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Introduction 

This technical note is intended for public health authorities, port health authorities, and partner agencies 

involved in the disembarkation, onward travel, monitoring, and follow-up of passengers and crew associated 

with the MV Hondius event. 

Communication 

Managed by: National health authorities / public health and medical evaluation team / risk communication 

specialists 

Effective risk communication is essential to support the safe and orderly disembarkation and onward 

management of passengers and crew, and to maintain public trust during an evolving public health event. 

Member States should ensure that communication activities are coordinated, timely, and aligned with 

operational measures described in this technical note. Passengers and crew should receive clear, consistent 

and timely information before, during and after disembarkation, including explanations about public health 

measures, what to expect at each step, and next steps. Further considerations on risk communication are 

available in Annex 1.   

 

1. Upon Arrival 

Ship regulations 

Managed by: Ship captain  

• The required documentation should be provided to port health authorities, including the valid Ship 

Sanitation Certificate and the Ship Declaration of Health (or Maritime Declaration of Health). 

• The ship should comply with the public health measures recommended by port health authorities, 

including for measures that need to be applied on board as well as during disembarkation, or medical 

evacuation.   

• The ship captain should notify port health authorities of any person that meets the suspect case definition 

as assessed by physicians on board. 

Communication to passengers and crew members 

Managed by: captain / evaluation team / crew / communications officer 

• Clearly communicate the steps that will be implemented.  

• Inform that the disembarkation and onward travel of passengers and crew are being managed through 

coordinated and controlled public health measures, and that the risk to the general public remains very 

low.  

• Communication should be reassuring yet vigilant, noting that people who have been exposed may still be 

at risk of developing symptoms and highlighting the importance of recognizing and reporting symptoms 

early.  
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2. Upon disembarkation 

Managed by: national authorities 

Considering the attention attracted by this event, national authorities should ensure arrangements for security 

and media management in the port receiving the ship.  

Management of passengers with symptoms prior to disembarkation 

Managed by: medical team on board / national health authorities at the port of call 

• Duly equipped ambulances should be pre-positioned at the port. 

• If a suspected case is identified prior to the arrival of the ship, their medical evacuation to designated 

health facilities on-shore should be facilitated first, prior to disembarkation of passengers and crew. 

• A designated trained team should be able to provide immediate care and ensure the safe and timely transfer 

to designated health facilities equipped to provide the appropriate level of safe and quality care. 

• Any member of the medical team at the port of disembarkation, including ambulance crews, should apply 

standard and transmission-based precautions when attending cases.  

o Perform hand hygiene before putting on personal protective equipment (PPE).  

o Put on PPE items including eye protection, respirator (e.g. N95, FPP2), gown, and gloves before 

assessing, and transferring the case to a designated health facility on shore. 

o PPE should be removed once patient transfer has been completed, and hand hygiene performed 

after removal of PPE items. PPE should be managed as infectious waste.  

• Ensure patients use a respiratory (e.g. N95, FPP2) during the transfer. 

• Transport of patients should be carefully planned to ensure those sending the patient and receiving them 

are fully informed and prepared.  

• See Annex 2 and 3 for further information.  

Steps for disembarkation for passengers and crew members 

Managed by: national health authorities at the port of call. 

• Provide guidance to the crew on organizing the order of disembarkation (e.g. prioritizing passengers 

according to their location on the ship, followed by crew members, including instructions on how to 

wear a respirator).  

• Staggering the disembarkation of passengers may be considered to ensure safe and efficient 

disembarkation. Individuals should disembark one by one from the ship.  

• Respirators (N95, FPP2) should be provided prior to disembarkation to all passengers and crew 

members, under the assumption that it cannot be ruled out if contacts are symptomatic until they have 

been screened.  

• All passengers and crew members disembarking should wear a well-fitted respirator 1  prior to 

disembarkation and until screening is undertaken. 

• Individuals should ideally carry minimal hand luggage, with the remaining luggage handled separately 

by the ship’s company.  

• Transport (ideally facilitated through boats or coach) should be available and ready to transport 

individuals to the onward location.  Windows should be kept open for ventilation. 

 

 

 

 
1 The recommendation for contacts to wear a well-fitted respirator (N95, FFP2) until screening is undertaken is a precautionary 

source control measure aimed at reducing the risk of onward transmission from individuals who might be symptomatic and pre-

symptomatic. 
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Screening area for passengers and crew members 

Managed by: national health authorities at the port of call.  

