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(Bio)incidents n
TL LIOPEL va TAEL oTpaBa

Awdyvon poAuvopoatikoU UALKoU-Spill
Tpavpatiopoc amno BeAovec/axpunpd/onacpeva yuoAld
Anyuato/ ydapoipota ano nepapotolwa
Muto\iopata-splashes
Opavon TPWTOYEVOUC TTEPLEKTN
Texviko npoPAnuo/aotoyia e€onmAlopou
TeXVLKO TPOBANUO OTLC EYKATAUOTAOCELS
AA\Q KoL AAAEC EMELYOUOEC KOTAOTACELC
DwrTtia, €kpnén, mMAnNUULPA K.0

N o UuheEWwNE



Akouola EKBeon MPoowmnikoU o€ BLOAOYLKO TapAayovTa

INCIDENT

Missing
infectious
material or
toxin

Flood or other
crisis situation

| @v,, —
N
III".I. Animal 11 *" e —

Release
.’ nauthorised
entry into
containment

Zone

Personal injury or
iliness




Akouola EKBeon MPoowmnikoU o€ BLOAOYLKO TapAayovTa

Elwomtvon

LLOAUCOTIKA agpoAUpaTa
INCIDENT AlodepLKOC EVOPOAAULONOC
Tpavpatiopol, koPipata, Snypata
nepopatolwwy K.o

Enadn pe BAevvoyovoug

| (natia, poTn, otopa) LECW
| LOAUOHEVWV XEPLWV, LOAUCLOTIKWV
otayovidiwv, aEpOAUVHATWY K.
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Akouola EKBeon MPoowmnikoU o€ BLOAOYLKO TapAayovTa

Laboratory-acquired
INCIDENT s Infection (LAI)
Aolpwén mou
Personal nury o toxin - QVOTTTUOOETOL LEOW
£PYOOTNPLAKAC
crint situation | 85paoTnNPLOTNTOC ME

@» — } LOAUGHOTLKOUC
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Mati cupBaivouv atuxnuora;
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Av cupuBel atuxnua, TL KOVOUUE;

‘ETolpol yia To atuxnua tpwv cupPet
= E€olkelwon pe tic dtadikaoieg/ SOPs
= QAappoka Kal 16N MpwtNg avaykng Apeoca
npoofaolua
= [MepLodLkog EAeyxoC TwV anobepdtwy o€
dappaka-edn mpwINg avaykng
Ektipnon kwduvou
» [pwtec BorBeLeg
« latpkn €€€taon kol tapokoAouBnon
«  Apeon avadopd tou cuppavtog
ALOpOWTLKEC KOL TIPOANTITIKEC EVEPYELEC
AeAtia mopoakoAovOnonc epyalOEVOU UETA
Qo atuXNUa LE aLXUNPO AVTIKELMEVO N €KBeoN o€
BLoAoyka uypa
ApxeloBétnon cupPfaviog




Awaxuon HOAUCHOTIKOU UALKOU

CREATING A BIOLOGICAL
SPILL KIT




ALodLKOLGLOL OLVTLHETWTILONC EPYAOTNPLAKAC
£kOeon¢ o alpatoyevn madoyova-
QLLLECECG EVEPYELEC

TpUnnua pe BeAova: mMAUVETE

QUECWC TNV TIEPLOXN LE VEPO KoL

oarnouvt. Mnv edbappolete

XAwpivn, aAkooAoUxo SLtaAvpa n

AAAO QTTOAUAVTLKO

BAevvoyovol (patia, otopa):

= v €XEL KatamoBel
LOAUOLOTLKO UALKO, EEMAUVETE
AUECO TO OTOUA PE KaBapO
VEPO

= Qv €XEL ekTvaXOel ota patLa,
EemAUvete ta patia ywa 10-15
Aemtta




Mnviaiog EAeyxoc Twv
oTaOpwWv

Oplote karmotlov
OUYKEKPLUEVO VOl KAVEL TOV

eA\eyyo.

