-
ager or medical
ocer

Medicl (nd
logis-cs)
coordinon

Receive nd ollow-up on he
resuls.

Medicl
coordinon

Medicl
Deprmen

Afer conrmaon o an epidemic (by he WHO or Minisry o Healh)

Ge  signed MTA i smples
re sen o n ouside lb.

Medicl
coordinon em

Medicl nd legl
deprmens

The declron o n epidemic lls o he Minisry o Helh nd he WHO.
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• Mehods or demonsrang he presence o pahogens

– Direcmehods or demonsraing he presence o he causaive disease agen or is
componens:
- By culuring nd/or isoling he disese cusive gen
- By deecing some componen o he phogen: nigen, geneic meril, ec.:
rpid dignosic es (RDT), gene mpliicion (PCR, RT-PCR), ec.

– Indirec mehods ha deec a hos immune response speciic o he disease
causaive agen (presence o anibodies): serologicl ess (ELISA, EIA, RDT, ec.)

The lborory esng sregies or dignosing  pen nd or invesgng n oubrek
re dieren nd should lwys consider he epidemiologicl conex (endemic re or no).
Consulwih he nonl disese surveillnce deprmen nd reer o he esblished nonl
proocols.

This guide liss only hose smples mos pproprie o he eld condions. The mos
commonly used nlyses re indiced in bold ype. Some experimenl mehods re lso
given, or inormonpurposes, in he second chper. The nlysesmighuse direcor indirec
mehods, depending on he reerence lborory, nd somemes  combinon o he wo.

• Inerpreaon o anbody resuls

Viruses, bceri, prsies, nd ungi ll elici he clssic immune response wih IgM, ollowed
by IgA nd IgG. The presence o IgM indices  recen inecon. To nd nbodies in he
blood, collec  smple 5 o 8 dys fer he rs sympoms pper. Wih mny virl inecons,
imy ke eigh dys o hree weeks or IgM o pper, while or prccl resons he smple
is ofen ken  dmission. This me rme or seroconversion mus be ken ino ccoun
when inerpreng resuls. The presence o IgG does no, in nd o isel, indice ongoing
inecon. Imigh be due o ps inecon or vccinon. To demonsre  seroconversion in
progress, he nbody re mus increse beween wo smples. The rs smple should be
ken  dmission, nd he second wo o hree weeks ler ( second smple colleced oo
erly is useless). In prcce, i only one smple is possible, he me rme or seroconversion
mus be ken ino ccoun when inerpreng resuls

Figure 1.1 - Inerpreon o nbody resuls1

In ddion, or some diseses (rboviroses), cross-recviy cn complice inerpreon o
he resuls.
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2.1 Arboviroses

2.1.1 Dengue

When he clinicl picure suggess  hemorrhgic ever, see Chper 2, Secon 2.3.

The disease

Dengue is n rbovirus (Flaviviridae mily) rnsmied o humns vi he bie o  mosquio
rom he genus Aedes. The dengue virus hs our seroypes, numbered 1 o 4.
The disese usully presens s  u-like syndrome. Mos ineced individuls recover wihou
remen, bu  smll percenge will progress o he severe, poenlly l, hemorrhgic
orm (hrombocyopeni). I presens in hree phses: he ebrile phse (which cn ls rom
2 o 7 dys), he cricl phse (dy 3 o dy 7), nd he convlescen phse (which begins on
dy 8).

Incubation (7 days on average)

-8 -7 -6 -5 -4 -3 -2 -1 J0 1 2 3 4 5 6 7 8 9 10 11 12 13 14
Days

Symptom onsetInfection

Febrile and critical phases

Culture

RT-PCR

NS1 antigen

Serology

Death
if

severe
form

Convalescent phase

Figure 2.1 - Clinicl course o primry dengue nd ming o smple collecon

Available mehods

– In he eld: here is  rapid diagnosc es (RDT) h deecs boh NS1 ngen (deecble
during he ebrile phse) nd IgG nd IgM nbodies, which cn be deeced during he
cricl nd convlescen phses. This es should no be used or dignosing pens
suspeced o hving dengue, bu only or oubrek invesgons, due o he perormnce
limions o currenly vilble ess.While  posive rpid es helps deermine he exen
o virus circulon, i cnno be used o deermine he number o cses cully ineced or
declre n epidemic. Conc he operonl cenre lborory dvisor wih ny quesons
(o ideny he pproprie lgorihm or he conex).
• ELABTIME1E- TIMER, elecronic
• SSDTDENG10T DENGUE NS1/IgM/IgG TEST (Dengue Duo),ser/pl/wb,1 es 11FK45
• + meril or blood smple collecon

– Direc echniques : RT-PCR, isolon in culure.

– Indirec echniques: serological ess/IgG nd IgM deecon (ELISA, serum virus
neurlison, or immunoron).

Due o cross recons beween he dieren rboviruses, he reerence lborory my need
o perorm severl concurren nlyses o conrm he clinicl dignosis.
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Samples o collec and collecon and shipping condions

The ypendnumbero smples obecollecedwill dependon hereerence lborory.
Check in dvnce.

Table 2.1 - Smples o collec nd collecon nd shipping condions – Dengue

Tes
Type

Timing o
sample

collecon

Sample
ype

Time beore
cenriugaon
and separaon

Sample
sorage afer
separaon

Maximum
me beween
collecon
and arrival
a reerence
laboraory

Shipping
emperaure

RDT

Sarng on
Day 1 and
hroughou he
course o he
disease

Whole
venous blood
(100 microliers
or NS1 Ag and
10 microliers
or IgG/IgM Ac)
or serum or
plasma

N/A N/A N/A N/A

RT-PCR
Wihin 7 days o
sympom onse

Serum: 2 mL
or
Plasma: 2 mL

Separae he
serum or
plasma wihin
2 hours o
collecon

+2 °C o +8 °C 1 week +2 °C o +8 °C

A leas 2 DBS
(venous or
capillary blood)

Dry DBS (3-4
hrs. o drying)

Ideal: +2 °C o
+8 °C or <25 °C
proeced
rom ligh and
moisure

1 week
+15 °C o
+25 °C

CSF: 0.5 mL NA +2 °C o +8 °C 1 week +2 °C o +8 °C

Urine: 1 mL NA +2 °C o +8 °C 1 week +2 °C o +8 °C

Serology
Sarng Day 5
afer sympom
onse

Serum: 2 mL
or
Plasma: 2 mL

Separae he
serum or
plasma wihin
24 hours o
collecon

+2 °C o +8 °C 2 weeks +2 °C o +8 °C

A leas 2 DBS
(venous or
capillary blood)

Dry DBS (3-4
hrs. o drying)

Ideal: +2 °C o
+8 °C or <25 °C
proeced
rom ligh and
moisure

2 weeks
+15 °C o
+25 °C

CSF: 0.5 mL NA +2 °C o +8 °C 2 weeks +2 °C à +8 °C

Virl culure
Wihin 7 dys o
sympom onse

Serum: 2 mL
or
Plsm: 2 mL

Sepre he
serum or
plsm wihin
2 hours o
collecon

+2 °C o +8 °C 1 week +2 °C o +8 °C

CSF: 0.5 mL NA +2 °C o +8 °C 1 week +2 °C o +8 °C

Urine: 1 mL NA +2 °C o +8 °C 1 week +2 °C o +8° C

– Serum: use  4-mL dry/red Vcuiner® ube nd rnser  les 1.5 mL o serum ino 
cryoube (imore serum is needed, collec severl ubes).



Chper 2: Suspeced disese/oubrek

23

– Plasma: use  4-mL EDTA/purple Vcuiner® ube nd rnser  les 1.5 mL o plsm
ino  cryoube (imore plsm is needed, collec severl ubes).

– Avoid hemolysis ( crierion or smple rejecon).

Sample collecon procedure

– Hygiene: see Chper 4.

– SOP: see Chper 3.
• Collecng  venous blood smple wih  Vcuiner® sysem, Secon 3.2.1.
• Prepring serum nd plsm, Secon 3.3 and Secon 3.4.
• Collecng dried blood spo (DBS) smples, Secon 3.2.4.
• Collecng  CSF smple Secon 3.10.1 nd rnserring CSF ino  cryoube Secon 3.10.3.
• Collecng  urine smple Secon 3.7.

Tes reques orm and logging

See he Arbovirus es reques orm (Chper 5, Secon 5.1). This orm mus ccompny he
smple during shipmen i he reerence lborory’s inormon orm is no vilble or he
shipmen.
Smple inormon mus be enered in he regisers.

Transpor

Smples or suspeced dengue virus inecon re Cegory B nd re lbelled UN3373 (see
Chper 6, Secon 6.3 or more deils).

2.1.2 Yellow ever

When he clinicl picure suggess  hemorrhgic ever, see Chper 2, Secon 2.3.

The disease

Yellow ever is n rbovirus (Flaviviridae mily) rnsmied o humns primrily vi he bie o
mosquio rom he genus Aedes, nd o  lesser exen rom he genus Hemgogus. In 15%
o cses i cuses cue hemorrhgic disese nd/or jundice. The cse liy re cn be s
high s 20% o 50% o cses1.

-4 -3 -2 -1 J0 1 2 3 4 5 6 7 8 9 10 11 12 13 14

Days

Incubation
(3-6 days)

Acute phase
(3-4 days)

Toxic phaseà death in severe cases

Serology (up to > 1 year)

Culture

RT-PCR

Symptom onset
Infection

Figure 2.2 - Clinicl course o yellow ever nd ming o smple collecon
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Available mehods

– Direc echniques: RT-PCR, isolon in culure.

– Indirec echniques: serological ess/IgG nd IgM deecon (ELISA, serum virus
neurlison, or immunoron):
• Presence o IgM nbody, or
• Elevedn-yellow ever IgMor IgGres inpiredserumsmples(cuendconvlescen
phse), or

• Demonsron o yellow ever-specic neurlising nbodies (resuls o esng or oher
vivirus-ype nbodies re negve or no signicn), nd

• No yellow ever vccinon in he preceding 30 dys

Due o cross recons beween he dieren rboviruses, he reerence lborory my hve
o perorm severl concurren nlyses o conrm he clinicl dignosis

Sample ype and amoun, ming o collecon, and sorage

The ype nd number o smples o collecwill depend on he reerence lborory.
Check in dvnce.

Table 2.2 - Smples o collec nd collecon nd shipping condions – Yellow Fever

Tes
Type

Timing o
sample

collecon
Sample ype

Time beore
cenriugaon
and separaon

Sample
sorage afer
separaon

Maximum
me beween
collecon
and arrival
a reerence
laboraory

Shipping
emperaure

RT-PCR
Wihin 7 days o
sympom onse

Serum: 2 mL
or
Plasma: 2 mL

Separae he
serum or
plasma wihin
2 hours o
collecon

+2 °C o +8 °C 1 week +2 °C o +8 °C

A leas 2 DBS –
venous blood

Dry DBS (3-4
hrs. o drying)

Ideal: +2 °C o
+8 °C or <25 °C
proeced
rom ligh and
moisure

1 week
+15 °C

o +25 °C

CSF: 0.5 mL NA +2 °C o +8 °C 1 week +2 °C o +8 °C

Urine: 1 mL NA +2 °C o +8 °C 1 week +2 °C o +8 °C

Serology
Srng Dy 5
fer sympom
onse

Serum: 2 mL
or
Plasma: 2 mL

Separae he
serum or
plasma wihin
24 hours o
collecon.

+2 °C o +8 °C 2 weeks +2 °C o +8 °C

Minimum
2 spos DBS
(sang veineux)

Dry DBS (3-4
hrs. o drying)

Ideal: +2 °C o
+8 °C or <25 °C
proeced
rom ligh and
moisure

2 weeks
+15 °C

o +25 °C

CSF: 0.5 mL NA +2 °C o +8 °C 2 weeks +2 °C o +8 °C

Virl
culture

Wihin 7 dys o
sympom onse

Serum: 2 mL
or
Plsm: 2 mL

Sepre he
serum or
plsm wihin
2 hours o
collecon

+2 °C o +8 °C 1 week +2 °C o +8 °C

CSF: 0.5 mL NA +2 °C o +8 °C 1 week +2 °C o +8 °C

Urine: 1 mL NA +2 °C o +8 °C 1 week +2 °C o +8 °C
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– Serum: use  4-mL dry/red Vcuiner® ube nd rnser  les 1.5 mL o serum ino 
cryoube (imore serum is needed, collec severl ubes).

– Plasma: use  4-mL EDTA/purple Vcuiner® ube nd rnser  les 1.5 mL o plsm
ino  cryoube (imore plsm is needed, collec severl ubes).

– Avoid hemolysis ( crierion or smple rejecon).

Sample collecon procedure

– Hygiene: see Chper 4.

– SOP: see Chper 3.
• Collecng  venous blood smple wih  Vcuiner® sysem, see Secon 3.2.1.
• Prepring serum nd plsm, see Secon 3.3 and Secon 3.4.
• Collecng dried blood spo (DBS) smples, see Secon 3.2.4.
• Collecng  CSF smple, see Secon 3.10.1 nd rnserring CSF ino  cryoube, see
Secon 3.10.3.

• Collecng  urine smple, see Secon 3.7.

Tes reques orm and logging

See he Arbovirus es reques orm (Chper 5, Secon 5.1). This orm mus ccompny he
smple during shipmen i he reerence lborory’s inormon orm is no vilble or he
shipmen.
Smple inormon mus be enered in he regisers.

Transpor

Smples or suspeced yellow ever inecon re Cegory B smples nd re lbelled UN3373
(see Chper 6, Secon 6.3 or more deils).

2.1.3 Japanese encephalis

The disease

Jpnese encephlis is n rbovirus (Flaviviridae mily) rnsmied o humns vi he bie
o  mosquio rom he genus Culex. While mos inecons re sympomc, encephlis
occurs in n esmed one ou o every 250 inecons2. The cse liy re cn rech 30%
when h hppens, nd 30 o 50% o survivors suer neurologicl sequele3.

Symptoms
Convalescence / Sequelae

Death in severe
forms

-8 -7 -6 -5 -4 -3 -2 -1 J0 1 2 3 4 5 6 7 8 9 10 11 12 13 14 Days
RT-PCR Serology

Incubation period 5-15 days
(average 7 days)

Symptom onsetInfection

Figure 2.3 - Clinicl course o Jpnese encephlis nd ming o smple collecon
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Available mehods

– Indirec echniques: serological ess – IgM-cpure ELISA, usully in CSF nd plsm or
serum.

– Direc echniques: RT-PCR. However, given h virus levels in he blood re low nd shor-
lived (24 o 72 hours)  sympom onse, hese ess re generlly no inormve.

Due o cross recons beween he dieren rboviruses, he reerence lborory my hve
o perorm severl concurren nlyses o conrm he clinicl dignosis.

Sample ype and amoun, ming o collecon, and sorage

The ype nd number o smples o collec will depend on he reerence lborory.
Check in dvnce.

Table 2.3 - Smples o collec nd collecon nd shipping condions – Jpnese Encephlis

Tes ype
Timing o
sample

collecon
Sample ype

Time beore
cenriugaon
and separaon

Sample
sorage afer
separaon

Maximum
me beween
collec-on
and arrival
a reerence
laboraory

Shipping
emperaure

Serology
Sarng Day 5
afer sympom
onse

Serum: 2 mL
or
Plasma: 2 mL

Separae he
serum or
plasma wihin
24 hours o
collecon.

+2 °C o +8 °C
2 weeks
(ideally: 1
week)

+2 °C o +8 °C

A leas 2 DBS –
venous blood

Dry DBS (3-4
hrs. o drying)

Ideal: +2 °C o
+8 °C or <25 °C
proeced
rom ligh and
moisure

2 weeks
+15 °C

o +25 °C

CSF: 10 mL NA +2 °C o +8 °C 2 weeks +2 °C o +8 °C

RT-PCR

Beween 24 hrs.
nd 72 hrs. fer
sympom onse

Serum: 2 mL
or
Plsm: 2 mL

Sepre he
serum or
plsm wihin
2 hours o
collecon.

+2 °C o +8 °C 1 week +2 °C o +8 °C

A les 2 DBS –
venous blood

Dry DBS (3-4
hrs. o drying)

Idel: +2 °C o
+8 °C or <25 °C
proeced
rom ligh nd
moisure

1 week
+15 °C

o +25 °C

CSF: 0,5 mL NA +2 °C o +8 °C 1 week +2 °C o +8 °C

Urine : 1 mL NA +2 °C o +8 °C 1 week +2 °C o +8 °C

– Serum: use  4-mL dry/red Vcuiner® ube nd rnser  les 1.5 mL o serum ino 
cryoube (imore serum is needed, collec severl ubes).

– Plasma: use  4-mL EDTA/purple Vcuiner® ube nd rnser  les 1.5 mL o plsm
ino  cryoube (imore plsm is needed, collec severl ubes).

– Avoid hemolysis ( crierion or smple rejecon).
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Sample collecon procedure

– Hygiene: see Chper 4.

– SOP: see Chper 3.
• Collecng  venous blood smple wih  Vcuiner® sysem, see Secon 3.2.1.
• Prepring serum nd plsm, see Secon 3.3 and Secon 3.4.
• Collecng dried blood spo (DBS) smples, see Secon 3.2.4.
• Collecng  CSF smple, see Secon 3.10.1 nd rnserring CSF ino  cryoube, see
Secon 3.10.3.

• Collecng  urine smple, see Secon 3.7.

Tes reques orm and logging

See Arboviruses reques orm (Chper 5, Secon 5.1). This orm mus ccompny he
smple during shipmen i he reerence lborory’s inormon orm is no vilble or he
shipmen. Smple inormon mus be enered in he regisers.

Transpor

Smples or suspeced Jpnese encephlis inecon re Cegory B smples nd re lbelled
UN3373 (see Chper 6, Secon 6.3 or more deils).

2.1.4 Wes Nile ever

The disease

Wes Nile ever is n rbovirus (Flaviviridae mily) rnsmied o humns vi he bie o 
mosquio, primrily hose rom he genus Culex.
In less hn 1%4 o hose ineced, Wes Nile ever cn cuse neuroinvsive disese –
encephlis, meningis, nd even  poliomyelis-ype cue ccid prlysis – which cn be
l.

Neurological symptoms, death possible

Serology (up to > 1 year)

-8 -7 -6 -5 -4 -3 -2 -1 J0 1 2 3 4 5 6 7 8 9 10 11 12 13 14 11 12
Days

RT-PCR and culture

Incubation (2-14 days)

Non-neurological symptoms (generally 1 week but some may persist for months)

Months

Symptom onset
Infection

Figure 2.4- Clinicl course oWes Nile ever nd ming o smple collecon

Available mehods

– Indirec echniques: serology (ELISA nd serum virus neurlison).

– Direc echniques: RT-PCR nd virl culure. RT-PCR is more sensive on CSF hn on blood,
bu only or sympomc pens
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Two smples re needed or inerpreon o he serologicl nlysis: one erly smple nd
one le smple (ken 14-dys fer he rs).

Due o cross recons beween he dieren rboviruses, he reerence lborory my hve
o hs o perorm severl concurren nlyses o conrm he dignosis.

Sample ype and amoun, ming o collecon, and sorage

The ype nd number o smples o collec will depend on he reerence lborory.
Check in dvnce.

Table 2.4 - Smples o collec nd collecon nd shipping condions – Wes Nile ever

Tes ype
Timing o
sample

collecon
Sample ype

Time beore
cenriugaon
and separaon

Sample
sorage afer
separaon

Maximum
me beween
collec-on
and arrival
a reerence
laboraory

Shipping
emperaure

Serology

Sarng Day 5
afer symp-om
onse, and hen
14 days afer he
rs sample is
colleced

Serum: 2 mL
or
Plasma: 2 mL

Separae he
serum or
plasma wihin
24 hours o
collecon

+2 °C o +8 °C 2 weeks +2 °C o +8 °C

A leas 2 DBS –
venous blood

Dry DBS (3-4
hrs. o drying)

Ideal: +2 °C o
+8 °C or <25 °C
proeced
rom ligh and
moisure

2 weeks
+15 °C

o +25 °C

CSF: 0.5 mL NA +2 °C o +8 °C 2 weeks +2 °C o +8 °C

RT-PCR
Wihin 7 dys o
sympom onse

Serum: 2 mL
or
Plsm: 2 mL

Sepre he
serum or
plsm wihin
2 hours o
collecon

+2 °C o +8 °C 1 week +2 °C o +8 °C

A les 2 DBS –
venous blood

Dry DBS (3-4
hrs. o drying)

Idel: +2 °C o
+8 °C or <25 °C
proeced
rom ligh nd
moisure

1 week
+15 °C

o +25 °C

Urine: 1 mL NA +2 °C o +8 °C 1 week +2 °C o +8 °C

Virl
culture

Wihin 7 dys o
sympom onse

Serum: 2 mL
or
Plsm: 2 mL

Sepre he
serum or
plsm wihin
2 hours o
collecon

+2 °C o +8 °C 1 week +2 °C o +8 °C

CSF: 0.5 mL NA +2 °C o +8 °C 1 week +2 °C o +8 °C

Urine: 1 mL NA +2 °C o +8 °C 1 week +2 °C o +8 °C

– Serum: use  4-mL dry/red Vcuiner® ube nd rnser  les 1.5 mL o serum ino 
cryoube (imore serum is needed, collec severl ubes).

– Plasma: use  4-mL EDTA/purple Vcuiner® ube nd rnser  les 1.5 mL o plsm
ino  cryoube (imore plsm is needed, collec severl ubes).

– Avoid hemolysis ( crierion or smple rejecon).
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Sample collecon procedure

– Hygiene: see Chper 4.

– SOP: see Chper 3.
• Collecng  venous blood smple wih  Vcuiner® sysem, see Secon 3.2.1.
• Prepring serum nd plsm, see Secon 3.3 and Secon 3.4.
• Collecng dried blood spo (DBS) smples, see Secon 3.2.4.
• Collecng  CSF smple, see Secon 3.10.1 nd rnserring CSF ino  cryoube, see
Secon 3.10.3.

• Collecng  urine smple, see Secon 3.7.

Tes reques orm and logging

See Arboviruses reques orm (Chper 5, Secon 5.1). This orm mus ccompny he
smple during shipmen i he reerence lborory’s inormon orm is no vilble or he
shipmen. Smple inormon mus be enered in he regisers.

Transpor

Smples or suspeced Wes Nile virus inecon re Cegory B smples nd re lbelled
UN3373 (see Chper 6, Secon 6.3 or more deils).

2.1.5 Zika

The disease

Zik is n rbovirus (Flaviviridae mily) rnsmied o humns vi he bie o mosquio rom
he genus Aedes. I cn lso be rnsmied sexully, hrough breseeding, nd vi blood
rnsusion.

The disese is ofen sympomc nd mild, lss bou one week. Zik virus inecon cn
cuse sympoms like ever, skin rsh (exnhem), conjuncvis, muscle nd join pin, mlise,
nd hedche. I he inecon is conrced during pregnncy i cn be rnsmied o he
oeus ndmy cuse  severemlormon,microcephly, resulng in irreversible inellecul
disbiliy.

-12 -11 -10 -9 -8 -7 -6 -5 -4 -3 -2 -1 J0 1 2 3 4 5 6 7 8 9 10 11 Days

RT-PCR (blood)

Serology

Symptoms (4-7 days)

Incubation period (12 days)

RT-PCR (urine) : up to Day12

Symptom onset
Infection

Figure 2.5 - Évoluon clinique du Zik e chronologie de prélèvemens
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Available mehods

– Direc echniques: RT-PCR nd virl culure.

– Indirec echniques: serology-IgM levels (ELISA nd serum virus neurlison).

Due o cross recons beween he dieren rboviruses, he reerence lbororymy
hve o perorm severl concurren nlyses o conrm he dignosis.

Sample ype and amoun, ming o collecon, and sorage

The ype nd number o smples o collec will depend on he reerence lborory.
Check in dvnce.

Table 2.5 - Smples o collec nd collecon nd shipping condions – Zik

Tes ype
Timing o
sample

collecon
Sample ype

Time beore
cenriugaon
and separaon

Sample
sorage afer
separaon

Maximum
me beween
collec-on
and arrival
a reerence
laboraory

Shipping
emperaure

RT-PCR
Wihin 7 days o
sympom onse

Serum: 2 mL
or
Plasma: 2 mL

Separae he
serum or
plasma wihin
2 hours o
collecon

+2 °Co +8 °C 1 week +2 °C o +8 °C

A leas 2 DBS –
venous blood

Dry DBS (3-4
hrs. o drying)

Ideal: +2 °C o
+8 °C or <25 °C
proeced
rom ligh and
moisure

1 week
+15 °C

o +25 °C

CSF: 0.5 mL NA +2 °C o +8 °C 1 week +2 °C o +8 °C

Urine: 1 mL NA +2 °C o +8 °C 1 week +2 °C o +8 °C

Serology
Sarng Day 5
afer sympom
onse

Serum: 2 mL
or
Plasma: 2 mL

Separae he
serum or
plasma wihin
24 hours o
collecon

+2 °C o +8 °C
2 weeks
(ideally 1
week)

+2 °C o +8 °C

A leas 2 DBS –
venous blood

Dry DBS (3-4
hrs. o drying)

Ideal: +2 °C o
+8 °C or <25 °C
proeced
rom ligh and
moisure

2 weeks
+15 °C

o +25 °C

CSF: 0.5 mL NA +2 °C o +8 °C 2 weeks +2 °C o +8 °C

Virl
culture

Wihin 7 dys o
sympom onse

Serum: 2 mL
or
Plsm: 2 mL

Sepre he
serum or
plsm wihin
2 hours o
collecon

+2 °C o +8 °C 1 week +2 °C o +8 °C

CSF: 0.5 mL NA +2 °C o +8 °C 1 weeke +2 °C o +8 °CC

Urine: 1 mL NA +2 °C o +8 °C 1 week +2 °C o +8 °C
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– Serum: use  4-mL dry/red Vcuiner® ube nd rnser  les 1.5 mL o serum ino 
cryoube (imore serum is needed, collec severl ubes).

– Plasma: use  4-mL EDTA/purple Vcuiner® ube nd rnser  les 1.5 mL o plsm
ino  cryoube (imore plsm is needed, collec severl ubes).

– Avoid hemolysis ( crierion or smple rejecon).

Sample collecon procedure

– Hygiene: see Chper 4.

– SOP: see Chper 3.
• Collecng  venous blood smple wih  Vcuiner® sysem, see Secon 3.2.1.
• Prepring serum nd plsm, see Secon 3.3 and Secon 3.4.
• Collecng dried blood spo (DBS) smples, see Secon 3.2.4.
• Collecng  CSF smple, see Secon 3.10.1 nd rnserring CSF ino  cryoube, see
Secon 3.10.3.

• Collecng  urine smple, see Secon 3.7.

Tes reques orm and logging

See Arboviruses reques orm (Chper 5, Secon 5.1). This orm mus ccompny he
smple during shipmen i he reerence lborory’s inormon orm is no vilble or he
shipmen. Smple inormon mus be enered in he regisers.

Transpor

Smples or suspeced Zik inecon re Cegory B smples nd re lbelled UN3373 (see
Chper 6, Secon 6.3 or more deils).

2.1.6 Chikungunya

The disease

Chikunguny is n rbovirus (Togaviridae mily) rnsmied o humns vi he bie o 
mosquio rom he genus Aedes.
I cuses  sudden-onse ever nd severe, ofen disbling join pin h generlly resolves
wihin  ew dys or weeks. In some cses, he join pin cn ls severl monhs or even yers.

-8 -7 -6 -5 -4 -3 -2 -1 J0 1 2 3 4 5 6 7 8 9 10 11 12 13 14 Days

Incubation (2-10 days)

Symptoms (joints: a few weeks)

RT-PCR and culture

Serology

Symptom OnsetInfection

Figure 2.6 - Clinicl course o chikunguny nd ming o smple collecon
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Available mehods

– Direc echniques: RT-PCR nd virl culure.

– Indirec echniques: serology-IgM levels (ELISA nd serum virus neurlison).

Due o cross recons beween he dieren rboviruses, he reerence lbororymy
hve o perorm severl concurren nlyses o conrm he dignosis.

Sample ype and amoun, ming o collecon, and sorage

The ype nd number o smples o collec will depend on he reerence lborory.
Check in dvnce.

Tableau 2.6 - Smples o collec nd collecon nd shipping condions – Chikunguny

Tes ype
Timing o
sample

collecon
Sample ype

Time beore
cenriugaon
and separaon

Sample
sorage afer
separaon

Maximum
me beween
collec-on
and arrival
a reerence
laboraory

Shipping
emperaure

RT-PCR
Wihin 7 days o
sympom onse

Serum: 2 mL
or
Plasma: 2 mL

Separae he
serum or
plasma wihin
2 hours o
collecon

+2 °C o +8 °C 1 week +2 °C o +8 °C

A leas 2 DBS –
venous blood

Dry DBS (3-4
hrs. o drying)

Ideal: +2 °C o
+8 °C or <25 °C
proeced
rom ligh and
moisure

1 week
+15 °C

o +25 °C

CSF: 0.5 mL NA +2 °C o +8 °C 1 week +2 °C o +8 °C

Urine: 1 mL NA +2 °C o +8 °C 1 week +2 °C o +8 °C

Serology
Sarng Day 5
afer sympom
onse

Serum: 2 mL
or
Plasma: 2 mL

Separae he
serum or
plasma wihin
24 hours o
collecon

+2 °C o +8 °C
2 weeks
(ideally 1
week)

+2 °C o +8 °C

A leas 2 DBS –
venous blood

Dry DBS (3-4
hrs. o drying)

Ideal: +2 °C o
+8° C or <25 °C
proeced
rom ligh and
moisure

2 weeks
+15 °C

o +25 °C

CSF: 0.5 mL NA +2 °C o +8 °C 2 weeks +2 °C o +8 °C

Virl
culture

Wihin 7 dys o
sympom onse

Serum: 2 mL
or
Plsm: 2 mL

Sepre he
serum or
plsm wihin
2 hours o
collecon

+2 °C o +8 °C 1 week +2 °C o +8 °C

CSF: 0.5 mL NA +2 °C o +8 °C 1 week +2 °C o +8 °C

Urine: 1 mL NA +2 °C o +8 °C 1 week +2 °C o +8 °C
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– Serum: use  4-mL dry/red Vcuiner® ube nd rnser  les 1.5 mL o serum ino 
cryoube (imore serum is needed, collec severl ubes).