• National health authorities will define the best location to organize the screening of disembarking 

passengers and crew. It may be organized while passengers and crew are exiting the boat one by one 

or in a designated screening area on shore.  

• Screening area(s) should be organized in a dedicated, pre-identified location in the port area, preferably 

outdoors but allowing for privacy, and with seats (distanced at least one meter apart), access to 

dedicated bathroom facilities, hand hygiene products and drinking water available in the waiting area.  

• If indoors, the room should be well-ventilated (open windows), large enough to maintain distancing of 

at least one meter between people, have separate entrance and exits with one-way flow to maintain 

distancing and crowd control, and have provision for personal comfort i.e., toilets, seating (one meter 

apart), supply of individual water, and waste facilities.  

• Toilet and rest facilities should be separate from those for reception and assessment staff.  

• Administration and support staff should be allocated to ensure compliance with public health 

recommendations and are advised to wear medical masks, with access to hand hygiene facilities (soap 

and water or alcohol-based hand solutions). 

• The screening area should ensure that at least one meter distance between the screener and the 

passenger/crew member is maintained. Temperature checks should be undertaken with non-touch 

thermometers. 

• Respirators, masks and hand hygiene stations should be available in the screening area.   

• Adequate environmental cleaning and disinfection of surfaces and shared equipment in the screening 

area should be performed between screenings. 

• Equipped ambulances and their staff should be prepositioned prior to disembarkation, in case a medical 

evacuation is needed.  

Screening and evaluation of passengers and crew members at disembarking 

Managed by: national health authorities / evaluation team 

Note: a team on the ship is currently assessing passengers and crew for exposure and health status. 

Coordination among this team and the evaluation team at disembarkation is strongly encouraged.  

• In coordination with the ship, data on exposures should be examined to facilitate rapid exposure 

assessments. 

• All passengers and crew should be provided with clear information including why measures are in 

place, what happens next (monitoring, travel, contact points), what symptoms to watch out for, and 

who to immediately contact 24/7 if any symptom develops. 

• Investigation and medical teams should be mindful of the high-stress environment experienced by the 

passengers and crew and ensure empathy when conducting screening.  

• All passengers and crew members are advised to wear a well-fitted respirator (e.g. FFP2, N95) while 

being assessed by port health authorities. 

• During assessment, passengers and crew members will be checked for fever with non-touch 

thermometers, evaluated for their exposure and any symptoms they might have or have had.  

• The above procedures shall be conducted by trained medical teams.  

• During evaluation, any passenger or crew member with symptoms compatible with the suspected case 

definition (see Management of contacts of Andes virus (ANDV) cases from the MV Hondius cruise 

ship) should be managed as described in the next section.  

• Health personnel conducting screening should apply standard IPC precautions, including: 

o Perform hand hygiene before and after the screening of contacts. 

o Use of gloves if touching travelers and when handling potentially contaminated materials. 
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o Health personnel are advised to wear a medical mask and eye protection during screening of 

passengers and crew members at disembarking.  

o Medical masks should be disposed of if they become soiled or wet. 

o Adequate quantities of PPE items and hand hygiene material should be available in the 

evaluation area. 

• Ideally, those disembarking should be pre-cleared by immigration authorities to avoid the need for 

contact with immigration staff. If they must pass through immigration, they should do so after 

screening, and immigration staff should wear a medical mask and have access to hand hygiene 

facilities (soap and water or alcohol-based hand solutions). 

 

Management of passengers or crew members with symptoms identified at the time of screening  

Managed by: national health authorities 

• During evaluation, if a person presents symptoms compatible with ANDV infection (see case definition in 

Management of contacts of Andes virus (ANDV) cases from the MV Hondius cruise ship), the medical 

team should:  

o Practice hand hygiene and ensure adequate PPE as described above and in annex 3.  

o Isolate the patient in a designated area with a dedicated bathroom and dedicated linen/personal 

items while transfer for evacuation is organized.  

o Initiate the medical evacuation of the person to a designated health facility as indicated above.  

o PPE must be changed between patients, and hand hygiene should be performed before putting 

on PPE, and after removing PPE. 

• When transferring, ensure the patient wears a respirator and the health worker wears PPE (eye protection, 

respirator (e.g. N95, FPP2), gown, gloves).  

