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Practical exercise-1 A: Disease outbreak RRA - QUESTIONS
Objective of the exercises: 

· To summarize the risk assessment process

· To assess the Public Health Event Impact in your country and the response according to the level of risk. 

At the end of the exercises you will be able to: 

· Recognize if it is an immediate risk and action is needed

· Assemble the risk assessment team and formulating the risk questions

· Collect the technical information for the risk assessment 

· Appraise quality of this information

· Estimate the level of risk

· Identify recommended public health measures according to the level of risk

At the end of this document you have some definitions of terms and bibliographic references. 
SCENARIO EXERCISES 1 A:
You are working at the National Focal Point for IHR2005 in Algeria, and on your dairy Epidemiologic Intelligence activities you have found the following news report from Promed-mail website: 

Date: 01 February 2013 

Source: media 

Reliable sources have reported that during the past 2 weeks, 3 people have died as a consequence of a suspected virulent, flu-like viral infection. Five other people were similarly affected and survived after being treated in the X Hospital. Medical sources have confirmed this report and further stated that the deceased were admitted to the hospital in serious condition, with dry cough, high fever, and breathing difficulty, adding that the exact cause of death remains unknown.

The dead patients included a couple, 45 and 47 years old and a 33 years old men. They were living in the capital Tunisia, but in different districts: the couple lived in Cité Mahrajene district, and the man was from Le Bardo district. Our source stated further that blood samples from the victims of "this strange virus" have been sent to the National Reference Laboratory for further analysis.

The 5 surviving patients were between 11-52 years of age and are from the capital of Tunisia. Some of them have mentioned a recent trip to France where they visited some friends and relatives for Christmas.

Guided by the next questions, try to summarize the risk assessment process to your country related to this event. The main objective is to assess the Public Health Impact of the event and the response according to the level of risk. 
Prepare a power point with the answers to these questions. Nominate one person of the team to present the results at the end of the exercise.
Question 1: Given the information above, what is the first step in the analyses of the current situation? What kind of information do you have?
Next day, in the WHO Event Information Site for IHR National Focal Points: 

The Tunisia National Focal Point IHR-WHO reported an outbreak of unknown aetiology occurring in a local hospital of X, Tunisia capital. Information indicates that there are 8 affected persons including three dead. They were attended in the same hospital for an unknown aetiology respiratory disease. The onset of symptoms for the first and last case was 29.12.12 and 20.01.13. The affected victims and surviving patients appear to be related but they are from different communities, which suggest that they may be particularly vulnerable individuals affected by a relatively common respiratory virus: 

Cluster 1: the three dead patients: a 47 year old male (caso 1), a 33 year old male who worked together in a factory (caso 2) and a 45 year old woman (caso 3), wife of the first male. Two health workers, who provided care, developed respiratory symptoms (caso 4 y caso 5).
Cluster 2: a family: 6 members that had travelled to France for the Christmas holidays between 22.12.12- 13.01.2013. Three of them become ill: the son 11 years, and the parents 50 and 52 years old (caso 6, 7 y 8).
National authorities have implemented an epidemiological investigation, enhanced surveillance for respiratory viruses and infection control measures are being implemented at the hospital level; including closing the implicated intensive care unit. Health Authorities are following up all close contacts (family and healthcare workers, 20 contacts identified at the moment) that may have been exposed to these cases. Laboratory tests performed at the national reference laboratory discarded influenza and other respiratory viruses as well as mycoplasma, fungus and legionella. Results are pending for chlamydia and coronavirus. 

WHO encourages all Member States to strengthen their surveillance for severe acute respiratory infections (SARI) and investigate any unusual patterns or clusters of SARI.

In last 24 hours, the French National Focal Point has reported another two cases with onset of symptoms in 13.01.2013. The two cases were relatives of the case 6, 7 and 8, and the symptoms they developed were very similar (caso 9, caso 10). The results of the epidemiologic investigation are ongoing. 