– Plasma: use  4-mL EDTA/purple Vcuiner® ube nd rnser  les 1.5 mL o plsm
ino  cryoube (imore plsm is needed, collec severl ubes).

– Avoid hemolysis ( crierion or smple rejecon).

Sample collecon procedure

– Hygiene: see Chper 4.

– SOP: see Chper 3.
• Collecng  venous blood smple wih  Vcuiner® sysem, see Secon 3.2.1.
• Prepring serum nd plsm, see Secon 3.3 and Secon 3.4.
• Collecng dried blood spo (DBS) smples, see Secon 3.2.4.
• Collecng  CSF smple, see Secon 3.10.1 nd rnserring CSF ino  cryoube, see
Secon 3.10.3.

• Collecng  urine smple, see Secon 3.7.

Tes reques orm and logging

See Arboviruses reques orm (Chper 5, Secon 5.1). This orm mus ccompny he
smple during shipmen i he reerence lborory’s inormon orm is no vilble or he
shipmen. Smple inormon mus be enered in he regisers.

Transpor

Smples or suspeced Chikunguny virus inecon re Cegory B smples nd re lbelled
UN3373 (see Chper 6, Secon 6.3 or more deils).
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2.2 COVID-19

The disease

COVID-19 is cused by he SARS-CoV-2 virus (Coronaviridae mily), responsible or he globl
pndemic declred by he WHO on 11 Mrch 2020.

In mos cses, he disese is sympomc or pucisympomc wih u-like sympoms.
The mos common sympoms re ever,  dry cough, nd gue. I cn cuse pneumoni
wih respirory disress in -risk pens (obesiy, dibees, hyperension, nd chronic lung
disese).

According o wh is currenly known (s o erly 2021), he disese seems o hve hree
phses: n incubon phse h lss n verge o 5 dys fer inil conc;  sympomc
phse h srs round Dy 5; nd, in some cses,  phse in which respirory sympoms
worsen round Dy 7 or 8, poenlly leding o deh in some pens. This inormon
should be upded s knowledge chnges.

Incubation (5 days on average (2-
12 days))

-6 -5 -4 -3 -2 -1 0 1 2 3 4 5 6 7 8 9 10 Days

Symptomatic phase (70%)

Asymptomatic phase (30-60%) Recovery

Exacerbation
Recovery

Death

Antibodies
RT-PCR (up to 3 weeks after symptom onset)
Antigens

Stabilisation of the symptomatic and
recovery phase

Symptom Onset
Infection

COVID 19

Figure 2.7 - Clinicl course o COVID-19 nd ming o smple collecon

Available mehods

– Direc echnique (gold sndrd): RT-PCR.
– There re rpid ess, clled ngen ess, which ideny virl proeins. Those ess pper
o deec high virl lods. They should be he rs-line es, done immediely on he pen,
s he ngens do no ls long.

– There re lso ess h deec IgM/IgG nbodies, which cn be used o ssess exposure
o he disese. They cnno be used o dignose he disese. Those ess re no currenly
recommended by he WHO o dignose cue inecon. For he les on ess nd heir
indicons, consul your operonl secon lborory dvisor.

Sample ype and amoun, ming o collecon, and sorage

Collec  nsophryngel swb nd n orophryngel swb nd send hem o he lborory
in he sme rnspor medium ube. I, however, here is only one swb vilble, ke 
nsophryngel smple (higher virl lod).
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Specics regrding swbs nd rnspormedium:

– Swabs
• Swbs should hve  polyeser/ryon/nylon p, idelly ocked (no coon)
• Plsc shf (no wooden)
• Serile
• Two swbs per pen (one wih mini-p or he nsophryngel smple, he oher wih
 norml p or he orophryngel smple)

– Viral ranspormedium (1 per paen)
• 1, 2, or 3 mL o isoonic virl rnspor medium isoonic o mmmlin hos cells, wih
nbiocs o inhibi he growh o concurren bceri nd yess.

• Cnno conin gunidine hiocyne (= oxic).

The swbs nd rnspormedi should mee he CLSI M40-A sndrd.

Table 2.7 - Smples o collec nd collecon nd shipping condions – COVID-19

Sample ype
Timing o sample

collecon
Sorage

emperaure

Time beween
collecon and
arrival a he lab

Shipping
emperaure

RT-PCR

Nasopharyngeal
swab

As soon as
sympoms appear
or 7 days afer a
known conac

+2 °C o +8 °C
12 days,
maximum

+2 °C o +8 °C
Oropharyngeal
swab

The WHO hs issued inermedie recommendons on he poenl role o rpid ngen
ess or dignosing COVID-19, nd on he need o be creul when choosing such ess
(see he les recommendons , hps://www.who.in/r/emergencies/diseses/novel-
coronvirus-2019/echnicl-guidnce).

Sample collecon procedure

– Hygiene: see Chper 4.

– SOP: see Chper 3.
• Collecng  nsophryngel swb, see Secon 3.5.2.
• Collecng n orophryngel swb, see Secon 3.5.3.

Tes reques orm and logging

See he COVID-19 es reques orm (Chper 5, Secon 5.2). This orm mus ccompny he
smple during shipmen i he reerence lborory’s inormon orm is no vilble or he
shipmen.
Smple inormon mus be enered in he regisers.

Transpor

Smples or suspeced COVID-19 inecon re Cegory B smples nd re lbelled UN3373
(See Chper 6, Secon 6.3 or more deils).
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2.3 Viral haemorrhagic evers

Viral haemorrhagic evers (VHF) are highly conagious and require ull personal
proecve equipmen when collecng all samples (see Chper 4 or complee

recommendaons).

The diseases

These re serious diseses cused by dieren viruses, nd re ofen ccompnied by
hemorrhgic signs, in prculr: viruses rom he Arenaviridae mily (Lss ever, Argenne
hemorrhgic ever, nd Bolivin hemorrhgic ever); he Bunyaviridae mily (Crimen-
Congo hemorrhgic ever, Rif Vlley ever, nd Hnvirus hemorrhgic ever wih renl
syndrome); he Filoviride mily (Ebol ndMrburg); nd he Filoviridae mily (yellow ever,
dengue, Omsk hemorrhgic ever, nd Kysnur ores disese).

Some re rbovirus rnsmied by mosquioes or cks (Crimen-Congo hemorrhgic ever,
Rif Vlley ever, yellow ever, nd dengue). Ohers re rnsmied by rodens (Lss ever),
by conc wih monkey me (bush me), or by bs (Ebol nd Mrburg). The ollowing
VHFs crry  risk o humn-o-humn rnsmission: Ebol, Mrburg, Lss ever, nd Crimen-
Congo hemorrhgic ever.

2.3.1 Lassa ever

Lss ever is sympomc in 80% o cses. In 20% o cses i begins grdully nd cn involve
mulple orgns (kidney, spleen, nd liver). The cse liy re is low,  bou 1%5. When
inecon occurs during he hird rimeser o pregnncy, here is  risk o oel deh in
80% o cses nd  signicn risk o mernl deh. The disese generlly lss one o our
weeks, nd is rnsmied vi concwih he excre o rodens (which re he reservoir), vi
conmined medicl equipmen, or by humn-o-humn rnsmission (body uids). Lss
ever cn cuse smll-scle nosocomil oubreks.

-8 -7 -6 -5 -4 -3 -2 -1 J0 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 Days

Incubation (1-24 days)

Possible haemorrhage Death

Symptoms (up to 4 weeks)

RT-PCR, culture

Symptom Onset
Infection

Figure 2.8 - Clinicl course o Lss ever nd ming o smple collecon
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2.3.2 Filovirus: Ebola and Marburg virus disease

The disease

Ebol nd Mrburg re serious diseses h re very ofen l (he cse liy re cn
be s high s 90% or Ebol6 nd 88% or Mrburg7). They re rnsmied o humns vi
conc when hndling ineced bush me or he excre o bs (which re he reservoir).
Humn-o-humn rnsmission occurs vi direc concwih he body uids o sympomc
pens or vi conc wih soiled surces or equipmen. Wih Ebol virus disese, fer 
2- o 21-dy incubon period he pen develops ever nd gue h cn progress o
inernl bleeding nd/or exernl bleeding in some cses. Pens become congious s
soon s he inil sympoms pper.

Wih Mrburg virus disese, he incubon period lss 2 o 21 dys nd disese onse is
sudden, wih high ever nd severe mlise. Severe bleeding cn develop fer 5 o 7 dys,
leding o deh.

The Ebol nd Mrburg viruses persis in body uids (urine, plcen, mnioc uid, bres
milk, sperm, ec.) or severl weeks or monhs fer he pen recovers. The corpses o
pens ineced wih hese phogens remin congious fer deh.

-8 -7 -6 -5 -4 -3 -2 -1 J0 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 Days

Incubation (2-21 days)

Symptoms

Haemorrhagic or other severe
signs

Death

RT-PCR, culture

Serology

Symptom Onset
Infection

Figure 2.9 - Clinicl course o Ebol nd Mrburg virus disese nd ming o smple collecon

2.3.3 Rif Valley ever

The disease

Rif Vlley ever (RVF) is  virl zoonosis (Bunyaviridae mily) h cn be rnsmied o
humns eiher by he bie o mosquio (genus Aedes nd in some cses Culex) or by exposure
o blood (erosolised during niml slugher, or rom injuries), o body uids, or o he ssues
o ineced nimls.

The inecon cn be severe in  smll percenge o pens (ewer hn 2% hve he oculr
orm, ewer hn 1% hve he meningoencephlis orm, nd ewer hn 1% hve he
hemorrhgic orm). The overll cse liy re is low (less hn 1)8.
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Dengue-like (4-7 days)

-8 -7 -6 -5 -4 -3 -2 -1 J0 1 2 3 4 5 6 7 8 9 10 11 12 13 14
Days

Incubation (2 to 6 days)

Convalescence (2 to 3 weeks)

Ocular involvement or meningoencephalitis
(after 1 to 3 weeks)

Haemor
-rhagic
fever Death

Culture (dengue-
like)

Culture (haemorrhagic)

RT-PCR

Serology

Symptom Onset
Infection

Figure 2.10 - Clinicl course o Rif Vlley ever nd ming o smple collecon

2.3.4 Crimean-Congo haemorrhagic ever

Pahologie

Crimen-Congo hemorrhgic ever (CCHF) is cused by  virus rom he Bunyaviridae mily. I
is rnsmied o humns vi ck bie or conc wih ssues or blood rom n niml ineced
by cks. The disese cn cuse smll-scle nosocomil oubreks wih cse liy res
rnging rom 10 o 40%9. CCHF pens cn develop mssive bleeding due o dissemined
inrvsculr cogulon, s well s respirory ilure, heporenl ilure, nd/or com.

-8 -7 -6 -5 -4 -3 -2 -1 J0 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 Days

Incubation (2 to 14 days)

Symptoms Haemorrhagic
phase

RT-PCR

Convalescence

Death

Serology

Symptom Onset
Infection

Figure 2.11 - Clinicl course o Crimen-Congo hemorrhgic ever nd ming

o smple collecon

Available diagnosc mehods or all VHFs

– EBOLA - Zire srin: GeneXper® wih he pproprie crridge
– All virl hemorrhgic evers: sandard PCR echniques –(non-commercial kis ofen used
when here are no validaed commercial kis available)

– Indirec echniques: ELISA IgM/IgG, nd neurlizon ssy
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Samples o collec and sample collecon condions

– Sample ype and sorage

Table 2.8 - Smples o collec nd collecon nd shipping condions – Virl hemorrhgic
evers

Sample ype Paen
Transpor
medium

Sorage
emperaure

Time rame
or shipping o
reerence lab

Transpor
emperaure

4 mL whole
venous blood –
non-hemolysed

Sympomc
pen

N/A +2 °C o +8 °C
As soon s

possible (up o
one week)

+2 °C o +8 °C

Cpillry blood
– s much s
possible – non-
hemolysed

I venous blood
cnno be
collected

N/A +2 °C o +8 °C 48 o 72 hours +2 °C o +8 °C

Buccl swb
(EBOLA ONLY)

On  decesed
pen or i
blood drw
impossible on
 sympomc
pen

Virl rnspor
medium

+15 °C o +25 °C 24 hours +15 °C o +25 °C

+2 °C o +8 °C 1 week +2 °C o +8 °C

Whole venous blood: 4-mL EDTA/purple ube (lled o he indiced limi). The smple cn
be rejeced i hemolysed.

Oher smples (e.g., urine, CSF, serum, nd biopsies) my be colleced fer consulon
wih he reerence lborory nd my require specil shipping condions.

– Timing o sample collecon

I possible, collec he smple while he pen is ebrile.
The RT- PCR es my cuse  lse negve resul i done erly in he disese becuse o
low virl lod cviy. Ebol nd Mrburg inecons cn only be ruled ou i n RT-PCR es
ws done ve or more dys fer sympom onse. I he smple ws colleced erly in he
disese,  second RT-PCR should be done (48 hours fer he rs smple ws colleced).

Sample collecon procedure

When  hemorrhgic ever is suspeced, i is essenl o hndle he smple s lile
s possible nd ollow he rules or personl proecon.

Consul he echnicl dvisor or urher deils.

– Hygiene: see Chper 4.

Personl proecve equipmen is required:
• Two pirs o gloves
• Gown/overgown or coverll
• Tie-bck scrub cp or hood, FFP2/N95 msk, goggles
• Werproo pron
• Rubber boos

Afer collecng he smple nd undressing, wsh gloved hnds wih  0.5% chlorine soluon
nd hen wsh hnds wih sop nd wer fer removing boh pirs o gloves.

Lb wse should rs be chemiclly incved (using  0.5 o 1% chlorine soluon) nd
hen plced ino  rs lek-proo coniner. Th coniner should hen be plced in 
second coniner or rnspor o he remen cenre’s incineron re.
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Shrps used or collecng smples should be plced ino shrps collecors, nd he oher
wse ino rsh bgs h re spryed wih 0.5% chlorine soluon nd hen burned.

– SOP: see Chper 3.

• Collecngvenousbloodsmple orsuspecedvirl hemorrhgic everwihVcuiner®
sysem, see Secon 3.2.2.

• Buccl swb in virl rnspormedium, see Secon 3.5.5.

Tes reques orm and logging

See he es reques orm or VHFs (Chper 5, Secon 5.3). This orm mus ccompny he
smple during shipmen i he reerence lborory’s inormon orm is no vilble or he
shipmen.
Smple inormon mus be enered in he regisers.

Transpor

All smples or dignosing suspeced VHF (Ebol, Mrburg, Lss, Rif Vlley ever, or Crimen-
Congo hemorrhgic ever) re Cegory A nd mus be rnspored s inecous subsnces
lbelled UN2814 (see Chper 6, Secon 6.4 or more deils).

Reerence laboraory

I is imperve o conc he hedqurers lborory dvisors beore sending ny
smples.
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2.4 Hepas E

The disease

Heps E is  disese cused by our genoypes o he heps E virus (HEV), rom he
Hepviride mily. I is rnsmied by he ecl-orl roue nd is responsible or oubreks,
especilly in IDP or reugee cmps. Severe orms wih  clinicl presenon o ulminn
heps (cue liver ilure) cn occur in 1% o cses, or in s mny s 45% o cses mong
pregnn women10. The inecon is mos severe in he hird rimeser o pregnncy, wih 
morliy re s high s 25%11,12,13.

-3S -2S -1S J0 1 2 3 4 5 6 7 8 Weeks

Serology (up to 18 months)

Prodrome
(10 days)

Incubation (3-5
weeks)

Full-blown phase: jaundice

Fulminant form

RT-PCR

Symptom OnsetInfection

Figure 2.12 - Clinicl course o heps E nd ming o smple collecon.

Available mehods

– In he eld,  rpid dignosc es h deecs n-HEV IgM nbodies cn be used. I is 
ool or oubrek invesgon only, no or dignosing individuls. MSF does no currenly
hve  sndrd rpid dignosc es or heps E, due o he lck o inormon on es
perormnce in he conexs where MSF works. A non-sndrd es my be ordered, bu
only fer vlidon by he MSF operonl cenre medicl direcor. Conc he lborory
dvisor or more inormon.

– Direc echnique: qunve RT-PCR nd genoyping

– Indirec echnique: serology (ELISA): IgM deecon

Samples o collec and sample collecon and sorage condions

Check wih he reerence lb regrding he ype o smple expeced, he required sorge
condions, nd he mximum llowble me beween smple collecon nd recepon,
ccording o he echnique used.
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Table 2.9 - Smples o collec nd collecon nd shipping condions – Heps E

Analysis Sample ype
Timing o sample

collecon
Amoun

Allowable
me beween
collecon

and arrival a
reerence lab

Sorage and
shipping

emperaure

ELISA and
RT-PCR

Serum Sympomac
paen (high
viral load during
jaundice)

1 mL
Ideally, less
han a week

+15 °C o +25 °C

DBS wih
capillary or
venous blood

5 spos
No specic

me
+15 °C o +25 °C

RT-PCR

Sool in  non-
serile smple
container

Wlnu size
No specic

me
+15 °C o +25 °C

Sool in virl
rnspor
medium

1 swb
No specic

me
+ 15 °C o +25 °C

– Serum: use  4-mL dry/red Vcuiner® ube nd rnser  les 1.5 mL o serum ino 
cryoube (imore serum is needed, collec severl ubes).

– Avoid hemolysis ( crierion or smple rejecon).

Heps E virus is very robus nd cn olere being sored  mbien emperure or
severl dys.

Sample collecon procedure

– Hygiene: see Chper 4.

– SOP: see Chper 3.
• Collecng  venous blood smple wih  Vcuiner® sysem, see Secon 3.2.1.
• Prepring serum, see Secon 3.3.
• Collecng dried blood spo (DBS) smples, see Secon 3.2.4.
• Collecng  sool smple, see Secon 3.6.
• Fecl swb in virl rnspormedium, see Secon 3.6.2.

Tes reques orm and logging

See he Heps E es reques orm, Chper 5, Secon 5.4. This orm mus ccompny he
smple during shipmen i he reerence lborory’s inormon orm is no vilble or he
shipmen.
Smple inormon mus be enered in he regisers.

Transpor

Smples or suspeced heps E inecon re Cegory B smples nd re lbelled UN3373
(see Chper 6, Secon 6.3 or more deils).
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2.5 Poliomyelis

Poliomyelis is a noable disease; repor o heMinisry oHealh and/or heWHO.

The disease

Poliomyelis is n cue, highly congious virl inecon cused by he poliovirus (seroypes
1, 2, nd 3); i minly ecs children. I is rnsmied primrily vi he ecl-orl roue. The
virus invdes he nervous sysem. The disese is sympomc in 90% o cses nd in he oher
10% i cn cuse sympoms in  ew hours, progressing in 1% o 2% o cses o n symmeric
ccid prlysis, minly in he lower exremies14.

-9 -8 -7 -6 -5 -4 -3 -2 -1 J0 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 Days

Incubation (9-12 days)

Invasion phase (up to 2 weeks)

Death

Paralytic phase

Culture and RT-PCR

Symptom Onset
Infection

Figure 2.1 - Clinicl course o poliomyelis nd ming o smple collecon

Available mehods

– Direc echniques: culure nd RT-PCR

Samples o collec and sample collecon and sorage condions

– Sample ype
Sool should be colleced in  serile sool coniner.

Table 2.10 - Smples o collec nd collecon nd shipping condions – Poliomyelis

Sample ype Amoun
Sorage me and

condions

Time rame or
shipmen o he
reerence lab

Transpor
emperaure

Sool: 2 samples
colleced 48 hours
apar, wihin wo
weeks o sympom
onse (inermiten
shedding)

Size o a walnu
or o he disal
phalanx o an
adul humb

Sore a +2 °C o
+8 °C wihin a ew
hours o collecon

1 week beween
collecon and
arrival a he lab

+2 °C o +8 °C

Sample collecon procedure

– Hygiene: see Chper 4.

– SOP: see Chper 3.
• Collecng  sool smple, see Secon 3.6.1.
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Tes reques orm and logging

See he poliomyelis es reques orm, Chper 5, Secon 5.5. This ormmus ccompny he
smple during shipmen i he reerence lborory’s inormon orm is no vilble or he
shipmen.
Smple inormon mus be enered in he regisers.

Transpor

Smples or suspeced poliomyelis inecon re Cegory B smples nd re lbelled UN3373
(see Chper 6, Secon 6.3 or more deils).
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2.6 PoxVirus

The disease

There re severl poxviruses h ec humns, including vriol (smllpox), he monkeypox
virus, nd he cowpox virus; ll re orhopoxviruses.

Smallpox presened in wo orms: Variola major and Variola minor, or lsrim. The WHO
declred smllpox erdiced in 1980.

Monkeypox resembles smllpox buhsmilder sympoms. Afer nepisodeo ever, hedche,
nd mlise, he pen develops  rsh h progresses rom mcules o ppules o vesicles
o pusules nd hen o scbs in bou wo weeks. All o he lesions in  given re o he body
(ce, plms, soles o he ee, nd somemes mucous membrnes) re he sme ge. The
cse liy re is no more hn 10%, nd mos dehs re in children15. Trnsmission occurs
vi conc wih he blood, body uids, skin, or mucosl lesions o ineced nimls (monkeys
nd rodens), or very close concwih inecous secreons rom  pen’s respirory rc
or skin lesions, or even rom objecs recenly conmined by uids rom  pen’s lesion.
The disese occurs minly in rurl, oresed res.

-8 -7 -6 -5 -4 -3 -2 -1 J0 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 Days

Incubation (7-14 days)

Symptoms
(1-3 days) Rash (up to 4 weeks)

Death

Serology

Culture

PCR (after onset of fever)

Symptom Onset
Infection

Figure 2.14 - Clinicl course omonkeypox nd ming o smple collecon

Cowpox is spred by skin-o-skin conc beween nimls nd humns. I presens s pinul
eryhemous mcules wih oedem on he ce, neck, nd hnds h progress o become
ulcered, nd hen necroc, lesions.

Available mehods

– Direc echniques: culure and PCR. Use hese i possible.
- Indirec echnique: ELISA (IgG nd IgM). Cross recons re possible, which cnmke resuls
inerpreon dicul.

Samples o collec and sample collecon condions

I monkeypox virus inecon is suspeced, conc he reerence lborory, which
will issue  shipmen auhorisaon nd speciy he ype o smple hey wn nd

wheher virl rnspormedium is needed.
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– Samples o collec and sample collecon and sorage condions
The ype o smple o collec will depend on he sge o he disese.
Skin smples colleced  he me o he rsh re preerred, s hey conin  lo o virl
prcles.

Table 2.11 - Smples o collec nd collecon nd shipping condions – Poxvirus

Tes
ype

Sample ype and
amoun

Timing o sample
collecon

Sorage
condions

Maximum
me beween
collecon and
arrival a he lab

Sorage and
shipping

emperaure

Culure and
PCR

Swabs o vesicle or
pusule uid Sample
2 lesions using 1
swab per lesion.

When vesicles
and pusules are
presen

Immediaely
ranser he swab
ino he ranspor
medium (i
applicable)

1 week
Ideal: +2 °C o

+8 °C

3 days
+15 °C o +25 °C
and proeced
rom ligh

Scabs and
membranes
covering he vesicle
Sample 4 scabs:
2 scabs rom 2
dieren areas o
he body

When scabs are
presen

Each scab in a
serile cryoube

1 week
Ideal: +2 °C o

+8 °C

3 days
+15 °C o +25 °C
and proeced
rom ligh

PCR Serum: 1 mL
Afer onse o
ever

NA 1 week +2 °C o +8 °C

Serology Serum: 1 mL
Srng 4 dys
fer onse o rsh

NA 1 week +2 °C o +8 °C

• Serum: use  4-mL dry/red Vcuiner® ube nd rnser  les 1.5 mL o serum ino 
cryoube (imore serum is needed, collec severl ubes).

• Avoid hemolysis ( crierion or smple rejecon).

To void cross conminon, ech specimen (scb or membrne) should be sored in is
own ube.

– Transpormedium

Some reerence lborories will require h swbs be rnspored in virl rnspor
medium. Conc he reerence lb beore collecng he smples o see wheher rnspor
medium is needed.

Sample collecon procedure

– Hygiene: see Chper 4.
Swho hve concwih suspecedmonkeypox pens should wer personl proecve
equipmen including:
• Gloves
• A gown nd n overgown or disposble coverll
• A respiror (FFP2/N95)
• A ce shield or goggles
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– SOP: see Chper 3.
• Collecng  venous blood smple wih  Vcuiner® sysem, see Secon 3.2.1.
• Prepring serum, see Secon 3.3.
• Collecng scb smples, see Secon 3.8.3.
• Swbbing uid rom  lesion, see Secon 3.8.2.

Tes reques orm and logging

See he poxvirus es reques orm, Chper 5, Secon 5.6. This orm mus ccompny he
smple during shipmen i he reerence lborory’s inormon orm is no vilble or he
shipmen.
Smple inormon mus be enered in he regisers

Transpor

Smples or dignosis or lb monioring o monkeypox belong o Cegory A. They mus be
rnspored s n inecous subsnce nd lbelled UN2814 (see Chper 6, Secon 6.4 or
more deils).
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2.7 Measles and rubella

The disease

Measles isncue,highly congiousvirl ineconcusedbyvirus rom heParamyxoviridae
mily. I is rnsmied vi he irwys.

The disese presens in wo phses:  prodroml or crrhl phse (2 o 4 dys) ollowed
by n erupve phse (4 o 6 dys). There re vrible complicons (neurologicl, oculr,
gsroinesnl, nd respirory) in 70 o 80% o mesles cses16,17. Dehs re due o hose
complicons.

-10 -9 -8 -7 -6 -5 -4 -3 -2 -1 J0 1 2 3 4 5 6 7 8 9 10 11 12 Days

Incubation (10-12 days)

Catarrhal phase
(2-4 days)

Eruptive phase (4-6 days) Complications
+/- death

Serology (3 to 28 days after rash onset)
Culture (after rash onset – max

7 days)
RT-PCR (after rash onset – max 7

days)

Symptom Onset
Infection

Figure 2.15 - Clinicl course omesles nd ming o smple collecon

Rubella is n cue congious virl inecon cused by  virus rom he Togaviridae mily.
I is rnsmied vi irwy secreons. The sympoms re similr o hose cused by mesles,
wih ever nd rsh, bu less severe nd wih ew complicons. This inecon is prculrly
dngerous during he rs rimeser o pregnncy, s i cn led o miscrrige, oel deh,
nd congenil mlormons18.

-8 -7 -6 -5 -4 -3 -2 -1 J0 1 2 3 4 5 6 7 8 9 10 11 12 13 14 Days

Serology (4 to 28 days after rash onset)
Culture (after rash onset – max

7 days)
RT-PCR (after rash onset – max 7

days)

Incubation (2 to 3 weeks)

Rash
(1-3 days)

Arthritis – joint pain (3-10 days)

Symptom Onset
Infection

Figure 2.16 - Clinicl course o rubell nd ming o smple collecon
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Laboraory conrmaon is obligaory or declaring an oubreak. Once n oubrek
hs been declred in  given geogrphic re, here is no need or lb conrmon

o every cse – he clinicl picure suces. I mesles esng is negve, lwys es or
rubell.

☞ See Mngemen o Mesles Epidemic.

Available mehods

– Indirec echnique: serology: presence o IgM (ELISA). This is he gold sndrd or oubrek
invesgon.

– Direc echniques (RT-PCR, sequencing, nd culure) re no dignosc ools, bu re used
o sudy he genome or isole he virus. The smples or hose nlyses re no covered in
his guide.

Samples o collec and sample collecon and sorage condions

Table 2.12 - Smples o collec nd collecon nd shipping condions – Mesles nd rubell

Sample ype or
ELISA

Amoun o
collec

Timing o
sample

collecon

Sorage
condions prior
o shipping

Allowable me
beore arrival a

he lab

Shipping
condions

Serum or
plasma
(depending on
he echnique
used by he
reerence lab)

Collec a 4-mL
ube o blood
or aduls and 2
or 4 mL o blood
or children

Beween day 3
and day 28 afer
rash onse

+2 °C o +8 °C
wihin an hour
o separang
he serum/
plasma

Less han 3 days
(accepable up o

7 days)
+2 °C o +8 °C

DBS (capillary
blood)*

A leas 3 well-
lled spos

Beween day 3
and day 28 afer
rash onse

Allow o dry or
3 o 4 hours,
hen ideally

sore a + 2 °C à
+8 °C in a Ziploc
bag wih silica

gel

Good or more
han 7 days

+15 °C o +25 °C

Allow o dry or
3 o 4 hours,
hen can be

sored a up o
42 °C in a Ziploc
bag wih silica

gel

Maximum 7
days

+15 °C o +25 °C

* Serologicl esng h use DBS smples re no vilble everywhere. Check wih he lb in dvnce.

– Serum: use  4-mL dry/red Vcuiner® ube nd rnser  les 1.5 mL o serum ino 
cryoube (imore serum is needed, collec severl ubes).

– Plsm: use  4-mL EDTA/purple Vcuiner® ube nd rnser  les 1.5 mL o plsm
ino  cryoube (imore plsm is needed, collec severl ubes).

– Avoid hemolysis ( crierion or smple rejecon).
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Sample collecon procedure

– Hygiene: see Chper 4.
Mesles is rnsmied vi he irwys. Aerosols suspended in he ir remin inecous or
30 minues. Unvccined people should use  respiror (FFP2/N95)..

– SOP: see Chper 3.
• Collecng  venous blood smple wih  Vcuiner® sysem, see Secon 3.2.1.
• Prepring serum nd plsm, see Secon 3.3 and Secon 3.4.
• Collecng dried blood spo (DBS) smples, see Secon 3.2.4.

Tes reques orm and logging

See he mesles nd rubell es reques orm (Chper 5, Secon 5.7). This orm mus
ccompny he smple during shipmen i he reerence lborory’s inormon orm is no
vilble or he shipmen.
Smple inormon mus be enered in he regisers.

Transpor

Smples or suspeced mesles or rubell inecon re Cegory B smples nd re lbelled
UN3373 (see Chpier 6, Secon 6.3 or more deils).
DBS re exemp rom he IATA regulons.
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2.8 Cholera

The disease

Choler is n cue, highly congious nd poenlly l inesnl inecon cused by Vibrio
cholerae serogroups O1 nd O139. I presens in he orm o sudden-onse copious wery
dirrhoe h cn rpidly led o severe dehydron nd deh wihou quick, pproprie
mngemen.