• Initial symptomatic treatment should be initiated for symptom control and if needed, any supportive care 

intervention, i.e. oxygen if hypoxemic. A monitoring plan should be put into place to ensure any clinical 

deterioration is noted in a timely fashion. 

• See Annex 2 and 3 for further information.  

Mental health and psychosocial support (MHPSS) for passengers and crew members 

Managed by: MHPSS team, national health authorities.  

• Mental health and psychosocial support should be considered for passengers and crew disembarking, as 

this situation may have generated significant stress in some. 

• The availability of psychosocial support could help address anxiety or distress associated with the 

disembarkation process and perceived health risks. 

Management of passenger and crew luggage and belongings 

Managed by: conveyance operator / competent authorities 

• Luggage will be handled after disembarkation by the conveyance operator, in collaboration with competent 

authorities.  

• Passengers and crew members will be able to take their luggage back after screening is completed, in 

accordance with the protocols established by the competent authorities. 
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3. After disembarking 

Onward travel of asymptomatic passengers and crew members 

Managed by: national health authorities in country of repatriation 

For further guidance, see Management of contacts of Andes virus (ANDV) cases from the MV Hondius cruise 

ship. 

 

Asymptomatic passengers may travel following repatriation from the Canary Islands, provided that 

they have completed the active monitoring and in designated facility or home quarantine. Which includes: 

• Public health authorities should conduct daily follow-up for 42 days after disembarkation, during 

which time the passenger should be advised to avoid contact with other persons through remaining in 

a designated facilities or at home, depending on national guidelines and capacities. 

• Follow-up may occur by telephone, messaging, telehealth, or in person. 

• Passengers who are healthcare workers should refrain from returning to work for designated period.  

• Passengers should avoid contact with other household members, and where possible and remain in a 

separate room.  

• In case social interactions are unavoidable, passenger should wear a FFP2 or N95 respirator, practice 

physical distancing, and observe regular hand hygiene.  

• All travel, nationally and internationally, should be discouraged for 42 days.  

• Movement of the passenger out of the jurisdiction of public health authorities in charge of their follow-

up may be allowed for life-threatening or humanitarian reasons, provided that arrangements are made 

with the public health authorities in the jurisdiction at destination, including internationally through 

IHR channels.  

• During daily follow-up, any symptoms: temperature, fever, fatigue or malaise, muscle ache, headache, 

gastrointestinal symptoms, respiratory symptoms, should be promptly reported using a contact follow-

up form. 

• Any passengers developing symptoms compatible with hantavirus infection should be promptly 

isolated, clinically evaluated and tested.   

• Passengers should receive: 

o Written information on symptoms to look out for.  

o Emergency contact numbers. 

o Instructions regarding healthcare seeking and testing. 

 

Crew management  

Managed by: cruise operator / competent authorities  

• Medical care, including public health preventive measures, for crew members should be provided in 

accordance with the Maritime Labour Convention, 2006, as amended (MLC, 2006) 

• Crew members should not resume duty on another ship until they complete the active monitoring and 

in designated facility or home quarantine (as above)  

 

Management of deceased persons confirmed for ANDV infection on the ship 

Managed: national authorities at port of call. 

Transmission of ANDV from deceased persons has not been documented, and viral load decreases before 

terminal illness; however, other respiratory pathogens (e.g., tuberculosis) have been transmitted from human 

remains. Thus, as exposure to bodily fluids and respiratory secretions may occur during handling of remains, 

standard IPC precautions should be applied when managing deceased suspected, probable, or confirmed cases. 
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• Personnel handling remains should apply standard IPC precautions and wear appropriate PPE, 

including gloves, gown, medical mask, and eye protection where exposure to bodily fluids or 

respiratory secretions is possible. 

• Hand hygiene should be performed before and after PPE use and after contact with the body or 

contaminated materials. 

• Unnecessary manipulation of the body and aerosol-generating procedures should be avoided. 

• The body should be placed in a leak-proof body bag if needed and handled according to national 

procedures. 

• Environmental cleaning and disinfection of potentially contaminated surfaces and equipment should 

be performed using appropriate disinfectants. 

• International repatriation of remains may proceed according to national and international regulations. 

 

Ship disinfection 

Managed by conveyance operator and competent authorities 

• The ship should be inspected for rodents, cleaned, disinfected and appropriate rodent control 

measures implemented, as appropriate, in accordance with the Integrated Management Plan of the 

Ship and WHO guidance, and as per advice of the competent authority. 