Question 2: What are the first steps for the Rapid Risk Assessment? List and describe these steps briefly for your RRA.
The laboratory results have confirmed a novel coronavirus is the infectious agent. It is a beta coronavirus lineages B, similar than SARS coronavirus that cause the epidemic in 2003. 
Question 3: Summarize the main event information given until the moment. What is the technical information you need to assess the probability of occurrence in your country and the public health impact? Try to find it and describe
HELP: Here are some resources where you can look for information:
· Text books, eg Heyman:  David L. Heymann, Control of Communicable Diseases Manual. 

· Key references texts: including similar events, WHO guidelines for global surveillance of SARS, October 2004 

· Technical protocols for infection control (WHO, HPA..National guidelines...)
· Academic and journal articles ( Bibliographics database: Pubmed, Cocrhane, Embase, web of Knowledge (defined the question we need, search terms, search strategies…)

· Specific websites on infectious respiratory diseases 

· Grey literature

· List of source of information for infectious disease in the appendix 3 of the next guidelines: http://www.ecdc.europa.eu/en/publications/Publications/1108_TED_Risk_Assessment_Methodology_Guidance.pdf 

· Context assessment: socioeconomic and political impact; Preparedness for Health response; WHO country profiles: http://www.who.int/violence_injury_prevention/road_safety_status/country_profiles/en/index.html
Question 4: Risk Characterization, what is the current level of risk of the event for your country? Try to summarize the level of risk based on probability of occurrence and public health impact for your country.
HELP: For the final stage of the RRA process you can use the table 1 to summarize all the technical information used to assess the likelihood of further spread (probability of occurrence) and to assess the consequences of further spread (Impact: health, socioeconomic, politics…)

Table 1 Parameters to consider for the RRA and uncertainties found in the process

	Question/ Parameter
	Parameters to consider
	Evidence for categorisation
	Source of evidence
	Quality of evidence 
	Comments (gaps, doubts and uncertainties

	1. Are there specific groups at risk of infection? 

Categorisation as: 

Yes/No
	Consider those with:

• direct risk (e.g.

occupational);

• indirect risk (e.g.

blood transfusion

recipients);

• specific risk groups

(e.g. pregnant

women, children).
	
	
	
	

	2. What is the potential for national transmission? 

Is further human exposure likely? 

Categorisation as: 

High/low
	Consider factors

relating to infectivity

and infectiousness,

e.g. mode of

transmission, length

of incubation period.

Consider the size of

the susceptible

population

(immunity) and

likely number of cases.

Routes of

introduction may

include humans,

animals (bird/insect

vectors), food or

other trade

products.
	
	
	
	

	3. Is the threat unusual or unexpected? 

Categorisation as: 

Yes/No


	Consider for example:

unusual disease, setting,

affected population

group, increase in

disease above expected

threshold, appearance of

a previously unreported

disease.
	
	
	
	

	4. What is the risk of international spread and introduction in your country? 

Categorisation as: 

High/low


	Consider: infectivity and

infectiousness, period

of communicability,

availability of route of

introduction/spread, size

of susceptible

population and likely

number of cases.
	
	
	
	

	5. Is it likely to cause severe disease in your population / group? 

Categorisation as: 

Yes/No
	Consider: morbidity,

mortality, case

fatality,

complications and

burden of disease.
	
	
	
	

	6. Are effective treatments and control measures available? 

Categorisation as: 

Yes/No


	Consider: effective

treatment,

prophylaxis and

whether logistics are

in place to deliver.
	
	
	
	

	7. Are the contextual factors that may affect the risk assessment? 

Categorisation as: 

Yes/No


	Consider public

perception, media

interest,

political/economic

issues, special

circumstances (e.g.

mass gathering,

tourism).
	