☞ See Mngemen o  Choler Epidemic.

-4 -3 -2 -1 J0 1 2 3 4 5 6 7 Days

Incubation (12 hours to 5
days)

Death if
untreated

Diarrhoea and vomiting + Dehydration (max 10 days)

Culture and PCR (for the entire duration of symptoms)

Symptom Onset
Infection

Figure 2.17 - Clinicl course o choler nd ming o smple collecon

Available mehods (or oubreak invesgaon only)

– In he eld,  qulive RDT (ngen es) cn be done on  sool smple. I is  es o be
used or oubrek invesgon only nd cnno be used o dignose individul cses. There
re currenly noWHO-prequlied rpid choler ess nd no sndrd ess vilble in he
MSF clogue. I is possible, however, o order he es s  non-sndrd iem, bu only
fer vlidon by he MSF operonl cenre medicl direcor. I necessry, conc he
lborory dvisor.

– Direc echniques: culure nd drug suscepbiliy esng, PCR, nd ngen es.
– Deerminon o serogroup by gglunon nd seroyping or O1.

Samples o collec and condions or sample collecon and sorage

– Sample ype

Collec chlorine-ree sool direcly rom he pen (do no use sool rom buckes, which
re generlly chlorined).

– Timing o sample collecon

Smples should be colleced while he pen hs dirrhoe, idelly less hn 4 dys fer
sympom onse (o ensure  high bceril lod) nd beore ny nbioc remene.
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Table 2.13 - Smples o collec nd collecon nd shipping condions – Choler

Sample
ype

Duraon and
condion
beore

inoculaon
in he

ranspor
medium

Amoun
Transpor
medium

Sorage prior
o shipmen

Allowable
me beween
collecon
and arrival
a reerence
laboraory

Shipping
emperaure

Chlorine-
ree sool

Amos
5 hours a

15-20 °C, no
dried ou

1 well-
sauraed
swab

Cary-Blair®*
< 30 °C**
proeced

rom sunligh

Ideal: 24
hours, and no
more han 1
week or Cary-

Blair®
No more han
2 weeks or
ler paper in
normal saline.

+15 °C
o +25 °C**

1 well-
sauraed
ler paper

2 or 3 drops
o normal
saline

* Beore use, Cry-Blir® medium should be sored  +5°C o +25°C.
** Vibrio re very robus in liquid medi. They do no olere low emperures (do no pu samples in he cold

chain).

Sample collecon procedure

– Hygiene: see Chper 4.
I using ler pper o collec smples, i is imporn o disinec he orceps beween ech
smple nd when done collecng he smples.

– SOP: see Chper 3.
• Collecng sool smples on ler pper, see Secon 3.6.3.

Check in dvnce bouwheher ler pper cn used or smples sen o nonl
or regionl lborories, becuse his smple collecon echnique is no used

everywhere.
• Fecl swb in rnspormedium, see Secon 3.6.2.
• Recl swb in rnspormedium, see Secon 3.6.4.

Tes reques orm and logging

See he choler es reques orm (Chper 5, Secon 5.8). This orm mus ccompny he
smple during shipmen i he reerence lborory’s inormon orm is no vilble or he
shipmen.
Smple inormon mus be enered in he regisers.

Transpor

Smples or suspeced Vibrio cholere inecon re Cegory B smples nd re lbelled
UN3373 (see Chper 6, Secon 6.3 or more deils).
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2.9 Typhoid ever

The disease

Typhoid ever is n inecon cused by he bcerium Salmonella yphi. I is ound minly
in overpopuled res where here is lile ccess o hygiene. The bceri mulply in he
body beore enering he bloodsrem. The disese is rnsmied vi he ecl-orl roue.
The incubon period is 5 o 21 dys. The sympoms re vrible, wih ever nd inesnl
problems. The disese lss severl weeks nd cn cuse inesnl peroron, sepcemi,
nd – in he mos severe cses – deh.

-8 -7 -6 -5 -4 -3 -2 -1 J0 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 Days

Incubation (5 – 21 days)

Blood culture

Convalescence

Complications and death

Symptoms (2 to 4 weeks)

Symptom Onset
Infection

Figure 2.18 - Clinicl course o yphoid ever nd ming o smple collecon

Available mehods

– Direc echniques: culure nd drug-suscepbiliy esng; blood culure or dignosis.
– Indirec echnique: heWidl es (deecon oO ndH gglunins) should never be used or
dignosc conrmon due o is low sensiviy nd speciciy. MSF does no recommend
is use.

Samples o collec and sample collecon condions

– Sample ype
Blood smple

– Amoun o collec
Blood culure: ll he collecon bole s insruced in he ble below. The mounmus be
enough o mke up or he low bceril lod in cue yphoid evers.

Age group Volume o blood per botle

Aduls nd youh ≥ 15 yers 10 mL

Children ≥ 2 yers 2.5-5 mL

Inn < 2 yers 1-2 mL

Newborn (up o 1 monh) 0.5-1 mL
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– Timing o sample collecon and sample sorage and shippings

Table 2.14 - Smples o collec nd collecon nd shipping condions – Typhoid ever

Timing o sample
collecon

Transpor/culure
medium

Sorage me and
condions prior
o inoculaon

Sorage
emperaure

afer inoculaon
(varies depending

on he blood
culure botle)*

Allowable me
or shipping o

he reerence lab

Transpor me
and condions

As soon as
possible afer
sympom onse
and beore
anbioc
reamen;
ideally in he
rs 7 days o he
illness, because
ha is when he
bacerial load is
highes.

No ranspor
medium.
Inoculae direcly
ino he culure
medium.

Collec in he
culure medium
or ranser
immediaely
ino he culure
medium botle.

Manual
echnique
(Liolchem®

culure botle)
+36 °C ± 1 °C

4 hours

+36 °C ± 1 °C

Auomaed
echnique

(BACT/ALERT®):
+25 °C

+25 °C

* Check wih he lb in dvnce o nd ou excly which blood culure boles o use.

Sample collecon procedure

– Hygiene: see Chper 4.
Follow he specic procedures or serile blood culure collecon.

– SOP: see Chper 3.
• Collecng  blood culure smple, see Secon 3.2.3.

Tes reques orm and logging

See he yphoid ever es reques orm (Chper 5, Secon 5.9). This orm mus ccompny
he smple during shipmen i he reerence lborory’s inormon orm is no vilble or
he shipmen.
Smple inormon mus be enered in he regisers.

Transpor

Becuse he me beween smple collecon nd receip  he lborory mus be very shor,
ir rnspor is probbly no n opon. For your inormon, smples or suspeced yphoid
ever, pryphoid, nd slmonellosis re Cegory B smples nd re lbelled UN3373, see
Chper 6, Secon 6.3 or more deils).



Chper 2: Suspeced disese/oubrek

55

2.10 Shigellosis

The disease

Shigellosis is cused by bceri rom he genus Shigell (S. exneri, S. boydii, S. sonnei and
S. dyseneriae). These bceri cuse dysenery wih or wihou ever, nd ofen severe
bdominl nd recl pin. The species h re mos common in developing counries
nd cuse he mos severe sympoms re S. exneri and S. dyseneriae seroype 1. Shigell
dysenerie ype 1 (Sd1) is he only srin cpble o cusing lrge-scle oubreks, nd hs
he highes cse liy re (up o 10%)19.
Becuse hese species re becoming incresingly resisn o nbiocs, drug-suscepbiliy
esng is essenl.

-3 -2 -1 J0 1 2 3 4 5 6 7 8 9
Days

Incubation (1 or
2 days)

Symptoms Convalescence (several
months)

Complications and death

Culture and possibly PCR

Symptom Onset
Infection

Figure 2.19 - Clinicl course o shigellosis nd ming o smple collecon

Available mehods

– Direc echnique: culure ollowed by serogrouping/seroyping o ideny Shigella
dyseneriae ype 1 by gglunon. I he idencon resul is mbiguous, PCR cn be
done.

Samples o collec and sample collecon and sorage condions

Table 2.15 - Échnllons à prélever e condions du prélèvemen e d’envoi – Shigellose

Sample
ype

Timing o
sample

collecon

Transpor
medium

Sample
sorage

me beore
inoculaon
in ranspor
medium

Sample
sorage

condions
afer

inoculaon

Allowable
me or

shipping o
reerence lab

Transpor
condions

Faecal or
possibly recal
swab

I diarrhoea
wih mucus
and blood,
beore
anbioc
reamen

Amies w/
charcoal
(1s choice
– ideal or
isolang
Shigella)
Cary-Blair®
(2nd choice)*

< 2 hours
(very ragile
baceria)

+2 °C o + 8°C Ideal: 3 days
+2 °C

o +8 °C

* Beore use, Amies w/chrcol nd Cry-Blir® medi should be sored  +5 o +25°C.
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Sample collecon procedure

– Hygiene: see Chper 4.

– SOP: see Chper 3.
• Fecl swb in rnspormedium, see Secon 3.6.2.
• Recl swb in rnspormedium, see Secon 3.6.4.

Tes reques orm and logging

See he shigellosis es reques orm (Chper 5, Secon 5.10). This orm mus ccompny he
smple during shipmen i he reerence lborory’s inormon orm is no vilble or he
shipmen.
Smple inormon mus be enered in he regisers.

Transpor

Smples or suspeced dysenery re Cegory B smples nd re lbelled UN3373 (see
Chper 6, Secon 6.3 or more deils).
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2.11 Perussis (whooping cough)

The disease

Perussis is  highly congious respirory disese cused by Bordeella perussis and
paraperussis baceria. I cn be l in inns nd led o serious complicons in young
children (pneumoni or neurologicl disorders).
Afer he incubon period, perussis hs hree phses:  crrhl phse,  proxysml phse
chrcerised by  persisen cough, nd  convlescen phse.

-2 -1 J0 1 2 3 4 5 6 7 8 9 10 Weeks

Catarrhal phase
(1 to 2 weeks) Paroxysmal phase (2 to 6 weeks - 10 weeks maximum)

Convalescent
phase (2 to 3

weeks)

Incubation
(5 to 10
days)

Serology (2 to 12 weeks)

Culture

PCR

Complications +/- deathSymptom OnsetInfection

Figure 2.20 - Clinicl course o perussis nd ming o smple collecon

Available mehods

– Direc echniques: RT-PCR and culture
- Indirec echnique: while i is possible o do  serologicl es-ELISA (rges he nbodies
ginsBordeellaperussis oxin), ihsnodignoscvlue i hepenhsbeenvccined,
since here is no dierence beween he vccine-induced nbodies nd nbodies due o
he disese

Samples o collec according o laboraory mehod and he ype o sample, sorage,
and shipping

Table 2.16 - Smples o collec nd collecon nd shipping condions – Perussis

Tes Sample ype
Amoun –
Transpor
medium

Timing o sample
collecon

Sorage
emperaure

Shipmen me
o lab

Shipping
emperaure

Culure

Nasal or
nasopharyngeal
aspirae
(inns/
children)

A leas
500 microliers
in a serile
specimen
conainer

Wihin 2 weeks o
sympom onse
(o be sricly
dhered o)

+15 °C
o +25 °C

Ideal: wihin
48 hrs.

Maximum:
5 days

+15 °C
o +25 °C

Spuum

Naso-
pharyngeal
swab

1 swab in
Amies w/
Charcoal*
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Tes Sample ype
Amoun –
Transpor
medium

Timing o sample
collecon

Sorage
emperaure

Shipmen me
o lab

Shipping
emperaure

PCR

Nasal or naso-
pharyngeal
aspirae
(inns/
children)

A leas 500 µL
in a serile
specimen
conainer

Wihin 2 weeks o
sympom onse
(o be sricly
dhered o)

+2 °C o +8 °C
As soon as

possible afer
collecon

Ideal: wihin
48 hrs.

Max: 5 days
+2 °C o +8 °C

Spuum

Naso-
pharyngeal
swab

1 swab in
Amies w/
Charcoal*

* Beore use, Amies w/Chrcol should be sored  +5°C o +25°C.

Bordeella perussis and paraperussis re rgile bceri nd should be rnserred ino he
rnspormedium (i pplicble)   low emperure s quickly s possible.

Sample collecon procedure

– Hygiene: see Chper 4.
The disese is spred vi droples. A surgicl msk is required.

– SOP: see Chper 3.
• Collecng nsophryngel spire, see Secon 3.5.1.
• Collecng  nsophryngel swb, see Secon 3.5.2.
• Collecng  spuum smple, see Secon 3.5.6.

Tes reques orm and logging

See he perussis es reques orm, (Chper 5, Secon 5.11). This orm mus ccompny he
smple during shipmen i he reerence lborory’s inormon orm is no vilble or he
shipmen.
Smple inormon mus be enered in he regisers.

Transpor

Smples or suspeced perussis re Cegory B smples nd re lbelled UN3373 (see
Chper 6, Secon 6.3 or more deils).
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2.12 Diphheria

Diphheri is highly congious. I is imperve o wer  surgicl msk nd gloves
when hndling smples or when in conc wih pens.

Pahologie

Diphheri is  highly congious inecon due o  corynebcerium rom he diphheriae
speciescomplex (Corynebaceriumdiphheriae,Corynebaceriumulcerans, orCorynebacerium
pseudouberculosis) nd o disseminon o diphheri oxin in he body.

The respirory orm is chrcerised by whish “pseudomembrnes” on he onsils h cn
inererewihbrehing. The oxin cnlso cusecrdic, neurologicl,nd renl complicons.
There is  cuneous orm s well.

-5 -4 -3 -2 -1 J0 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 Days

Incubation
(2-5 days)

Sore throat
Complications (cardiac, neurological, and renal) and

possibly death

Culture (if pseudo-membranes)

PCR (detection of TOX gene)

Skin lesion

Symptom Onset
Infection

Figure 2.21 - Clinicl course o diphheri nd ming o smple collecon

Available mehods

– Direc echniques: culure nd drug-suscepbiliy esng, nd PCR deecon o diphheri
oxin on culures.
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Samples o collec and sample collecon and sorage condions

Table 2.17 - Smples o collec nd collecon nd shipping condions – Diphheri

Disease
ype

Sample
ype

Sample
collecon
meable

Transpor
medium

Time
beween
sample

collecon
and ranser

ino
ranspor
medium

Sorage
emperaure

Time
beween
sample

collecon
and arrival
a reerence
laboraory

Shipping
emperaure

Respiraory
diphheria*

Throa
swab** As soon as

sympoms
appear

Amies w/
charcoal
or Cary-
Blair®***

Immediaely
+15 °C o
+25 °C****

Wihin
48 hrs.

+15 °C o
+25 °C****Nasopharyngeal

swab

Cuaneous
diphheria

Lesion swab
As soon as
sympoms
appear

Amies w/
charcoal
or Cary-
Blair®***

Immediaely
+15 °C o
+25 °C****

Wihin
48 hrs.

+15 °C o
+25 °C****

* Collecng smples rom dieren sies cn improve he chnces or lborory conrmon.
** Swb he pseudomembrnes, i presen.
*** Prior o use, Amies w/chrcol nd Cry-Blir® medi should be sored  +5 o +25°C.

**** Diphheri bceri re robus nd cn olere emperures up o 25°C.

Sample collecon procedure

– Hygiene: see Chper 4.
Trnsmission o respirory diphheri is vi droples nd  surgicl msk is required. Gloves
re lso required.

– SOP: see Chper 3.
• Collecng  hro swb, see Secon 3.5.4.
• Collecng  nsophryngel swb, see Secon 3.5.2.
• Collecng  skin nd lesion swb, see Secon 3.8.1.

Tes reques orm and logging

See he diphheri es reques orm (Chper 5, Secon 5.12). This orm mus ccompny he
smple during shipmen i he reerence lborory’s inormon orm is no vilble or he
shipmen.
Smple inormon mus be enered in he regisers.

Transpor

Smples or suspeced diphheri re Cegory B smples nd re lbelled UN3373 (see
Chper 6, Secon 6.3 or more deils).
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2.13 Lepospirosis

The disease

Lepospirosis is  zoonosis cused by spirochees rom he genus Lepospira; i ecs mny
domesc nd wild nimls, especilly rodens (brown rs).

Humn inecon is generlly indirec, vi conc beween r urine-conmined wer
nd broken skin. The clinicl picure is vried; bu here is  modere orm (mos common)
nd  severe orm (jundice nd mulple orgn involvemen). The disese usully srs
wih  sudden-onse ever, muscle pin, nd hedche. The severe orm occurs in 5 o 10%
o cses wih  cse liy re o 15 o 20%, nd up o 50% in pens wih pulmonry
complicon20,21.

Convalescence

-10 -9 -8 -7 -6 -5 -4 -3 -2 -1 J0 1 2 3 4 5 6 7 8 9 10 11 12 13 14 Days

Average incubation 10 days (2-28 days)

Symptoms, sudden onset

2nd phase, more severe
symptoms death

Culture (urine up to 3 weeks)

PCR (urine up to 3 weeks)

Serology

Symptom Onset
Infection

Figure 2.22 - Clinicl course o lepospirosis nd ming o smple collecon

Available mehods

– Direc echnique: PCR
– Culures re lso possible. However, becuse i kes hreemonhs o ge he resuls, culure
is no used or dignosis when n oubrek is suspeced.

– Indirec echnique: Serology using ELISA nd microscopic gglunon es (MAT

Samples o collec and collecon and sorage condions

Table 2.18 - Smples o collec nd collecon nd shipping condions – Lepospirosis

Sample ype
Timing o sample

collecon
Sorage

emperaure

Time beween
collecon and
arrival a he lab

Shipping
emperaure

Serology Serum: 0.5 mL

Sarng Day 5 afer
sympom onse.
Repea 1 o 3 weeks
laer, depending on
he reerence lab’s
recommendaons.

+2 °C o +8 °C
No specic me
(ideal: less han

one week)
+2 °C o +8 °C
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Sample ype
Timing o sample

collecon
Sorage

emperaure

Time beween
collecon and
arrival a he lab

Shipping
emperaure

PCR

Urine: 1 mL
Wihin 3 weeks o
sympom onse.
Beore anbioc herapy.

+2 °C o +8 °C
No specic

me
+2 °C o +8 °C

A les 0.5 mL o
whole blood wih
n EDTA ube

Wihin 2 weeks o
sympom onse.
Beore nbioc herpy..

+2 °C o +8 °C
No specic

mer
+2 °C o +8 °C

CSF: 0.2 mL

– Serum: use  4-mL dry/red Vcuiner® ube nd rnser  les 0.5 mL o serum ino 
cryoube.

– Avoid hemolysis ( crierion or smple rejecon).

Sample collecon procedure

– Hygiene: see Chper 4.

– SOP : see Chper 3.
• Collecng  venous blood smple wih  Vcuiner® sysem, see Secon 3.2.1.
• Prepring serum, see Secon 3.3.
• Collecng  urine smple, see Secon 3.7.
• Collecng  CSF smple, see Secon 3.10.1 nd rnserring CSF ino  cryoube, see
Secon 3.10.3.

Tes reques orm and logging

See he lepospirosis es reques orm (Chper 5, Secon 5.13). This orm mus ccompny
he smple during shipmen i he reerence lborory’s inormon orm is no vilble or
he shipmen.
Smple inormon mus be enered in he regisers.

Transpor

Smples or suspeced lepospirosis re Cegory B smples nd re lbelled UN3373 (see
Chper 6, Secon 6.3 or more deils).
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2.14 Meningis

The disease

Bceril meningis is n cue inecon o he meninges h cn poenlly cuse brin
dmgend irreversible neurologiclndudiory sequele. I is rnsmiedvi slivdroples.

The mos common cusve gen vries wih ge nd/or conex. In n epidemic conex, in
he Shel, i is generlly meningococcus (Neisseria meningitdis), which ecs every ge group
bu primrily people under 30 yers o ge.
A oher mes, i cn involve ny o he phogens ypiclly responsible or meningis,
prculrly mong young children.

-4 -3 -2 -1 J0 1 2 3 4 5 6 7 Days

Incubation (3 to 7 days)

Symptoms
death

Complications/sequelae

Culture
PCR

Symptom Onset
Infection

Figure 2.23 - Clinicl course omeningis nd ming o smple collecon

N.meningitdis serogrouping is essenl  he sr o n oubrek or choosing n pproprie
vccine or he response.

Innepidemicconex, once hemeningococcleologyhsbeenconrmed, lumbrpuncure
(LP) is no done rounely or new cses. I is useul or complee epidemiologicl surveillnce
o documen he siuon (fer he inroducon o  new vccine, he emergence o or n
unusul increse in microorgnism, ec.). The surveillnce proocol should be discussed on 
cse-by-cse bsis wih he medicl deprmen nd he epidemiologiss.

☞ See Mngemen o epidemic meningococcl meningis

Available mehods

– In he eld,  Psorex®-ype lex gglunon es cn be used o deec specic bceril
ngens (sore he smple in he cold chin or no more hn 48 hours). The es is used o
conrm n oubrek, nd no or dignosing individuls or declring n epidemic. Addionl
ess cn lso be perormed on CSF (Grm sin, Pndy es, blood cell coun, nd glucose
levels .

☞ See MSF Lborory Mnul.

– Direc echniques: microscopy (Grm sin), ngen es, PCR, culure, drug-suscepbiliy
esng, nd clone yping/idencon.
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Samples o collec and condions or sample collecon and sorage

Table 2.19 - Smples o collec nd collecon nd shipping condions – Meningis

Tes
ype

Sample ype
and amoun

Timing o
sample

collecon

Transpor
medium

Sample
sorage

condions
beore

inoculaon
in ranspor
medium

Sample
sorage

condions
afer

inoculaon
in ranspor
medium

Maximum
me beore
arrival a he
laboraory

Transpor
condions

Culure

CSF:
0.5 – 1 mL
(10 o 20
drops)

Febrile
disease,
beore

anbioc
herapy*

Trans-
Isolae**

Maximum
1 hour a
+15 °C o
+25 °C

< 40 °C
proeced
rom direc
sunligh.
 



3 weeks wih
venlaon

<40 °C
6 o 7 days
wihou

venlaon

PCR and
idencon
o clones

CSF:
0.2 mL
minimum
(4 drops
minimum)

Febrile
disease,
beore

anbioc
herapy*

NA NA
+2 °C

o +8 °C
3 weeks

+2 °C
o +8 °C

* The Psorex® es cn be done fer n inil dose o nbiocs, bu he es will be less sensive.

** Trns-Isole (TI) medium: requires cold chin sorge (+2°C o +8°C) prior o use. I mus be a room
emperaure beore inoculaon, because he sample mus be sored a room emperaure (meningococci
are very sensive o he cold). The normal appearance o TI is ha o a ligh yellow, ranslucen uid; do
no use i here is colony growh on he blck gr, or i he uid is cloudy.

The use o TI ranspor medium or CSF [STSSTRTUTI1] is validaed and supplied only or
conrmaon o a meningis oubreak in he meningis bel (or idenying srains) and or
epidemic surveillance, bu no or individual clinical diagnosis ess (CSF culure) and only
or MSF projecs, wih he Norwegian Insue o Public Healh laboraory in Oslo (WHO
Collborng Cenre or Reerence nd Reserch on Meningococci). In non-meningis bel
counries, TI medium mus be ordered hrough he WHO or he Minisry o Helh

☞ See he Lborory Working Group communicon pper - December 2018.

Sample collecon procedure

– Hygiene: see Chper 4.
Respec he principles o seriliy nd sepc echnique when Collecng  CSF smple
smples.

– SOP: see Chper 3.
• Inoculng Trns-Isole medium wih CSF, see Secon 3.10.2.
• Trnserring CSF ino  cryoube, see Secon 3.10.3.
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Tes reques orm and logging

See hemeningis es reques orm, (Chper 5, Secon 5.14). This ormmus ccompny he
smple during shipmen i he reerence lborory’s inormon orm is no vilble or he
shipmen.
Smple inormon mus be enered in he regisers (see “Mngemen o epidemic
meningococcl meningis ”– Appendix 1).

Transpor
Smples or suspeced meningis re Cegory B smples nd re lbelled UN3373 (see
Chper 6, Secon 6.3).
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2.15 Plague

The disease

Plgue is  zoonosis cused by  bcerium (Yersinia pests) h minly ecs rodens.
Trnsmission o humns cn be vi e bies or roden conc wih broken skin.

There re hree min clinicl orms: bubonic plgue, sepcemic plgue, nd pneumonic
plgue, which is highly congious. Humn-o-humn rnsmission occurs vi e bies nd vi
he irwys (or he pneumonic orm).

lague

-8 -7 -6 -5 -4 -3 -2 -1 J0 1 2 3 4 5 6 7 8 9 10 11 12 13 14 Days

Incubation (1 to 7 days)

Convalescence

Septicaemic plague

Pneumonic plague

death

death

Convalescence

Convalescence

Rapid test (F1 antigen)

PCR

Culture

Symptom Onset
Infection

Bubonic plague

Figure 2.24 - Clinicl course o plgue nd ming o smple collecon

Pneumonic plague is highly conagious. Wearing a respiraor (FFP2/N95 masks)
and gloves is imperave when handling samples or having any conac wih

paens.

Available mehods

– Direc echniques: Rpid dignosc es (F1 ngen deecon), culure, and PCR.

Reerence lborories use RDTs h cn deec Y. pess-specic F1 ngen using vrious
ypes o smples (bubo uid nd spuum). Those RDTs re eecve or bubonic plgue, bu
less so or pneumonic plgue (due o cross recons in spuum).
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Samples o collec and sample collecon and sorage condions

Table 2.20 - Smples o collec nd collecon nd shipping condion – Plgue

Disease ype
Sample ype
and amoun

Transpor
medium**

Timing o
sample

collecon

Sorage
emperaure

and
condions***

Time beween
collecon
and arrival
a reerence
laboraory

Shipping
emperaure

***

Bubonic
plague

Bubo aspirae
or oozing:
1 bubo swab

Cary-Blair®
When he
paen is

sympomac

+2 °C o +8 °C

For swab in
normal saline:
DO NOT LET
SAMPLE DRY

OUT

3 days +2 °C o +8 °C

Serile normal
saline

Pneumonic
plague*

Deep spuum:
2 mL

NA

When he
paen is

sympomac

+2 °C o +8 °C

For swab in
normal saline:
DO NOT LET
SAMPLE DRY

OUT

3 days +2 °C o +8 °C

1 spuum swab

Cary Blair®

Serile normal
saline

Sepcaemic
plague

Whole blood:
4 mL

NA
When he
paen is

sympomac

+2 °C o +8 °C

For swab in
normal saline:
DO NOT LET
SAMPLE DRY

OUT

3 days +2 °C o +8 °C

* Conc hedqurers medicl dvisors i considering.

** Cry-Blir® is he recommended rnspor medium or swbs o bubo uid (bubonic plgue) or spuum
(pneumonic plgue). Cry-Blir® medium should be sored  +5°C o +25°C prior o use.

*** Smples or plgue dignosis should be sored  +2°C o +8°C, wheher sored wih or wihou Cry-Blir®
rnspormedium. The plgue bcillus is sble nd mulplies  h h emperure.

I Cry-Blir®medium is no vilble nd he smples re colleced on swbs, he ler should
be moisened wih serile wer or serile norml sline. Add enough liquid o ensure h he
swbs re soking in liquid, so h hey do no dry ou.

Sample collecon procedure

– Hygiene: see Chper 4.
Since he plgue is highly congious, wer he ollowing when collecng  smple: 
respiror (FFP2/N95 msks), gloves, goggles, nd surdy, closed shoes. Hndle wse
creully; use  0.5% chlorine soluon or disinecon.

– SOP: see Chper 3.
• Collecng  venous blood smple wih  Vcuiner® sysem, see Secon 3.2.1.
• Aspirng  plgue bubo, see Secon 3.9.1.
• Collecng pus rom n oozing plgue bubo, see Secon 3.9.2.
• Collecng  spuum smple nd swbbing or pneumonic plgue, see Secon 3.5.7.
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Fiche de demande d’examen e enregisremen

See he plgue es reques orm (Chper 5, Secon 5.15). This orm mus ccompny he
smple during shipmen i he reerence lborory’s inormon orm is no vilble or he
shipmen.
Smple inormon mus be enered in he regisers.

Transpor

Smples or suspeced plgue re Cegory B smples nd re lbelled UN3373 (see Chper 6,
Secon 6.3 or more deils).