Adnote va tpExeL yia 1 Aemto




AlodLKooiol OLVTLHETWTILONG EPYAOTNPLAKNC £KOEONC
O€ OLULOTOYEVH alOoyova- LTPLKA EKTLNCN Kot mopakoAovOnon

= Aelypa alpotog epyootnplakol kol acBevouc yia EAeyyo
yia HIV, HBV kat HCV

= Av 0 aoBevnc HIV(+), teAeutaia CD4 kal ko doptio

= [ePLoSIKOC EPYOOTNPLAKOC EAEYXOC EKTEDEVTOC
£pyQoTNPLOKOU OF
* 4-6 efbopadec
© 3 Kol
° 6 UNVEC UETA TNV £KBeEON



1 4 1 4

MpoduAaén peta ano €kOeon

Hrxatitda B

H anddaon Oa GTI’]pLXTEL o€ EKtLunon TOU
KLvOUVOU aro Tov yLatpo epyaciog
AvepBoAiaocto Atopo : £vapén
geUBoAlacpol kata tng nroatitidag B

= Hmnpwtn §6on npemnel va xopnynOel péoa
o€ 24 wpeC Ao To ATUXNUA

EpBoAilacpévo atopo:

o ETOVEANEYXOG Kataomcnq
eUBoAlacpol katd ™ nratitidag B kal
NG OVTLOWMATLKAG AmAvTnongG Tou
eKTeDELLEVOU ATOMOU

Otav evdeikvutal xopriynon unepdvooou y-

ocbouptvnq (HBIG),
TPETIEL VAL xoprwarou T0 ouvrouovspo
SuvaTtov XpoVIKO SlaoTnua LETA arto
TNV €kBeon

o KOTA TIPOTLUNON MECA O 24 WPEC

HIV

H anodaon yia xopAynon npodLAatng
AQUBAVETAL CUVEKTLULWVTOC TTOAAOUG
TIOPAYOVTEC KOBWGE KoL TAL XOPOKTNPLOTIKA
Tou aoBevoulg

Hiattda C

*Aev uTtAdpxeL cvoTAON yla Xopriynon
npodLUAaénc yia nratitda C petd amno
€kBeon

*O gpyaoTnpLaKOG mapakoAouBeital Kalt
epooov dlayvwotel pe nnatitida C,
AapBavel Bepamneia yla EAeyxo TG
BapuTNTAC TWV CUUTMTWHATWY TOU




Kataypadn/opxelto0£tnon cupBavtoc: TL MPEMEL val KOATOLYPAPOUUE;

AvoAutikn nteptypodn Tov cupBAavtog/atuXOTo
= Quon TPOUUATIONOU

= O rmBavoc LOAUGUATLKOC TIOLPAYOVTOLC

" EKTIMWUEVOC OYKOC LOAUCHEVOU Selypatoc rou xUOnke

= Hob0c¢ €kBeong

= XpOvoc Ko TOTo¢ €kBeong

= A\EMTOUEPELEC VLA UTTOPEN OTIOLOUEVWV YUAALWV

= Alota Twv UAkwv/e€omAlopol mou HoAuvOnkKe

= MATI o€ xprion KoTd TN OTLYUN TOU ATUXAUOTOC

= Aloto atopwv mou apeupLloKoVTOV OTO Epyacthnplo otav EAafe ywpa to
ocuppav

H ¢uon kat n dtdpkela tng amoAvpoavonc/kabaplopol



Koataypadn/opxsto0€tnon ocupBAavroc: TL MPEMEL val
KotaypAPpOUHE;

loTPLKA OLVTLHETWTTLON
MNpwtec BonOeteg mou 60O6NKav
= O xpovog nou pecoAafnoe peta €kBeonC Kal IAPOXNE LATPLKAC
BonBeLag
= Ovopa urtelBuvou Latpou
latplkn EKTipnoN Kot nopakoAovOnon
" |oTPLKO LOTOPLKO TOU £pyalopevou e Eudaon o BEpata mou

