o=~ A EAAHNIKH ETAIPEIA BIOAZDAAEIAZ
\} HELLENIC BIOSAFETY SOCIETY

Atvxnuota, Epyoaoctnplokec Aotpwéelg, Emeiyovoeg
KOITOLOTAOELC OTO EPYOOTAPLO KAl AVOpwTILvoL IMOLPAYOVTEC
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Entikoupn KaBnyntpta KAwvikng MikpoBLoAoyiag
latptkn) 2xoAn Mavemiotnuiov KpAtng
Fevikog Mpoppatéag EAANVIKAC Etalpeiag BloaodaAelag




Oplopoi

Bio-incident/cupBav: kabs avwpaAio/TopEKKALON ATTO TNV
Kavovikn dtadkaoia xelpltopol BLOAOYLIKWY TTOPAYOVTIWY OTO
EPYOQOTAPLO TIOU UTOPEL voL 0ONYyNOEL O€:

Bio-accident: atuynua, AOyw onpOVTLIKNG Un nOeANUEVNC
arne\evBEpwoNC LOAVCHATIKOU TTapayovTa, n omnola BEtel o€
AMECO N anwTtePo (BLoAoyikd) duvnTtiko kivéuvo tnv avBpwrtvn
vyela n/kat to meptBailov

(Near miss/ mapaliyo atuynua: mou gixe tn duvatotnta vo
0ONYNOEL OE TPOUMATIONOUC, {NULEC N amtwAELEC, aAAd Sev TO
TIPOKAAECE



Oewpila tov Heinrich-
Iuvpauida Ac@aieiacg

» H onuaocia g aviipetomong

UIKP®V TTEPIOTATIKGMV KAl
TTOPAALYO ATUYNUAT®V YA TNV
TPOANYPN UEYOAWV
ATUYNUATWV

Me TN CUOTNUATIKY)
AVAYVOP10T) KAl HEIWOT] TV
Baowwv aitimv (root cause)
KAl TV TTAPAYOVIWV IOV
ovuparrovv oe avutd Ta
Atyotepo cofapd meEPIOTATIKA

O1 ywpot epyaoiag
(epyaoTtnpla) pmopovv va
uewwoovy v mbavotnta
oofap®v ATUXNUATKOV



(Bio)incidents n
TL LTOPEL va MAEL oTpafa

1.  Awdxvon poAuopatikoU

UALKOU-Spill
2.  TpaupaTLONOC o
I N C I D E N T BeAovec/axunpa/onacpeva
Missing VU(I)\L('I
infectious . / .
material or 3.  Anypata/ ydapoipata anod

nelpapatolwa/ anodpaon
MEpaApATolwou

4. Muol\iopata-splashes

5 Opavon MPpwWToyevoUq
MEPLEKTN BLoAoyLlkoU UALKOU

6.  Texviko npoBAnua/actoyia

toxin

Personal injury or
iliness

Flood or other
crisis situation

\ Flre , explosion EE.OT[)\L(?U-OU,
Animal 7.  Texviko npoB)\r] L0l OTLG
NG £YKOTOOTAOELG

8.  AmneAeuBépwon Bloloylkwv

Release f
’ nauthorised TIaPAYOVTWV...
L AANG KoL AAAEG EMELYOUCECG KATOLOTAGELG
containment

QwTtLd, €kpnén, MANUUUPO K.QL

Zone



Akouvola €kBegon
TIPOOWTILKOU G€ BLOAOYLKO Ewomnvon
napayovio LOAUGLLOTLKG alepOAU paTal

AlodepLKOC EVOPOAAULONOC
Tpavpatiopol, koPipata, Snypata
MELPAATOlWWV K.O

INCIDENT

Missing
infectious
material or
toxin

Personal injury or
iliness

Enadn pe BAevvoyovoug
(natia, poTn, otopa) LECW
\ HOAUCUEVWV XEPLWY, LOAUCUOATIKWV
| otayovidiwv, agpoAUUATWY K.aL

