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Laboratory Guidance for Andes Hantavirus Testing and Biosafety Considerations

Background

This interim guidance has been developed in response to recent Andes hantavirus
(ANDV) infections affecting passengers and crew linked to the MV Hondius cruise ship.
Although limited human-to-human transmission has been reported with ANDV, it has
occurred primarily after close, prolonged contact with symptomatic individuals and has
not been observed in clinical laboratory settings during routine handling of patient
specimens. The risk to the general public in Canada remains low, and ANDV is not
considered a pathogen with pandemic potential. Refer to the PHAC rapid risk
assessment for more information.

Scope

This guidance provides interim laboratory direction to support safe routine diagnostic
testing specifically for ANDV while minimizing disruption to laboratory operations. It
does not include guidance or recommendations related to:

- Other hantaviruses that may also cause hantavirus pulmonary syndrome (HPS)
or those that cause hantavirus fever with renal syndrome (HFRS)

- Clinical assessment, evaluation of exposures or infection prevention and control
measures related to ANDV. Refer to local, provincial, or territorial IPAC guidance
where available.

- Specific diagnostic testing guidance for ANDV and other hantaviruses. Refer to
the provincial public health laboratories and the National Microbiology Laboratory
testing guidance on ANDV as of May 15, 2026.

Methodology

This guidance was developed by the BCCDC Public Health Laboratory and the Ontario
Laboratory Medicine Program Microbiology Committee through review of existing
national and international reports and guidance as of May 17t ,2026. This guidance has
been reviewed by and reflect a consensus endorsement among members of the
Canadian Public Health Laboratory Network (CPHLN) Council. Where applicable, the
recommendations are intended to be consistent with South American guidance and
experience related to ANDV, while being adapted for the Canadian laboratory and public
health context.

Andes Virus Summary

ANDV is a single stranded, negative sense, enveloped RNA virus belonging to the
family Hantaviridae. It primarily causes hantavirus pulmonary syndrome (HPS), which is
characterized by a prodrome of fever, malaise and myalgia, and gastrointestinal
symptoms lasting 3 — 6 days, followed by cardiopulmonary decline over 24 — 48 hrs,
including pulmonary oedema and shock. The incubation period ranges from 1 and 8
weeks and is typically 2 — 4 weeks. The estimated case fatality rate is approximately


https://www.canada.ca/en/public-health/services/emergency-preparedness-response/rapid-risk-assessments-public-health-professionals/rapid-risk-assessment-hantavirus-andes-virus-outbreak-international-cruise-ship.html
https://www.canada.ca/en/public-health/services/emergency-preparedness-response/rapid-risk-assessments-public-health-professionals/rapid-risk-assessment-hantavirus-andes-virus-outbreak-international-cruise-ship.html
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30%.

Transmission of ANDV

To date there have been no documented laboratory-acquired infections
associated with routine clinical diagnostic testing of specimens from patients
infected with ANDV.

ANDV transmission occurs primarily through inhalation of aerosolized excreta (urine,
saliva, or respiratory secretions) from infected rodents from disease endemic countries.
Limited human-to-human transmission has been described, predominantly in South
America, and has typically been associated with close, prolonged, unprotected contact
with symptomatic individuals.

Laboratory Testing for ANDV

Patients with compatible symptoms and relevant epidemiological risk factors (e.g.
exposure linked to the MV Hondius cruise ship cluster) should be managed according to
local and regional IPAC practices where available and should undergo ANDV testing, in
accordance with provincial or territorial testing guidance, as soon as possible after
symptom onset, alongside other investigations guided by the clinical presentation and
differential diagnosis.

Testing for symptomatic and asymptomatic patients should be undertaken in conjunction
with local or regional public health guidance and their respective laboratory notification
pathways, in accordance with provincial or territorial testing guidance. Prior to shipping
specimens from suspected or confirmed Andes virus cases, laboratories must notify
public health and the provincial public health laboratory to ensure appropriate testing
indications, preparation, transport, and response.

ANDV specimen and collection instructions

For suspected acute ANDV infection, both molecular testing and serology are
recommended. PCR is most informative early in illness, whereas serology is more
useful later in the course of illness and during convalescence. Testing should follow
guidance from the relevant provincial or territorial public health laboratory.

All specimens are submitted to the National Microbiology Laboratory for confirmatory
testing. Multiple specimen types should be considered to optimize diagnostic sensitivity
and specificity; at minimum, collect EDTA blood and a nasopharyngeal swab, with other
specimen types as indicated:

e Molecular Detection of Andes virus - Guide to Services - CNPHI

e Detection of antibodies against Andes virus by ELISA - Guide to Services -
CNPHI

Specimen Handling and Biosafety Considerations

This section outlines biosafety measures for routine handling of specimens from
patients at risk for or confirmed with ANDV infection.


https://cnphi.canada.ca/gts/reference-diagnostic-test/4173?labId=1021
https://cnphi.canada.ca/gts/reference-diagnostic-test/4178?labId=1021
https://cnphi.canada.ca/gts/reference-diagnostic-test/4178?labId=1021
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Specimens required for routine diagnostic testing do not need to be delayed,
referred out or canceled while awaiting ANDV testing results if handled according
to appropriate biosafety measures, local risk assessments and the guidance
herein.