Uropel va avénoouv tov Kivbuvo coapwv CUVETELWV
JEMUTAOKWV Ao Tt Bepamneia



Kotaypadn/apxeto0£tnon cupuBAvtoc: TL MPENMEL va KATAYPAPOUUE;

Oplotikn avadopa EkBoonc

= OAokAnpwon 4 eBdopadec n apyotepa amo TNV apxLkn
ekBeon

= TeAlkn ekTipnon tou Kwduvou €kBeonc ko Aolpwéng pe Baon

TOL OTTOTEAECUOTA TNE KALVLKNC KOL EPYAOTNPLAKAC

nopoakoAouOnong

KaBe eidouc npodUAaln peta amo tnv ekBeon kal Beparneia

KaBe SLopOwTlkn evEpyeLa ov ePpappOCTNKE

= KaBe npaén amokataotaonc npoc anoduyn LeAAoviikou
oupBavtocg

= AU&non TNG cUuPHOPPWONC TOU TIPOOWTILKOU OTLC SLadLKaoieg
BloaodpaleLog



To napdae lv ua Notification requirements for occupational bio-incidents in Belgium

’ L] in the context of the |egislations of notifiable infectious diseases, contained use, well-being of workers, safety of the food chain or the GGM
Tou BeAyiou “a® emergency lans
Isp The Biosafety and Biotechnology Unit (SEB)
WIV Rue Julistte Wytsmanstraat 14 | 1050 Brussals
T026425293 | FO2 6425292
WETENSCHAPPELLIK INSTITUUT contained.use@wiv-isp.be

VOLKSGEZONOHEID
INSTITUT SCIENTIFIOUE
DE SANTE PUBLIOUE

This dynamic tool provides guidance for the notification requiremants for notifiable occupational bis-incidents. Bio-incidents are defined as all irregularities that occur whila handling
pathegenic (micro-) arganisms ar genetically modified (micro-)arganisms,which may be able to provoke any infection, allergy or toxicity in the context of the lagislations of
notifiable infectious diseases, containad use, well-being of workers, safaty of the food chain or the GGM emeargency plans

A note on privacy
Thiis sunv=y is anomymous.

The record kept of your survey respons=s does not contain amy id=ntifying information about you unless & specific question in the surrey has asked for this. If you have
mesponded to a survey that vs=d an identilying token to allow you to aco==s the survey, you can rest azsund that the id=ntifying tok=n i not kept with your responsss. It
s managed in a s=pamte database, and will only be updat=d to indicat= that you have {or haven't) completed this survey. There i no way of matching ide=ntification
tokers with surrey respons=s in this sureey.

This dynamic tool provides guidance for the notification requirements for notifiable occupational bio-incidents. Bio-incidents are defined as all iregularities that occur while
handling pathogenic (micro-) organisms or genetically modified {micro-Jorganisms,which may be able to provoke any infaction, allergy or toxicity in the context of the
lagislations of notifiable infectious diseases, contained use, well-being of workers, safety of the food chain or the GGM emergency plans

Plaase answer each question with yes or no, at the end the notification requirements will be posted together with some practical examples.

Thera vill be also an opportunity (not obliged) to provide more information about the bio-incidant.

Does it concern a bio-incident which can cause (serious) illness or infection in_humans?

Lo wivsted srvey | [ Remoeme ot | Bl and e rurvey

T T T —







H amrouyn €kBsong kai LAI gival TTpWTICTWG
NMpoowTikn guBUvVN!