Flood or other
crisis situation

R

Fire, explosion

Katanoon

MUteETAPLOUQ LLE TO OTOMA,
LLOAUCMEVA QVTLKELLEVO OTO OTOUQ,
otayovidla K.a

entry into
containment
zone




Optopol

(dLaboratory-acquired Infection (LAI): Aoilpwén mou
QVATITUCOETOL LECW EPYAOTNPLAKNG SpaoTNPLOTNTOC UE
HoAuopatikoUc BloAoyikoug tapayoviec. Mmopel va eival
OUUTMTTWHOTLIKA 1 00U UTTTWOTLKN

JEktaktn avaykn (emergency): €vol OnNUOVTLKO YEYOVOC TTOU
Urtopel va mpokU P eL ammo aveEEAEYKTEC KOTOOTAOELC, OL OTIOLEC
UtopEL va mpokaAEoouy, N €xouv TN duvatotnta vo
nPokKaAEoouy, anwAeta {wnc, TTOAAATTAOUC TPOULATIOMOUC
N/KoL KATAoTPOPEC EEOTALOMOU KOl EYKATOUOTACEWV.



Mati cupBaivouv atuxnuora;

AVETIOPKNC

eknaidevon oe
Bepata

BloaodaAelo

©)

o

EYKQTOOTAOEL
© @]
AVETIOPKNC o
NpoETOLHOOla
g€omALopO
O

O

MeyaAog OyKog
Sdoulelac/otpeg

AveTmapKeic
odnyiec

AvBpwrivo
AABoc-OxtL KaAEG
ULKPOBLOAOYLKEC

Mn cuppopdwon
OE TIPOLKTLKEC
Bloaocdalelag

D



JAMES REASON MODEL

OewPNTIKO
JTAQLO10 Y1a TNV
KATAVOT|OT TOU
¢ ovuPaivouv

ATUYTLATA OF

JTOAVTTAOKQ

OLOTNUATA

JAMES REASON
MODEL

ik
HAZARD

MovtéAo tou James Reason, 1
MovTtéAo Tou eABETIKOU TUpPLOU
Yld TNV AiTioAOynon atuxnpatwy

deteg Tuplov: Kabe peta
AVTITPOOWITEVEL EVA EMIMESO AULVAG
EVAVTIA OTO ATUYNUA, OTWGS TTOAITIKEG,
Sadikaoieg, ekmaidevon kat
avBpwmvog apayovtag

TpUmeg oto TUPl: O1 TPLTEG OE KAOE
PETA AVTUTPOOMITEVOVV ASVVAUIEG T
QUTOTUYIEC OTO CUOTIHA. AVTEG O1
TpLTEG Srapepovv oe peyebog kat Oeon
AvAUESA OTIC (PETEC.

Evkaipia atvynuatog: 'Eva atoynua
ovupaivel 0tav o1 TpLTEg o€ KADe PpeETa
evbuypauuidovial, eMTPETOVTIAG O
Evav KivOLuvo va tepAcel HECW OAWV
TV EMUTES®V AULUVAC KAl VA 001 yT|oel
O€ QITOTLYIA.



Av cUMBEL aTUXNUO, TL KAVOUULE;

&ﬁ\ ‘ETolpol yia To atuxnpa tpv cupPet
KEEP = E€olkelwon pe tic dtadikaoieg/ SOPs
= Dappaka Kot 6N mpwtng avayk
CALM pU N TPWTNG AVAYKNG

apeoa mpooBaoiua
AND 14 14 4
= [epLodLkog eEAeyX0OC TwV amobepatwy oe

FOLLOW LAB bapuaKa-el6n TPWTNG aVAyKNg
SAFETY RULES




Av cUMBEL aTUXNUO, TL KAVOUULE;

ApPXLKN EKTLUNON TOU

Epva(éugvou IOLTpLKﬁ SLQXEi.pl.OT]
"Mpwtec BorBeleg, epooov “KAwKn getaon
XpeLaletol — "EPYOOTNPLAKEC EEETAOELG

=SOPs yLa amoAUpovon Kotd "XnNUeLompodpuAaln
Vv €€o0do amo to BSL-3 =Bepaneia
€pyaoTnpLo " QMOMOVWON