ANDYV is classified as a Risk Group 3 (RG3) pathogen. For routine specimen handling,
laboratories should follow existing institutional procedures and standard precautions for
RG3 pathogens, using containment level 2 (CL2) routine practices with risk-based
enhancements (CL2+) when indicated. Specimens from patients positive or at high risk
for ANDV infection should be labeled according to institutional policy so they can be
identified and managed appropriately. Adherence to good laboratory practices and
protocols is expected to substantially reduce exposure risk during specimen handling.

This guidance is limited to reinforcing key aspects of good laboratory practice. In
particular, aerosol-generating activities (e.g., centrifugation, decapping) should be
performed using appropriate containment, such as a biological safety cabinet or closed
automated systems, consistent with current institutional practice. Most of the automation
machines possess security and disinfection procedures that ensure protection against
enveloped viruses, such as HIV or HCV. As such, increasing cleaning frequency of the
automation machine may be considered but is not required. Any further controls should
be determined through local risk assessment and institutional policies.

Examples of good laboratory practices include:

o Perform aerosol-generating procedures in a biological safety cabinet or other
closed containment system (for example, closed or covered automation lines).

o Use sealed safety cups or closed rotors for centrifugation, and load or unload
them in a biological safety cabinet.

o Minimize the use of needles, syringes, and other sharps.

o Staff with open wounds, cuts, scratches, and abrasions should cover them with
waterproof dressings.

o When preparing Gram stain slides, use an appropriate fixation method (for
example, methanol fixation) in accordance with laboratory protocols.

Use enhanced CL2+ precautions when the risk assessment indicates increased
exposure risk. ANDV viral culture must be performed in a CL3 facility. Refer to WHO,
PAHO, and Canadian biosafety risk assessment guidance for additional details:

e Laboratory testing of Andes virus (Orthohantavirus andesense) infection: interim
guidance, 15 May 2026

e Infection prevention and control of hantavirus infection, including Andes virus
disease. Interim regional guidance for suspected or confirmed cases -
PAHO/WHO | Pan American Health Organization

e Pathogen Safety Data Sheets: Infectious Substances — Hantavirus spp. -
Canada.ca

Cleaning and spills management



https://www.who.int/publications/i/item/B09765
https://www.who.int/publications/i/item/B09765
https://www.paho.org/en/documents/infection-prevention-and-control-hantavirus-infection-including-andes-virus-disease
https://www.paho.org/en/documents/infection-prevention-and-control-hantavirus-infection-including-andes-virus-disease
https://www.paho.org/en/documents/infection-prevention-and-control-hantavirus-infection-including-andes-virus-disease
https://www.canada.ca/en/public-health/services/laboratory-biosafety-biosecurity/pathogen-safety-data-sheets-risk-assessment/hantavirus.html
https://www.canada.ca/en/public-health/services/laboratory-biosafety-biosecurity/pathogen-safety-data-sheets-risk-assessment/hantavirus.html
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ANDYV is an enveloped virus and is readily inactivated by routine hospital-grade and
laboratory disinfectants. Examples include 0.5% bleach wipes for surface disinfection
and Oxivir or CaviWipes used according to the manufacturer’s recommended contact
time.

Standard spill management procedures using approved hospital-grade disinfectants are
sufficient. Refer to the Canadian Biosafety Handbook for appropriate spill management
and concentration and contact time of chemical disinfectants.

Laboratory Waste Management

Laboratory waste of ANDV confirmed cases or clinically suspected cases should be
managed in accordance with existing institutional procedures for Category A waste and
RG3 pathogens as determined by local policy and risk assessment.

Residual specimens should be managed according to existing institutional procedures
for RG3 pathogens. Consult the local or provincial public health laboratory for direction,
including whether referral or destruction is appropriate.

Transportation of Specimens Within and Outside the Facility

Within the facility, transportation of specimens from high risk patients should be hand
delivered to the laboratory and not sent via pneumatic tube systems.

For transportation outside the facility, Transport Canada classifies hantaviruses causing
hantaviruses causing pulmonary syndrome (HCPS/HPS) and hemorrhagic fever with
renal syndrome as Category A.

Thus, clinical specimens from patients at high risk for ANDV infection should be
transported as Category A infectious substances (UN 2814, infectious substance,
affecting humans) in accordance with applicable regulatory and institutional
requirements. An Emergency Response Assistance Plan (ERAP) is not required.

Ensure your local public health laboratory has been notified before shipping specimens.
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