Laboratory Acquired Infections (LAls)

H emudnuiodoyia, n enintwon Kot n coapotntd TOUC V YEVEL
AyvwoTtn

= Amouaoia cuotnuatikol Tpomou SNAwoNC

= YoKAWLKN Aolpwén N peyain mepiodoc emwaong
= PoPoc SNAwoNnc Adyw TLBAVWY CUVETTELWV

= Ntpomn, $oBocg oTypatiopou

OL MEPLOCOTEPEC MPOKAAOUVTAL QTG HLKPOOPYOLVIOHOUC TTOU
= glvall TToAU rtaBoyovol
= €XOUV ULKPN HoAuopatikn doon
= petadibovral pe aepoAvpata



Mkpoopyavicuoil umelOuvol yla CUUITTWHOTIKEG LAls
1930-1978 (n=1982)
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Source: Harding, A.L., Brandt Byers, K.. Epidemiology of laboratory—associated infections. In Fleming, D.O. and Hunt. D.L.
Biological Safety: Principles and Practices. 4" edition. Washington, DC: ASM Press, 2006; 53-77.



Ann. Rev. Microbiol. 1979. 33:41-66
Copyright © 1979 by Annual Reviews Inc. All rights reserved

LABORATORY-ASSOCIATED N
INFECTIONS: Incidence, Fatalities * \\1C \0
. v
Causes, and Prevention . S, cO
i ectiO”)
Robert M. Pi’- .
o nﬁ'e& d%ﬂ
acq e *.ool, University of Texas
atovy (eV
o, MO et
ha Yeb _..cwhere. It appears that the knowledge, the tech
niqu .. uie equipment necessary to prevent most laboratory infections

are available and that diligence in the application of preventive measures
lii\- ‘ l-l-Ih '-'l I'lI'l'l Il'll

to be maintained.




350

300 -

250 -

200

Source: Harding, A.L., Brandt Byers, K.. Epidemiology of laboratory—associated infections. In Fleming, D.O. and Hunt. D.L. Biological Safety:
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LKPOOPYOLVIOMOL UTLEVLOUVOL YOt CUMTTTWHLOTLKEC LAlS
1979-2004 (n=1074)

Principles and Practices. 4% edition. Washington, DC: ASM Press, 2006; 53-77.
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A Literature Review of Laboratory-Acquired Brucellosis

Fita ML Traxier,® Mark W. Lehman™" Ellzabath A, Bossenman® Marta A Guerra.™ Therssa L Smilth®

Division af High-Consaquencs Pathogans and Fathalooy, Conters far Disease Camral and Preventon, adanez, Geongra, USA™ Epddemic ntel lgamca Serdos, Centers for
Dizaasa Control 2nd Prevenson, Azbnte, Gaorgl, UsAP

Avaokorinon 6teBvouc BLBAloypadiac 1982-2007

167 epyaotnplakol pe mibavn €kBeon ==y 71 Lab acquired
Brucellosis (attack rate 43%)

E¢etdosic poutivac umeOuveC yia tnv €KBeon Tou
TIPOOCWTILKOU

= Epyaoia o€ avolyto mayko

AvakaAALEpyELa ot PLAAN OLUOKAAALEPYELOLC
Gram Xpwon

Bloxnuika teot/kataAdon

Epyaoia og BSC, aAAd tpoBAnpatikn pon
Oodpnon tpuBAiou

AaBoc apylkn dtayvwon

a
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A Literature Review of Laboratory-Acquired Brucellosis

Fita ML Traxier,® Mark W. Lehman™" Ellzabath A, Bossenman® Marta A Guerra.™ Therssa L Smilth®

Division af High-Consaquencs Pathogans and Fathalooy, Conters far Disease Camral and Preventon, adanez, Geongra, USA™ Epddemic ntel lgamca Serdos, Centers for
Diseasa Contral 2nd Preverzon, Achimtz, Gax;n,L.sA"

Avoaokomnon 6teBvouc BLBAloypadioc 1982-2007

167 epyaotnplakol pe mibavn ekBeon =y 71 Lab acquired
Brucellosis (attack rate 43%)