Extipnon kwvduvou yla

"ETIOVEAEYXOC
AolpwéN peTa TNV £kBegR




Alepevuvnon ATUXNUATOC OTO EPYACTNPIO

AMEZH AITIA: to dpeoo,
npodavec PoPAnUa tou
TIPOKAAECE EVA TIEPLOTATLKO

> Wher_e ?f"'
What BAZIKH AITIA (root cause): o
AOyoc/oL AOyoL yla ToUuG OToLoUG

OUVERN To atuXNUa

ﬁ Reot - f'_}
How ?~—— causé Zé henp

YNOKEIMENH AITIA: n
SLAXELPLOTLKI I CUCTNULKN
QTOTUXLA IOV ETETPEYPE TNV
uTtapén Twv Bactkwv attiwv




Ta 5 «yiati» otn OlEPEUVNON ATUXNHATOC X O1axuon
KAAAIEpYEIAC HOAUOHATIKOU LOU

GETTING TO THE UNDERLYING CAUSE

Splllof virus prep - Five Whys

Dropped flask between cabinet

el and incubator

Why? Didn’t use a tray/box/trolley

No trays/boxes/trolleys
available

All available
trays/boxes/trolleys in use

Why?

Why?

No remaining budget for new

?
Why? equipment

Amo “The gift of failure”, Jane Shallcross and Jon Gawn



ApXLKA EKTLUNON TOU , ,
£pYalOUEVOU latpikn dlaxeipion
"KAWLIKN €€€TOION

"Mpwtec BonBelec, epdoov
XpeLaletal "EPYOOTNPLAKEG EEETATELG
"xnueonpodULAaln
“Beparmeia

"QMTOUOVWON

=SOPs yLa amoAUpavon Katd
Vv €€060 armod to BSL-
EpPYQOTAPLO

Extipnon kwvduvou yla
Aolpwén petd tnv £k6

" ETIOLVEAEYXOC

ALOPBWTIKEC KOl TIPOANTITLKEC
EVEPYELEC

ApxeLoB£tnon cuppavrtog *"Néo pétpa eAéyxou

“Néec odnyiec yia MAT
=Exnaiibevon




‘ETolpoL yLa To atuxnua tpv cUUBEl
A

CREATING A BIOLOGICAL
SPILL KIT




Mnviaiog EAeyxoc Twv
oTaOpwWV

Oplote karmotlov
OUYKEKPLUEVO VOl KAVEL TOV

e\eyyo.

Adnote va tpeXeL yla 1 Aemto




To TtOlpO(GElV[.lOl Notification requirements for occupational bio-incidents in Belgium

’
'[o U BEAV lo U ] in the context of the |egislations of notifiable infectious diseases, contained use, well-being of workers, safety of the food chain or the GGM
ol emergency plans.
ISp The Biosafaty and Biotachnology Unit (SBEB)
WIV Rue Juliette Wytsmanstraat 14 | 1050 Brussels
TO026425293 | FO2 6425292
WETENSCHAFPELLIK INSTITULT contained.use@wiv-isp.be
VOLKSGEZONDHEID

INSTITUT SCIENTIFIQUE
D SANTE PUBLIIVE

This dynamic tool provides guidance for the notification requirements for notifiable occupational bis-incidents, Bio-incidents are defined as all iregularities that occur while handling
pathegenic {micro-) organisms or genetically modified (micro-)organisms,which may be able to provoke any infedtion, allargy or toxicity in the context of the lagislations of
notifiable infactious diseases, contained usa, well-being of workers, safaty of the food chain or the GGM emeargency plans

A mote on privacy
This sunvey is anonymous,

The recond Kept of your sunrey responses do=x not contain any identitying information about you unless & spacific question in the sunmey has asked for this. If you hewe
responded to a suneey that us=d an identilying token to allow you to acoess the sunrey, you can rest assured that the identifying token i not kept with your respons=s, It
s managed in & s=parate databax=, and will onty be updat=d to indicate that you heve (or haven't) completed this sunrey. Theme i= no way of matching identification
tokens with sunrey responzzs in this suneey.