• The ship shall cease to be regarded as affected when the competent authority is satisfied with the 

measures implemented, and there are no conditions on board that could constitute a public health 

risk. 

• Staff involved in sanitary procedures on board the ship should wear adequate PPE (including eye 

protection, respirator, gown, and gloves).  

 

Plans for updating  

WHO continues to monitor the situation closely for any changes that may affect this interim guidance. Should 

any factors change, WHO will issue a further update. Otherwise, this interim guidance will expire one year 

after the date of publication. 
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Annex 1. Risk communication 

Effective risk communication is essential to support the safe, orderly, and dignified disembarkation and 

onward management of passengers and crew members, and to maintain public trust during an evolving public 

health event. Member States should ensure that communication activities are coordinated, timely, and aligned 

with operational measures described in this technical note. 

• Ensure that passengers and crew receive clear, consistent and timely information before, during and after 

disembarkation, including explanations of public health measures, what to expect and next steps. 

• Ensure communication materials are available in the relevant languages of passengers and crew and in 

accessible formats.  

• Communicate clearly that the disembarkation and onward return of passengers and crew are being 

conducted through coordinated and controlled public health procedures, and that the risk to the wider 

public remains low.  

• Communication should be reassuring yet vigilant, noting that people who have been exposed may still be 

at risk of developing symptoms and highlighting the importance of recognizing and reporting symptoms 

early. 

• Acknowledge openly what is known and what remains uncertain, that investigations are ongoing and that 

recommendations may be updated as new epidemiological or laboratory evidence becomes available.  

• Explain that changes in guidance reflect standard precautionary public health practice.  

• Provide passengers and crew with written and verbal information on symptoms to monitor, duration, 

procedures if symptoms develop and contact details for public health authorities responsible for follow-

up.  

• Promote early reporting of symptoms and cooperation with monitoring arrangements and any other public 

health measure advised while traveling home.  

• Ensure communication materials and briefings emphasize respect for the dignity, privacy and rights of 

passengers and crew and explicitly discourage stigma, discrimination, or blame.  

• Ensure that communication at points of entry (ports, airports, transit hubs) is coordinated across agencies 

and consistent in messaging to avoid confusion or contradictory messages.  

• Provide host communities, transit authorities, and destination countries with clear public information on 

the rationale for measures in place, what to expect, and what actions are not required.  

• Establish clear channels for two-way communication, allowing passengers and crew to ask questions, raise 

concerns, and seek clarification throughout disembarkation and onward management.  

• Monitor public perceptions, media coverage, and misinformation related to the event and adapt 

communication content and tone as needed, in coordination with WHO and relevant partners.  

 

Annex 2. IPC for healthcare workers caring for suspected or confirmed cases 

• Suspected, probable or confirmed cases must be isolated in single rooms (one room per case). 

• In addition to standard precautions, implement transmission-based precautions when providing care to 

suspected or confirmed cases.  

• Those providing care should wear personal protective equipment prior to entering the isolation room. 

o Perform hand hygiene before donning PPE. 

o PPE items include: eye protection, respirator (e.g. N95, FPP2), gown, gloves when providing direct 

patient care. 

o PPE should be removed and appropriately disposed of when exiting the isolation room, and hand 

hygiene must be performed after removal of PPE items. 

• Ensure adequate indoor ventilation. 

• Routine environmental cleaning and disinfection should be performed using regular disinfectants. 

• Medical waste and used linen should be handled as per existing procedures. 
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• When transferring, ensure the patient wears a respirator and the healthcare worker wears PPE (eye 

protection, respirator (e.g. N95, FPP2), gown, gloves).  

• Transport of patients should be carefully planned to ensure sending/receiving ends are fully informed and 

prepared. 

Annex 3. Considerations on clinical management of suspected and confirmed patients 

Medical management of a person with suspected, probable or confirmed hantavirus infection should be 

structured through standard protocols using appropriate PPE (see above), including: 

• Severity-based triage of the condition using clinical and physiological measures (see WHO Basic 

Emergency Care). 

• Systematic assessment, and rapid emergency action to address problems in Airway, Breathing, Circulation, 

Disability [ABCDE]. 

• Establishing a diagnosis is a priority (PCR and serology testing), but all patients should be managed 

according to the severity of disease. Outbreak case definitions are not a substitute for clinical judgment.  