E¢etdosic poutivac umeOuveC yia tnv €KBeon Tou
TIPOCWTILKOU

— i 7

IIpoooyn:
"Emti epyooTnplokol atuXNUAToC UTIAPXEL KaBopn EvOeLén
£kBeong

"AvtiBeta, n €kBeon Katd tn SLAPKELA Epyacioc pouTivac
otepeital Loyupwv evdeiéewv kat eival SUokoAo va ocuvdeBel e
PWYMEC/KeEVA BloaodAAELOC KOl APAL TTLO ETTLKIVOLVN
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Monitoring Select Agent Theft, Loss and Release Reports in the

United States—2004-2010
11 LAls tovu mtpo K}\ﬁ Onkav IJ.ST('I Richard D. Henkel*, Thomas Miller, and Robbin S. Weyant
(17[6 8' Keecn npocwano l'J Centers for Disease Control and Prevention, Atlanta, Georgia

Brucella melitensis (n=4)
. www.absaorg  Applied Biosafety Vol 17, No.4, 2012
Brucella suis (n=2)

Table 4
F r an CI S e’ / a tu / a r en S I S ( n =4) The annual (lll;?ltllglll?l:)(::" ;};gfg?::gsg?gg‘;i::l;:;: g;‘zzlrlzt‘y]:?lc‘? tl;;::;l Ztt}zzelll:azil?l?l‘:;lztoélgility in which
the 11 laboratory acquired infections occurred that were reported to CDC between 2004 -2010.
CO CCI dIOIdES ImmltIS/pOSGdGSII Year Agent # Cases Entity type Laboratory Type
2004 Brucella melitensis 1 Registered BSL2
( n = 1) 2004 Coccidioides species 1 Registered BSL3
’ ’ ’ 2004 Francisella tularensis 3 Registered BSL2
Kapio dsutepoyevic petadoon s pr— : o "
2007 Brucella melitensis 1 Exempt BSL 2
2008 Brucella melitensis 1 Registered BSL3
2009 Francisella tularensis 1 Registered BSL3
2010 Brucella suis 1 Exempt BSL 2
2010 Brucella suis 1 Exempt BSL2




CDC 84 lab workers exposed to Anthrax

85 Atlanta-based staff may have been
unintentionally exposed to live
Bacillus anthracis (anthrax)

one of its Roybal campus biosafety
level 3 (BSL3) labs used a procedure
that did not adequately inactivate the
samples.

R 1
SADC

samples were moved and used for
experimentation in three CDC asmus v oo POSURE

: : FOX25 COCSAYS 85 LAB WORKERS |
laboratories not equipped to handle anv 77 MAY HAVE BEEN EXPOSED |
live B. anthracis. s

workers, believing the samples were
inactivated, were not wearing
adequate personal protective
equipment while handling the
material.



CDC 84 lab workers exposed to Anthrax

85 Atlanta-based staff may have been
unintentionally exposed to live
Bacillus anthracis (anthrax)

one of its Roybal campus biosafety
level 3 (BSL3) labs used a procedure
that did not adequately inactivajg
samples.

MO R ATy "Wy PUSSIE A‘ | |
FOX25 CDC SAYS 85 LAB WORKERS |

a1 7 MAY HAVE BEEN EXPOSED |

..........  —

—

workers, believing the samples were
inactivated, were not wearing
adequate personal protective
equipment while handling the
material.



Figure 1. Patient's left eye after admission to hospital. The primary
pox lesion is located at the inner canthus. Photographer: E. Claire
Newbern.

s '?l :
Figure 2. Satellite lesion on lower conjunctiva. Photographer: E.
Claire Newbern.

Ocular Vaccinia
Infection in
Laboratory Worker,
Philadelphia, 2004

Felicia M.T. Lewis,*}t Esther Chernak,*
Erinn Goldman,t Yu Li,1 Kevin Karem,t
Inger K. Damon,t Richard Henkel,t
E. Claire Newbern,* Patrina Ross,*
and Caroline C. Johnson*

We report a case of ocular vaccinia infection in an
unvaccinated laboratory worker. The patient was infected
by a unique strain used in an experiment performed partly
outside a biosafety cabinet. Vaccination should continue to
be recommended, but laboratories with unvaccinated
workers should also implement more stringent biosafety
practices.