Chper 2: Suspeced disese/oubrek

69

Reerences Chaper 2

1. Trnsmission o yellow ever virus. (2019, Jnury 16). Ceners or Disese Conrol nd
Prevenon.
hps://www.cdc.gov/yellowever/rnsmission/index.hml

2 Jpnese encephlis. (2019, My 9). WHO | World Helh Orgnizon.
hps://www.who.in/news-room/c-shees/deil/jpnese-encephlis

3 Sympoms & remen. (2019, Februry 8). Ceners or Disese Conrol nd Prevenon.
hps://www.cdc.gov/jpneseencephlis/sympoms/index.hml

4 Wes Nile virus. (2017, Ocober 3). WHO | World Helh Orgnizon.
hps://www.who.in/news-room/c-shees/deil/wes-nile-virus

5 Lss ever. (2019, July 10). WHO | World Helh Orgnizon.
hps://www.who.in/helh-opics/lss-ever#b=b_1

6 Ebol virus disese. (2021, Februry 23). WHO | World Helh Orgnizon.
hps://www.who.in/news-room/c-shees/deil/ebol-virus-disese

7 Mrburg virus disese. (2021, Augus 7). WHO | World Helh Orgnizon.
hps://www.who.in/news-room/c-shees/deil/mrburg-virus-disese

8 Rif Vlley ever. (2018, Februry 19). WHO | World Helh Orgnizon.
hps://www.who.in/en/news-room/c-shees/deil/rif-vlley-ever

9 Crimen-Congo hemorrhgic ever. (2013, Jnury 31).WHO |World HelhOrgnizon.
hps://www.who.in/r/news-room/c-shees/deil/crimen-congo-hemorrhgic-ever

10 Hépe E « cenre nonl de reerence VHA VHE. (n.d.). Cenre Nonl de Réérence
VHA VHE.
hps://www.cnrvh-vhe.org/?c=7

11 Jen-Pierre Bru. Hépe oubliée : l’hépe E. Revue médicle suisse, 2012.
hps://www.revmed.ch/revue-medicle-suisse/2012/revue-medicle-suisse-340/
hepe-oubliee-l-hepe-e#b=b-red

12 Shlimr, Subr K. Achry. Heps E nd Acue Liver Filure in Pregnncy. J Clin Exp
Hepol. 2013 Sep; 3(3): 213–224.
hps://www.ncbi.nlm.nih.gov/pmc/rcles/PMC3940148/

13 Fc shees on heps E. (2021, July 27). WHO | World Helh Orgnizon.
hps://www.who.in/news-room/c-shees/deil/heps-e [Accessed 21Mrch 2022]
hps://www.who.in/r/news-room/c-shees/deil/heps-e

14 Fc shees on poliomyelis. (2019, July 22) WHO | World Helh Orgnizon.
hps://www.who.in/news-room/c-shees/deil/poliomyelis

15 Monkeypox. (2019, December 9). WHO | World Helh Orgnizon.
hps://www.who.in/news-room/c-shees/deil/monkeypox



Chper 2: Suspeced disese/oubrek

70

16 Rougeole, Fiche inormve, Wllonie milles sné hndicp, Sciensno. Aoû 2019.
hps://www.wiv-isp.be/mr/ches/rougeole.pd

17 Mesles. (2019, December 5). WHO | World Helh Orgnizon.
hps://www.who.in/news-room/c-shees/deil/mesles

18 Rubell. (2019, Ocober 4). WHO | World Helh Orgnizon.
hps://www.who.in/news-room/c-shees/deil/rubell

19 Shigellosis - Clinicl guidelines. (n.d.). Pge Redirecon.
hps://mediclguidelines.ms.org/viewpor/CG/english/shigellosis-16689596.hml

20 Lepospirosis. (2020, November 10). Insu Pseur.
hps://www.pseur.r/en/medicl-cener/disese-shees/lepospirosis

21 Lepospirosis - Clinicl guidelines. (n.d.).
hps://mediclguidelines.ms.org/viewpor/CG/english/lepospirosis-16689941.hml



Chaper 3:
Sample collecon echniques

3.1 Inroducon............................................................................................................. 73

3.2 Venous blood........................................................................................................... 74
3.2.1 Collectng blood samples using a Vacuainer® sysem (non-haemorrhagic

ever conex) ..................................................................................................74
3.2.2 Collectng a venous blood sample or suspeced haemorrhagic ever

wih a saey- Vacuainer® sysem ..................................................................76
3.2.3 Collectng blood culure samples ....................................................................77
3.2.4 Collectng dried blood spo (DBS) samples......................................................82

3.3 Prepring serum...................................................................................................... 85

3.4 Prepring plsm..................................................................................................... 86

3.5 Collecng ENT nd pulmonry smples ..................................................................87
3.5.1 Nasal/nasopharyngeal aspiraton ..................................................................87
3.5.2 Collectng nasopharyngeal swabs...................................................................87
3.5.3 Collectng oropharyngeal swabs .....................................................................88
3.5.4 Collectng hroa swabs ..................................................................................89
3.5.5 Collectng buccal swabs in viral ranspormedium or suspeced lovirus.....89
3.5.6 Collectng spuum samples .............................................................................90
3.5.7 Collectng spuum samples and swabs or plague ..........................................91

3.6 Collecng  sool smple.........................................................................................94
3.6.1 Sool ................................................................................................................ 94
3.6.2 Collectng a aecal swab in ranspormedium................................................95
3.6.3 Collectng a sool sample on ler paper.........................................................96
3.6.4 Collectng a recal swab in ranspormedium ................................................96

3.7 Collecng  urine smple ........................................................................................98

3.8 Collecng  skin or skin lesion smple ....................................................................99
3.8.1 Skin or skin lesion swab ..................................................................................99
3.8.2 Swabbing lesion uid rom vesicles.................................................................99
3.8.3 Collectng scab samples ................................................................................100

3.9 Plgue bubo........................................................................................................... 101
3.9.1 Plague bubo puncure...................................................................................101
3.9.2 Collectng pus rom an oozing plague bubo..................................................102

3.10 Cerebrospinl uid ..............................................................................................104
3.10.1 Collectng CSF using lumbar puncure (echnique o be perormed by

a docor or a nurse rained in he echnique)..............................................104
3.10.2 Inoculatng CSF ino Trans-Isolae (T-I) medium..........................................107
3.10.3 Transerring CSF ino a cryoube or PCR ....................................................108





Chper 3: Smple collecon echniques

73

3.1 Inroducon

All smples should be colleced by rined personnel in n environmen where here is no risk
o spreding inecon.

Hndhygiene is n essenl pro smple collecon, boh oproec he collecor nd o void
conminng he smples. All he hnd hygiene procedures described below re n inegrl
pr o he smple collecon proocol. However, i is essenl h hey be incorpored ino
he more generl orgnison o cre.

The use o personl proecve equipmen (PPE) should be considered whenever  smple
is colleced, ccording o he inecous poenl o he gen being invesged, he risk o
sprying or splshing, nd he ype o smple see Chper 4, Secon 4.2.
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3.2 Venous blood

3.2.1 Collecng blood samples using a Vacuainer® sysem (non-haemorrhagic
ever conex)

Equipmen or oupaen sample collecon

– ALCOHOL-BASED HAND RUB, soluon/gel, 500 mL, bo. [DEXTALCO5S-]
– CHLORHEXIDINE 2%, 70% isopropyl lcohol, SWAB/WIPE [DEXTCHLHA2W ], 1s choice (or
oher choices, see chper 4, Secon 4.5.2)

– CHLORHEXIDINE diglucone 2%, queous soluon, 100 mL, bo. [DEXTCHLH2AS], or
neonology

– MARKER, permnen, blck, ne poin [ELABMARK1B-]
– (ube Ø 13/15 mm, 5 mL) RACK [ELABTUBE12R]
– TOURNIQUET, elsc, 100 x 1.8 cm [EMEQTOUR1--]
– TRAY, DRESSING, 30 x 20 x 3 cm, sinless seel [EMEQTRAD3--]
– SUCROSE, 24% orl soluon, 2 mL, vil. [SDDCSUCR2V2], or children < 6 monhs
– COMPRESS, NON WOVEN, 4 plies, 7.5 cm, non serile [SDRECOMN7N-]
– COTTON WOOL, hydrophilic, roll, 500 g [SDRECOTW5R-]
– ADHESIVE TAPE, bric, 2-2.5 cm x 5 m [SDRETAPA025]
– CONTAINER, needles/syringes [SINSCONT+++]
– GLOVE, EXAMINATION, lex, s.u. non serile [SMSUGLOE1--]
– (blds.sys.) TUBE, VACUUM, plsc, K2EDTA, 2 mL, purple [STSSBSVT2E-]
– (blds.sys.) TUBE, VACUUM, plsc, K2EDTA, 4 mL, purple [STSSBSVT5E-]
– (blds.sys.) TUBE, VACUUM, plsc, Li-HEPARIN, 2 mL green [STSSBSVT2HL]
– (blds.sys.) TUBE, VACUUM, plsc, Li-HEPARIN, 4 mL green [STSSBSVT5HL]
– (blds.sys.) TUBE, VACUUM, plsc, SERUM, 2 mL, red [STSSBSVT2S-]
– (blds.sys.) TUBE, VACUUM, plsc, SERUM, 4 mL, red [STSSBSVT4S-]
– (blds. sys.) HOLDER or VACUUM TUBE wih needle ejecor [STSSBSVVH1- ]
– (blds.sys.) NEEDLE, serile, 21G (Vcuiner) [STSSBSVVN21]
– (blds.sys.) SAMPLING SET, wih wings, 23G (Vcuiner) [STSSBSVVN23W]

Noes:
– This lis reers minly o venous blood colleced  he lb or in n oupen setng, no in
n inpen setng.

– The equipmen or smple collecon using syringes nd needles hs been removed rom he
lis. Vcuiner® collecon is preerred or sey resons.

☞ See he SOP in he Nursing Cre Procedures mnul or more deils on inpen or
syringe/needle smple collecon.

Beore collecng he sample

– Posion he pen comorbly wih his rm ngled downwrd nd suppored by n
rmres.

– Conrm he pen’s ideny nd mke sure h imches he docor’s blood drw order.
– Explin he procedure o he pen nd conrm his medicl hisory, llergies, nd hisory
o previous smple collecon; give he pen n opporuniy o sk quesons nd obin
his verbl consen (which should be documened in he chr).
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– Ensure pen privcy (se, quie room wih  curin or screen, i necessry).
– Perorm hnd hygiene.
– Assemble he smple collecon equipmen on  ry or disineced remen rolley.
– Lbel he ubes wih he pen’s unique idencon number nd he collecon de nd
me.

– Loce he vein: while his sep is no essenl, imy urn ou o be necessry i he pen’s
veins re dicul o see.

– Perorm hnd hygiene.
– Apply he ournique o he chosen limb (our nger widhs bove he venepuncure sie or
duls nd wo nger widhs bove or newborns nd pediric pens).

– Choose he venepuncure sie by plpon. Ask he pen o clench/unclench his s. Do
no leve he ournique on or oo long o void venous ssis, which cn resul in incresed
levels o subsnces such s hemoglobin, plsm proeins, nd possium in he blood.
Once he vein hs been idened, remove he ournique

Sample collecon procedure

– Perorm hnd hygiene.
– Connec he collecon ube (Vcuiner®) holder o he blood collecon needle.
– For inns (under 6 monhs):
• Consider giving norl sucrose soluon2-3minuesbeore venepuncure; i heprocedure
lss more hn 5 minues,  second dose cn be given.

• Consider immobilising he child wih  owel or sking n ssisn or help.
– Perorm hnd hygiene nd pu on  pir o nonserile gloves.
– Disinec he pen’s skin wih n nsepc soluon-soked compress, using  bck-nd-
orh moon, or 30 seconds. Le dry.

– Apply he ournique.
– Uncp he needle nd urn i so he bevel ces up. Secure he vein by pplying rcon wih
your humb, king cre no o ouch he inseron sie.

– Using your dominn hnd, in one smooh moon, inser he needle ino he vein  n
ngle o bou 15 o 30°.

– Reduce he inseron ngle o he needle s soon s you eel i pierce he wll o he vein (or
blood ows ino he ubing, i using  winged needle).

– Begin collecng he smple by pushing he rs vcuum ube ino he ube holder unl is
cp is pierced.

– Fill, ccording o he vcuum/o he mrk indiced, he number o ubes needed; void
moving he needle in he vein when swiching he ubes in he holder. Remove he ubes
once he required moun o blood hd been drwn.

– When he ls collecon ube hs been lled, loosen he ournique beore deching h
nl ube.

– Plce dry coon wool on he puncure sie nd remove he needle. Apply enough pressure
on he coon wool o sop he bleeding. I bleeding lss more hn minue, you cn plce
medicl pe over he coon wool. The nurse cn lso sk he pen o hold he dressing
unl he bleeding sops. Never bend he elbow (his increses he risk o hemom).

– Immediely plce he needle in  shrps collecor nd properly dispose o he oher wse
using he usul procedures.

– Genly inver he ubes 5 o 10 mes.
– Remove he nonserile gloves nd hrow hem wih he oher wse ino he pproprie
rsh bins.

– Perorm hnd hygiene.
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Afer collecng he sample

– Plce he ubes ino he specimen rnspor bg or box.
– Sore he ubes wy rom direc sunligh. Follow he usul procedure or rnsporng
smples o he lborory.

3.2.2 Collecng a venous blood sample or suspeced haemorrhagic ever wih
a saey- Vacuainer® sysem

Whenever  hemorrhgic ever is suspeced, personl proecve equipmen is essenl, wo
people re needed or smple collecon, nd smples mus be riple-pckged. Suspeced
cases should always be placed in an isolaon zone.

General equipmen

See blood smple collecon (see Secon 3.2.1).

Special equipmen

– BAG, plsc, 14 x 17 cm, re-selble zipper [SMSUBAGP14-], or rnspor ube rnsmied
by he lborory

– (blds. sys.) SAFETY TUBE HOLDER, rercble, semi-u,s.u. [STSSBSVSRH2]
– (blds.sys.) SAFETY SAMPLING SET, rercble, 23G [STSSBSVSRS23]
– (blds.sys.) SAFETY SAMPLING SET + HOLDER, rercble, 23G [STSSBSVSRS23H]
– CHLORINE NDCC, 1 kg, grnules, po [CWATDISING1]
– (NDCC) MEASURE SPOON, 20 mL, ±15 g [CWATDISIHMS]

See lso KMEDMSAM6-- MODULE, SAFETY BLOOD SAMPLING, 100 smples.

Preparaon beore enering he paen’s isolaon zone

– Assemble he smple collecon equipmen (see liss bove) on  disineced ry, long
wih:
• A plsc bucke or coniner wih 0.5% chlorine soluon or rnspor
• A spry bole wih 0.5% chlorine soluon (or deconminon or ccidenl exposure)

– Lbel ll o he collecon ubes nd lb reques orms (wih he unique pen idencon
number, de, nd me) beore enering he isolon zone.

– Pu on personl proecve equipmen.
– Ener in pirs ( medicl person nd n ssisn). The second person (docor, nurse, lb
echnicin, or hygienis) helps he collecor, pssing he equipmen nd deconminng
wih he spry bole. The ssisn sys close o he collecor.

In he isolaon zone

– Conrm he pen’s ideny nd mke sure h imches he docor’s blood drw order.
– Explin he procedure o he pen nd conrm his medicl hisory, llergies, nd hisory
o requen smple collecon. Give he pen n opporuniy o sk quesons nd obin
his verbl consen (which should be documened in he chr).

– Ensure pen privcy (se, quie room wih  curin or screen, i necessry).
– Plce ll o he smple collecon equipmen nex o he bed.
– Posion he pen correcly wih his rm ngled downwrd nd suppored on n rmres.
I he pen is gied, pospone he blood drw o  ler me. I he blood drw is
essenl, consider sedon.
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– The collecor prepres he venepuncure sie, plcing  ournique on he pen’s rm.
– Disinec.
– Collec he smple.
– The ssisn holds ou he collecon ube(s) o he collecor nd hen kes he colleced
smples (1s pckging). Do no spry he collecon ube wih 0.5% chlorine, s his cn
cuse conminon when he ube is opened.

– Wihdrw he needle nd rerc i direcly ino he ube holder. Throw he holder/needle
combinon ino he shrps collecor.

– Slide he ube ino he 1s Ziploc bg (2° pckging). Spry he ouside o he Ziploc bg nd
he collecor’s hnds wih 0.5% chlorine. I here re severl smples, he Ziploc bgs should
be plced in  lrger bg or in  lrger coniner. Spry he ouside o hwih 0.5% chlorine
soluon s well.

Acheminemen du prélèvemen hors de la zone d’isolemen

– The collecor psses his rm over he isolon boundry nd plces he smples in he
shipping box (3o pckging) posioned wihin his rech, wihou ouching anyhing.

– Lsly, he ouside o he shipping box (which is loced ouside he isolon zone) should
be spryed wih 0.5% chlorine soluon beore he box is closed up

3.2.3 Collecng blood culure samples

Respec inecon conrol precuons o preven conminon.

– I he projec uses n ouside lborory, check he ype o vil i uses nd modiy he
equipmen ccordingly.

– For children wih mlri or mlnurion, only one blood culure smple cn be colleced. I
is beer o pu he mximum moun in  single blood culure vil hn o spli he moun
o blood ino wo sepre vils.

– For duls, collec  les wo blood culures   me on wo sepres sies.
– The moun required will depend on he pen’s ge, s described in he ble below:

Age group Volume o blood per vial

Child ≥15 yers nd duls 10 mL

Children ≥ 2 yers 2.5-5 mL

Inn < 2 yers 1-2 mL

Newborn (up o 1 monh) 0.5-1 mL

Equipmen or collecng blood culures samples (auomac-read vials)

– ALCOHOL-BASED HAND RUB, soluon/gel, 500 mL, bo. [DEXTALCO5S-]
– CHLORHEXIDINE 2%, 70% isopropyl lcohol, SWAB/WIPE [DEXTCHLHA2W]
– CHLORHEXIDINE 2%, 70% isopropyl lcohol, col.sol.,250 mL, bo. [DEXTCHLHA2S2C]
– MARKER, permnen, blck, ne poin [ELABMARK1B-]
– (ube Ø 13/15 mm, 5 mL) RACK [ELABTUBE12R]
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– (MDS BcT/ALERT 3D 60) ADAPTOR Luer or smpling ses [ELAEMDSC201]
– MICROBIAL DECTECTION SYSTEM (BcT/ALERT 3D 60) [ELAEMDSE2--]
– MASK, SURGICAL, IIR ype, s.u. [ELINMASS3--]
– TOURNIQUET, elsc, 100 x 1.8 cm [EMEQTOUR1--]
– TRAY, DRESSING, 30 x 20 x 3 cm, sinless seel [EMEQTRAD3--]
– BLOOD CULTURE BcT/ALERT Ped (PF Plus), bo. [BMX-410853] [SBCMRDTUBAPPF]
– COMPRESS, NON WOVEN, 4 plies, 7.5 cm, non serile [SDRECOMN7N-]
– COMPRESS, GAUZE, 10 cm, 12 plies, 17 hreds, serile [SDRECOMP1S-]
– ADHESIVE TAPE, bric, 2-2.5 cm x 5 m [SDRETAPA025]
– CONTAINER, needles/syringes, 5 L, crdbord or incineron [SINSCONT5C-]
– BAG, plsc, or helh crd, 16x22 cm, re-selble zipper [SMSUBAGP16-]
– GLOVE, EXAMINATION, lex, s.u. non serile [SMSUGLOE1++]
– (blds.sys.) NEEDLE, serile, 21G (Vcuiner) [STSSBSVVN21]
– (blds.sys.) SAMPLING SET, wih wings, 23G (Vcuiner) [STSSBSVVN23W]

Noe: he vils or uomed blood culure sysems vilble  MSF lborories re
pedirics specic.

Collecng blood culure samples wih vials or auomaed sysems

This procedure describes he seps or collecng venous blood wih  direc device, h is, 
blood culure ube holder direcly conneced o  collecon needle or  winged needle.

Precuons need o be ken o preven smple conminon by skin or (see procedure
below).

Beore collectng he sample

– Conrm he pen’s ideny nd mke sure h imches he docor’s blood drw order.
– Explin he procedure o he pen nd conrm his medicl hisory, llergies, nd hisory
o requen smple collecon. Give he pen n opporuniy o sk quesons nd obin
his verbl consen.

– Ensure pen privcy (se, quie room wih  curin or screen, i necessry).
– Assemble he smple collecon equipmen on  ry or disineced remen rolley (see
bove).

– Lbel he ubes wih he pen’s unique idencon number, he collecon de nd
me, nd he volume o blood.

– Loce he vein.
– Perorm hnd hygiene.
– Apply he ournique o he chosen limb (our nger widhs bove he venepuncure sie or
duls nd wo nger widhs bove or newborns nd pediric pens).

– Choose he venepuncure sie by plpon. Ask he pen o clench/unclench his s. Do
no leve he ournique on or oo long o void venous ssis, which cn resul in incresed
levels o subsnces such s hemoglobin, plsm proeins, nd possium in he blood.
Once he vein hs been idened, remove he ournique.

Sample collecton procedure

– Using nonserile compresses, clen  generous re o he skin round he venepuncure
sie wih sop nd clen wer. Le dry.

– Perorm hnd hygiene.
– Disinec he collecon ube holder using  compress soked in chlorhexidine/lcohol
soluon.

– Connec he collecon ube holder o he blood collecon needle or he winged needle.
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– Prepre  bch o chlorhexidine-soked serile compresses.
– Remove he plsc ip-cp rom he blood culure vil using  compress soked in
chlorhexidine/lcohol soluon; disinec he op o he blood culure vil by rubbing or
15 seconds nd leve he compress on he sepum.

– Ask he pen o urn nd keep his hed urned owrd he rm opposie he collecon o
preven smple conminon.

– For inns:
• Consider giving n orl sucrose soluon 2-3 minues beore venepuncure. Disinec he
skin wih  2% queous chlorhexidine soluon.

• Consider immobilising he child wih  owel or sking n ssisn or help. Idelly, i’s 
prenwho immobilises he child nd keeps his hed urned owrd he rm opposie he
collecon.

– Perorm hnd hygiene nd pu on  pir o nonserile gloves.
– Disinec he pen’s skin wih  chlorhexidine soluon-soked compress, using  bck-
nd-orh moon, or 30 seconds. Le dry.

– Apply he ournique.
– Uncp he needle nd urn i so he bevel ces up. Secure he vein by pplying rcon wih
your humb, king cre no o ouch he inseron sie.

– Using your dominn hnd, in one smooh moon, inser he needle ino he vein  n
ngle o bou 15 o 30°.

– Reduce he inseron ngle o he needle s soon s you eel i pierce he wll o he vein (or
blood ows ino he ubing, i using winged needle), nd hen, i possible, push he needle
slighly deeper ino he vein.

– Remove he compress rom he sepum nd begin drwing he smple by pushing he blood
culure vil ino he collecon ube holder unl i pierces he vil’s sepum.

– Fill he vil wih he required moun o blood.
– Once he vil is lled, loosen he ournique beore deching he vil rom he holder.
– Plce  dry compress over he venepuncure sie nd wihdrw he needle. Apply enough
pressure on he compress o sop he bleeding. I bleeding lss more hn  minue, plce
medicl pe over he compress.

– The nurse cn lso sk he pen o hold he dressing unl he bleeding sops. Never bend
he elbow (his increses he risk o hemom).

– Immediely plce he needle in  shrps collecor nd properly dispose o he oher wse
using he usul procedures.

– Genly mix he conens o he vils o blend he blood nd he medium. Do no inver he
vils.

– Remove he nonserile gloves nd hrow hem wih he oher wse ino he pproprie
rsh bin.

– Perorm hnd hygiene.
– Noe he volume o blood rnserred on he blood culure vil.

Afer collectng he sample

– Clen/disinec nd pu wy ll o he equipmen used.
– Perorm hnd hygiene.
– Plce he vils ino he specimen rnspor bg or box.
– Never rerigerae a blood culure vial.
– Follow he norml procedure or rnsporng smples o he lborory.

Equipmen or collecng blood culure samples (by syringe)

– ALCOHOL-BASED HAND RUB, soluon/gel, 500 mL, bo. [DEXTALCO5S-]
– CHLORHEXIDINE 2%, 70% isopropyl lcohol, SWAB/WIPE [DEXTCHLHA2W]
– CHLORHEXIDINE 2%, 70% isopropyl lcohol, col.s ol.,2 50 mL, bo. [DEXTCHLHA2S2C]
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– MARKER, permnen, blck, ne poin [ELABMARK1B-]
– (ube Ø 13/15 mm, 5 mL) RACK [ELABTUBE12R]
– MASK, SURGICAL, IIR ype, s.u. [ELINMASS3--]
– TOURNIQUET, elsc, 100 x 1.8 cm [EMEQTOUR1--]
– TRAY, DRESSING, 30 x 20 x 3 cm, sinless seel [EMEQTRAD3--]
– BLOOD CULTURE AEROBIC, 6 x 80 mL, bo. [Liolchem-490010] [SBCMRDTUBAEL]
– BLOOD CULTURE AEROBIC NEONAT., 6x9 mL,bo [Liolchem-490050] [SBCMRDTUBAELN]
– BLOOD CULTURE AEROBIC PED., 6x40 mL,bo. [Liolchem-490030] [SBCMRDTUBAELP]
– SUCROSE, 24% orl soluon, 2 mL, vil.[SDDCSUCR2V2], or children < 6 monhs
– COMPRESS, NON WOVEN, 4 plies, 7.5 cm, non serile [SDRECOMN7N-]
– COMPRESS, GAUZE, 10 cm, 12 plies, 17 hreds, serile [SDRECOMP1S-]
– ADHESIVE TAPE, bric, 2-2.5 cm x 5 m [SDRETAPA025]
– CONTAINER, needles/syringes, 5 L, crdbord or incineron [SINSCONT5C-]
– NEEDLE, s.u., Luer, 19G (1.1 x 40 mm) crem, IV [SINSNEED19-]
– NEEDLE, s.u., Luer, 23G (0.6 x 30 mm) blue, SC, IM child [SINSNEED23-]
– SYRINGE, s.u., Luer, 5 mL [SINSSYDL05-]
– SYRINGE, s.u., Luer, 10 mL [SINSSYDL10-]
– BAG, plsc, or helh crd, 16x22 cm, re-selble zipper [SMSUBAGP16-]
– GLOVE, EXAMINATION, lex, s.u. non serile [SMSUGLOE1++]

Noe: The vils or uomed blood culure sysems vilble  MSF lborories re
pedirics specic.

Collecng blood culure samples wih a syringe

This procedure describes he seps or collecng venous blood wih  mnul device, h
is,  syringe conneced o  winged or 19G needle nd  mnul blood culure vil. Blood
colleced in his mnner is subsequenly rnserred rom he syringe ino he blood culure
vil.

Precuons re needed o preven smple conminon by skin or (see procedure
below).

Beore collectng he sample

– Conrm he pen’s ideny nd mke sure h imches he docor’s blood drw order.
– Explin he procedure o he pen nd conrm his medicl hisory, llergies, nd hisory
o requen smple collecon. Give he pen n opporuniy o sk quesons nd obin
his verbl consen (which should be documened in he chr).

– Ensure pen privcy (se, quie room wih  curin or screen, i necessry).
– Assemble he smple collecon equipmen on  ry or disineced remen rolley (see
lis bove).

– Lbel heblood culure vil wih hepen’s unique idenconnumbernd he collecon
de nd me.

– Loce he vein.
– Perorm hnd hygiene.
– Apply he ournique o he chosen limb (our nger widhs bove he venepuncure sie or
duls nd wo nger widhs bove or newborns nd pediric pens).

– Choose he venepuncure sie by plpon. Ask he pen o clench/unclench his s. Do
no leve he ournique on or oo long o void venous ssis, which cn resul in incresed
levels o subsnces such s hemoglobin, plsm proeins, nd possium in he blood.
Once he vein hs been idened, remove he ournique.
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Sample collecton procedure

– Using nonserile compresses, clen  generous re o skin round he venepuncure sie
wih sop nd clen wer. Le dry.

– Perorm hnd hygiene.
– Connec he syringe o he 19G or winged needle nd pu he enre hing bck in he
pckging.

– Prepre  bch o chlorhexidine-soked serile compresses.
– Remove he plsc ip-cp rom he blood culure vil using  compress soked in
chlorhexidine/lcohol soluon; disinec he op o he blood culure vil by rubbing or
15 seconds nd leve he compress on he sepum.

– Ask he pen o urn nd keep his hed urned owrd he rm opposie he collecon o
preven conminon o he smple.

– For inns:
• Consider giving n orl sucrose soluon 2-3 minues beore venepuncure. Disinec he
skin wih  2% queous chlorhexidine soluon.

• Consider immobilising he child wih  owel or sking n ssisn or help. Idelly, i’s 
prenwho immobilises he child nd keeps his hed urned owrd he rm opposie he
collecon.

– Perorm hnd hygiene nd pu on  pir o nonserile gloves.
– Disinec he pen’s skin wih  chlorhexidine soluon-soked compress, using  bck-
nd-orh moon, or 30 seconds. Le dry.

– Apply he ournique.
– Uncp he needle nd urn i so he bevel ces up. Secure he vein by pplying rcon wih
your humb, king cre no o ouch he inseron sie.

– Using your dominn hnd, in one smooh moon, inser he needle ino he vein  n
ngle o bou 15 o 30°.

– Reduce he inseron ngle o he needle s soon s you eel i pierce he wll o he vein (or
blood ows ino he ubing, i using winged needle), nd hen, i possible, push he needle
slighly deeper ino he vein.

– Begin collecng he smple by pulling he pison on he syringe.
– Fill he syringe wih he required moun o blood.
– Once he required moun o blood is in he syringe, loosen he ournique.
– Plce  dry compress on he venepuncure sie nd wihdrw he needle. Apply enough
pressure on he compress o sop he bleeding. I bleeding lss more hn  minue, you
cn plce some dhesive pe over he compress. The nurse cn lso sk he pen o
hold he dressing unl he bleeding sops. Never bend he elbow (his increses he risk o
hemom).

– Tke he compress o he sepum o he blood culure vil.
– Wihou ouching nyhing wih he needle, inser i immediely ino he sepum o he
blood culure vil. The blood will be drwn ino he vil uomclly.

– Once he required moun o blood is in he vil, pull he needle ou.
– Immediely plce he needle in  shrps collecor nd properly dispose o he oher wse
using he usul procedures.

– Genly mix he conens o he vils o blend he blood nd he medium. Do no inver he
vils.

– Tke o he nonserile gloves nd hrow hem wih he oher wse ino he pproprie
rsh bin.

– Perorm hnd hygiene.
– Noe he volume o blood rnserred on he blood culure vil.
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Afer collectng he sample

– Clen/disinec nd pu wy ll o he equipmen used.
• Perorm hnd hygiene.
• Plce he vils ino he specimen rnspor bg or box.
• Never rerigerae a blood culure vial.
• Follow he usul procedure or rnsporng smples o he lborory.

☞ Reer o he SOP in he “Nursing Cre Procedures” mnul or more deils.

3.2.4 Collecng dried blood spo (DBS) samples

Some diseses cn be dignosed using  DBS o cpillry nd/or venous blood. I is imporn
o veriy he pproprie smple ype, see Chper 2.

Equipmen

Prepring  DBS smple wih cpillry blood (dengue nd mesles)
– MODULE DRIED BLOOD SPOT (DBS) & TRANSPORT 2017 [KMEDMSAMDBS3:
• CHLORHEXIDINE 2%, 70% isopropyl lcohol, SWAB/WIPE [DEXTCHLHA2W], 1s choice (or
oher choices, see Chper 4, Secon 4.5.2)

• HUMIDITY INDICATOR CARD, 10 - 60 % [ELABHUMI2C-]
• SILICA GEL, grnuled, wih suron indicor, 5 g, bg [SLASSILI1C5]
• SAFETY LANCET, high ow, blde 1.5 x 1.2 mm, pink, s.u. [STSSLANCSH3]
• SAMPLE COLLECTION CARD, 5 circles perored (Munksjö) [STSSSACC2--]
• (smple collecon crd) RACK or drying [STSSSACC101]
• (smple coll crd) BAG, plsc, impervious o gs, zip lock [STSSSACC102]

– Addionl merils
• ALCOHOL-BASED HAND RUB, soluon/gel, 500 mL, bo. [DEXTALCO5S-]
• SUCROSE, 24% orl soluon, 2 mL, vil [SDDCSUCR2V2], or children < 6 monhs
• COMPRESS, NON WOVEN, 4 plies, 7.5 cm, non serile [SDRECOMN7N-]
• COTTON WOOL, hydrophilic, roll, 500 g [SDRECOTW5R-]
• CONTAINER, needles/syringes [SINSCONT++]
• GLOVE, EXAMINATION, lex, s.u. non serile [SMSUGLOE1+++]

Prepring  DBS smple wih venous blood colleced in n EDTA ube (dengue, yellow ever,
Jpnese encephlis, Wes Nile ever, Zik, nd chikunguny):
– MODULE DRIED BLOOD SPOT (DBS) & TRANSPORT 2017 (voir les déils ci-dessus)
[KMEDMSAMDBS3]

– Addionl merils
• PIPETTE, AUTOMATIC, djusble vol. 10-100 µl (Eppendor) [ELABPIAA0100]
• (u.pip.)TIP DUALFILTER, 2-100 µl, yellow rck, ser (Eppd) [ELABPIATYRF]

☞ See he SOP or collecng  cpillry blood or he SOP or collecng venous blood in
the “Nursing Cre Procedures” mnul or more deils.