• High-quality and anticipatory supportive care should be provided. 

 Oxygen and availability of respiratory support should be prioritised. 

 Deterioration after the prodromal phase can be precipitous (over hours). Anticipatory actions 

should include careful monitoring and ensuring proximity to intensive care facilities for 

cardiovascular support, mechanical ventilation, and ideally extracorporeal membrane oxygenation. 

 Shock should be treated according to existing clinical guidelines for sepsis. 

 Ensure monitoring of vital signs and renal function (through clinical and biochemical assays). 

Investigation and monitoring of platelet count and proteinuria should be in place as these provide 

early insight into adverse prognosis, and imminent acute kidney injury respectively. 

 There are no proven antiviral treatments for hantavirus. Off-label use of favipiravir, remdesivir and 

other existing drugs have been used. Such use must be accompanied by detailed clinical data 

capture under monitored use. Mechanistically, remdesivir is less favourable compared with 

favipiravir due to its relatively reduced action against segmented viruses such as hantavirus). 

• Direct evidence related to the use of corticosteroids in hantavirus infection for pulmonary or renal 

syndromes is limited. A single randomized controlled trial of patients with Andes virus hantaviral infection 

with cardiopulmonary syndrome in Chile did not demonstrate a benefit from high dose corticosteroid 

treatment but was underpowered to detect a moderate difference between arms. 

• Routine antibiotic administration is not indicated for known hantavirus disease. However, for those 

presenting with symptoms of acute respiratory infection, bacterial infection must be considered. Suspicion 

of superadded bacterial infection is also an indication for antibiotic treatment based on clinical assessment. 

Annex 4. Considerations on laboratory diagnosis 

NOTE. Further information on laboratory diagnosis will be provided in a separate document and will cover 

additional aspects.  

• Laboratory diagnosis of hantavirus infection relies on either molecular detection of viral RNA and 

serological detection of antibodies, with the choice depending on the interval between symptom onset and 

sample collection.  

• By the time symptoms develop, viremia is often already at or near its peak, and both IgM and IgG 

antibodies may be detectable. IgM levels begin to decline over the following weeks and typically disappear 

within about three months, whereas IgG appears slightly later and may remain elevated for many years.  

• For molecular detection, whole blood is recommended, while serum and blood clot can also be used. 

Serum is the preferred specimen for serology, although plasma from whole blood is also acceptable. 

Samples should be collected in sterile plastic tubes with screw caps.  

 

https://iris.who.int/server/api/core/bitstreams/63432b9f-8808-44c5-9692-cea717c0cbda/content
https://iris.who.int/server/api/core/bitstreams/63432b9f-8808-44c5-9692-cea717c0cbda/content
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Testing of suspected cases 

• Suspected cases should be tested using an Andes virus–specific RT-PCR protocol, as outlined in reference 

laboratory procedures posted on the WHO EIS Platform and in the WHO Disease Outbreak News. In the 

absence of Andes virus-specific RT-PCR, a pan-hantavirus PCR can be used, and sequencing should be 

performed to confirm Andes virus. 

• Molecular detection by RT-PCR, whether conventional or real-time, can confirm infection at any point 

during the acute phase, up to approximately ten days after symptom onset.  

• If a sample has been collected more than 10 days after onset, a negative RT-PCR result in a properly 

collected and preserved sample, only rules out infection when serological testing is also negative, provided 

that enough time since last exposure has elapsed to allow development of anti-Andes virus specific 

antibodies.  

• Positive cases without an epidemiological link to a confirmed or probable case should be systematically 

sequenced. 

 

Testing of asymptomatic contacts for research purposes 

• Routine testing of asymptomatic contacts is not mandatory for public health purposes.  

• Regular (e.g. weekly) RT-PCR testing of asymptomatic contacts, on specimens such as blood, saliva, oral 

swabs and nasopharyngeal swabs, could be considered for research purposes to better understand virus 

shedding and transmission dynamics. 

• However, testing should NOT be used to determine the end of the follow-up period, which remains fixed 

at 42 days after last exposure regardless of test results.  

• When testing capacity is limited, symptomatic contacts must always be prioritised for diagnostic testing 

because they are more likely to be infected and require timely clinical evaluation.  

• Serological testing at the beginning and end of the follow-up period may also be considered to ascertain 

serological status of contacts. 
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