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

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

There will be also an opportunity (not obliged) to provide more information about the bio-incident.

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

@‘r’es @Nu

Lt s srvey | | Remume b | Bt ant] cher murvey

T T i ————
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THE GIFT
OF FAILURE

LEARNING FROM ACCIDENTS,
INCIDENTS AND NEAR-MISSES

Jane Shallcross
Jon Gawn




Laboratory Acquired Infections (LAls)

H emuénpiodoyia, n enintwon kot n cofapotntad TOUG eV YEVEL
Aayvwotn

O

ATtouoila cuoTNUATLKOU TPOTIou SAAWONG
YrtokAwLKn Aoipwén N peyain neplodoc emwaong
DoPoc dnAwonc Aoyw miBavwV CUVETTELWV
Ntporn, $ofoc otypatiopou

]

O

]

OL MEPLOCOTEPEC MPOKAAOUVTAL QIO HLKPOOPYOLVIOHOUC TTOU
= glvall TToAU rtaBoyovol
= €XOUV ULKPN HoAuopaTik Soon
= petadidbovtal pe agpoAvpata



Mkpoopyaviouol ulmelOuvol ylo. CUUITTWHOTIKEC LAlS
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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 d
INFECTIONS: Incidence, Fatalities * \\1C \0
. v
Causes, and Prevention . S cO
i ecti”)
Robert M. Pi’- .
o nﬁ'e& d%ﬂ
acq e *.ool, University of Texas
arory (eV
et LUt U
ha YebL _.ocwhere. It appears that the knowledge, the tech
niqQ .. une equipment necessary to prevent most laboratory infections

are available and that diligence in the application of preventive measures
lii-h.- . I-I-Ii 'a'i I'lI'l'l Il'll

to be maintained.
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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.



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

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,T 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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¥ Centers for Disease Control and Prevention
g CDC 24/7: Saving Lives. Protecting Pecple,™ | |

Morbidity and Mortality Weekly Report (MMWR)

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'2, Julien Farland, MS2, Thomas Winters, MD#, Julia Gunn, MPH3, Donna Caron, MSN2, Jennifer Evans, DVM2, Lynda Osadebe,
DVM, PhD®:2, Leon Bethune, MPH?, Andrea M. McCollum, PhD?2, Nishi Patel, M52, Kimberly Wilkins2, Whitni Davidson, MPHZ, Brett Petersen, MD2, 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 3 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 biclogic agents, such as biosafety training of laboratory personnel, vaccination (if appropriate), and steps in
incident reporting. Though vaccnation has been shown to be an effective measure in protecting personnel in the laboratory setting, this case report
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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 P, SRR ~

level 3 (BSL3) labs used a procedure |4 SR *‘z |‘| !

that did not adequately inactivate the R, RN 7
samples. = (:D (, T

samples were moved and used for
experimentation in three CDC

laboratories not equipped to handle | Y o ol
live B. anthracis. Surver: pemons o Pl BERR PSR . —
FOX25 (DC SAYS 85 LAB WORKERS | \f
s 7 MAY HAVE BEEN EXPOSED | ~ ==
g T a—

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.

SO VA ATy Wy .} A‘ | |
FOX25 CDC SAYS 85 LAB WORKERS |

a1 7 MAY HAVE BEEN EXPOSED | ~=
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workers, believing the samples were
inactivated, were not wearing
adequate personal protective
equipment while handling the
material.
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Survey of laboratorv-acquired infections around the world
in biosatfety level 3 and 4 laboratories
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"4 aT1ré Ta 23 CUMMETEXOVTA
gpyaotnpia dSRAwoav 15 LAIs

"BakTnpiakég AOINWEEIG KUPiWG

"RG3 BakThpla
=M. tuberculosis (n=10)
=C. burnettii (n=2)
*B. melitensis (n=2)

"BSL2 16¢ (Foamy virus, n=1)

Fig. 1 Woddwide repartition of the bbomtories tha msponded 10 the survey. Retrieved from hatpo/fvww jimmymack org'wo sdmap hem|



Safety Issues Continue

April 28, 2011 - CDC Investigation
Announcement: Multistate Outbreak of Human
Salmonella Typhimurium Infections Associated

with Exposure to Clinical and Teaching
Microbiology Laboratories

-
hitps: //www.cdc.gov/salmonella/2011/lab-exposure-1-17-2012.html



2017: Human Salmonella Typhimurium Infections
linked to Exposure to Clinical and Teaching
Microbiology Laboratories

» Twenty-four people infected with the outbreak strain of Salmonella Typhimurium
were reported from 16 states.