Beore collecng he sample

– Perorm hnd hygiene.
– Conrm he pen’s ideny.
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– Explin he procedure o he pen nd conrm his medicl hisory, llergies, nd hisory
o requen smple collecon. Give he pen n opporuniy o sk quesons, nd obin
his verbl consen (which should be documened in his chr).

– Ensure pen privcy (se, quie room wih  curin or screen, i necessry).
– Perorm hnd hygiene.
– Assemble he smple collecon equipmen on  ry or disineced remen rolley.

Sample collecon procedure

– Perorm hnd hygiene nd sk he pen o perorm hnd hygiene wih sop nd wer (i
king he smple rom  nger).

– Pu on nonserile gloves
– The DBS smple collecon crds mus be lbelled wih he pen’s unique idencon
number nd he collecon de. Be creul no o ouch he circles.

– Choose he puncure sie (nger, or side o he heel i child < 6 monhs). Angle he pen’s
hnd downwrd, plm up, nd choose which nger o sck (middle or ring nger). Apply
inermien pressure o he chosen nger or he oo.

– For inns (< 6 monhs), consider giving n orl sucrose soluon 2-3 minues beore he
sck; i he procedure lss more hn 5 minues,  second dose cn be given. A shee or
owel cn be used o hold he child’s rms, i necessry.

– Thoroughly disinec he puncure sie wih he chlorhexidine wipe, using  bck-nd-orh
moon, or 30 seconds (excep in newborns – use wrm wer nd guze/coon wool only).
Le dry.

– Mssge round he re o be pricked beore nd during collecon (no on he collecon
re isel). Do no squeeze he nger/oo.

– Remove he proecve cover on he lnce. Hold he nger rmly nd plce he lnce on
he side o he disl phlnx. For heel scks, ex he pen’s oo nd hold i in posion
wih your non-dominn hnd, plcing one nger on he rch nd your humb below he
puncure sie,  he nkle.

– Press he op o he lnce rmly o prick he puncure sie nd discrd he lnce.
– Wipe wy he rs drop o blood wih  piece o guze or dry coon wool nd hen le he
blood ow (idelly i should ow “on is own”) ono he circles prined on he smple crd.
The blood should sure he pper nd compleely ll he number o circles required by
he reerence lb.
Alernvely, rnser 50 microliers o whole blood using  pipee ono he circles fer
collecng venous blood (ino n EDTA/purple ube).
Noe: Imoleculr esng is plnned, uomed pipee ps wih lersmus be used.

– Apply  compress o he puncure sie nd press unl he bleeding sops.
– Tke o he nonserile gloves nd hrow hem wih he oher wse ino he pproprie
rsh bins.

– Perorm hnd hygiene.

Afer collecng he sample

– The blood-impregned smple crd should dry nurlly, in  horizonl posion, or 3 o
4 hours in  plce where i is proeced rom direc sunligh, dus, insecs, nd drughs. Do
no llow ler ppers o ouch ech oher, especilly beore he smple is compleely dry.
There re drying rcks like he rck h comes in he ki.
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– Once dry, ech DBS crd should be sored in n irgh, rnspren rnspor bg wih silic
gel pckes o bsorb moisure nd  humidiy indicor crd. The DBS crds should idelly
be sored in he cold chin (+2 °C o +8 °C), or  less hn 25 °C wih no ligh or humidiy, s
soon s possible fer drying.

– I is imporn o ensure h DBS crds re compleely dry beore pckging. Oherwise,
es quliy my be poor.

– The humidiy level o he DBS crds should be checked dily. I he level reches 30%, he
humidiy indicor nd silic gel should be chnged.

– For shipping, he DBS crds should be lef in heir rnspor bg wih  humidiy indicor,
bu wih new silic gel pckes. DBS crds re exemp rom IATA regulons
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3.3 Preparing serum

Equipmen

– FORCEPS, BRUCELLE, 14 cm, srigh, inox [ELABFOBR1--], o remove ubes rom he
cenriuge

– MARKER, permnen, blck, ne poin [ELABMARK1B-]
– PIPETTE, TRANSFER, grdued, plsc, serile, s.u. [ELABPIPT1S-]
– CRYOTUBE, 2.0 mL, conicl, ex. hred,serile DNA/RNAse ree [ELABTUMC20EP]
– STORAGE BOX, PP, 9x9 microubes 1-2 mL, uoclvble [ELABTUMB81PP]
– RACK, PK, 6x4 microubes, uoclvble [ELABTUMR24PK]
– CENTRIFUGE, hnd-opered or 4 ubes 15 mL [ELAECENE1M-], in cse elecricl cenriuge
is no vilble

– CENTRIFUGE, elecricl (Hetch EBA 200), 8 ubes, 230V [ELAECENE9--] nd spre prs nd
elecricl proecon – see Biomed

– (blds.sys.) TUBE, VACUUM, plsc, SERUM, 2 mL, red [STSSBSVT2S-]
– (blds.sys.) TUBE, VACUUM, plsc, SERUM, 4 mL, red [STSSBSVT4S-]

– Afer collecng blood in  dry/red ube, leve he ubes on he bench or  les 20minues
o llow he blood o clo compleely beore cenriugon. The ubes should hen be spun
 1000 g or 10 minues. Wih he Hetch EBA 200, his corresponds o bou 3200 RPM
(revoluons per minue). As wih ll cenriuges, be sure o blnce by plcing ubes o
equl weigh direcly opposie ech oher.

– Mnul cenriuges hve our slos or ubes. The cenriuge mus be well-blnced o
preven dmge o he roor. Mnul cenriuges cn rech  speed o 3000 RPM.

– I here is no lborory or no vilble cenriuge, leve he ube  room emperure or
1 hour nd hen plce i in he rerigeror (+2 °C o +8 °C) in  vercl posion unl he clo
hs compleely rerced (leving rnslucen yellow serum). The smple cn be lef in he
rerigeror or mximum o 24 hours beore seprng he serum (or ELISA ess).

– Lbel  cryoube wih he pen’s unique idencon number nd he collecon de.
– Trnser he serum ino he cryoube wih  pipee.
Noes:
Imoleculr esng is plnned, serile pipees or uomed pipee ps wih lers mus be
used.
I is imporn h he smple no be hemolysed, becuse hemolysis mkes nlysis
impossible. To preven h, do no rnspor he smple collecon ube beore cenriuging
i nd seprng he serum. I h is impossible, reduce he risk o hemolysis by plcing
he ubes in sponges or rnspor (o reduce jolng).
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3.4 Preparing plasma

Equipmen

– FORCEPS, BRUCELLE, 14 cm, srigh, inox [ELABFOBR1--], o remove ubes rom he
cenriuge

– MARKER, permnen, blck, ne poin [ELABMARK1B-]
– PIPETTE, TRANSFER, grdued, plsc, serile, s.u. [ELABPIPT1S-]
– CRYOTUBE, 2.0 mL, conicl, ex. hred,serile DNA/RNAse ree [ELABTUMC20EP]
– STORAGE BOX, PP, 9x9 microubes 1-2 mL, uoclvble [ELABTUMB81PP]
– RACK, PK, 6x4 microubes, uoclvble [ELABTUMR24PK]
– CENTRIFUGE, hnd-opered or 4 ubes 15 mL [ELAECENE1M-], in cse elecricl cenriuge
is no vilble

– CENTRIFUGE, elecricl (Hetch EBA 200), 8 ubes, 230V [ELAECENE9--] ns spre prs nd
elecricl proecon - see Biomed

– (blds.sys.) TUBE, VACUUM, plsc, K2EDTA, 2 mL, purple [STSSBSVT2E-]
– (blds.sys.) TUBE, VACUUM, plsc, K2EDTA, 4 mL, purple [STSSBSVT5E-]
– (blds.sys.) TUBE, VACUUM, plsc, Li-HEPARIN, 2 mL green [STSSBSVT2HL]
– (blds.sys.) TUBE, VACUUM, plsc, Li-HEPARIN, 4 mL green [STSSBSVT5HL]

– Afer collecng blood in  ube wih ncoguln (such s: EDTA/purple, heprin/green),
horoughly mix he blood wih he ncoguln by genly nd compleely inverng he
ube 5 o 10 mes.

– Afer h, he ubes cn be spun  1000 g or 10 minues (or 3200 RPM wih he Hetch
EBA 200 cenriuge).

– Jus like when prepring serum, mnul cenriuge cn be used.
– Lbel  cryoube wih he pen’s unique idencon number nd he collecon de.
– Trnser he plsm ino he cryoube using  serile pipee.
Noes:
• Imoleculr esng is plnned, serile pipees or uomed pipee pswih lersmus
be used.

• I is imporn h he smple no be hemolysed, becuse hemolysis mkes nlysis
impossible. Topreven h, dono rnspor hesmplecollecon ubebeorecenriuging
i nd seprng he plsm. I h is impossible, reduce he risk o hemolysis by plcing
he ubes in sponges during rnspor (o reduce jolng).
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3.5 Collecng ENT and pulmonary samples

3.5.1 Nasal/nasopharyngeal aspiraon

Perussis:  surgicl msk nd gloves re required when hndling smples or hving
ny conc wih pens.

Equipmen

– SODIUM chloride, 0.9%, 10 mL, plsc mp. [DINJSODC9AP1]
– MARKER, permnen, blck, ne poin [ELABMARK1B-]
– TUBE, SUCTION, conicl p, 50 cm, single use, CH08 [SCTDTUSU08-]
– SYRINGE, s.u., conicl p, 50-60 mL [SCTDSYDF60C]
– CONTAINER, SAMPLE, pls., 60 mL, serile [STSSCONT6--]

– Explin he procedure o he pen nd conrm hismedicl hisory, including llergies. Give
he pen n opporuniy o sk quesons, nd obin his verbl consen (which should be
documened in his chr).

– Lbel  serile specimen coniner (no he lid) wih he pen’s unique idencon
number nd he collecon de, me, nd plce.

– Perorm hnd hygiene nd pu on gloves.
– Plce  ew millilires o serile norml sline in he nose using  syringe nd  hin ube.
– Aspire he uid using he ube nd syringe.
– Trnser he uid ino he serile specimen coniner. Close he coniner ghly.

3.5.2 Collecng nasopharyngeal swabs

Perussis nd diphheri:  surgicl msk nd gloves re required when hndling
smples or hving ny conc wih pens.

COVID-19: A surgicl msk, goggles, gown, nd gloves re required or smple
collecon.

Equipmen

– Nsophryngel swbbing: perussis nd diphheri
• MARKER, permnen, blck, ne poin [ELABMARK1B-]
• AMIES AGAR CHARCOAL + SWAB, ocked p, pls. sck [STSSTRTUAMAC2]

– Nsophryngel swbbing: COVID-19
• MARKER, permnen, blck, ne poin [ELABMARK1B-]
• TUBE UTM VIRUS 3 mL + 2 SWABS, ocked p, plsc sck [STSSTRTUUTM3], 1s choice
• UNIVERSAL TRANSPORT MEDIUM+DOUBLE SWAB, 3 mL, synh. p [STSSTRTUUTM1],
2nd choice
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– Lbel he ubes wih he pen’s unique idencon number nd he collecon locon,
de, nd me.

– Explin he procedure o he pen nd wrn him h he migh gg or wn o sneeze
during he procedure. Conrm his medicl hisory, including llergies. Give he pen n
opporuniy o sk quesons, nd obin his verbl consen (which should be documened
in his chr).

– Perorm hnd hygiene nd pu on gloves.
– Ask he pen o blow his nose nd cough.
– Plce he pen in  seed posion, sking him o si on his hnds o preven  deence
reex. Hve children si on  pren’s lp nd sk he pren o cross heir rms over he
child’s shoulders nd o rmly hold he child’s hnds down.

– Mesure he disnce rom he p o he pen’s erlobe o he bse o his nose. Divide
h disnce in hl o ge he lengh o swb o inser in he nosril.

– Ask he pen o p his hed bck.
– Lif he p o he nose o open he nosril.
– Wihou ouching he nosril, genly inser he swb ino he nosril o he previously-
mesured lengh, unl you eel resisnce.

– Keep he shf o he swb close o he nsl sepum, prllel o he ple, or 10 seconds
while genly rong he shf 5 mes o collec he secreons, nd hen wihdrw he
swb.

– Plce he swb ino he pproprie rnspor medium (see he disese c shees in
Chper 2) nd swirl he shf genly in  circulr moon. Brek o he shf, i necessry.

– Reclose he cp o he rnspormedium.
– For diphheri nd perussis, collec one smple rom ech nosril. For COVID-19, collec 
smple rom jus one nosril.

3.5.3 Collecng oropharyngeal swabs

COVID-19:  surgicl msk, goggles, gown, nd gloves re required when hndling
smples or hving ny conc wih pens.

Equipmen

– MARKER, permnen, blck, ne poin [ELABMARK1B-]
– DEPRESSOR, TONGUE, wooden [SMSUDEPT1W-]
– TUBE UTM VIRUS 3 mL + 2 SWABS, ocked p, plsc sck[STSSTRTUUTM3], 1s choice
– UNIVERSAL TRANSPORT MEDIUM+DOUBLE SWAB, 3 mL, synh. p [STSSTRTUUTM1],
2nd choice

– Explin he procedure o he pen nd conrm hismedicl hisory, including llergies. Give
he pen n opporuniy o sk quesons, nd obin his verbl consen (which should be
documened in his chr).

– Lbel he ubes wih he pen’s unique idencon number nd he collecon locon,
de, nd me.

– Perorm hnd hygiene nd pu on gloves.
– Inser he swb ino he pen’s mouh.
– Swb he bck o he hro nd he onsils (void he ongue).
– Plce he p o he swb in he sme virl rnspor medium s he nsophryngel swb,
brek o he upper pr o he shf, nd screw he cp closed.
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3.5.4 Collecng hroa swabs

Diphheri:  surgicl msk nd gloves re required when hndling smples or
hving ny conc wih pens.

Equipmen

– MARKER, permnen, blck, ne poin [ELABMARK1B-]
– DEPRESSOR, TONGUE, wooden [SMSUDEPT1W-]
– AMIES AGAR CHARCOAL + SWAB, ocked p, pls. sck [STSSTRTUAMAC2]

Do no do collec his kind o smple fer he pen hs een or received orl cre.

– Explin he procedure o he pen nd conrm hismedicl hisory, including llergies. Give
he pen n opporuniy o sk quesons, nd obin his verbl consen (which should be
documened in his chr).

– Lbel he ubes wih he pen’s unique idencon number nd he collecon locon,
de, nd me.

– Perorm hnd hygiene nd pu on gloves.
– Ge rid o s much slivry conminon s possible.
– Depress he ongue wih he ongue depressor o ge  good view o he orophrynx nd
onsils.

– Ask he pen o sy, “AAHHH”. Mking h sound helps suppress he gg reex.
– Ideny ny inmed, purulen (sof whie cong), necroc, or ulcered res nd
pseudomembrnes.
Rub he swb over he surce o ech onsil, he phryngel mucos, he ucil pillrs, nd
ny phologicl-looking surce (void ouching he ongue, he uvul, nd he poserior
phryngel wll). Idelly, only someone wih experience in collecng his ype o sample
should delicely rub he pseudomembrnes nd he ssues beneh hem. Bu be creul
no o dech hem; be exremely genle when collecng he smple. I here is exude or
ulceron, smple i.

– I  deence reex by he pen resuls in he swb mking conc wih ny oher surce,
redo he smple.

– Nex, plce he swb ino  ube conining Amies rnspormedium wih chrcol.
– Close he ube ghly.

3.5.5 Collecng buccal swabs in viral ranspormedium or suspeced lovirus

For invesgng suspecedEbol virusdisesedehs in hecommuniyorwhen i is impossible
o smple  pen – even using cpillry blood.

Whenever  hemorrhgic ever is suspeced, personl proecve equipmen is
essenl, wo people re needed or smple collecon, nd smples mus be riple-
pckged. Suspeced cses re lwys plced in n isolon zone.

Equipmen

– MARKER, permnen, blck, ne poin [ELABMARK1B-]
– BAG, plsc, 14 x 17 cm, re-selble zipper [SMSUBAGP14-] or rnspor ube rnsmied
by he lborory
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– UNIVERSAL TRANSPORT MEDIUM+DOUBLE SWAB, 3 mL, synh. p [STSSTRTUUTM1],
2nd choice

– TUBE UTM VIRUS 3 mL + 2 SWABS, ocked p, plsc sck [STSSTRTUUTM3], 1s choice
– CHLORINE NDCC, 1 kg, grnules, po [CWATDISING1]
– (NDCC) MEASURE SPOON, 20 mL, ±15 g [CWATDISIHMS]
– CHLORINE SPRAYER (Birchmeier) 15 L, bckpck [CWATSPRAB5-]

Preparaon beore enering he isolaon zone

– On  disineced ry, ssemble he smple collecon equipmen (see lis bove), s well s:
• A plsc bucke or coniner wih 0.5% chlorine soluon or rnspor
• A spry bole wih 0.5% chlorine soluon (or deconminon or ccidenl exposure)

– Lbel he specimen rnspor bgs/ubes, rnspor medium, nd lb reques orms wih
he pen’s unique idencon number, he de, nd he me.

– Pu on he pproprie personl proecve equipmen.

In he isolaon zone

– Ener in pirs (medicl person nd  hygienis).
• The hygienis sprys he body uids, i ny, round he body. Do no pu chlorine on he
body.

• The collecor swbs he upper nd lower gums using enough pressure nd ricon o
collec sliv nd epihelil cells.

– Plce he swb ino he virl rnspormedium ube (1° pckging). Brek o he end o he
hndle nd close he ube compleely. Plce he ube in  plsc bg (2° pckging) wih n
bsorbenmeril.

– The hygienis hen sprys he collecor’s gloved hnds nd he ouside o he plsc bg
wih 0.5% chlorine soluon.

Transporng he sample ou o he isolaon zone

– The collecor rnsers he smple in is rnspor coniner or noher plsc bg (3o
pckging) ou o he isolon zone by going “over he brrier” (his cn be done in he
undressing zone) wihou ouching anyhing.

– The inside o he 3rd pckging is spryed wih 0.5% chlorine soluon nd closed or rnser
o he lborory (i nerby) or plced in  UN 2814 rnspor box (i he lb is r wy or
inernonl – 4th pckging). Th coniner cn be crried wihou gloves

3.5.6 Collecng spuum samples

Perussis:  surgicl msk nd gloves re required when hndling smples or hving
ny conc wih pens.

Equipmen

– MARKER, permnen, blck, ne poin [ELABMARK1B-]
– CONTAINER, SAMPLE, pls., 60 mL, serile [STSSCONT6--]



Chper 3: Smple collecon echniques

91

– Explin he procedure o he pen nd conrm hismedicl hisory, including llergies. Give
he pen n opporuniy o sk quesons, nd obin his verbl consen (which should be
documened in his chr).

– Lbel he spuum coniner (no he lid) wih he pen’s unique idencon number nd
he collecon de, me, nd locon.

– Ask he pen o collec he smple ouside.
– Ask he pen o wsh his hnds nd rinse his mouh ou wih clen wer nd, i possible,
o brush his eeh.

– Ask he pen no o open he spuum coniner excep when collecng he smple.
– Explin o he pen he seps or collecng he smple, s ollows:
• Tke  deep breh nd hold i in or 5 seconds.
• Relese he ir slowly.
• Do he sme hing  second me (deep breh, hold or 5 seconds, nd relese slowly).
• Then sr by king noher deep breh, nd hen cough unl here is spuum in your
mouh.

• Spi ino he spuum coniner.
– Ask he pen o produce bou 5 mL or he equivlen o  espoon.
– Ask he pen o close he lid well nd wsh his hnds beore bringing he smple o he
lborory.

3.5.7 Collecng spuum samples and swabs or plague

A high-lron (FFP2/N95) msk, gown, goggles, nd gloves re required when
hndling smples or hving ny conc wih pens.
Two people re required or collecng spuum smples or suspeced plgue.

Equipmen

– CHLORINE NDCC, 1 kg, grnules, po [CWATDISING1]
– (NDCC) MEASURE SPOON, 20 mL, ±15 g [CWATDISIHMS]
– SODIUM chloride, 0.9%, 10 mL, plsc mp. [DINJSODC9AP1], in cse Cry Blir® is no
vilble

– MARKER, permnen, blck, ne poin [ELABMARK1B-]
– CONTAINER, SAMPLE, pls., 60 mL, serile [STSSCONT6--]
– CARY-BLAIR GEL+ SWAB, ocked p, pls sck [STSSTRTUCB1], depending o vilbiliy. I
Cry Blir® is no vilble, use serile physiologicl serum or serile wer o sok he swb

– PLAIN TUBE+SWAB, ocked polyeser p, plsc, s. [STSSTRTUP4-], in cse Cry Blir® is no
vilble

– BAG, plsc, 14 x 17 cm, re-selble zipper [SMSUBAGP14-] or CONTAINER, PROTECTION,
rnspor o smple, plsc [STSSCONP++]

Preparing or sample collecon

– This smple is colleced by wo people: he collecor, who is in he room wih he pen
nd helps he pen, nd he ssisn, who wis ouside o receive he smple nd helps
he collecor remove his personl proecve equipmen.
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– Prepre  rsh bg or wse o be desroyed,  bg or reusble wse o be disineced,
nd  shrps collecor.

– Prepre he 0.5% chlorine soluon.
– Tke he Cry-Blir® rnspormedium ou o he rerigeror 30 minues beore inoculon
i sored in he cold chin.

– Lbel he spuum coniner nd he Cry-Blir® medium (pen’s unique idencon
number nd he collecon locon, de nd me) nd prepre ll o he smple collecon
equipmen.

– Wer  gown, n N95 msk, serile gloves (over he gown), goggles, nd closed shoes
(see Chper 4).
– Preven draughs in he sample collecon room (no ns or openwindowswhile he smple
is being colleced).

– Conrm he pen’s ideny.
– Explin he procedure o he pen nd conrm his medicl hisory nd llergies. Give he
pen n opporuniy o sk quesons, nd obin his verbl consen (which should be
documened in his chr).

– Explin o he pen wh  spuum smple is nd he seps or collecng i:
• He will hve o produce bou 5 mL, or he equivlen o  espoon, o spuum. I he
quliy o he smple is good, he moun cn be smller.

• Spuum is hick nd mucoid, comes rom he lungs, nd my be whish, green, or nged
wih blood.

• Sliv nd nsl secreons re no good smples (cler nd liquid).

Seps or collecng he sample

– Ask he pen o rinse his mouh wih clen wer.
– Hnd he pen he spuum coniner nd sk him no o ouch he inside.
– Posion he pen nd snd behind him o void ny exposure when he pen coughs.
– Insruc he pen s ollows:
• Tke  deep breh nd hold i or 5 seconds. Relese he ir slowly. Do his wice.
• The hird me, ke  deep breh, hold he breh or  ew seconds, nd hen blow ou
hrd.

• Bring he spuum coniner close o your mouh nd blow hrd gin. (This movemen
will help bring he spuum up rom he lungs o he mouh.) Do no ouch he spuum
conainer wih your mouh.

• Spi direcly ino he spuum coniner.
– Check he quliy o he spuum. I he quliy is no good, sk he ssisn or  new spuum
coniner nd repe he procedure.

– Close he spuum coniner ghly or shipping s is, or inser  swb ino he coniner nd
smple he mucosnguineous prs. Mke sure he swb is well-sured.

– Then push he swb ino he Cry-Blir® gr.
• I Cry-Blir® rnspormedium is unvilble, you cn use  swb soked in serile norml
sline or serile wer o rnspor he smple. Add enough serile sline/serile wer o
ensure h he swb remins immersed in i while in rnsi nd does no dry ou.

– Close he Cry-Blir® ube ghly.
– Tke he Cry-Blir® ube nd clen he ouside wih pper owel o remove ny rce o
spuum. Do he sme wih he spuum coniner i sending he spuum coniner isel.

– Throw ll merils h cme in concwih he pen nd he remining spuum ino he
bg or wse o be desroyed.
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– Proec he Cry-Blir® ube or spuum coniner by wrpping i in pper owel.
– Cll he ssisn ouside he room/ he door. The assisan should no ener he room.
He should wer gloves nd hve  specimen rnspor bg/coniner redy.

– Plce he pper owel-wrpped Cry Blir® ube or spuum coniner ino he specimen
rnspor bg/coniner. Do no ouch he specimen rnspor bg/coniner when
rnserring he smple.

– The ssisn closes he bg/coniner nddisinecs he ousidewih 0.5% chlorine soluon.
– The ssisn removes his gloves nd wshes his hnds.
– The collecor removes his personl proecve equipmen, beginning wih his gloves, nd
wshes his hnds; he hen removes his gown nd wshes his hnds; he kes o his goggles
nd wshes his hnds; nd nlly, he removes his msk nd wshes his hnds.

– A hird, UN 3373, coniner is required or rnspor o n ouside lborory.
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3.6 Collecng a sool sample

3.6.1 Sool

✔ Polio, heps E, nd choler

Equipmen

– MARKER, permnen, blck, ne poin [ELABMARK1B-]
– CONTAINER, SAMPLE, pls., 60 mL, non serile, urine [STSSCONT6U-]
– CONTAINER, SAMPLE, PP, 120-125 mL, serile, sools+spul [STSSCONT12SSS] only or
poliomyelis

For hospilised or inconnen pens, dd:
– BEDPAN, wih hndle, polypropylene [EMEQBEDP1P-]
– NAPPY dul, medium or lrge size, super bsorpon, single use [PHYPDIAPLAA or
PHYPDIAPMAA]

Hospialised paen wearing diapers

– Lbel  specimen coniner wih he pen’s unique idencon number nd he
collecon de, me, nd plce.

– Explin he procedure o he pen nd conrm his medicl hisory nd llergies. Give
he pen n opporuniy o sk quesons, nd obin his verbl consen (which should
be documened in his chr). Give he pen he specimen coniner nd ell him how o
collec he sool:
• In cse o loose sool: collec direcly in he coniner.
• In cse o sof or ormed sool:
- Eiher collec direcly in he coniner (serile)
- Or, using he serile spul insered in he lid o he serile sool coniner, plce 

piece o sool he size o he proximl phlnx o n dul humb or  wlnu in he
vil (collec i rom he cenre o he sool). I he sool conins pus or blood, smple
hose prs in prculr.

• Wrn he pen no o conmine he sool wih urine, oile pper, sop, ec.
– Do no ll he coniner o he brim.
– Screw he coniner lid ghly closed.

Hospialised paen wearing diapers

– Lbel  specimen coniner wih he pen’s unique idencon number nd he
collecon de, me, nd plce.

– Explin he procedure o he pen nd conrm his medicl hisory nd llergies. Give he
pen n opporuniy o sk quesons, nd obin his verbl consen (which should be
documened in his chr).

– Perorm hnd hygiene nd pu on gloves.
– Immediely rnser s much sool s possible ino he coniner using he spul.
Noe: I sools re olly liquid, collec  recl swb

– Do no ll he coniner o he brim.
– Screw he coniner lid ghly closed.
– Tke o he gloves nd perorm hnd hygiene
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Connen hospialised paen

– Lbel  specimen coniner wih he pen’s unique idencon number nd he
collecon de, me, nd plce.

– Explin he procedure o he pen nd conrm his medicl hisory nd llergies. Give he
pen n opporuniy o sk quesons, nd obin his verbl consen (which should be
documened in his chr).

– Give he pen  disineced bedpn nd sk him o deece direcly ino he bedpn,
eiher in bed or in he lrine.

– Wrn he pen no o conmine he sool wih urine, oile pper, sop, ec.
– Perorm hnd hygiene nd pu on gloves when collecng he bedpn.
– Plce  piece o sool he size o he proximl phlnx o n dul humb or wlnu ino he
vil (collec i rom he cenre o he sool). I he sool conins pus or blood, smple hose
prs in prculr.

– Do no ll he coniner o he brim.
– Screw he coniner lid ghly closed.
– Tke o he gloves nd perorm hnd hygiene.

3.6.2 Collecng a aecal swab in ranspormedium

✔ Choler, shigellosis, nd heps E

Equipmen

– MARKER, permnen, blck, ne poin [ELABMARK1B-]
– CONTAINER, SAMPLE, pls., 60 mL, non serile, urine [STSSCONT6U-]
– AMIES AGAR CHARCOAL + SWAB, ocked p, pls. sck [STSSTRTUAMAC2], or shigellosis
(1s choice)

– CARY-BLAIR GEL+ SWAB, ocked p, pls sck [STSSTRTUCB1] or Choler, Shigellosis
– UNIVERSAL TRANSPORT MEDIUM+DOUBLE SWAB, 3 mL, synh. p [STSSTRTUUTM1--], or
Heps E

– Tke he rnspormedium ou o he rerigeror 30 minues beore inoculon i sored in
he cold chin.

– Explin he procedure o he pen nd conrm hismedicl hisory, including llergies. Give
he pen n opporuniy o sk quesons, nd obin his verbl consen (which should be
documened in his chr).

– Lbel he specimen coniner, give i o he pen nd ell him how o collec he sool (see
procedure or collecng sool smples, (see chper3, Secon 3.6.1).

– Lbel he rnspormedium ube (pen’s unique idencon number nd he collecon
locon, de, nd me).

– Inser he swb rom he rnspormedium ino he coniner holding he sool. I shigellosis
is suspeced, smple he mucosnguineous prs. Mke sure he swb is well-sured.

