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What is a high consequence 
infectious disease?



Definition

Acute infectious disease…

• high case-fatality rate
• no effective prophylaxis or treatment
• difficult to recognise rapidly
• ability to spread in community/healthcare
• requires enhanced individual, population and system response 

to ensure it is managed effectively, efficiently and safely

www.gov.uk/guidance/high-consequence-infectious-diseases-hcid



• direct contact with infected 
patient, fluids, tissues

• indirect contact with 
contaminated materials/ 
fomites

• respiratory droplets, aerosol 
transmission

• in addition to contact

HCID

Contact Airborne

Classification



• Argentine haemorrhagic fever (Junin virus)

• Bolivian haemorrhagic fever (Machupo virus)

• Crimean Congo haemorrhagic fever (CCHF)

• Ebola virus disease (EBOD)

• Lassa fever

• Lujo virus disease

• Marburg virus disease (MVD)

• Severe fever with thrombocytopaenia 
syndrome (SFTS)

HCID

Contact Airborne
• Andes virus infection (hantavirus)

• Avian influenza A (H5N1, H5N6, H7N7 
and H7N9)

• Middle East respiratory syndrome 
(MERS-CoV)

• Nipah virus infection

• Pneumonic plague (Yersinia pestis)

• Severe acute respiratory syndrome 
(SARS-CoV-1)



Where do they occur and what cases 
have we had in the UK?



PLoS Negl Trop Dis. 2014 Jun 12;8(6):e2858

Typhoid and paratyphoid fever death rate in 
children under five, 2021

ourworldindata.org/grapher/death-rate-typhoid-paratyphoid-fever-children-under-5 

Malaria Incidence, 2022
ourworldindata.org/malaria





HCID in the UK

• Rare
• Cases are sporadic
• Most associated with travel to an endemic area



Atkinson et al., Journal of Medical Microbiology 2025;74:001982



26/41 (63%) were treated at 
HCID centres

Excluded
• 4 cases of SARS-CoV
• SARS-CoV-2
• MPXV clade IIb

Mpox derogated March 2025

HCID Total Cases; died (CFR %)

Plague 1; 1 (100%)

Lassa 16; 5 (31%)

Ebola 4; 0 (0%)

CCHF 3; 2 (67%)

MERS 5; 3 (60%)

Mpox 7; 0 (0%)

H5N1 5; 0 (0%)

Total 41; 11 (27%)

Atkinson et al., Journal of Medical Microbiology 2025;74:001982



What are some of the different 
diseases?



What 
• Lassa Virus

Reservoir
• Multimammate rat (Mastomys natalensis)

Lassa fever
Where

• West Africa

Recent
• Nigeria

Treatment
• Supportive
• (Ribavirin)

Vaccine
• No

Clinical
• Transmission: inhalation/ ingestion of 

infected material, infected body fluid
• Incubation: 2-21 days
• FLI → renal/circulatory failure
• CFR 1-3% (15-20% in hospitalised)

www.gov.uk/guidance/lassa-fever-origins-reservoirs-transmission-and-guidelines

ncdc.gov.ng/diseases/sitreps



Ebola Virus DiseaseWhat
• Orthoebolaviruses

Reservoir
• Fruit bat
• Non-human primates

Treatment (for EVD)
• mAb114 (ansuvimabTM) or REGN-EB3 

(InmazebTM)

Vaccine (for EVD)
• Ervebo; Zabdeno and Mvabea

Clinical
• CFR 50%

www.gov.uk/government/publications/ebola-origins-reservoirs-transmission-and-guidelines
www.who.int/news-room/fact-sheets/detail/ebola-disease

Where

Recent
• Uganda – 14 cases;
 end 26 April 2025



What
• Orthomarburgvirus

Reservoir
• Fruit bats (Rousettus aegyptii)

• African green monkeys

Marburg virus disease

Treatment
• Supportive

Vaccine
• No

Clinical
• Incubation 3-10 days
• Headache, fever, malaise → D+V → rash, 

bleeding
• CFR 50%

Where

Recent
• Tanzania – 10 cases;
 end 13 March 2025

www.gov.uk/guidance/marburg-virus-disease-origins-reservoirs-transmission-and-guidelines



What
• Influenza A(H5N1), 
 A(H7N9), A(H5N6) and A(H7N7)

Reservoir

Avian influenza
Where

Recent
• West Midlands – 27 Jan 2025
• Vietnam – 18 Apr 2025
• USA – 70 cases (CDC 9 May 2025)

Treatment
• Oseltamivir

Vaccine
• H5 vaccines

Clinical
• Flu like illness
• Incubation period of 10 days
• CFR 49% A(H5N1) – 954 cases