« Six ill people were hospitalized. No deaths were reported.

» This strain of Salmonella Typhimurium has previously been associated with
infections linked to microbiology laboratory exposure in 2011).

+ Laboratory-associated salmonellosis continues to be a public health problem.

* This outbreak is a reminder that bacteria used in microbiology laboratories can
sicken people who work in labs.

« Others who live in their households can also get sick, even if the household
members never visited the laboratory.

* hitps://www.cdc.gov/salmonella/typhimurium-07-17/index.html




What You Work With Can Make You Sick

Follow safe lab practices—and don’t bring
germs home with you.

\

Always wash your hands
with soap and water...

» Right after working in the lab
» Just before you leave the lab

Avoid
contamination
while in the lab.

Don’t eat, drink, or
put things in your
mouth (such as gum)

Don’t touch your
mouth or eyes

Don’t put on
cosmetics (like lip
balm) or handle your
contact lenses

Leave your experiment inside

Don’t carry
dangerous germs
from the laboratory
home with you.

Leave personal items
outside of the lab so
you don’t contaminate
them: cell phone, car
keys, tablet or laptop,
MP3 player

Keep work items off
of bench areas where
you do experiments:
backpacks, notebooks,
pencils, pens

Leave lab
supplies inside
the lab.

If you must take
supplies out of the
lab, keep them in a
separate bag so you
don’t contaminate
anything else

the lab so you can stay healthy outside the lab.

523065

Centers for Disease

Control and Prevention
Mational Center for Emerging and
Zooaoti Infectious Diseases




LAls — MaBnupato mov nalpvou e

H nipoAnyn twv LAIs pmopel va emiteuyOet pe:
JEktipnon BloAoykov Kivduvou!

JEdappoyn dStadikaotwv/SOPs/ pETpwv EAEyxoU TOU
BloAoyLkoU Kivduvou, KaTtaAANAwYV yla TOUG LLOAUGHATIKOUG
TOLPAYOVTEC LE TOUC OoTtolouc epyalOLOOTE

JEpBOALaCMOC MPpOoWTILKOU, Otayv uTtapxeL StaBEopo eppfoio

JExmaidbevon

JEvVNUEpwOoN yla TAL CNUELO KL TOL CUUITTWHATO TS AOLUWENC
QO CUYKEKPLUEVO TtaBoyovo, Tty BpoukEAA

JANAwon & kataypadn cupBavtoc, atuXUATOC, VOOOU

JKaAALEpyeLa kouAtoUpoc Bloaodpalelaoc otoug epyal{OUEVOUC



H amro@uyn €kBsong kai LAI gival TTpWTICTWG
NMpoowTikn guBUvVN!




From SOPs to SOBs

THE EFFECT OF CULTURE ON ACCIDENT RATES
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Amo “The gift of failure”, Jane Shallcross and Jon Gawn




THE EFFECT OF CULTURE ON ACCIDENT RATES

-

“I follow the rules because [ hawe “1 follow the rules because it is the
to” night thing to do™

Reactive — Proactive_2

Time

idents

i
I
]
!
=
2

Amto “The gift of failure”, Jane Shallcross and Jon Gawn



Emergency response and contingency plans
Eneiyovoa dpaon kat oxedia anodpuyng dtaocmopdg

To €pyaoTHPLO TIPETIEL VOL UTTIOPEL VOl

i * AvtibpAoeEl Og EMELYOVOEC KATAUOTACELG

AGREEMENT * Na eplopiost tnv mBavotnTa VOoou N

BAABNC oo aneAeuBEpwon BLoAOYLKWV
TIAPOYOVIWV

CEN CWA 15793

WORKSHOP

Engilsh version

Laboratory biorizk management standard

Tiin CEN Worksbon Agreamei ks besn crwted ued aperrsed by Wotkshop of sepesersdves of imammsted parties, 12e contieiicn of
i il = o o Ty ——

il of s Wtk hap Agrsemant has béas snderiad by e Malsisl
e - L e CEN Marmgarrest Cantie can be hekd socountatle for e motncal
cusinnt of this CEN Warkshop & 1ol possitle of g won

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.