Emerging Infectious Diseases - www.cdc.gov/eid » Vol. 12, No. 1, January 2006
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Ji | @ Centers for Disease Control and Prevention
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Morbidity and Mortality Weekly Report (MMWR)
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Laboratory-Acquired Vaccinia Virus Infection in a Recently Immunized Person — Massachusetts,
2013

Weekly
May 1, 2015 / 64(16);435-438

Christopher H. Hsu, MD, PhD, Julien Farland, MS2, Thomas Winters, MD?, Julia Gunn, MPH?, Donna Caron, MSN2, Jennifer Evans, DVM3, Lynda Osadebe,
DVM, PhD1:2, Leon Bethune, MPH, Andrea M. McCollum, PhDZ, Mishi Patel, M52, Kimberly Wilkins2, Whitni Davidson, MPHZ, Brett Petersen, MDZ, M. Anita
Barry, MD? (Author affiliations at end of text)

On November 26, 2013, the CDC poxvirus laboratory was notified by the Boston Public Health Commission (BPHC) of an inadvertent inoculation of a
recently vaccinated (ACAM2000 smallpox vaccine) laboratory worker with wild type vaccinia virus (VACVY) Western Reserve. A joint investigation by CDC
and BPHC confirmed orthopoxvirus infection in the worker, who had reported a needle stick in his thumb while inoculating @ mouse with VACV, He
experienced a non-tender, red rash on his arm, diagnosed at a local emergency department as cellulitis. He subsequently developed a necrotic lesion on
his thumb, diagnosed as VACV infection. Three weeks after the injury, the thumb lesion was surgically debrided and at 2 months post-injury, the skin
lesion had resolved. The investigation confirmed that the infection was the first reported VACV infection in the United States in a laboratory worker
vaccinated according to the Advisory Committee on Immunization Practices (ACIP) recommendations. The incident prompted the academic institution to
outline biosafety measures for working with biologic agents, such as biosafety training of laboratory personnel, vaccination (if appropriate), and steps in
incident reporting. Though vaccination has been shown to be an effective measure in protecting personnel in the laboratory setting, this case report

indarernrac tha imnnrtancra nf riiiiii iiiiii iiii iii iii ii iiii iiiiiii i i ii







2 chains of transmission of lab-acquired SARS

Chma March-April 2004

Beijing and Anhui Province linked to the National Institute of Virology, China CDC
¥ The source of the outbreak was incomplete inactivation of SARS-CoV by cold
Inactivation

¥ Involved two verified chains of SARS-CoV fransmission
* Three generations, resulting in 9 cases
* Three additional cases documented by seroconversion

Laboratory-aCQL"red SARS: +A (female research student) 25 March China CDC
Chlna 2nd x
— B (A's mother) — death

— C (nurse attending A)

- £ D (C's mother)
——— E (C's aunt)
——— F (C's father)
— G (retired doctor sharing hospital room with C)
—— H (G's daughter-in-law)

« | (male laboratory researcher) 17 April

=n=D
m O

m

SARS IgG (+) J (female laboratory worker in BSL-3 laboratory)
K (female laboratory worker developed pneumonia)
L (male laboratory worker, A's supervisor)

I

i




LAls — MaBnupato mov nalpvou e

H nipoAnyn twv LAIs pmopel va emitevyBet pe:

JEKtipunon BloAoywkou Kivéuvou! Ektipnon BloAoyikou
Ktvéuvou! Ektipnon BloAoyikou Kivéuvou!

