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To 2014, tpla aveéaptnta TEPLOTATIKA 0€ epyaotrnpla tou CDC — Kevipo
EA€yxou kat NMpoAndpnc Noonuatwyv twv HMA (n Mekka yia tnv mpoAndn
TwV NoLlpwEewV TtaykoopLa)- dev akoAouBnBnkav ta TPpwWTOKOAA
aoPaAeLac pe kivbuvo tnv €kBeon epyaloplEVwV Ko TNV ribovn
uetadoon n eAevBbepwon oto meptBaAriov: Ebola, Mpinng twv Mtnvwv kot
AvBOpaka. Eav Aoumov og auto to eninedo epyootnplwv vmnpéav
npoBAnpata, Tt mPayHATIKA cupPaivel ota uTtOAouna;
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* Texvikog epyaotnpiov oto Kévtpo MpoAnync
Noonuatwv (CDC) ektéOnke otov EpmoAa

* O TEXVIKOC IOV peTedepe Ta Oeiypata, popouoe
YOVTLO KOLL LOTPLKA POUTTOL, WOTOO00 OeV €lxe
NMPOOTATEVCEL TO MTPOOWTIO TOU E LAOKO OTIWC
evOELKvUTOL.
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Rare infection Kills plague researcher

Posted Tue Sep 22, 2009 12:29pm AEST

Health officials are probing the case of a Chicago plague researcher who died after
contracting a rare infection which may have been caused by a weakened laboratory strain
of deadly bacteria.

An autopsy found the bactena in the blood of Malcolm Casadaban, who died shortly after he
was admitted to hospital on September 13, university officials said.

The weakened laboratory strain is not known to cause illness in healthy adults and has been
used as a vaccine to protect against plague. Specal safety precautions are not required for
routine laboratory studies.

It is not yet clear how Mr Casadaban, 60, became infected or whether the bactena was
iIndeed the cause of his death, said University of Chicago spokesman John Easton.



H aodpalela eival mpwTtapxLlknC onuacloc o eva
MukpoLoAoyiko Epyaotnplo




AleBvec onpa BloAoykou Kivduvou —
BIOHAZARD, 1967 Baldwin

«@€Aape KaTL Tou va To Bupouvtal eUKoAa aAAQ TTOU VAL N CNUAVEL KATL AAAO WOTE
va ekmatdeV ooV IE TOV KOOLLO YLa TO TL akpLBwc umtodetkvuew Eime o Baldwin.
ETUAEYNKE LETA QIO EPELVA AYOPAC OTIOU TTAPOUCLACTNKAYV OTOV KOOUO Sladopa
onuota Kol pAvNKE OTL LUTO TO CUYKEKPLUEVA ONA UITOPOUCAV VOL TO OVAKAAECOUV
LLE peyaAn eukoAla. Exel tpeic iblec mAeupEc wote av TomoBeTnOel m.x mMAvw o€ Eva
KouTl vat pnv aAAAleL To oxnpa, av 1t.X aAAAEEL TTAEUP A TO KOUTL.



Apxka eTtthA€ynke Tto Moptokai (Blaze orange or safety orange) wg to xpwpa tou
glvoll TILo 0paTO KATW ATTO TLC TIEPLOCOTEPEC OCUVONKEC KoL EXEL XpNOLUoTolnNOel kKatd
TNV e€epelivnon TNG aPKTLKAG.



T. nepthappavel o BLloAoykoc Kivouvocg

loug, Baktnpla, LUKNTEC, TTOPACLTA KOLL TLC TOELVEC
TOUC

BloAoylka vypa, atpa kot avBpwritvouc ) {wikoug
Lotol (latpika anofAnta)

KuttopoKaAALEPYELEC

MMavw aro 160 utkpoBilo exouv mpokaAeoel Aotuwéelc
QTTO EMMAYYEAUATIKI) EKTEDN OE EPYACTHPLA




Moo givat to NMNpoBAnpa and tn un epappoyn HETPpwY Acpalelac

Epyaotnplakn
NOIMQ:=H - Eivow ArtAn, Ennpedlel éva
Laboratory YoPapn, HLOVO GTOMO OTO
Associated Qavatndopa? EPYOOTNPLO?

Infection (LAI)

O BLoAoyLlkoc
MoAAQ aTtopa 0TOo MNoapayovtog Yriapxel Oeparmneia?
gEpyaotnplo’? Sledpuye otnv Yriapxet EpBoALo?
Kolvotnta?




(Avarnavinta) Epwtnuato

* Mooec Epyaotnplakec Aotpwéelc (LAls) cuppaivouv
KaBe xypovo?

* [lolol ol ouvnBELC HLKPOOPYOVLOUOL TTOU
gvBuvovtal?

e [ati oupPaivouv? (Aoyol)

* 1000 OMOTEAECATIKA ELVOL TO LETPA AOPAAELAC?