– Nex, plce he swb ino he rnspormedium gr (Amies wih chrcol or Cry-Blir®) or
ino he liquid virl rnspormedium.

– Brek o he plsc shf  he indiced locon.
– Close he ube ghly.
– Proec he smple rom excessive he (< 25 °C) nd direc sunligh by plcing i in 
proecve coniner or luminium oil.
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3.6.3 Collecng a sool sample on ler paper

✔ Cholera

Equipmen

MODULE, SAMPLE, 001, ranspor [KMEDSAM1C-]
– FORCEPS, BRUCELLE, 14 cm, srigh, inox [ELABFOBR1--]
– MARKER, permnen, blck, ne poin [ELABMARK1B-]
– FILTER PAPER, DISK, no impregned, Ø 6 mm [ELABPAPFD6-]
– CRYOTUBE, 2.0 mL, round, ex. hred, non-serile [ELABTUMC20EN]
– PHYSIOLOGICAL SALINE SOLUTION, NCl, 0.9%, 5 mL, pls. vil [SLASSODC9B5]
– BAG, plsc, 10 cm x 10 cm, re-selble zipper [SMSUBAGP10-]
– BAG, plsc, or helh crd, 16x22 cm, re-selble zipper [SMSUBAGP16-]
– DEPRESSOR, TONGUE, wooden [SMSUDEPT1W-]
– CONTAINER, SAMPLE, pls., 60 mL, non serile, urine [STSSCONT6U-]
– CARY-BLAIR GEL+ SWAB, ocked p, pls sck [STSSTRTUCB1]

– Explin he procedure o he pen nd conrm his medicl hisory nd llergies. Give he
pen n opporuniy o sk quesons, nd obin his verbl consen (which should be
documened in his chr).

– Give he pen he specimen coniner nd ell him how o collec he sool (see procedure
or collecng sool smples, Chper 3, Secon 3.6.1).

– Lbel he ube lredy conining  ler pper disk (pen’s unique idencon number
nd he collecon locon, de, nd me).

– Open he ube.
– Pick up he disk wih clen orceps or  serile needle wihou ouching he edges o he
ube.

– To preven conminon o subsequen smples:
• Disinec nd wsh he orceps beween smples (hold he orceps in  me nd le
cool, or disinec wih  chlorine soluon nd rinse well wih lered wer).
• Use  new serile needle or ech smple.

– Sok he disk in he sool smple nd mke sure i is sured.
– Plce he sured disk bck in he ube.
– Add 2 o 3 drops o norml sline o preven he smple rom drying ou.
Close he ube compleely.

Noe: collec he smple beore srng nbiocs, nd do no smple sool h hs been
chlorined.

3.6.4 Collecng a recal swab in ranspormedium

✔ Choler nd shigellosis

Equipmen

– SODIUM chloride, 0.9%, 10 mL, plsc mp. [DINJSODC9AP1]
– WATER or injecon, 10 mL, plsc mp. [DINJWATE1A-]
– MARKER, permnen, blck, ne poin [ELABMARK1B-]
– AMIES AGAR CHARCOAL + SWAB, ocked p, pls. sck [STSSTRTUAMAC2], or shigellosis
(1s choice)

– CARY-BLAIR GEL+ SWAB, ocked p, pls sck [STSSTRTUCB1]
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– Tke he rnspormedium ou o he rerigeror 30 minues beore inoculon i sored in
he cold chin.

– Lbel he ube (pen’s unique idencon number nd he collecon locon, de, nd
me).

– Explin he procedure o he pen nd conrm hismedicl hisory, including llergies. Give
he pen n opporuniy o sk quesons, nd obin his verbl consen (which should be
documened in his chr).

– Ensure pen privcy (se, quie room wih  curin or screen, i necessry).
– Perorm hnd hygiene nd pu on gloves.
– Moisen he swb wih serile wer or serile norml sline.
– Swb he recum, scrping he mucos well. The swb mus be sined wih sool.
– Then push he swb ino he Cry-Blir® or Amies wih chrcol gr.
– Close he ube ghly. Sore he smple  +15 °C o +25 °C nd proec i rom direc sunligh
by putng i ino  proecve coniner or wrpping i in luminium oil.
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3.7 Collecng a urine sample

✔ Lepospirosis nd rbovirosis

Equipmen

– MARKER, permnen, blck, ne poin [ELABMARK1B-]
– CONTAINER, SAMPLE, pls., 60 mL, serile [STSSCONT6--]
Noes:
• This equipmen is or use wih mbulory pens
• ☞ For hospilised pens, reer o he SOP on collecng urine wih  urinry cheer
or bg in he Nursing Cre Procedures mnul.

– Lbel he coniner (serile cup/vil) wih he pen’s unique idencon number nd
he collecon locon, de, nd me).

– Explin he procedure o he pen nd conrm his medicl hisory nd llergies. Give he
pen n opporuniy o sk quesons, nd obin his verbl consen (which should be
documened in his chr).

– Ask he pen o wsh his hnds.
– Ask he pen no o open he vil unl he lsminue or ouch he inside.
– I possible, collec he rsmorning urine. I h is no possible, wi while (idelly 4 hours)
fer ls urinon o collec he smple.

– The pen should clen he urinry re beore collecng he smple wih sop nd wer,
nd hen disinec he urinry meus nd le i dry.

– I he pen is ble o do so, he should begin urinng in he oile, inerrup he ow o
urine, nd hen collec he second srem in he specimen cup. Once he smple hs been
colleced, he pen cn nish urinng direcly ino he oile.

– Close he coniner ghly.
– Ask he pen o wsh his hnds.
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3.8 Collecng a skin or skin lesion sample

3.8.1 Skin or skin lesion swab

✔ Diphheri

Equipmen

– SODIUM chloride, 0.9%, 10 mL, plsc mp. [DINJSODC9AP1]
– MARKER, permnen, blck, ne poin [ELABMARK1B-]
– COMPRESS, GAUZE, 10 cm, 12 plies, 17 hreds, serile [SDRECOMP1S-]
– AMIES AGAR CHARCOAL + SWAB, ocked p, pls. sck [STSSTRTUAMAC2]

– Explin he procedure o he pen nd conrm hismedicl hisory, including llergies. Give
he pen n opporuniy o sk quesons, nd obin his verbl consen (which should be
documened in his chr).

– Lbel he rnspor medium (pen’s unique idencon number nd he collecon
locon, de, nd me).

– Perorm hnd hygiene nd pu on gloves.
– Clen he lesions wih serile norml sline.
– Swb he periphery o he pseudomembrnes covering he ulceron.
– Inser he swb ino Amies rnspormedium wih chrcol.

3.8.2 Swabbing lesion uid rom vesicles

Poxvirus: i monkeypox is suspeced, pproprie personl proecve equipmen
(gloves, gown, FFP2/N95 respiror, nd ce msk/goggles) is required when
hndling smples or hving ny conc wih pens.

Equipmen

– SODIUM chloride, 0.9%, 10 mL, plsc mp. [DINJSODC9AP1]
– MARKER, permnen, blck, ne poin [ELABMARK1B-]
– UNIVERSAL TRANSPORT MEDIUM+DOUBLE SWAB, 3 mL, synh. p [STSSTRTUUTM1--],
depending o he reerence lborory

– PLAIN TUBE+SWAB, ocked polyeser p, plsc, s. [STSSTRTUP4-]

– Lbel he ube (pen’s unique idencon number nd he collecon locon, de, nd
me).

– Explin he procedure o he pen nd conrm hismedicl hisory, including llergies. Give
he pen n opporuniy o sk quesons, nd obin his verbl consen (which should be
documened in his chr).

– Perorm hnd hygiene nd pu on personl proecve equipmen.
– Pierce he vesicle wih he swb nd swb he bse o he lesion by rong he serile swb
o collec he uid. I he lesion is dry, we he swb wih  drop o serile norml sline
beorehnd.
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– Plce he swb ino he ube.
– Use viral ranspormedium as recommended by he reerence laboraory. I is no lwys
necessry.

– Brek o he plsc shf  he locon indiced, i pplicble, nd reclose he ube.
– The bse o he lesion cn lso be swbbed wih  serile swb fer pusules collpse.

3.8.3 Collecng scab samples

Poxvirus: i monkeypox is suspeced, pproprie personl proecve equipmen
(gloves, gown, FFP2/N95 respiror, nd ce msk/goggles) is required when
hndling smples or hving ny conc wih pens.

Equipmen

– CHLORHEXIDINE 2%, 70% isopropyl lcohol, SWAB/WIPE [DEXTCHLHA2W]
– MARKER, permnen, blck, ne poin [ELABMARK1B-]
– CRYOTUBE, 2.0 mL, conicl, ex. hred,serile DNA/RNAse ree [ELABTUMC20EP]
– COMPRESS, GAUZE, 10 cm, 12 plies, 17 hreds, serile [SDRECOMP1S-]
– NEEDLE, s.u., Luer, 26G (0.45 x 13 mm), brown, ID [SINSNEED26-]

– Lbel he cryoubes (pen’s unique idencon number nd he collecon locon,
de, nd me).

– Explin he procedure o he pen nd conrm hismedicl hisory, including llergies. Give
he pen n opporuniy o sk quesons, nd obin his verbl consen (which should be
documened in his chr).

– Perorm hnd hygiene. Pu on personl proecve equipmen.
– Clen he lesion wih he nsepc wipe (see Chper 4, or oher opons) nd le dry.
– Using  serile 26G needle, collec  les our scbs: ke wo scbs rom ech o wo
dieren prs o he body.

– Plce ech scb in is own cryoube. Do no dd virl rnspormedium. The scbs mus sy
compleely dry.

– Close he cryoubes ghly.
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3.9 Plague bubo

3.9.1 Plague bubo puncure

Smple collecon echnique o be perormed by a rained docor or nurse.
A high-lron (FFP2/N95) msk, gown, goggles, nd gloves re required when
hndling smples or hving ny conc wih pens. Smple collecon requires
wo people.

Equipmen

– CHLORINE NDCC, 1 kg, grnules, po [CWATDISING1]
– (NDCC) MEASURE SPOON, 20 mL, ±15 g [CWATDISIHMS]
– ALCOHOL-BASED HAND RUB, soluon/gel, 500 mL, bo. [DEXTALCO5S-]
– POLYVIDONE IODINE, 10%, soluon (100 mL, 200 mL, . dropper bole or 500 mL)
[DEXTIODP1S-]

– SODIUM chloride, 0.9%, 10 mL, plsc mp. [DINJSODC9AP1]
– MARKER, permnen, blck, ne poin [ELABMARK1B-]
– STERILE DRAPE, non-woven [ELINDRSS++]
– COMPRESS, GAUZE, 10 cm, 12 plies, 17 hreds, serile [SDRECOMP1S-]
– ADHESIVE TAPE, bric, 2-2.5 cm x 5 m [SDRETAPA025]
– CONTAINER needles/syringes [SINSCONT+++]
– NEEDLE, s.u., Luer, 19G (1.1 x 40 mm) crem, IV [SINSNEED19-]
– SYRINGE, s.u., Luer, 5 mL [SINSSYDL05-]
– GLOVES, SURGICAL, lex, s.u., serile, pir, 7.5 [SMSUGLOS75-]
– CARY-BLAIR GEL+ SWAB, ocked p, pls sck [STSSTRTUCB1]
– PLAIN TUBE+SWAB, ocked polyeser p, plsc, s. [STSSTRTUP4-], in cse Cry Blir® is no
vilble

– BAG, plsc, 14 x 17 cm, re-selble zipper [SMSUBAGP14-], or CONTAINER, PROTECTION,
rnspor o smple, plsc [STSSCONP++]

– Allow Cry-Blir® rnspor medium o come o room emperure or bou 30 minues i
i ws sored in he cold chin.

– Collecng his smple requires wo people: he collecor, who is in he roomwih he pen
nd perorms he procedure, nd he ssisn, who wis ouside o receive he smple nd
helps he collecor remove his personl proecve equipmen.

– Prepre  rsh bg or wse o be desroyed,  bg or reusble wse o be disineced,
nd  shrps collecor.

– Prepre  0.5% chlorine soluon.
– Lbel he Cry-Blir® (pen’s unique idencon number nd he collecon locon,
de nd me) nd prepre ll o he smple collecon equipmen.

– Wer  gown,  respiror (FFP2/N95), serile gloves (over he gown), goggles, nd closed
shoes. Use  serile drpe.

– Conrm he pen’s ideny.
– Explin he procedure o he pen nd conrm hismedicl hisory, including llergies. Give
he pen n opporuniy o sk quesons, nd obin his verbl consen (which should be
documened in his chr).

– Disinec he bubo nd he re round i wih povidone-iodine nd le dry.
– Immobilise he bubo wih your hnd.
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– Wih  5-mL syringe nd  19G needle, drw 2 mL o serile norml sline nd hen sck
he bubo perpendiculrly, injec nd spire 1 o 2 mL o norml sline severl mes in he
bubo. Collec  les 2 mL o pus/uid. Wihdrw he needle nd syringe.

– Sok  serile swb in he conens o he syringe wihou deaching he needle.
– Inser he swb ino he Cry-Blir® medium.
• I Cry-Blir® rnspor medium is no vilble, you cn use  swb soked in norml
sline or serile wer o rnspor he smple. Add enough serile norml sline/wer o
ensure h he swb remins immersed while in rnsi nd does no dry ou.

– Plce he Cry-Blir®/ube on he rck.
– Throw he needle ino he shrps collecor (i here is no needle removl sysem, hrow in
boh he needle nd syringe wihou disconnecng hem). Throw he used equipmen in he
bg or desrucon or disinecon.

– Plce  piece omedicl pe over he puncure sie.
– Tke he Cry-Blir® ube nd clen he ouside wih pper owel.
– Throw ny merils h cme in conc wih he pen nd he pus in he bg or
desrucon.

– Proec he Cry-Blir® ube by wrpping i in pper owel.
– Cll he ssisn ouside he room/ he door. The assisan should no ener he room. He
should wer gloves nd hve  rnspor bg/coniner redy.

– Plce he ube wih he smple, wrpped in pper owel, ino he rnspor bg/coniner.
Do no ouch he bag during he ranser.

– The ssisn closes he rnspor bg/coniner nd disinecs he ouside wih 0.5%
chlorine soluon.

– The ssisn removes his gloves nd wshes his hnds.
– The collecor removes his personl proecve equipmen, beginning wih his gloves, nd
wshes his hnds; he hen removes his gown nd wshes his hnds; he kes o his goggles
nd wshes his hnds; nd nlly, he removes his msk nd wshes his hnds.

3.9.2 Collecng pus rom an oozing plague bubo

A high-lron (FFP2/N95) msk, gown, goggles, nd gloves re required when
hndling smples or hving ny conc wih pens. Two people re needed or
collecng his smple.

Equipmen

– POLYVIDONE IODINE, 10%, soluon (100 mL, 200 mL, . dropper bole or 500 mL)
[DEXTIODP1S-]

– CHLORINE NDCC, 1 kg, grnules, po [CWATDISING1]
– (NDCC) MEASURE SPOON, 20 mL, ±15 g [CWATDISIHMS]
– SODIUM chloride, 0.9%, 10 mL, plsc mp. [DINJSODC9AP1], i Cry-Blir® no vilble
– MARKER, permnen, blck, ne poin [ELABMARK1B-]
– STERILE DRAPE, non-woven [ELINDRSS++]
– COMPRESS, GAUZE, 10 cm, 12 plies, 17 hreds, serile [SDRECOMP1S-]
– ADHESIVE TAPE, bric, 2-2.5 cm x 5 m [SDRETAPA025]
– GLOVES, SURGICAL, lex, s.u., serile, pir, 7.5 [SMSUGLOS75-]
– CARY-BLAIR GEL+ SWAB, ocked p, pls sck [STSSTRTUCB1]
– PLAIN TUBE+SWAB, ocked polyeser p, plsc, s. [STSSTRTUP4-], i Cry-Blir® is no
vilble

– BAG, plsc, 14 x 17 cm, re-selble zipper [SMSUBAGP14-], or CONTAINER, PROTECTION,
rnspor o smple, plsc [STSSCONP++]
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– Allow he Cry-Blir® rnspormedium o come o room emperure or bou 30minues
i i ws sored in he cold chin.

– Collecng his smple requires wo people: he collecor, who is in he roomwih he pen
nd perorms he procedure, nd he ssisn, who wis ouside o receive he smple nd
helps he collecor remove his personl proecve equipmen.

– Prepre  rsh bg or wse o be desroyed,  bg or reusble wser o be disineced,
nd  shrps collecor.

– Prepre  0.5% chlorine soluon.
– Lbel he Cry-Blir® (pen’s unique idencon number nd he collecon locon,
de nd me) nd prepre ll o he smple collecon equipmen.

– Wer  gown,  respiror (N95), serile gloves (over he gown), goggles, nd closed shoes.
– Conrm he pen’s ideny.
– Explin he procedure o he pen nd conrm hismedicl hisory, including llergies. Give
he pen n opporuniy o sk quesons, nd obin his verbl consen (which should be
documened in his chr).

– Disinec he bubo nd he re round i wih povidone-iodine nd le dry.
– Sok  serile swb in he uid oozing rom he bubo.
– Inser he swb ino he Cry-Blir® medium.
• I Cry-Blir® rnspor medium is no vilble, you cn use  swb soked in norml
sline or serile wer o collec nd rnspor he smple. Add enough serile norml
sline/wer o ensure h he swb remins immersed while in rnsi nd does no dry
ou.

– Plce he Cry-Blir®/ube on he rck.
– Plce medicl pe over he collecon sie.
– Tke he Cry-Blir®/ube nd clen he ouside wih pper owel.
– Throw ny merils h cme in conc wih he pen or he pus in he bg or
desrucon.

– Proec he Cry-Blir®/ube by wrpping i in pper owel.
– Cll he ssisn ouside he room/ he door. The assisan should no ener he room. He
should wer gloves nd hve  rnspor bg/coniner redy.

– Plce he ube wih he smple, wrpped in pper owel, ino he rnspor bg. Do no
ouch he specimen ranspor bag/conainer when ranserring he sample.

– The ssisn closes he rnspor bg/coniner nd disinecs he ouside wih 0.5%
chlorine soluon.

– The ssisn removes his gloves nd wshes his hnds.
– The collecor removes his personl proecve equipmen, beginning wih his gloves, nd
wshes his hnds; he hen removes his gown nd wshes his hnds; he kes o his goggles
nd wshes his hnds; nd nlly, he removes his msk nd wshes his hnds.
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3.10 Cerebrospinal uid

3.10.1 Collecng CSF using lumbar puncure (echnique o be perormed by a
docor or a nurse rained in he echnique)

Equipmen

(laboraory module) MENINGITIS, lumbar puncure, 25 ess [KMEDMLAB118]:
– POLYVIDONE IODINE, 10%, soluon (100 mL, 200 mL, . dropper bole or 500 mL)
[DEXTIODP1S-]

– MARKER, permnen, blck, ne poin [ELABMARK1B-]
– (ube Ø 13/15 mm, 5 mL) RACK [ELABTUBE12R]
– TUBE, CENTRIFUGE, 15 mL, conicl boom, serile PS crysl [ELABTUCE1SPC]
– TUBE, CENTRIFUGE, 15 mL, conicl boom, serile PP [ELABTUCE1SPP], i PASTOREX
– (ube, cenriuge, 15 mL, Ø 18 mm) RACK [ELABTUCER1-]
– KIDNEY DISH, 26 cm x 14 cm, sinless seel [EMEQKIDD26-]
– TRAY, DRESSING, 30 x 20 x 3 cm, sinless seel [EMEQTRAD3--]
– FORCEPS, HAEMOST. KOCHER, 14 cm, 1x2 eeh curved, 16-13-14 [ESURFOAK14C]
– COMPRESS, GAUZE, 10 cm, 12 plies, 17 hreds, serile [SDRECOMP1S-]
– ADHESIVE TAPE, bric, 2-2.5 cm x 5 m [SDRETAPA025]
– CONTAINER needles/syringes [SINSCONT+++]
– NEEDLE, SPINAL L.P., Luer, s.u., 20G (0.9 x 90 mm) [SINSNESD20-]
– NEEDLE, SPINAL L.P., Luer, s.u., 22G (0.7 x 40 mm) [SINSNESD22-]
– GLOVES, SURGICAL, lex, s.u., serile, pir, 7.5 [SMSUGLOS75-]

Addionl merils:
– ALCOHOL-BASED HAND RUB, soluon/gel, 500 mL, bo. [DEXTALCO5S-]
– MASK, SURGICAL, IIR ype, s.u. [ELINMASS3--]
– STERILE DRAPE, non-woven [ELINDRSS++]

– Perorm hnd hygiene.
– Conrm he pen’s ideny nd explin he procedure o him. Obin his verbl consen
(nd documen i in he chr).

– Ask he pen o empy his bldder/bowels beore srng he procedure.
– Ensure pen privcy (se, quie room wih  curin or screen, i necessry).
– Clen/disinec he ry.
– Perorm hnd hygiene.
– Prepre he equipmen on he ry.
– Lbel he ubes wih he pen’s unique idencon number nd he collecon de,
me, nd locon:
• 1 ube or ech Trns-Isole (T-I);
• 1 ube or PCR nd ddionl nlyses;
• 1 specil ube or Psorex®, i i is done (specil ube h cn olere  emperure o
100 °C: PPa)

 PP: polypropylene
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– Perorm hnd hygiene.
– For children less hn 6 monhs o ge, dminiser orl sucrose soluon.
– Perorm hnd hygiene.
– Posion he pen, explining he posion needed:
• Sitng: On he edge o he bed, body ben orwrd, bck rounded, chin o ches, ches
suppored by  pillow. I he pen is  child, hold him ghly o preven him rommoving
during he puncure. Mke sure h he irwys re cler nd he child cn brehe
normlly.

• Lying down (i he pen is unconscious/ young inn): Ly he pen down on his side
on he edge o he bed, bck rounded (oel posion), chin o ches, knees rised owrd
he ches, hed resng on  pillow. The pen should be on  rm surce so h he
spinl column is prllel o he surce nd he rnsverse xis o he bck is vercl. Be
especilly creul wih young inns. The ssisn should no hold  young inn by he
neck or ex he neck, o void obsrucng he irwys.

• Newborns mus be kep s wrm s possible nd no undressed unl he momen o he
puncure.

– The ssisn helps he docor pu on his personl proecve equipmen, i necessry.
– Ideny he nomicl lndmrks
• Loce he spce beween he hird nd ourh (L3-L4) or ourh nd fh (L4-L5) lumbr
verebre. (L3 is loced where  line drwn beween he ilic cress crosses he spinl
column.)

Nurse Docor or rained nurse

Wsh hnds or disinec hem wih n
lco-hol-bsed soluon.

Perorm hnd hygiene.
Pu on serile gloves.

Clen  wide re round he puncure
sie wih nsepc soluon or ordinry
sop. Rinse nd dry he skin.

Plce  drpe under he puncure re.

Open  bg o serile compresses nd
sok hem in  skin-se 10% povidone-
iodine so-luon.

Open noher bg o serile compresses,
sok hem in  skin-se 10% povidone-
iodine so-luon, nd hnd hem o he
docor.

Swb  wide re round he puncure
sie  second me wih nsepc. A
locl neshec (lidocine 1%) my be
dminisered by inlron ino he skin
round he puncure sie.

Ask he pen o sy sll nd brehe
clmly o preven injury.

Insruc he pen o repor ny sudden
pin, burning, or oher senson.
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Nurse Docor or rained nurse

Open he bg wih he spinl needle nd
hnd i o he docor.

Tke he spinl needle using sepc
echnique.

Perorm he lumbr puncure, generlly 
he level o he ilic cress:

• Use  spinl needle ed wih  syle (22G
or  young inn nd 20G or n older
inn or child; i unvilble, you cn use 
hypodermic needle).

• Inser he needle in he middle o he
inerverebrl spce, iming owrd he
umbilicus.

• Slowly dvnce he needle. Iwill penere
esily unl i reches he ligmen beween
he spinous processes (inerspinous
ligmen). I will ke  bi more pressure
o penere his ligmen, nd hen you
will eel less resisnce when penerng
he dur mer. Th decresed resisnce
is no lwys el wih young inns, so
dvnce he needle very creully.

• Wihdrw he syle; some drops o
cerebrospinl uid will exi he needle. I
h does no hppen, you cn reinser he
syle nd dvnce he needle  bi rher.

• Open he ubes nd plce hem one fer
noher under he needle, letng he
necessry moun o CSF ow ino ech
ube. Immediely close he ubes using
sepc echnique:
- 20 drops (1 mL) or each TI;
- 40 drops (2 mL) or PCR and addional
analyses;

- 20 drops (1 mL) in a special PP ube or
Pasorex®, i done.

• Reinser he syle nd hen wihdrw he
needle nd syle compleely, pplying
pressure o he puncure sie or  ew
seconds. Cover wih  serile dressing.

Advncing he needle oo r cn puncure
he lumbr vein. Th will cuse  “rumc
puncure” nd he cerebrospinl uid will
be nged wih blood. Should h hppen,
wihdrw he needle nd sr gin in 
dieren inerverebrl spce.

Fce he pen so you cn monior him.
Help bbies sy in posion by plcing
one hnd behind heir hed nd he oher
behind heir knees.

Sok  serile compress wih nsepc nd
hnd i o he docor.

Afer wihdrwing he needle, pu pressure on
he puncure sie wih he nsepc-soked
compress.
Discrd he needle ino he shrps collecor.

Hnd he docor  dry serile compress. Apply he dry compress o he puncure sie.

Apply medicl pe.
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– Hve conscious pens ly on heir bck or side, depending on heir preerence; ly
unconscious pens on heir side.
• Ask pens o connue lying down or 2 hours fer he lumbr puncure o preven
hedche.

• Plce  urinl or bedpn wihin rech.
– Dispose o he wse.
– Remove personl proecve equipmen.
– Clen nd disinec he ry.
– Wsh hnds or disinec hem wih n lcohol-bsed soluon.
– Finish enering he d in he pen’s chr.
– Monior he pen.

3.10.2 Inoculang CSF ino Trans-Isolae (T-I) medium

Equipmen

(laboraory module) TRANSPORT MEDIUM FOR CSF 2019 [KMEDMLAB1201]
– NEEDLE, sAIGUILLE, u.u., Luer, 19G (1.1 x 40 mm) crem, IV [SINSNEED19-]
– NEEDLE, sAIGUILLE, u.u., Luer, 21G (0.8 x 40 mm) green, IM [SINSNEED21-]
– SYRINGE, sSERINGUE, u.u., Luer, 1 mL, grdued 1/100 [SINSSYDL01-]
– CONTAINER, PROTECTION, rnspor o smple, plsc, Ø 44 mm [STSSCONP044P]

(lab module) TRANSPORT MEDIUM FOR CSF cold chain 2019 [KMEDMLAB1201B]
– TRANSPORT MEDIUM FOR CSF (Trns-Isole) [STSSTRTUTI1]

Addionl merils:
– CHLORHEXIDINE 2%, 70% isopropyl lcohol, SWAB/WIPE [DEXTCHLHA2W]
– POLYVIDONE IODINE, 10%, soluon (100 mL, 200 mL, . dropper bole or 500 mL)
[DEXTIODP1S-]

– MARKER, permnen, blck, ne poin [ELABMARK1B-]
– COMPRESS, GAUZE, 10 cm, 12 plies, 17 hreds, serile [SDRECOMP1S-]
– COTTON WOOL, hydrophilic, roll, 500 g [SDRECOTW5R-], in cse he sending is posponed
– CONTAINER, needles/syringes [SINSCONT+++]

Perorm he lumbar puncure

– Prepre wo T-I boles per pen: one o send o he inernonl reerence lb (in Oslo)
nd one h will sy in he counry (nonl reerence lb). I he smples re sen o only
one lb, i is unnecessry o inocule wo T-I boles.

– Leve he T-I  room emperure or 30 minues.
– Check omke sure h here is no bceril growh in he solid phse nd/or h he liquid
phse is no cloudy.

– Lbel he boles wih he pen’s unique idencon number nd he collecon de,
me, nd plce.

– Lif he mel cover in he cenre nd disinec he rubber sopper wih chlorhexidine or
povidone-iodine. Le dry.

– Drw 0.5 o 1 mL o CSF wih  serile syringe nd  21G needle.
– Injec he CSF ino he T-I hrough he rubber sopper.
– Throw he needle nd syringe ino he shrps collecor.
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– I he T-I cnno be sen o he lb h dy, i mus be venled or  les 24 hours by
scking  serile 19G needle (plugged wih coon wool) hrough he T-I’s rubber sopper. T-I
cn be sored, venled, or no more hn 2 o 3 weeks. The T-I absoluely mus be sored
a room emperaure afer inoculaon (a or below 40 °C).
Noe: he needle mus no be immersed in he liquid medium.

– Remove he venlon needle nd hrow i ino he shrps collecor beore rnsporng he
T-I o he reerence lborory.

3.10.3 Transerring CSF ino a cryoube or PCR

✔ Meningis, lepospirosis, nd rboviroses

Equipmen

– CRYOTUBE, 2.0 mL, conicl, ex. hred,serile DNA/RNAse ree [ELABTUMC20EP]
– PIPETTE, TRANSFER, grdued, plsc, serile, s.u. [ELABPIPT1S-]
– RACK, PK, 6x4 microubes, uoclvble [ELABTUMR24PK]
– STORAGE BOX, PP, 9x9 microubes 1-2 mL, uoclvble [ELABTUMB81PP]

– Lbel he serile cryoube wih he pen’s unique idencon number nd he collecon
de nd locon.

– Afer collecng CSF or inoculon ino T-I, use  serile rnser pipee/uomc pipee
wih  ler p o remove he moun o CSF needed, depending on he disese in queson,
nd rnser i o he cryoube.

– Reclose he cryoube by screwing he cp ll he wy down .
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4.1 Sandard precauons

Sndrd precuons re mesures used in helhcre cilies o preven he spred o
microorgnisms, no only beween cregivers, pens, pen crers, nd he communiy,
bu lso beween he pen nd he environmen.

While work clohes, hndwshing, nd gloves re required or hndling ny body subsnces,
ddionl personl proecveequipmen shouldbeconsidereddependingon heenvironmen,
he suspeced phogen ype, nd he poenl or splshing or sprying.