Emergency response and contingency plans

1. 2EVAPLO EKTOKTNC OVAYKNG
2. METpO EKTAKTNG OVAYKNC

3. AOKNOELC ETOLLOTNTOC KOL OVATTAPAOTOONC EKTOKTNC
AVAYKNC

4. Ix€SL0 EKTAKTNG OVAYKNG



2EVAPLOL EKTAKTNC QVAYKNG

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

2. atuxnua rp acBeveLla tou epyalOEVOU TIOU OTTALTEL EKKEVWON TOU
gpyootnpiou

3. mupKayLd

4. TAnuUuLpa

5.pwyun otnv aopAAELla TOU EpyaoTtnpiou

5. €kpnén

6. mBavn anwAeLa BLoAoyLlkwy TTapayovIwy 1 ToEVwV LECW KAOTING

7. LeyAAN poAuopATIKOTNTO BLOAOYLKOU TTapAyovTa, TIX AYVWOTOU

14. dpuowkn kataotpodn
15. TpopoKpaTIkn eniBeon
16. urtepBoAikn €kBeon ota MME



METpa EKTAKTNG AVAYKNG

Kat’

eAaylotov npemnel va anodooLoTEL:

UTTELOUVOC YLa TOL LETPOA EAEYXOU
OMAS A AVTLUETWTILONC ETIELYOUCWV
KOTOLOTAOE WV

KOTOLLLEPLOMOC EVOUVWY,
apUOOLOTNTEC Kal KaBrikovta

TNAEdwva eMIKoVwVLALG,
Stabeopotnta 24/7

avaykn enelyovoac eLcodou oto
EPYOOTAPLO VS AUOTNPOU EAEYXOU
gloodou

0 TPOTOC 0LloPAAOUC ATIOUAKPUVONG
Kol UETAPOPAC LOAUCUEVWV
ATOUWV/AVTIKELUEVWV
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Emwkolvwvia pe e€wtepikn Bondera

Aotuvouia

MupooPeoTIKA

EKAB

Noookopeio/enayyeApatiec vysiog
Metadopeic

KuBepvnTikol mapayovTeg

Yninpeoieg mpootaociog meptBailovtog
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Ko av n eneilyovoa kataotacn cupPet;

MpEmeL va EIPAOTE MPOETOLUHACHEVOL KAl yla ThV EMKOWwvia pe tao MME

the guardian

Race to contain outbreal

® First British cases confirmed
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. eon high
i Nobody
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MBavEC EpWTNOELC:

Elval n olkoy&vela pou Kat eyw acdaAnc;

® WHO 1o up pandem
tmic threat
® Mexican death toll surges 1o :‘;‘;d

TLTIPETEL VAL TIEPLUEVOUUE; -

Matl ouvePn auTo;
Mati 6ev unmopeoe va mpoAndOei;
TL aANo pmopel va naeL otpafaq;

Tt akplBwc onpaivel avtn n mAnpodopia;

—————
S —y——r—

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



ftp://ftp.cenorm.be/public/CWAs/wokrshop31/CWA15793.pdf
http://www.who.int/csr/resources/publications/biosafety/WHO_CDS_CSR_LYO_2004_11/en/
http://www.who.int/csr/resources/publications/biosafety/WHO_CDS_CSR_LYO_2004_11/en/
http://www.cdc.gov/biosafety/publications/
http://www.who.int/csr/resources/publications/biosafety/WHO_CDS_EPR_2006_6.pdf
http://www.cdc.gov/mmwr/pdf/other/su6101.pdf

2uvdeouol
Organizations and Associations

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