JEdappoyn dtadikaotwv/SOPs/ pETpwv EAEyXOU TOU
BloAoykoU Kivduvou, KatAAANAwYV yla TOUG LLOAUOMATIKOUG
TOPAYOVTEC LLE TOUC OTtolouC £pyal{OUOOTE

JEpBOALOCUOC MPOOWTILKOU, OTav UTtapXeL StaBEoipo eppoio

JEkmaidevon

JEvnuEpwon yLo Ta oNUELD KOL TAL CUUITTWHATA TS Aolpwénc
atO CUYKEKPLUEVO TtalBoyovo, Y BpoukeAAa

JARAwon & kataypadn cupuBavroc, atuxnpuotoc, vooou



np6An¢n LAls A ocurnce of

pPoreverrrtron
/S Worth a PLowurnd
of cure.

ITAn0vouocg Epyaotnplaxoi Epyaomnplakoi petada  Epyaotnplakoi pe

OTOY0G niptv mBavn amo e€xkOeon LAI
exBeon
X1a610 voOoov 'Oy1 vooog Apyka otadia vooov KAtvikn) ewova
AOIUWENG
Yyieig epyadopevol AovunTOUATIKOL SUUTTTOUATIKOL

YKOMOG ITpoAnyn €kBeong [TpoANYn vooovu Oepageia/eAeyyog

kaBvotepnon evaping NG VOOOU
OLUMTOUAT®V
Meoa (o) Eupora, MAII, XN UE0TTPOPLAALN Oepameia

exmaidevor ...



4.4.5 Emergency response and contingency plans
Eneiyovoa dpaon kat oxedia anodpuyng dtaocmopdg

To €pyaoTHPLO TIPETIEL VOL UTTIOPEL VOl

I *  AviLOpAOEL OE EMEIYOUOEG KATAOTATELG

AGREEMENT * Na neplopiost tnv mBavotTnTo VOoOoU N

BAABNC oo aneAeuBEpwon BLoAOYLKWV
TIAPOYOVIWV

CEN CWA 15793

WORKSHOP

English wersion

Laboratory biorisk management standard

Tiin CEN Wioresbon Agrearmei ks besn crted ued apeioved by & Warkshop of sepesersdives of imaned parties, 120 contteiien of
it il = 1o e of I Weibatis g

ol s Woseshcp Agrmement has bewes mdcrsed by Te Halsral
- # e CEN Marsgarrest Carte can e ekt socouriatle fon e mohoical
CEM Whrtkshio &, Lt pssisle sandusds o lmgusen

4.4.5 Emergency response and contingency plans

The organization shall establish and maintain plans and procedures to identify the potential for incidents
and emergency situations involving biological agents, toxins and materials, to prevent their occurrence, to
respond to emergency situations and to limit the likely illness or other damage that may be associated with
them.

Emergency planning shall cover all aspects of biorisk and include general safety, security and medical
Issues.




4.4.5 Emergency response and contingency plans

1. 2EVAPLA EKTAKTNG AVAYKNC
2. METpa EKTAKTNG OLVAYKNG

3. AOKNOELC ETOLLOTNTOC KOL OVATTAPAOTOONC EKTOKTNC
aVAYKNC

4. IXESL0L EKTAKTNC OVAYKNC



2EVAPLOL EKTAKTNC QVAYKNG

1. LoAuoHEVOC N ekTEBELUEVOC O BLoAoyLKO Ttapayovta epyalOLEVOC N
ouyyevnc autou

2. atuxnua rp acBevela tou epyalOEVOU TIOU OTTALTEL EKKEVWON TOU
gpyaotnpiou

3. mupKayLd

4. TAnuUuLpa

5.pwyun otnv acpAAELa TOU EpyaoTnpiou

5. €kpnén

6. mBavn anwAeLa BLoAoyLlkwy TTapayovIwy 1 ToEVwV LECW KAOTING

7. LeyAAN poAuopATIKOTNTO BLOAOYLKOU TTapAyovTa, TIX AYVWOTOU

14. puokn kataotpodn
15. TpopoKpaTIKA eMiBeon
16. urtepBoAikn €kBeon ota MME



METpa EKTAKTNG AVAYKNG

Kat’

eAaylotov npemnel va anodooLoTEL:

UTIELOUVOC yLa TOL LETPA EAEYXOU
OMAS A AVTLUETWTILONC ETIELYOUCWV
KOTOLOTAOE WV

KOTOLLLEPLOMOC EVOUVWY,
apUOOLOTNTEC Kal KaBrkovta

TNAEdwva eMmIKoLVwVLaG,
Stabeopotnta 24/7

avaykn enelyovoac eLcodou oto
EPYOOTAPLO VS AUOTNPOU EAEYXOU
gelcodou

0 TPOTOC 0LloPAAOUC ATIOUAKPUVONG
Kol UETAPOPAC LOAUCUEVWV
ATOUWV/AVTIKELUEVWV




2XES10 EMELYOUOOC EKKEVWONC TOU EPYOLOTNPLOV
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Emwkolvwvia pe e€wtepikn Bondera

Aotuvouia

MupooPeoTIKA

EKAB

Noookopeio/enayyeApatiec vysiog
Metadopeic

KuBepvnTlkol mapayovTeg

Yninpeoieg npootaciog neptBaAAovtog
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Ko av n enelyovoa kataoctaon cUpPEL;

MpEmeL va EIPAOTE MTPOETOLUOAOHEVOL KOl YLA TNV ETILKOWVWVLA HE T

MME

MBavEC EpWTACELC:

Elvol n owkoyEvela pou Ko eyw aopaAng;
TLTTPEMEL VAL TLEPLUEVOULLE;

Matl ouveEPN auTo;

Mot 6ev unopeoe va mpoAndOei;

TL aANo pmopei va rtaetL otpafaq;

TL akplBwc onuaivel avtn n mAnpodopia;
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guardian.co.uk, Monday 27 April 2009



Crisis and Emergency Risk Communication

Be First. Be Right. Be Credible

(Crisis and Emergency Risk Communication, CDC 2002)



EAAHNIKH ETAIPEIA BIOAZO®AANEIAZ
\l} HELLENIC BIOSAFETY SOCIETY

Euxaplotw yia tnv mpoooxn odg



Mpotewvopevn BLBAoypadia
Biosafety biosecurity manuals

Laboratory biorisk management standard, CWA 15793
ftp://ftp.cenorm.be/public/CWAs/wokrshop31/CWA15793.pdf

WHO Biosafety Manual, 2004
http://www.who.int/csr/resources/publications/biosafety/WHO CDS CSR LYO 2004 1

1/en/

Biosafety in biomedical laboratories, BMBL, CDC:
http://www.cdc.gov/biosafety/publications/

World Health Organization. Biorisk management, Laboratory biosecurity guidance,
2006
http://www.who.int/csr/resources/publications/biosafety/WHO CDS EPR 2006 6.pdf

CDC, Morbidity and Mortality Weekly Report, Supplement/ January 6, 2012/ Vol. 61
http://www.cdc.gov/mmwr/pdf/other/su6101.pdf



http://www.who.int/csr/resources/publications/biosafety/WHO_CDS_CSR_LYO_2004_11/en/
http://www.cdc.gov/biosafety/publications/

2uvdeouolL

Organizations and Associations

EAANvikn Etatpeia Bloaodaierlag: www.hellenicbhiosafety.org/

European Biosafety Association: http://www.ebsaweb.eu/

Belgian Biosafety Association: http://www.biosafety.be/

American Biological Safety Organization http://www.absa.org

Health Canada, Material Safety Data Sheets of infectious
agents

http://www.phac-aspc.gc.ca/lab-bio/res/psds-ftss/index-
eng.php



http://www.hellenicbiosafety.org/
http://www.ebsaweb.eu/
http://www.biosafety.be/
http://www.absa.org/