☞ More deils cn be ound in IPC-Pillr 3 Trnsmission-Bsed Precuons Guideline,
MSF inerseconl, 02/2020.
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4.2 Personal proecve equipmen

Phogens cn be spred in  vriey o wys: by inhlon, direc conc, ingeson, or
inoculon.
Personl proecve equipmen (PPE) is used o preven conminon o no jus he cregiver,
bu he pen nd he environmen s well. The PPE h is usedwill depend on he suspeced
phogen.

– Gloves: ll rings nd brceles mus be removed. Hnds should be clen nd dry beore
putng on gloves. Nils should be shor o preven dmge o gloves.
Gloves re mndory whenever cring or pens or hndling smples, soiled linens, or
medicl wse. Some siuons require double-gloving – when collecng smples during
surgery, in prculr.
Hnds mus be wshed or disineced fer removing gloves.

– Work clohing: n inegrl pr o good personl hygiene. I helps reduce he risk o inecon
due o he rnsmission omicroorgnisms in he environmen, proecs he cregiver rom
being spered or spryed wih body uids or regens, nd proecs he pen. Work
clohing should be chnged every dy nd whenever soiled. To ensure he quliy o he
clening nd preven conminon o he mily environmen, work clohes should no be
cleaned at home

– Eye proecon: goggles or ce shields re used o proec he cregiver rom droples when
here is  risk o sper rom blood or oher body uids or poisonous liquids nd/or irrins.
They re reusble, bu clening/disinecon is essenl.

– Fce proecon: surgicl msk or respiror.
• Surgicl msks (ype IIR) re worn by medicl s nd congious pens. They help
proec hose round he werer, nd he environmen, rom drople-borne phogens.
Theydonoproec hewerer rom irborne inecons, bu gins inecons rnsmied
by droples. They should be replced every 3 hours or whenever hey become soiled, we,
or dmged.

• Wih he COVID-19 pndemic, heWHO recommends h helh workers wer  surgicl
msk  ll mes, nd  respiror (N95/FFP2) during erosol-generng procedures.
Universl msking (by s, pens, visiors, service providers, nd ohers) in helhcre
cilies nd by hospilised pens when i is impossible o minin  les one mere
o physicl disnce, or when pens re ouside helhcre cilies, is recommended
in res wih communiy spred.

Respirors (FFP2 or N95) help proec he werer rom irborne or drople-rnsmied
respirory diseses. They cn be used or vrying lenghs o me, depending on he phogen.
Check wih n IPC dvisor or more deils. They should be replced when we or dmged.
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Table 4.1 - TType o PPE required by rnsmission ype (IPC-Pillr 3 Trnsmission-Bsed
Precuons Guideline, MSF inerseconl, 02/2020).

Equipmen

Precauon ype

Conac
Conac +
drople

Airborne
Airborne +
conac

PPE

Non-serile gloves X X X

Apron/gown X X X

Surgicl msk X

Respiror (FFP2/N95) I VHF X X

Eye proecon X

☞ Specil equipmen is required when deling wih virl hemorrhgic evers (sk he
lborory dvisor, i needed).

– APRON PROTECTION, PVC, reusble [ELINAPRP1P-]
– APRON SURGICAL, rubber [ELINAPRS1R-]
– COAT, MEDICAL, whie, shor sleeve [ELINCOAW1+++]
– TROUSERS, SURGICAL, woven [ELINTROS1W+++]
– TUNIC, SURGICAL, woven [ELINTUNS1W+++]
– GLASSES, PROTECTIVE, plsc [EMEQGLAS1P-]
– GLOVE, EXAMINATION, lex, s.u. non serile [SMSUGLOE1+++]
– GLOVES, SURGICAL, lex, s.u., serile, pir, 7.5 [SMSUGLOS75-]
– COVERALL, hooded, s.u. (Tychem 2000 C - CHA5 ) [SPPECVPHT+++ ]
– GLOVE, EXAMINATION, nirile.,exended cu, s.u.,non ser. [SPPEGLENE+++]
– GLOVES proecve, nirile, size 7, reusble, pir [PSAFGLOVN07]
– GLOVES proecve, nirile, size 8, reusble, pir [PSAFGLOVN08]
– GOGGLES PANORAMIC, regulr nose, no venlon [SPPEGOGPRN1]
– (goggles) ANTIMIST SPRAY, 500 mL [SPPEGOGPS5-]
– GOGGLES PANORAMIC, regulr nose, indirec venlon [SPPEGOGPRV1-]
– (goggles indirec venlon, Ulrvision) PANORAMIC LENS [SPPEGOGPU101]
– GOGGLES PANORAMIC, wide nose, indirec venlon [SPPEGOGPWV1]
– (goggles  nose Ulrvision) PANORAMIC LENS [SPPEGOGPU201]
– LABORATORY GOWN, nonwoven, disposble [SPPEGOWNS1+++]
– HOOD, non-woven, inegred msk, VHF, s.u [SPPEHOOD2--]
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4.3 Respiraory hygiene

A surgicl msk mus be worn (by he sick person) when  cregiver or pen hs  cough o
inecous origin.
Medicl personnel should wer  surgicl msk when he pen is suspeced o hving 
drople-rnsmied disese (perussis, rubell, ec.). For uberculosis, mesles, plgue, or virl
hemorrhgic evers, cre s nd visiors should wer  respiror.

– FACE SPLASH SHIELD, nog, 19x33 cm + hedbnd, reus., PPE [ELINFSSHR01]
– RESPIRATOR FFP2/N95 + IIR, unvlved, duckbill L [ELINMASP02L]
– RESPIRATOR FFP2/N95 + IIR, unvlved, 3-pnel design, M [ELINMASP03M]
– MASK, SURGICAL, IIR ype, s.u. [ELINMASS3--]

Table 4.2 - Type o respirory proecon or s nd pen crers by suspeced phogen
(IPC-Pillr 3 Trnsmission-Bsed Precuons Guideline, MSF inerseconl, 02/2020 nd
COVID-19 inersecon group IPC conc group – 07/2020)

Disease Mode o ransmission Respiraory proecon

VHF Droples nd conc Respiror (FFP2/N95)

Mesles Airborne nd conc Respiror (FFP2/N95)

Rubell (congenil) Droples nd conc Surgicl msk

COVID-19
Airborne, droples, conc,
nd erosol

Surgicl msk

Perussis Droples nd conc Surgicl msk

Respirory diphheri Droples nd conc Surgicl msk

Meningis Droples nd conc Surgicl msk

Plgue (pneumonic)
Airborne, droples, nd
contact

Respiror (FFP2/N95)
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4.4 Sa vaccinaon

In ccordnce wih generl MSF recommendons, MSF smembers re vccined gins
enus nd heps B. To he exen possible, we recommend vccinng ll personnel,
including Minisry o Helh s working in MSF-suppored projecs – i necessry, by
supplying he vccines

For oubreks o vccine-prevenble diseses nd in specic siuons where he s
h collecs nd/or hndles smples is  risk o becoming ineced (dengue, yellow ever,
Jpnese encephlis, Covid-19, Ebol, polio, mesles, rubell, choler, yphoid ever,
perussis, diphheri, ndmeningis), hemedicl coordinon emshould check he curren
MSF recommendons on personnel proecon in order o deermine he bes prevenon
or immunison sregy. Vccinon o s members, nd even heir milies, should be
cilied – nd perhps orgnised – by MSF, i possible.
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4.5 Asepsis, ansepsis, and disinecon

4.5.1 Asepsis

Using sepc echnique mens working wihou bringing microorgnisms ino he work
zone. This consiss o using he mens vilble (msks, gloves, serile equipmen, ec.) or
perorming he inended sk.

4.5.2 Ansepsis

Ansepsis consiss omomenrily removingmicroorgnisms rom he skin using n nsepc.
– CHLORHEXIDINE 2%, 70% isopropyl lcohol, SWAB/WIPE [DEXTCHLHA2W], 1s choice
– CHLORHEXIDINE 2%, 70% isopropyl lcohol, col. sol., 250 mL,bo.[DEXTCHLHA2S2C],
2nd choice

– POLYVIDONE IODINE 10%, soluon (100 mL, 200 mL, . dropper bole or 500 mL)
[DEXTIODP1S-], 3rd choice

– CHLORHEXIDINE diglucone 2%, queous soluon, 100 mL, bo. [DEXTCHLH2AS], or
noenology

4.5.3 Disinecon

Disinecon is he removl o microorgnisms rom  work surce or n objec. Disinecon
is he operon h momenrily resuls in he removl or killing o microorgnisms
nd/or incvon o unwned viruses on conmined iner surces in ccordnce wih
se objecves.
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4.6 Wase managemen

Proper mngemen o medicl wse helps ensure he sey o people nd prevens he
disseminon o inecous gens in he environmen.

4.6.1 Types o wase

Dns ous les cs, lemériel e les reses d’échnllons doiven êremnipulés vec précuon
cr considérés comme ineceux.

– Shrps (needles, sclpel bldes, pipee ps, ec.)
• Do no recp needles.
• Do no dech needles mnully.
• Discrd needles or oher shrps immediely fer use, wihou hndling, ino n
pproprie shrps collecor loced s close s possible o where he procedure is
perormed; check he mximum ll line regulrly.

• Never orce shrps wse ino he wse collecor.
• Never wlk round wih soiled needles or oher shrps.
• Never pu soiled needles or oher shrps down on he work surce.

– Soiled single-use equipmen (rnser pipees, ongue depressors, urine smple cups, ec.)
nd unused biologicl meril.

4.6.2 Types o disposal

There re severl possible ypes o disposl, nd hese mehods cn be combined o opmise
wse disposl.
The choice o disposl mehod depends on he suspeced phogen nd he nure o he
wse. The hedqurers logiscs nd medicl dvisors should be involved in h choice.

Deconaminaon

Disinecns (chlorine, Surnios®/Hexnios®, ec.) cn be used i hey re proven o desroy
he phogenic microorgnisms.
In some cses, uoclving in sem should be considered, i vilble in he eld.
– CHLORINE NDCC, 1 kg, grnules, po [CWATDISING1]
– (NDCC) MEASURE SPOON, 20 mL, ±15 g [CWATDISIHMS]
– CHLORINE, 1 g (NDCC / dichloroisocyn. sodium 1.67 g), b. [SDISNADC1T-]
– DETERGENT/DISINFECTANT or surces [SDISSUQA+++]

Incineraon

A sucienly powerul incineror is needed o properly incinere conmined merils
nd smples. For some ypes owse (biologicl nd chemicl gens), medium emperure
incineror will suce (850 °C pos-combuson); oherwise,  high emperure incineror is
required.
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5.1 Arboviroses: dengue, yellow ever, Wes Nile ever,
Japanese encephalis, Zika and Chikungunya

REQUESTER PATIENT

Counry:
Region: Unique idencon no.:
Town: Age:
Tremen cenre: Sex:
Tes ordered by Dr. Occupon/cvies:
Projec emil: Plce o residence:

Hisory o he illness: ________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

De o sympom onse:____________ Visi/dmission de:__________

Previous vccinons wih he number o doses, des, nd ypes o rbovirus vccines:

__________________________________________________________________________________

__________________________________________________________________________________

Source o inormon:☐ Card ☐ Hisory

Signs and Clinical examinaon

☐ ___°C ever or he ps __ dys ☐ Hedche, muscle pin ☐ Rsh
☐ Join pin ☐ Rero-orbil pin ☐ Oher: _____________
☐ Meningel signs ☐ Hemorrhgic signs ☐ Neurologicl signs
☐ Hepc signs ☐ Renl signs ☐ Pregnn

Laboraory ess

Dengue RDT ☐ Done De: ____________

NS1 Ag:☐ Posive☐ Negve; IgM:☐ Posive☐ Nég; IgG:☐ Posive☐ Negve

Mlri RDT/hick smer: ☐ Done ☐ Posive ☐ Negve De: __________

Treamen

Sr de: _____________ Which/dose: _______________________________________________

__________________________________________________________________________________

Clinical course (wih des o improvemen, excerbon, or deh): _________________________

__________________________________________________________________________________

Suspeced disease: _________________________________________________________________

Sample: de colleced: ____________

Type o smple:

☐ Serum ☐ Plsm ☐ Dried blood spos (DBS) ☐ Oher: _____________________

Tes requesed: _____________________________________________________________________
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5.2 COVID-19

REQUESTER PATIENT

Counry:
Region: Unique idencon no.:
Town: Age:
Tremen cenre: Sex:
Tes ordered by Dr. Occupon/cvies:
Projec emil: Plce o residence:

Hisory o he illness: ________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

De o sympom onse: ______________________ Visi/dmission de: ______________________

Previous vccinons wih he number o doses, des, nd ypes o vccines:

__________________________________________________________________________________

__________________________________________________________________________________

Source o inormon: ☐ Card ☐ Hisory

Signs and Clinical examinaon

A les one o he ollowing mjor cue-onse sympoms wih no oher obvious cuse:
☐ Cough ☐ Dyspnoe ☐ Ches pin
☐ Dysgeusi ☐ Anosmi

Or  les wo o he ollowing minor sympoms wih no oher obvious cuse:
☐Muscle pin ☐ Fgue ☐ Rhinis ☐ Sore hro
☐ Hedche ☐ Anorexi ☐Wery dirrhoe ☐ Acue conusion
☐ Sudden ll ☐ ____°C ever or he ps ___ dys

Or ☐  worsening o chronic respirory sympoms (COPD, shm, chronic cough) wih no oher
obvious cuse.

Laboraory ess

☐ Rpid ngen es: _________________________________________ De : ______________
☐ Rpid nbody es: _______________________________________ De : ______________

Risk acors, exposure

☐ Conc wih conrmed cse ☐ Reurned rom n re wih cve rnsmission
☐ Oher

Treamen

Sr de: _______________ Which: __________________________________________________

__________________________________________________________________________________

Clinical course wih des o improvemen, excerbon, or deh: ___________________________

__________________________________________________________________________________

Conex: ☐ Oubrek invesgon ☐Monioring during oubrek ☐ End o oubrek

Sample: de colleced: ____________

Type o smple:

☐ Orophryngel swb ☐ Nsophryngel swb

Tes requesed: _____________________________________________________________________
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5.3 Viral haemorrhagic evers

REQUESTER PATIENT

Counry:
Region: Unique idencon no.:
Town: Age:
Tremen cenre: Sex:
Tes ordered by Dr. Occupon/cvies:
Projec emil: Plce o residence:

Hisory o he illness: ________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

De o sympom onse: ______________________ Visi/dmission de: ______________________

Previous vccinons wih he number o doses, des, nd ypes o vccines:

__________________________________________________________________________________

__________________________________________________________________________________

Source o inormon: ☐ Card ☐ Hisory

Signs and Clinical examinaon

A les one o he ollowing mjor cue-onse sympoms wih no oher obvious cuse:
☐ ____°C ever or he ps ___ dys ☐ Skin rsh ☐ Diarrhoea
☐ Episxis ☐Muscle/join pin ☐ Voming (colour)
☐Melen/Hememesis ☐ Abdominl pin ☐ Jundice
☐ Peechie ☐ Hedche
☐ Bleeding  injecon sies ☐ Oher hemorrhgic signs: _________________________

☐ Pregnn ☐ Neurologicl signs ☐ Abdomen, liver, spleen
☐ Pulmonry signs ☐ Cuneous signs ☐ Oher: ________________

Laboraory ess

☐Mlri RDT/hick smer: Done ☐ Posive ☐ Negve☐ De: ______________
☐ Urine - resuls : _____________________________________________ De : _____________
☐ Oher : ____________________________________________________ De : _____________

Risk acors, exposure

☐ Conc wih suspeced cses or wih nimls or me ☐ Sy in n oubrek re
☐ Sy in oress/cves wih monkeys/bs

Treamen

Sr de: _______________ Which: __________________________________________________

__________________________________________________________________________________

Clinical course (wih des o improvemen, excerbon, or deh): _________________________

__________________________________________________________________________________

Suspeced disease: _________________________________________________________________

Sample: de colleced: ____________

Type o smple:

☐ Whole blood ☐ Buccl swb

Tes requesed: _____________________________________________________________________



Chper 5: Tes reques orms

124

5.4 Hepas E

REQUESTER PATIENT

Counry:
Region: Unique idencon no.:
Town: Age:
Tremen cenre: Sex:
Tes ordered by Dr. Occupon/cvies:
Projec emil: Plce o residence:

Hisory o he illness: ________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

De o sympom onse: ______________________ Visi/dmission de: ______________________

Previous vccinons wih he number o doses, des, nd ypes o vccines:

__________________________________________________________________________________

__________________________________________________________________________________

Source o inormon: ☐ Card ☐ Hisory

Signs and Clinical examinaon

☐ ____°C ever or he ps ___ dys ☐ Jundice ☐ Voming
☐ Abdominl pin ☐ Oher: ___________________________________

☐ Pregnn ☐ Cuneous signs ☐ Neurologicl signs
☐ Abdomen, liver, spleen ☐ Pulmonry signss

Laboraory ess

☐ ALT: ______________________________________________________ De: ______________
☐ Oher: ____________________________________________________ De: ______________

Risk acors, exposure

☐ Conc wih  conrmed cse

Treamen

Sr de: _______________ Which: ___________________________________________________

__________________________________________________________________________________

Clinical course (wih des o improvemen, excerbon, or deh): _________________________

__________________________________________________________________________________

Conex: ☐ Oubrek invesgon ☐Monioring during oubrek ☐ End o oubrek

Sample: de colleced: _____________

Type o smple:

☐ Serum ☐ Dried blood spo (DBS)
☐ Sool (speciy smple ype):

Tes requesed: _____________________________________________________________________
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5.5 Poliomyelis

REQUESTER PATIENT

Counry:
Region: Unique idencon no.:
Town: Age:
Tremen cenre: Sex:
Tes ordered by Dr. Occupon/cvies:
Projec emil: Plce o residence:

Hisory o he illness: ________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

De o sympom onse: ______________________ Visi/dmission de: ______________________

Previous polio vccinons wih he number o doses, des, nd ypes o vccines:

__________________________________________________________________________________

__________________________________________________________________________________

Source o inormon: ☐ Card ☐ Hisory

Signs and Clinical examinaon

☐ ____°C ever or he ps ___ dys

☐ Prlysis; sie: ___________________________________________________________________

☐ Grdul onse ☐ Rpid onse ☐ Urinry inconnence

☐Muscle srengh ☐ Sensiviy ☐ Deep endon reexes

Laboraory ess

__________________________________________________________________________________

__________________________________________________________________________________

Treamen

Sr de: _______________ Which: __________________________________________________

__________________________________________________________________________________

Clinical course (wih des o improvemen, excerbon, or deh): _________________________

__________________________________________________________________________________

Sample:

De colleced: _____________ ☐ Firs smple ☐ Second smple

Type o smple: Sool

Tes requesed: _____________________________________________________________________
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5.6 PoxVirus

REQUESTER PATIENT

Counry:
Region: Unique idencon no.:
Town: Age:
Tremen cenre: Sex:
Tes ordered by Dr. Occupon/cvies:
Projec emil: Plce o residence:

Hisory o he illness: ________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

De o sympom onse: ______________________ Visi/dmission de: ______________________

Signs and Clinical examinaon

☐ ____°C ever or he ps ___ dys ☐ Oher: _________________________

☐ Cuneous signs ; locon: _________________________________________________________

☐ Vesicles ☐ Pressure ulcer

☐ Pusules ☐ Sellie lymphngis

☐ Scbs

☐ Lymphdenophy ; locon: _______________________________________________________

Laboraory ess

__________________________________________________________________________________

__________________________________________________________________________________

Treamen

Sr de: _______________ Which: __________________________________________________

__________________________________________________________________________________

Clinical course (wih des o improvemen, excerbon, or deh): _________________________

__________________________________________________________________________________

Sample: de colleced: _____________

Type o smple:

☐ Serum ☐ Vesicle uid ☐ Scbs

Tes requesed: _____________________________________________________________________
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5.7 Measles and rubella

REQUESTER PATIENT

Counry:
Region: Unique idencon no.:
Town: Age:
Tremen cenre: Sex:
Tes ordered by Dr. Occupon/cvies:
Projec emil: Plce o residence:

Hisory o he illness: ________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

De o sympom onse: ______________________ Visi/dmission de: ______________________

Previous mesles/rubell vccinons wih he number o doses, des, nd ypes o vccines:

__________________________________________________________________________________

__________________________________________________________________________________

Source o inormon: ☐ Card ☐ Hisory

Oher vccinons, wih des: ________________________________________________________

Signs and Clinical examinaon

A les one o he ollowing mjor sympoms wih cue ppernce wihou oher eviden cuse:
☐ ____°C ever ☐ Cough

☐ Rhinorrhoe ☐ Conjuncvis

☐ Cuneous nd mucous signs
☐ Koplik spos ☐ Rsh ☐ Desqumon

☐ Signs o secondry lung inecon ☐ Diarrhoea ☐ Signs o dehydron

Laboraory ess

__________________________________________________________________________________

__________________________________________________________________________________

Treamen

Sr de: _______________ Which: __________________________________________________

__________________________________________________________________________________

Clinical course (wih des o improvemen, excerbon, or deh): _________________________

__________________________________________________________________________________

Suspeced disease: _________________________________________________________________

Conexe :☐ Oubrek invesgon

Conex: de colleced: _____________

Type o smple:

☐ Serum ☐ Dried blood spo (DBS)

Tes requesed: _____________________________________________________________________
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5.8 Cholera

REQUESTER PATIENT

Counry:
Region: Unique idencon no.:
Town: Age:
Tremen cenre: Sex:
Tes ordered by Dr. Occupon/cvies:
Projec emil: Plce o residence:

Hisory o he illness: ________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

De o sympom onse: ______________________ Visi/dmission de: ______________________

Previous vccinons wih he number o doses, des, nd ypes o vccines:

__________________________________________________________________________________

__________________________________________________________________________________

Source o inormon: ☐ Card ☐ Hisory

Signs and clinical examinaon

☐ Dirrhoe: requency: ______________ colour: _____________

☐ Voming: requency: ______________ colour: _____________

☐ Impired consciousness

☐ Coma

☐ Signs o dehydron: ☐moderate ☐ severe

☐ Signs o shock

☐ Oher:

Laboraory ess

RDT done : ☐ Eecué ☐ Posive RDT ☐ Negve RDT De: _______________

Treamen

Sr de: _______________ Which: __________________________________________________

__________________________________________________________________________________

Clinical course (wih des o improvemen, excerbon, or deh): _________________________

__________________________________________________________________________________

Conex: de colleced: _____________

Type o smple:

☐ Sool on Cry Blir® ☐ Sool on ler pper ☐ Recl swb in Cry-Blir®

Tes requesed: _____________________________________________________________________
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5.9 Typhoid ever

REQUESTER PATIENT

Counry:
Region: Unique idencon no.:
Town: Age:
Tremen cenre: Sex:
Tes ordered by Dr. Occupon/cvies:
Projec emil: Plce o residence:

Hisory o he illness: ________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

De o sympom onse: ______________________ Visi/dmission de: ______________________

Previous yphoid vccinons wih he number o doses, des, nd ypes o vccines:

__________________________________________________________________________________

__________________________________________________________________________________

Source o inormon: ☐ Card ☐ Hisory

Signs and Clinical examinaon

☐ ____°C ever or he ps ___ dys ☐ Hedche ☐ Episxis

☐ Abdominl pin ☐ Dirrhoe/conspon

☐ Asheni, Anorexi ☐ Prosron, conusion

☐ Cuneous signs: rose spos ☐ Neurologicl signs

☐ Splenomegly ☐ Pulse: _____________________

☐ Acue bdomen ☐ Oher: _____________________

Laboraory ess

☐Mlri RDT/Thick smer: Done☐ Posive☐ Negve☐ Date: ______________

Complee Blood Coun: WBC dierenl:

_____________________________________________________________ De :______________

Treamen

Sr de: _______________ Which: __________________________________________________

__________________________________________________________________________________

Clinical course (wih des o improvemen, excerbon, or deh): _________________________

__________________________________________________________________________________

Suspeced disease: _________________________________________________________________

Sample: de nd me colleced: ____________

De nbiocs sred: ____________

Type o smple: blood culure

Tes requesed: _____________________________________________________________________
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5.10 Shigellosis

REQUESTER PATIENT

Counry:
Region: Unique idencon no.:
Town: Age:
Tremen cenre: Sex:
Tes ordered by Dr. Occupon/cvies:
Projec emil: Plce o residence:

Hisory o he illness: ________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

De o sympom onse: ______________________ Visi/dmission de: ______________________

Signs and Clinical examinaon

☐ ____°C ever or he ps ___ dys ☐ Abdominl pin

☐ Hisory o blood in he sools ☐ Dirrhoe: requency _________

☐Weigh loss, mlnurion ☐ Oher: _____________________

☐ Signs o dehydron: ☐moderate ☐ severe

☐ Impired consciousness, convulsions, com ☐ Blood in he sools (mcroscopic)

☐ Oher: _____________________

Laboraory ess

☐ Sool microscopy: resuls: _____________________________________ De: ______________

Risk acors, exposure

☐ Conc wih people who hd bloody dirrhoe

Treamen

Sr de: _______________ Which: __________________________________________________

__________________________________________________________________________________

Clinical course (wih des o improvemen, excerbon, or deh): _________________________

__________________________________________________________________________________

Suspeced disease: _________________________________________________________________

Sample: de colleced: ____________

Type o smple:

☐ Fecl swb in Amies w/Chrcol ☐ Recl swb in Amies w/Chrcol

☐ Fecl swb in Cry Blir® ☐ Recl swb in Cry Blir®

Tes requesed: _____________________________________________________________________
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5.11 Whooping cough (perussis)

REQUESTER PATIENT

Counry:
Region: Unique idencon no.:
Town: Age:
Tremen cenre: Sex:
Tes ordered by Dr. Occupon/cvies:
Projec emil: Plce o residence:

Hisory o he illness: ________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

De cough sred _________________________ Visi/dmission de: ______________________

Previous vccinons wih he number o doses, des, nd ypes o vccines:

__________________________________________________________________________________

__________________________________________________________________________________

Source o inormon: ☐ Card ☐ Hisory

Oher vccinons, wih des: ________________________________________________________

Signs and Clinical examinaon

☐ ____°C ever or he ps ___ dys

☐ Proxysml cough ☐ “Whooping” cough

☐ Voming riggered by he cough ☐ Apnoe/cynosis

☐ Signs o secondry lung inecon ☐ Weigh loss ☐ Neurologicl signs

Laboraory ess

__________________________________________________________________________________

__________________________________________________________________________________

Treamen

Sr de: _______________ Which: __________________________________________________

__________________________________________________________________________________

Clinical course (wih des o improvemen, excerbon, or deh): _________________________

__________________________________________________________________________________

Sample: de colleced: ____________

Type o smple:

☐ Nsophryngel spire ☐ Nsophryngel swb

☐ Spuum

Tes requesed: _____________________________________________________________________
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5.12 Diphheria

REQUESTER PATIENT

Counry:
Region: Unique idencon no.:
Town: Age:
Tremen cenre: Sex:
Tes ordered by Dr. Occupon/cvies:
Projec emil: Plce o residence:

Hisory o he illness: ________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

De o sympom onse: ______________________ Visi/dmission de: ______________________

Previous vccinons wih he number o doses, des, nd ypes o vccines:

__________________________________________________________________________________

__________________________________________________________________________________

Source o inormon: ☐ Card ☐ Hisory

Oher vccinons, wih des: ________________________________________________________

Signs and Clinical examinaon

☐ ____°C ever or he ps ___ dys

☐ Pseudomembrnous onsillis ☐ Lymphdenophy

☐ Lryngis ☐ Cervicl oedem

☐ Skin lesions ☐ Oher: _____________________

Laboraory ess

__________________________________________________________________________________

__________________________________________________________________________________

Treamen

Sr de: _______________ Which: ___________________________________________________

De nbiocs sred: _____________ Which: _________________________________________

De noxin sred: _____________ Which: __________________________________________

Clinical course (wih des o improvemen, excerbon, or deh): _________________________

__________________________________________________________________________________

Conex: ☐ Oubrek invesgon ☐ Monioring during oubrek ☐ End o oubrek

Sample: de colleced: _____________

De nbiocs sred: ________________________ De noxin sred: _________________

Type o smple:

☐ Skin swb ☐ Nso¬phryngel swb ☐ Thro swb

Tes requesed: _____________________________________________________________________
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5.13 Lepospirosis

REQUESTER PATIENT

Counry:
Region: Unique idencon no.:
Town: Age:
Tremen cenre: Sex:
Tes ordered by Dr. Occupon/cvies:
Projec emil: Plce o residence:

Hisory o he illness: ________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

De o sympom onse: ______________________ Visi/dmission de: ______________________

Previous vccinons (heps, YF, ec.) wih des nd vccine ypes:

__________________________________________________________________________________

__________________________________________________________________________________

Signs and Clinical examinaon

☐ ____°C ever or he ps ___ dys ☐ Hedche ☐ Jundice

☐ Muscle/join pin ☐ Abdominl pin ☐ Dirrhoe/voming

☐ Peechie ☐ Oher hemorrhgic signs: ________________________

☐ Neurologicl signs ☐ Conjuncvl hemorrhge

☐ Pulmonry signs ☐ Oher: _________________________________________

Laboraory ess

☐Mlri RDT/Thick smer: ☐ Done ☐ Posive ☐ Negve De : __________

☐ Complee Blood Coun: WBC dierenl: ____________________________ De : __________

☐ Urine: Resuls: __________________________________________________ De : __________

☐ Oher: ________________________________________________________ De : __________

Risk acors, exposure

☐ Conc wih conmined wer (r urine, in prculr)

☐ Conc wih suspeced cses

Treamen

Sr de: _______________ Which: ___________________________________________________

__________________________________________________________________________________

Clinical course (wih des o improvemen, excerbon, or deh): _________________________

__________________________________________________________________________________

Sample: de colleced: ____________

Type o smple:

☐ Whole blood (EDTA) ☐ Serum ☐ CSF ☐ Urine

Tes requesed: _____________________________________________________________________
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5.14 Meningococcal meningis

REQUESTER PATIENT

Counry:
Region: Unique idencon no.:
Town: Age:
Tremen cenre: Sex:
Tes ordered by Dr. Occupon/cvies:
Projec emil: Plce o residence:

Hisory o he illness: ________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

De o sympom onse: ______________________ Visi/dmission de: ______________________

Previous vccinons wih he number o doses, des, nd ypes o vccines:

__________________________________________________________________________________

__________________________________________________________________________________

Source o inormon: ☐ Card ☐ Hisory

Drugs ken since onse o sympoms:___________________________________________________

Signs and Clinical examinaon

☐ ____°C ever or he ps ___ dys ☐ Hedche

☐ Voming ☐ Phoophobi

☐ S neck ☐ Brudzinski’s or Kernig’s sign

☐ Bulging onnelle ☐ Seizures ☐ Coma

Laboraory ess

☐Mlri RDT/Thick smer: ☐ Done ☐ Posive ☐ Negve De : __________

☐ Lumbr puncure: - resuls : _______________________________________ De : __________
CSF colour: _____________________________________
Cell coun: _____________________________________
Grm sin: _____________________________________
Psorex®: ______________________________________

Treamen

Sr de: _______________ Which: __________________________________________________

__________________________________________________________________________________

Clinical course (wih des o improvemen, excerbon, or deh): _________________________

__________________________________________________________________________________

Conex: ☐ Oubrek invesgon ☐ Monioring during oubrek ☐ End o oubrek

Sample: De colleced: ________________

De nbiocs sred: ________________ Dose : ______________________________________

Type o smple:

☐ CSF in Trns-Isole ☐ CSF in cryoube

Tes requesed: _____________________________________________________________________
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5.15 Plague

REQUESTER PATIENT

Counry:
Region: Unique idencon no.:
Town: Age:
Tremen cenre: Sex:
Tes ordered by Dr. Occupon/cvies:
Projec emil: Plce o residence:

Hisory o he illness: ________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

De o sympom onse: ______________________ Visi/dmission de: ______________________

Signes e Examen clinique

☐ ____°C ever or he ps ___ dys ☐ Chills, muscle pin

☐ Pinul lymph node ☐ Hedche

☐ Coughing s ☐ Hemopysis

☐ Respirory disress

☐ Bubo ☐ Pulmonry signs

☐ Sepcemic signs ☐Meningel signs

Laboraory ess

__________________________________________________________________________________

__________________________________________________________________________________

Risk acors, exposure

☐ Presence o rs ☐ Presence o es

Treamen

Sr de: _______________ Which: __________________________________________________

__________________________________________________________________________________

Clinical course (wih des o improvemen, excerbon, or deh): _________________________

__________________________________________________________________________________

Sample: De colleced: ________________

De nbiocs sred: ________________ Dose : ______________________________________

Type o smple:

☐ Swb o bubo pus (in Cry-Blir®or dry) ☐ Spuum

☐ Spuum swb (in Cry-Blir® or dry)

Tes requesed: _____________________________________________________________________
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6.1 Legal provisions

Biologicl smples re considered “dngerous subsnces” whose rnspor is subjec o sric
regulon bsed on he Unied Nons “Recommendons on he Trnspor o Dngerous
Goods”.a,1

The Inernonl Air Trnspor Associon (IATA) hs incorpored hese recommendons
ino is “Dngerous Goods Regulons,” o which mny irlines re subjec, including express
rnsporers like DHL. These regulons re upded nnully.

