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Figure 1: Single algorithm combining probability and impact resulting in single overall risk level

(option 1)
If in doubt (e.g. due to insufficient evidence), select the higher-risk option.

1. Are there specific groups atincreased risk of infection?
If YES, complete a separate information table and repeat risk assessment for general

population and each risk group separately.

2. Rate the potential for transmission within the Member State. Also rate the potential for
transmission in specfic groups®.

? 3. Is this threat unusual or unexpected®*?

3. Is this threat unusual or unexpected™*?
Yes No
No l l Yes
4. What is the probability of further
spread within the EIT‘Y”?

4. Whatis the probabilitx of further
spread within the EU***?
el B L

5. lsd\e threat likely to cause severe

5. Is the threat likely to cause severs 5. Is the threat likely to cause severe
di in this population/group? di in this population/group? d in this popul: ‘group’
v - v\
6. Are effective treatments and 6. Are effective treatments and 6. Are effective treatments and 6. Are effective treatments and
control measures available? control measures avaikble? control measures avaikble? control measures avaikble?
Moderate risk m Very high risk

Very low risk
* Depends on exposure, infectiousness, susceptibility of population.
** For example: unusual disease, setting, affected population group, increase in disease above expected threshold, appearance
of a previously unreported disease. Where disease would not occur in population group, No' option should be chosen.

*¥¥ pepends on availability of routes of introduction/spread, exposure, population susceptibility, infectiousness.

Hi#lt : ECDC. Operational guidance on rapid risk assessment methodology (2011)
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Figure 2.1a: Part A-1: probability of infection/likelihood of transmission) in the Member States; for
use by national assessment teams

Please refer to the questions in information table 2 (option 2).

Question 1
If there are specific groups at increased risk of infection (question 1 in table 2 answered with YES), please conduct
separate risk assessments: one for the general population and one for every risk group.

Probability

Question 2
Is further human exposure likely in the e dl Very low
Member State?
Yes
v
Question 3
Is the population highly susceptible?
Yes
v
Question 4 -
Is the disease highly infectious? @ » Moderate
\ w

T~

Figure 2.1b: Part A-2: probability of infection/likelihood of transmission in the EU; for use by
European-level assessment teams

Please refer to the questions in information table 2 (option 2).

If there are specific groups at increased risk of infection (question 1 in table 2 answered with YES), please conduct
separate risk assessments: one for the general population and one for every risk group.

Probability

Question 5
Are there routes of introduction/ —@—' Very low
spread into other Member States?

Question 6
Is human exposure likely in other —Q—' Very low

Member States?

Question 7

Is the population in other Member °

States highly susceptible?

Question 8 >

Is the disease highly infectious? ° > Moderate

\Vs
T E

Hi#lt : ECDC. Operational guidance on rapid risk assessment methodology (2011)
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Figure 2.2: Part B: impact (severity of disease in population/group)
Pleasa refer to the questions in information table 2 (option 2).

If there are specific groups at increased risk of infection (question 1 in table 2 answered with YES), conduct
separate risk assessments: one for the general population and one for every risk group.

number of peopie be

Figure 2.3: Part C: risk matrix
Probability (part A) x impact (part B) = risk (part C)

Questiond or 8 Question11

15 the disease highly Are effective

infectious? treatments and — Yes —
See probabiity control measures

treatments and — Y& —»
o s CONtrol measures
avaiable? \a\
Question 4 or 8 Question 11
15 the disease highly A5S Siuctive — va — Moderate

infectious?

Hi#lt : ECDC. Operational guidance on rapid risk assessment methodology (2011)
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