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Position Paper on Hendra Specimens for Transport  
within Australia 
 
Humans potentially exposed to Hendra virus or having a clinical illness  
suspected of being due to Hendra virus have a very low risk of actually being 
infected, therefore specimens collected from them are very unlikely to contain 
infectious Hendra virus. However, humans who are known to be infected will 
have infectious virus in blood and other specimens until they develop a Hen-
dra virus-specific antibody response that neutralises the virus. Once they 
have developed this antibody response, the specimens are highly unlikely to  
contain infectious virus. 
 
Therefore, for the purposes of transportation of samples under the IATA  
regulations: 

Specimens (e.g. blood, nasal/throat swabs, urine) collected from patients with 
laboratory-confirmed Hendra virus infection who are not known to also have 
Hendra virus-specific antibody will be treated as UN 2814 Category A  
– Infectious Substance, affecting humans (infectious substances capable of 
causing permanent disability, life-threatening or fatal disease in otherwise 
healthy humans or animals), classified under IATA Hazard Class 6.2 and 
IATA Packing Instruction 602) and transported accordingly. Likewise, cultures 
of Hendra virus should be transported as Category A UN2814. 
 
All other specimens have a minimal risk of containing infectious virus and 
may be transported as routine diagnostic specimens UN 3373 – Biological 
Substance, Category B. This includes: 

 specimens collected from asymptomatic people following exposure to a 
Hendra virus infected animal or person 

 specimens collected from people with suspected (but not yet confirmed) 
Hendra virus clinical illness 

 serial blood specimens collected at day 21 and day 42 post exposure to 
test for seroconversion from a person who remains asymptomatic  

 specimens collected from patients known to have been infected but who 
have not yet developed Hendra virus-specific antibodies. 
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