Inernonl ir rnspor regulons (IATA) re he mos resricve.
Whaever he ype o ranspor – naonal or inernaonal, road, rail, marime, or air – all
MSF shipmens o poenally inecous samples mus comply wih hose regulaons.

According o he “Recommendons on he Trnspor o Dngerous Goods”, ll biologicl
smples ll ino he “6.2-Inecous Subsnces” risk clss.

a UN Librry, 2019. Recommendatons on he Transpor o Dangerous Goods: Model Regulatons.
hps://doi.org/10.18356/7c03b465-en
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6.2 Sample classicaon

Inecous subsnces re divided ino hree cegories ccording o risk:

Inecous
subsnce,
Caegory A

Clssicon
UN2814

An inecous subsnce h is rnspored in  orm h, when
exposure o i occurs, is cpble o cusing permnen disbiliy, lie-
hreening or l disese in oherwise helhy humns or nimls

Biological
subsnce,
Caegory B

Clssicon
UN3373

A biologicl subsnce h does no mee he crieri or Cegory A,
bu which conins phogens cpble o inecng humns or nimls,
wih no risk o deh or permnen disbiliy.
Smples h conin phogens no clssied s UN2814 or no
included in he exempons (slides or dried blood spos (DBS)) should
be considered s UN3373.

Exempons
Some biologicl producs do no  ino Cegory A or B or  vriey o
resons nd hence re exemp; he IATA regulons do no pply.

Inormon regrding he dnger cegory or ech o he phogens described in he
guidelines cn be ound in Chper 2. A ble o ll Cegory A inecous subsnces – UN2814
cn be ound in he MSF clogue, volumes 5, 6 nd 8 (see Secon 6.6.1).

A declron is lso required when using dry ice s  cooling gen, becuse i is  dngerous
subsnce. The ollowing mus be dded o he pckges in queson: UN1845 “Crbon
dioxide, solid” (+ specic hzrd lbel). The ollowing mus lso pper on he Air Wybill
(AWB): UN1845 “Crbon dioxide, solid”, he number o pckges, nd he ne quny o
dry ice dded per pckge. This mus lso pper on he Dngerous Goods Declron, i i
ccompnies UN2814 inecous subsnces.

Every ype o inernonl rnspor hs specic documens nd condions regrding:
– The pcking insrucon
– Mrking nd lbelling
– Trnspormode
– Adminisrve documenon

I is hereore necessry o:
– Assign he dngerous subsnce o be rnspored o one o he hree cegories (UN2814,
UN3373, or exempons). I is up o he medicl s o deermine which cegories he
smples in queson belong o.

– Know he recommended rnspor emperure: mbien emperure or cold chin
(posive or negve).

– I here is ny doub or queson, consul he lborory dvisor.
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6.2.1 Special case o dried blood spo (DBS) shipmens

According o he IATA, DBS shipmens re exemp.2

The compleely dry DBS should be plced in is own bg wih desiccn, nd he bg plced
in n envelope nd shipped by  rpid rnsporer wih shipmen rcking (e.g., DHL, UPS, or
FedEx).

DBS smples shipped vi rnsporer musmee he ollowing crieri:
– Triple pckged, wih wo werproo inner pckgings (individul bgs nd hen  zip-lock
bg).

– A hird (ouer) pckging (envelope or crdbord box) mesuring  les 10 x 10 cm.
– “Exemp Humn Specimen” ppers on he pckge (ouer pckging) nd on he Air
Wybill.

The rnsporer my sk or documenon proving h he smples re exemp.3 Check with
he lborory dvisor.
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6.3 Biological subsance, Caegory B - UN3373

6.3.1 Transpormaerials, ranspor emperaure, and packing insrucon

Regrdless o rnspor emperure, he pckging mus consis o he ollowing hree
componens:
– A primry recepcle
– A secondry* pckging, nd
– A rigid ouer pckging

* For liquid biologicl subsnces, enough bsorbenmeril should beplced beween heprimry recepcle(s)
nd he secondry pckging o bsorb he enre conens in cse o lekge. Ech primry smple should be
individully wrpped so h here is no conc beween smples.

The mximum volume o he primry recepcle is 1 lire, nd he ouer pckging should
conin no more hn 4 lires o dngerous liquid subsnces, e.g., blood or urine smples, or
4 kg o dngerous solid subsnces (e.g., swbs or Trns-Isole). This weigh or volume does
no include ice pcks or dry ice.

Noe: depending on he quanty o dangerous subsances o be shipped, check he mximum
weigh or volume or which he pckging ws mnucured, which my be less hn he
qunes bove. The mnucurer will provide he produc chrceriscs.

– Ambien emperaure ranspor: IATA packing insrucon 650
Two iems vilble in he MSF clogue:
• BOX, riple pckging, biologicl subsnce UN3373 +pouch [STSSUN62DS-] (Figure 6.1)
• BOX, riple pckging, biologicl subsnce UN3373+coniner [STSSUN62DS2]
• + POUCH, polyehylene, or rnspor o smples, 20 x 30 cm [ELABPOUP203]

– Cold chain ranspor beween +2 and +8 °C: IATA packing insrucon 650
Two iems vilble in he MSF clogue:
• BOX ISOTHERMAL, riple pck., biologicl subs. UN3373 +pouch [STSSUN62DSI] (Figure 6.2)
• BOITE ISOTHERME, riple emb, subsnce biologique UN3373 + récipien [STSSUN62DSI2]

Figure 6.1 - Shipping meril UN3373 Figure 6.2 - Shipping meril UN3373
Ambien emperure Cold chin

The emperure is conrolled by our ice pcks h re pre-rozen nd plced beween he
secondry nd ouer pckging.
Wih our ice pcks, he insuled box should keep he smples beween +2 °C nd +8 °C or
48 hours  n mbien emperure o +28 °C.
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Addionl merils vilble:
– CONTAINER, PROTECTION, rnspor o smple, plsc, Ø 30 mm [STSSCONP030P]
– CONTAINER, PROTECTION, rnspor o smple, plsc, Ø 44 mm [STSSCONP044P]
– CONTAINER, PROTECTION, rnspor o smple, plsc, Ø 130mm [STSSCONP130P]

6.3.2 Marking and labelling

The regulons on mrking nd lbelling or mbien emperure rnspor nd cold chin
(+2 °C o +8 °C) rnspor re he sme. Addionl inormon nd  hzrd lbel re required
on ouer pckging conining dry ice (see Secon 6.2).

The ouer pckging should disply he ollowing inormon:

– The ollowing picogrph, mesuring  les 50 mm  side, wih he ex “Biologicl
subsnce, Cegory B” in leers  les 6 mm high djcen o he picogrph.

Figure 6.3 - Picogrph UN3373

– The name and physical address o he recipienmus be enered in he spces provided (no
pos oce boxes bu ny deils hmigh cilie direc delivery).

– The name and physical address o he sender should be enered in he spces provided.

– The name and elephone number o someone in he eld who cn be conced 24 hours
 dy should be enered in he spces provided.

– Shipmens o he Insu Pseur lborory in Frncemus ber he Insue’s own shipping
lbel (voir Secon 6.6.5).

6.3.3 Transpormodes

DHL: biologicl subsnces, Cegory B - UN3373 cn be shipped vi DHL or oher rnsporers
or irlines.
For cold chin shipmens, he rnsporer mus be inormed so h he pckge is plced in 
rerigered crgo coniner, i vilble.

Noes:
– DHL cn rnspor rerigered pckges bu does no minin he cold chin (i.e., i does
no replenish ice pcks or dd dry ice or cold chin shipmens). The sender is responsible
or ensuring h he cold chin sysem used (ice pcks or dry ice) is sucien or he enre
duron o shipmen.

– Some rnsporers/orwrding gens do monior he cold chin, replenish ice pcks, or dd
dry ice (World Courrier, or exmple). I is he sender’s responsibiliy o enquire bou he
opons hed o me.
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6.3.4 Adminisrave documens

These re he responsibiliy o he supply nd logiscs deprmens.

Shipmens o Biologicl Subsnces, Cegory B – UN3373 do no require dngerous goods
declrons (DGD), even when shipped wih dry ice.

– A donaon cercae wih he recipien’s nd sender’s ddresses, he exc nme o he
suspeced phogen nd he qunes being shipped (compleed by he supply deprmen
(see Secon 6.6.3).

– A “cusom invoice” speciying hemonery vlue o he produc (prepred by he supply or
logiscs deprmen) wih he recipien’s nd sender’s ddresses, he number o pckges,
deiled conens, nd weigh.

– A Maerial Transer Agreemen issued by he Minisry o Helh or oher compeen
uhoriy in he counry.

– For some counries, n impor permi is required nd should be urnished by he receiving
lborory.

A pper copy o hese documens is given o he orwrding gen in he originng counry. I
here is  orwrding gen involved in he desnon counry s well, ll he documens mus
be provided o him in elecronic orm (logiscs/supply deprmen responsibiliy).

– An anonymised packing lis (wihou paen’s name) should be insered beween he
secondry nd erry pckging o he pckge in queson.
A copy o he pcking lis nd he pckge’s nciped rrivl de should be emiled o he
receiving lborory.

The orwarding agen: n essenl service provider or ll ir shipmens o inecous or
biologicl subsnces (UN2814 nd UN3373). I shipmen wih DHL, DHL kes he role o
orwrding gen.
– Is commissioned by MSF.
– Is he inermediry beween MSF nd he irline  deprure nd beween he irline nd
he receiving lborory.

– When shipping vi DHL, DHL mnges he enre shipmen (“door-o-door” service). I no
shipping vi DHL,  orwrding gen is needed  deprure nd  second orwrding gen
my be needed o collec he pckge  rrivl nd cilie is pssge hrough cusoms.

– Complees he ir wybill (AWB) (see Secon 6.6.4) :
• The AWB should show “UN3373 Biologicl subsnce, cegory B” bu no he nme o
he inecous gen. I should lso include he number o pckges.

• An ccredied DHL ccoun number mus be used or UN3373 shipmens. Conc he
supply cenre, lborory dvisor, or mission o ge h ccoun number.

When shipping viDHL, youmus lso noy he hedqurers rnspormnger nd orwrd
he DHL rcking numbers (Air Wybill) (MSF-OCBA, MSF-OCG nd MSF-OCP: MSF-Log ocl
poin in Bordeux; MSF-OCA: he rnspor ocer  he APU nd he mission lborory
dvisor; MSF-OCB: lborory dvisor).

Oher condions my be required or crgo shipmens. Conc he supply/logiscs dvisor
nd noy he medicl deprmen.
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6.4 Inecous subsance, Caegory A - UN2814

6.4.1 Transpormaerials, ranspor emperaure, and packing insrucon

Regrdless o rnspor emperure, he pckging mus consis o he ollowing hree
componens:
– A wergh, lek-proo primry recepcle(s)
– A wergh, lek-proo secondry pckging*
– A rigid ouer pckging

* For liquid inecous subsnces, enough bsorbenmeril shouldbeplcedbeween heprimry recepcle(s)
nd he secondry pckging o bsorb he enre conens in cse o lekge. Ech primry smple should be
individully wrpped so h here is no conc beween he smpless.

Mximum llowble volume per pckge:
– 50 mL or 50 g or pssenger plne rnspor,
– 4 lires or 4 kg or crgo plne rnspor
This weigh or volume does no include ice pcks or dry ice.

– Ambien emperaure, IATA packing insrucon 620
One iem vilble in he MSF clogue:
• BOX, riple pckging, inecous subsnce UN2814 [STSSUN62IS-]]

Figure 6.4 - Shipping meril UN2814 - Ambien emperure

Figure 6.5 - Triple pckging box UN2814 - Ambien emperure
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– Cold chain ranspor beween +2 and + 8 °C, IATA packing insrucon 620
The emperure is conrolled by our ice pcks h re pre-rozen nd plced beween he
secondry nd ouer pckging.
One iem vilble in he MSF clogue:
• BOX ISOTHERMAL, riple pck., inecous subsnce UN2814 [STSSUN62ISI]

Cover

Absorbent material

Itemized list of contents

Outer packaging

Primary tube

Secondary packaging

Orientation label

Mark of united nations 
specications

Figure 6.6 - Shipping meril UN2814 - Cold chin

Figure 6.7 - Triple pckging box UN2814 - Cold chin

Insuled box h keeps he smples beween +2 °C nd +8 °C or 48 hours ( n mbien
emperure o +28 °C).

Addionl merils vilble:
– CONTAINER, PROTECTION, rnspor o smple, plsc, Ø 30 mm [STSSCONP030P]
– CONTAINER, PROTECTION, rnspor o smple, plsc, Ø 44 mm [STSSCONP044P]
– CONTAINER, PROTECTION, rnspor o smple, plsc, Ø 130mm [STSSCONP130P]
– POUCH, polyehylene, or rnspor o smples, 20 x 30 cm [ELABPOUP203]

6.4.2 Marking and labelling

The regulons on mrking nd lbelling or mbien emperure rnspor nd cold chin
(2 °C o +8 °C) rnspor re he sme. Addionl inormon nd  hzrd lbel re required
on ouer pckging conining dry ice (see Secon 6.2).
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The ouer pckging should disply he ollowing inormon:

– The ollowing picograph (inecous subsnce symbol) (pre-prined onMSF merils) wih
UN2814 “Inecous subsnce, ecng humns”.

Figure 6.8 - Picogrph inecous subsnce

– The name and physical address o he recipienmus be enered in he spces provided (no
pos oce boxes bu provide ny deils hmigh cilie direc delivery).

– The name and physical address o he sender should be enered in he spces provided.

– The name and elephone number o someone in he eld who cn be conced 24 hours
 dy should be enered in he spces provided.

– Shipmens o he Insu Pseur lb in Frnce mus ber he Insu’s own shipping lbel
(see Secon 6.6.5).

6.4.3 Transpormodes

– Inecous subsnces, Cegory A – UN2814 cn be rnspored by n irline or possibly
oher rnsporers ccredied by he IATA or UN2814 shipmens (enquire loclly). They
cnno be rnspored by DHL.

– For cold chin shipmens, he rnsporer mus be inormed so h he pckge is plced in
 rerigered crgo coniner, i vilble.

– Trnsporers cn rnspor rerigered pckges, bu no ll o hemminin he cold chin
(i.e., hey do no replenish ice pcks or dd dry ice or cold chin shipmens). The sender is
responsible or ensuring h he cold chin sysem used (ice pcks or dry ice) is sucien
or he enre duron o shipmen.

6.4.4 Adminisrave documens

These re he responsibiliy o he supply nd logiscs deprmens.

– Adangerous goods declaraon (DGD):mus include “Inecous subsnce, ecnghumns
(+ scienc nme o he subsnce, i known, in prenheses)” or “Inecous subsnce,
ecng humns (+ suspeced Cegory A inecous subsnce, in brckes” (or exmple:
“Inecous subsnce, ecng humns (Ebol virus)” or “Inecous subsnce, ecng
humn (suspeced Cegory A inecous subsnce)”) + he ne quny. (see exmple,
Secon 6.6.2).
Noe: he DGDmus be compleed nd signed by n IATA-ccredied person. I his is no he
cse orMSFpersonnelor he locl orwrdinggen, conc hesupply/logiscsdeprmen
nd your lborory dvisor o ge  lis o ccredied people wihin he deprmens.

– A donaon cercae wih he ddress o he sender nd he recipien, he exc nme o
he suspeced phogen, nd he qunes conined, compleed by he supply deprmen
(see, Secon 6.6.3).
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– A cusom invoice (wih he monery vlue o he produc) prepred by he supply
deprmen or logiscs coordinor, wih he sender’s nd recipien’s ddresses, he number
o pckges, heir conens, nd heir weigh.

– AMaerial Transer Agreemen (MTA) issued by he Minisry o Helh or oher compeen
uhoriy o he counry.

– For some counries, n impor permi is required in he recipien’s counry; his will hve o
be urnished by he receiving lborory.

A pper copy o hese documens is given o he orwrding gen in he originng counry.
I here is  orwrding gen involved in he desnon counry s well, ll o he documens
mus be provided o him in elecronic orm (logiscs/supply deprmen responsibiliy).

– An anonymised packing lis (wihou pen’s nme) should be insered beween he
secondry nd erry pckging o he pckge in queson.
A copy o he pcking lis nd he pckge’s nciped rrivl de should be emiled o he
receiving lborory.

The orwrding gen: n essenl service provider or ll ir shipmens o inecous or
biologicl subsnces (UN2814 or UN3373).
– Is commissioned by MSF.
– Is he inermediry beween MSF nd he irline nd/or beween he irline nd he
receiving lborory.

– In some cses,  second orwrding gen my be needed o collec he pckge on rrivl
nd cilie is pssge hrough cusoms.

– Complees nd signs he DGD i he hs been ccredied by he IATA or less hn wo yers.
– Complees he AWB (Air Wybill) (see Secon 6.6.4):
• The “hndling inormon”boxon heAWBmus se “dngerous goodss perssocied
DGD”.

• The AWB should include “UN2814 Inecous subsnce, ecng humns”, bu no he
nme o he inecous gen.

Oher condions my be required or crgo shipmens. Conc he supply/logiscs dvisor
nd noy he medicl deprmen.
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6.5 Cold chain preparaon

The insuled boxes vilble in he clogue will keep he emperure beween
+2 °C nd +8 °C or 2 dys  n mbien emperure o 28 °C.
I hs no been esed  higher mbien emperures.

6.5.1 Shipping a +2 °C o +8 °C wih 0.6-lire ice packs

The procedure or smples h hve o be sen  +2 °C o +8 °C using ice pcks is s ollows:

– Prepre n insuled riple-pckging box.

– Prepre he our ice pcks:

• Remove hem rom he reezer nd leve hem in  +20 °C locon, proeced rom he
sun.

• Afer 15 minues, check he moun o liquid in he ice pcks. To ensure h he ice pcks
re  he righ emperure, hey should hve 5 cm o wer visible in he boom when
held verclly. When he ice pcks re shken, he sound o wer cn be herd.

I here is less hn 5 cm ower or no wer  ll, he pcks re oo cold, nd he
smples migh reeze erly in rnspor.
I here is more hn 5 cm o wer, he pcks re oo wrm, nd he emperure
migh ge oo high during rnspor.

– I he ice pcks re no  he correc emperure fer 15 minues, leve hem or noher
15 minues, proeced rom sunligh, nd hen check gin.

– Once ll our ice pcks re  he correc emperure, plce hem in he insuled box.

– Pu he smples, in heir pckging, ino he box.

– Close he insuled box.

Figure 6.9 - Ice pck
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6.6 Documenaon

6.6.1 IATA: Caegory A - UN2814

Indicative examples of infectious substances included in Category A in any form unless otherwise indicated

UN Number and Proper
Shippin Name Micro-organism Form

UN2814
Infectious substance
affecting humans

Bacillus anthracis Cultures only
Brucella abortus Cultures only
Brucella melitensis Cultures only
Brucella suis Cultures only
Burkholderia mallei – Pseudomonas mallei – Glanders Cultures only
Burkholderia pseudomallei – Pseudomonas
pseudomallei

Cultures only

Chlamydia psittaci – avian strains Cultures only
Clostridium botulinum Cultures only
Coccidioides immitis Cultures only
Coxiella burnetii Cultures only
Escherichia coli, verotoxigenic Cultures only
Francisella tularensis Cultures only
Hantavirus causing hemorrhagic fever with renal
syndrome
Mycobacterium tuberculosis Cultures only
Poliovirus Cultures only
Rickettsia prowazekii Cultures only
Rickettsia rickettsii Cultures only
Shigella dysenteriae type 1 Cultures only
Dengue virus Cultures only
Rift Valley fever virus Cultures only
Crimean-Congo haemorrhagic fever virus
Omsk haemorragic fever virus
Yellow fever virus Cultures only
Kyasanur Forest disease virus
Variola virus
Tick-borne encephalitis virus Cultures only
Eastern equine encephalitis virus Cultures only
Venezuelan equine encephalitis virus Cultures only
Japanese Encephalitis virus Cultures only
Russian spring-summer encephalitis virus Cultures only
Hepatitis B virus Cultures only
Human immunodeficiency virus Cultures only
Highly pathogenic avian influenza virus Cultures only
Marburg virus
West Nile virus Cultures only
Ebola virus
Flexal virus
Guanarito virus
Hantaan virus
Hendra virus
Herpes B virus Cultures only
Junin virus
Lassa virus
Machupo virus
Monkeypox virus
Nipah virus
Rabies virus Cultures only
Sabia virus
Yersinia pestis Cultures only

Adapted from Guidance on regulations for the transport of infectious substances 2021-2022. Geneva: World
Health Organization; 2021. Licence: CCBY-NC-SA3.0IGO
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6.6.2 Sample dangerous goods declaraon (DGD)
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6.6.3 Sample donaon cercae



Chper 6: Smple rnspor

153

6.6.4 Sample Air Waybill (AWB)
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6.6.5 Insu Paseur shipping label

Avilble  he ollowing ddress:
hps://www.pseur.r/r/le/3157/downlod?oken=Evu6jsP5

EXPÉDITEUR (à compléter ou cachet du Laboratoire) CONSERVER à :

NOM / RAISON SOCIALE …………………………………………………...…..  Température ambiante
 +4°C

Hopital / Laboratoire / Service ……………………………………………………  -20°C
…………………………………….………………………….……………………..

ADRESSE ………………………………………………..……..…………………
…………………………………………….……………..………………………..
CODE POSTAL …………………… VILLE ……………….…………….………
PAYS ……………………………………………………………………………….

TEL…………………………………..... FAX ………….………………………..

INSTITUT PASTEUR

25 - 28 rue du Docteur Roux

75 724 PARIS CEDEX 15

A l'Attention de…………………………..…………....…………………………………...………

Quel que soit le mode de transport choisi, compléter et apposer une étiquette sur l'emballage extérieur
de tous les envois destinés aux Centres Nationaux de Référence de l'Institut Pasteur

DESTINATAIRE

Centre National de Référence de………...…………...…………………………….…………

Regrdless o he mode o rnspor, ll ou nd x  lbel s bove o he ouer pckging
o ll shipmens desned or he Insu Pseur's Nonl Reerence Ceners.

Sender:
– Name
– Hospil/Lborory/Uni
– Address
– Posl code
– Ciy
– Counry
– Phone number
– Fx number

Sorage condions: choose one
– Ambien emperure
– + 4 °C
– -20 °C

Recipien:
– Insu Pseur
– Nonl reerence lborory o ________________________________
– For he enon o___________________________________________
– Address: lredy dded
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Reerences Chaper 6

1. Guidnce on regulon or he rnspor o inecous subsnces 2021-2022/WHO
hps://pps.who.in/iris/hndle/10665/339825

2. Exemp Humn/Animl specimens shipping guidelines. Rerieved rom:
hps://www.cncerrils.ie/wp-conen/uplods/2018/05/DHL_Exemp-Humn-Animl-
Specimen-Cusomer-2015.pd

3. IATA documen. Dngerous Goods Regulons (DGR). 62nd Edion. 2021. Rerieved rom:
hps://www.i.org/conensses/b08040138dc44424066e699e2/dgr-62-en-
3.6.2.pd
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7.1 Inroducon

There re wo ypes o regisers used or rcking smples.

The rs should be compleed nd kep in he eld (see Secon 7.2). I conins inormon
bou he pen nd deils bou he smple. The resuls re enered  he lb or by he
medicl ocer. This regiser should be kep under lock nd key (or condenliy).

The second regiser should be kep in he cpil (see Secon 7.3). I oo conins inormon
bou he smple, s well s deils on he smple’s shipmen. I is compleed by he medicl
coordinor (he smple poron) nd by he logiscs coordinor (he shipmen ino).
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8.1 Laboraories

Meningis reerence laboraory

Norwegin Insue o Public Helh
An: Dominique A. Cugn
Geimyrsveien 75
0403 OSLO
Norwy
Tel: +47 22 04 23 11
Fx: +47 22 04 25 18
Emil: dominique.cugn@i.no

Cholera reerence laboraory (ler paper)

Cenre nonl de réérence des Vibrions e du Cholér
Unié de recherche e d’experse des Bcéries phogènes enériques
Insu Pseur
25-28 rue du Doceur Roux
75724 Pris Cedex 15
Frnce
Telephone: +33.1 45 68 82 21 (Secrery’s oce),

+33 1 40 61 33 85
Fx: +33 1 45 68 88 37
Emil: vibrions@pseur.r

Oher reerence laboraories (o be lled in by he medicl coordinon em)

Reerence laboraory

___________________________________

Nme: _____________________________

Conc person: _____________________

Address: ___________________________

___________________________________

___________________________________

Telephone: _________________________

Emil: _____________________________

Reerence laboraory

___________________________________

Nme: _____________________________

Conc person: _____________________

Address: ___________________________

___________________________________

___________________________________

Telephone: _________________________

Emil: _____________________________

Reerence laboraory

___________________________________

Nme: _____________________________

Conc person: _____________________

Address: ___________________________

___________________________________

___________________________________

Telephone: _________________________

Emil: _____________________________

Reerence laboraory

___________________________________

Nme: _____________________________

Conc person: _____________________

Address: ___________________________

___________________________________

___________________________________

Telephone: _________________________

Emil: _____________________________
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Reerence laboraory

___________________________________

Nme: _____________________________

Conc person: _____________________

Address: ___________________________

___________________________________

___________________________________

Telephone: _________________________

Emil: _____________________________

Reerence laboraory

___________________________________

Nme: _____________________________

Conc person: _____________________

Address: ___________________________

___________________________________

___________________________________

Telephone: _________________________

Emil: _____________________________

Reerence laboraory

___________________________________

Nme: _____________________________

Conc person: _____________________

Address: ___________________________

___________________________________

___________________________________

Telephone: _________________________

Emil: _____________________________

Reerence laboraory

___________________________________

Nme: _____________________________

Conc person: _____________________

Address: ___________________________

___________________________________

___________________________________

Telephone: _________________________

Emil: _____________________________

Reerence laboraory

___________________________________

Nme: _____________________________

Conc person: _____________________

Address: ___________________________

___________________________________

___________________________________

Telephone: _________________________

Emil: _____________________________

Reerence laboraory

___________________________________

Nme: _____________________________

Conc person: _____________________

Address: ___________________________

___________________________________

___________________________________

Telephone: _________________________

Emil: _____________________________

Reerence laboraory

___________________________________

Nme: _____________________________

Conc person: _____________________

Address: ___________________________

___________________________________

___________________________________

Telephone: _________________________

Emil: _____________________________

Reerence laboraory

___________________________________

Nme: _____________________________

Conc person: _____________________

Address: ___________________________

___________________________________

___________________________________

Telephone: _________________________

Emil: _____________________________
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8.2 Conacs

Laboraory and/or WHO and/or CDC conacs made in wring his guide:

NRC [Nonl Reerence Cenre] Arboviroses– IRBA - Mrseilles

WHOCC Hmburg or VHFs

NRC Virl Hemorrhgic Fever - Pseur Lyon

NRC Heps - Toulouse

NRC Polio – Clermon-Ferrnd

CDC Poxvirus

NRC Poxvirus – IRBA - Mrseilles

WHO Mesles/Rubell

NRC Choler – Pseur Pris

NRC Slmonellosis – Pseur Pris

WHO Slmonellosis – Pseur Pris

CDC Slmonellosis

NRC Shigellosis – Pseur Pris

NRC Perussis – Pseur Pris

NRC Diphheri – Pseur Pris

NRC Lepospirosis – Pseur Pris

WHOCC Meningis – Norwegin Insue o Public Helh Oslo

WHOCC nd NRC Plgue – Pseur Pris
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