Table 1. Ten most frequently reported laboratory-associated in-
fections worldwide.

Mo, of Mo, of
Dissase cases deaths
Brucellosis 426 5
2 fever 220 1
Hepatitis 268 3
Typhod fever 258 20
Tularemia 225 2
Tuberculosis 194 4
Dermatomycoses 162 0
Venezuelan equine
encephalitis 146 1
Fsittacosis 116 10
Coccidioidomycosis 93 2




- ExeL xapnAotepo ploko va aacBevnioet amno LAl amo
TOUC

UTTOAOLITOUC ETTAYYEAUATIEC UYELOC

- WnAotepo opwc ploko amo tov YeVIKO MANBuouo
oTNV Kowotnta

- H dnuootevpevn Ovnopotnta ivat 4,2 % (kopudn
TOoU Ttayoouvou)



" Ytouela armo tn 6tebvn BiBAloypadia povo

= Yiyoupa bev neplhapBavovtol armAec AoLHWEELC,
QTTOLKLOMOL 1] UTLIOKALVLKEC AOLUWEELC

=" Movo 0to 16% TwV MEPUTTWOEWYV TNC
BiBAloypadiac eival yvwotoc o AOyoc Tou
£pYQOTNPLAKOU aTuXNUatoc tov odnynoe oe LAl



* AkataAAnAoc 2xeblaopoc tov Epyaotnpiov 1%

* Amotu)ia e€omAlopol achaletac 9%

* AKataAAnAec epyactnplakec Npaktikeg 90%

(AvBpwrtivn cupumepldopa, umoTipnon Tou Kvduvou, pn
LKOLVOTTOLNTLKA ekmaidevon)



O Lo CNMAVTLKOC TtopayovToc Katd tn dtadkooia
aéloAoynoncg Tou KvOUVOU O€ EvoL EPYO.OTHPLO WOTE
vo tpotaBouv tol KATAAANAO LETPO TIPOOTACLOC

eival n Ma@oyovikotnta tou /Ttwv
MukpoopyaviopoU/wv rtou dtaxelpiletal va
MukpoBLoAoyLKO EpyacTtnpLo



Kwvéuvvovu 1/Risk Group 1 - (l'lo}\v XOUNA0U 1} KaBOAov Kwﬁuvou)
Mucpoopyavmuog e Xocun)\n TOAVOTNTA VA TIPOKAAECEL A0BEVELX
otov avBpwo 1) o€ {wa

Kwvéuvovu 2/ Risk Group 2 - (Mstplov KLv8uvov ywx atopo
XOUNAOU KIVEUVOU yLx TNV Kowon]ta) Mucpoopyockuog e
duvatotnta npo@\ncmg acesvswcg OTOV ochp(mTo N o€ {wa. ®£pom£wc
Kol ﬂpp?\nnrucoc HETPa SlaBEoipua Kal 0 kKivouvog petddoong eival
XN AOG.
Kwvévvov 3/Risk Group 3 - (PnAov kKivduvovu yl ATONO, XOUT|AOV
KLv8uUvou yla tTnv Kowon]ta) Mucpoopyockuog UE 6uvarornra
npmc?mcmg GoBapng ac@svswc(; o€ avepumo N {wo oV ouwg 88
HeTadideToL amtd ATOUO OE ATOO. @spometoc KOL TIPOANTITIKG UETP
SLaGSGLua ZuVNOwWG HETASIOETE AEPOYEVWG.

Kwvévvov 4/ Risk Group 4 - (PnAov kKvduvou yix (XTOI,lO, YnAov
KWSUVOU ylw Ty KOLVOTIT() Msroc& (Setat sUKo?\a QO ATOUO O€
atopo. Bepateia Kol TTPOANTITIKAG peETPa SeV elval SlabBEaiua.



. High Risk Microbes

flma e—

BSL-1 Low Risk
Microbes



Napadeiypota MIKpOOPYOVIOUWY OVAAOYOL UE

Opada
Kivouvou 1
(BSL1)

BSL 2

BSL 3

BSL4

Mn ntaBoyovo
E.coli

> aALLloVEAQL

MukoBaktriplo
Qupuatiwong

l0c Ebola

TOoV TalBoyovLKOTNTO TOUC

EmidepuLkog
2 TalPUAOKOKKOG

2 TalPUAOKOKKOG
Xpuoilwv

BpoukeAAa

|Ooc Lassa

O&UYQAQKTLKEG
KOAALEPYELEC

KAwotnpidLla

|6¢ Tou AuTtikoU
Neilou

Crimean-Congo
hemorrhagic
Fever



Katamnoon (Ingestion) — paynto/moto, kokkivadt, mouth
pipetting, LoAUBLO /TiEvveC 0TO OTOUA, SAKTUAOL OTO OTOUA