• CFR 39% A(H7N9) – 1568 cases

cdn.who.int/media/docs/default-source/wpro---documents/emergency/surveillance/avian-influenza/
www.gov.uk/government/collections/avian-influenza-guidance-data-and-analysis



What
• Middle East respiratory syndrome 

coronavirus (MERS-CoV)

Reservoir

MERS
Where

Recent
• 4 Cases Saudi Arabia (13 March 2025)

Treatment
• No

Vaccine
• No

Clinical
• Fever and lung changes and link to 

case/area
• Incubation period of 14 days
• CFR 35% – 2613 cases

www.emro.who.int/health-topics/mers-cov/mers-outbreaks.html
Algorithm for the investigation and management of possible cases of MERS-CoV - GOV.UK



What
• Yersinia pestis

Reservoir
• Rodents
• Vectors

Pneumonic plague
Where

Recent
• DRC 11 cases (19 March 2024)

Treatment
• Aminoglycoside, quinolone, 

doxycycline

Vaccine
• No

Clinical
• Pneumonic (bubonic, septic)
• CFR 50% (up to 100% untreated)

www.who.int/news-room/fact-sheets/detail/plague
www.gov.uk/guidance/plague-epidemiology-outbreaks-and-guidance



When do I suspect a case and what 
should I do?



www.hcid-training.co.uk



www.gov.uk/guidance/high-consequence-infectious-diseases-hcid



www.gov.uk/guidance/high-consequence-infectious-disease-country-specific-risk



Risk assessment – time and space

• Move patient to a single occupancy room (with en-suite)
• Senior member of team (limit staff visits)
• Appropriate PPE
• Meticulous history
• Communicate process with patient and restrict visitors



Risk assessment – Avian influenza

10 day incubation period
Personal Protective Equipment (PPE)

• FFP3 respirator
• Gown
• Gloves
• Eye protection

Discuss with local infection team to test
Start oseltamivir immediately if meets case definition
Waste management

www.gov.uk/government/publications/avian-influenza-guidance-and-algorithms-for-managing-human-cases/investigation-
and-initial-clinical-management-of-possible-human-cases-of-avian-influenza-with-potential-to-cause-severe-human-disease



Risk assessment – MERS

14 day incubation period
Personal Protective Equipment (PPE)

• FFP3 respirator
• Gown
• Gloves
• Eye protection

Discuss with local infection team to test
Waste management

www.gov.uk/government/publications/mers-cov-public-health-investigation-and-management-of-possible-
cases/algorithm-for-the-investigation-and-management-of-possible-cases-of-mers-cov-accessible-text-version



Risk assessment – Viral haemorrhagic fever

21 day incubation period
Route of transmission – direct/indirect contact, but risk of 
aerosolization, extra precaution for airborne transmission
Risk factors

• Travel to a VHF area
• Exposed to blood, body fluid or tissues of a person or animal 

infected with VHF
• Worked in a lab with infectious agents

Senior member of team
Involve local infection clinician
Assessment PPE

www.gov.uk/government/publications/viral-haemorrhagic-fever-algorithm-and-guidance-on-management-of-patients/risk-assessment-
and-immediate-management-of-viral-haemorrhagic-fevers-contact-high-consequence-infectious-diseases-in-acute-hospitals





www.england.nhs.uk/wp-content/uploads/2024/10/PRN01180-app-2-how-to-put-on-ppe-donning-a1-v2.pdf



www.england.nhs.uk/wp-content/uploads/2024/10/PRN01180-app-3-how-to-remove-ppe-doffing-a1-v2.pdf



VHF Risk assessment

assets.publishing.service.gov.uk/media/681c8640155568d3da1d2a44/vhf-risk-assessment-algorithm-october-2024-updated-may-2025.pdf







Severn Pathology and IFS



Sampling – Category A and B

www.hcid-training.co.uk/wp-content/uploads/2023/08/Sampling-poster.pdf





The test is positive. What now?



HCID Process

St Elsewhere

•HCID 
suspected

IFS @ 
UKHSA

•Case discussed

•On call rota

EPRR @ 
UKHSA

HCID 
network 
activated

Patient 
transferred 

to unit

Slide courtesy Mike Beadsworth



HCID Units

Atkinson et al., Journal of Medical Microbiology 2025;74:001982





What preparation is important and 
where can I find more information?



Training and Resources

1. PPE (Fit testing, donning and doffing)
2. Training and Simulation
3. HCID Policies
4. Further resources

• https://www.gov.uk/guidance/high-consequence-infectious-diseases-hcid
• https://www.hcid-training.co.uk
• https://travelhealthpro.org.uk/



Conclusion

High consequence infectious diseases
• “Improbable but not impossible”
• High index of suspicion
• Preparation and policies
• Training
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