	
	
	


Source: ECDC Operational guidance on rapid risk assessment Methodology
Summarize level of risk: 
[image: image3.wmf]HELP: The algorithm drawn bellow is one of the possibilities for estimating the global risk level for your country. Take into account the contextual factors that may affect the risk assessment (not only in absolute terms but also may alter risk perception)

Question 5: Based on the level of risk, which Public health actions will you recommend? How often do you think you have to update de RRA?
Definitions of terms:

﻿Hazard is a dangerous phenomenon, substance, human activity or condition that may cause loss of life, injury or other health impacts, property damage, loss of livelihoods and services, social and economic disruption, or environmental damage.

Exposure: People, property, systems, or other elements present in hazard zones that are thereby subject to potential losses. 

Vulnerability: The characteristics and circumstances of a community, system or asset that make it susceptible to the damaging effects of a hazard. Using the concept of vulnerability makes it more explicit that the impacts of a hazard are also a function of the preventive and preparatory measures that are employed to reduce the risk.
In probabilistic/quantitative risk assessments the term vulnerability expresses the part or percentage of exposure that is likely to be lost due to a certain hazard.

Risk: combining the consequences of a hazard with the likelihood of its occurrence.

Consequences are the negative effects of a disaster expressed in terms of human impacts, economic and environmental impacts, and political/social impacts.
Risk assessment is the overall process of risk identification, risk analysis, and risk evaluation. Risk identification is the process of finding, recognizing and describing risks. It is a screening exercise and serves as a preliminary step for the subsequent risk analysis stage. 

Risk analysis is the process to comprehend the nature of risk and to determine the level of risk. 

The risk analysis process carries out a detailed (and if possible quantitative) estimation of the probability of its occurrence and the severity of the potential impacts. 
Risk analysis shall take into account the uncertainties associated with the analysis of risks. Uncertainties need to be understood in order to communicate risk analysis results effectively. Uncertainty analysis involves the determination of the variation of imprecision in the results.

Risk evaluation is the process of comparing the results of risk analysis with risk criteria to determine whether the risk and/or its magnitude is acceptable or tolerable. 


Risk criteria are the terms of reference against which the significance of a risk is evaluated. 

Hazard assessments determine the probability of occurrence of a certain hazard of certain intensity

Human impacts are defined as the quantitative measurement of the following factors: number of deaths, number of severely injured or ill people, and number of permanently displaced people.

Economic and environmental impacts are the sum of the costs of cure or healthcare, cost of immediate or longer-term emergency measures, costs of restoration of buildings, public transport systems and infrastructure, property, cultural heritage, etc., costs of environmental restoration and other environmental costs (or environmental damage), costs of disruption of economic activity, value of insurance pay-outs, indirect costs on the economy, indirect social costs, and other direct and indirect costs, as relevant.

Political/social impacts are usually rated on a semi-quantitative scale and may include categories such as public outrage and anxiety, encroachment of the territory, infringement of the international position, violation of the democratic system, and social psychological impact, impact on public order and safety, political implications, psychological implications, and damage to cultural assets, and other factors considered important which cannot be measured in single units, such as certain environmental damage.

Risk scenario is a representation of one single-risk or multi-risk situation leading to significant impacts, selected for the purpose of assessing in more detail a particular type of risk for which it is representative, or constitutes an informative example or illustration.

Reference and documentation: 

European Centre for Disease Prevention and Control. Operational guidance on rapid risk assessment methodology. Stockholm: ECDC; 2011. 
World Health Organization. Rapid Risk Assessment of Acute Public Health Events. 2012. Geneve. WHO/HSE/GAR/ARO/2012.1
European Commision. Risk Assessment and Mapping Guidelines for Disaster Management. 2012.  

Public Safety Canada. All hazard risk assessment. Methodology Guidelines. Guia Canadiense

D. Morgan, H. Kirkbride, K. Hewitt, B. Said and A. L. Walsh. Assessing the risk for the emerging disease. Epidemiol. Infect. (2009), 137, 1521–1530

World Health Organization. Who Human Health Risk Assessment toolkit: Chemical Hazards.  2010. Geneve.   
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