Awadepuikoc evodpOaApiopoc (Percutaneous inoculation) —
Tpumnua pe poAvopeva Alypunpa /oupyyec; Emadn
LOAUGCEVWVY OVTIKELLEVWVY UE Un aKEPALO deppa; AdyKwLa
arno {wa n acBevn;

Avarnivon (Inhalation) — MoAvopéva agpocolg, otayovidia

‘EkOeon BAevvoyovwv (Mucous membrane exposure) -
Martia, pUtn, OTOpO e HOAUGCHEVA VYpPA (TLToAlopata)



H avayvwplon OTL Ta TTEPLOCOTEPA EPYOULCTNPLAKA
aTUXNMOTA YiVOVTAV HECW TTAPAYWYNC LEPOAU LLATOC
(aepolOA) Kol ELOTIVONC TWV ALWPOUUEVWY QLUTWV
otayovidiwv odnynoe otnv avantuén twv BLoAoyikwv
QaAdapwv AchaAelac.

Elval amno ta kopudaia HETpA aoPAAELOC OE EVOL
£pYQOTAPLO.

Yriapyouv tpla €i6n BaAapwv BloaochaAeloc:

* BSC
* BSC
* BSC

(yia xelpltopo BSL2 pikpoBiwv)
| (BSL2, BSL3 cuvbuacopEVOo e apvnTIKN Tileon)
Il (BSL4)



Kpikoc¢ epBoAlacou: NMupaktwon, KpUwUQ,
avakaAALlEpyelec, evopOaAplopog, streaking)
MuneTteg: Avapelén HKpoBLakKwy Lypwv
EVOLLWPNULATWV

20ppLvec/BeAdveg: adaipson tnc PeAovag,
adalpeon agpa

@uyokEvipnon

Xpnon aAAwv cuokeuwv ontwc shakers, blenders,
sonicators KAT




= 1. AéloAoynon tou Kwvduvou

= ) MEetpa nepLoplopol Tou KivOUvou auTou:

- Epapuoyn Baolkwv Kavovwv ao@aAELac

- KaAec Epyaotnpiakec Mpaktikec (SOPs)

- Xpon atouLkoU Kol EpyaoTtnpLoKoU
géonAlouoU aopalelac (yavtio, LOOKEC,
BaAapol aodpalelac KAm)

- KatatAAnAo¢ unxavoAoyiko¢ & apxLteKTOVIKOC
oxedtaouoc (apvntikn niteon, B€tikn ieon, evaAiayn
agpa, TPoBaAapoc KAm)



Na diayxelpiletat OAE2 TIC MTUXEC EVOC epyaotnplou

Ta mpotewvopeva peTpa va Bactlovtal os evidence-based
oToLXEl, va EAEYYOUUE Kal va avalBewpou e cuxva

Na vrtapyel Aeopevon kat evoladepov tnc dtolknonc

Na UTTAPYXEL ETTOTITELA ATIO TO KPATOC

Na avamntuxBel Epeuva, va KATOVONOOUE WG LETAOIOETE EVOC LIKPOOPYOVIOUOC
EVTOC TOU gpyaotnpiou ( éEpoupe nwe petadidbete otnv Kowotnta)- Alya Ta
dedopeva, EAAXLOTA EWC OLVUTIOPKTO VIO TO LLLKPOBLOAOYLKA EpyaoThpLlo TPOdLUwV
KOlL VEPWV



Kopudoaio HETPO N OAOKANPWHEVN ektoildevon TOU
TIPOOWTILKOU CUMUTEPLAAPAVOUEVWYV KOl TOU
BonBntikoL mpoowriltkov (kaBaploTpLleg, YPAUUATELC,
KANTAPEC) WOTE VO KATOLVOOUV TNV avAyKn yLa Tnv
epappuoyn Stadlkaolwyv aoPAaAeLoc Kot vo
akoAouBoUV TLOTA T TIPWTOKOAAD YwpPLlc auBalpeTeC
aAAayec. Na kaAAtepynBetl KouAtoupa Aodpaielog




Na napouvpe tnv AcpaAeia ota Zoopd

Katavonon tng AAuoidac tng Aoitpwénc Kat Twv
TPOMWV HETAd0o0NC HKPOBiwy

ATOMLKA HETPO TTPOOTACLOC OTIWCE YYLELV XEPLWV

OpOn Xpnon favtiwv

AntoAvpoavon tou aduyou nepBAAAOVTOC

EpBoAlacpocg




O1 TpEIC KpiKOl
['a tnv eupavion Aoiuwéncg xpeialouaote 3 Baoika yeyovora. [pwra va utTapxeEl
TO UIKPORIO, UETA EvAC TPOTTOC HETAOOONS TOU Kal TEAOC £va ATOUO ETTIDPETTEC
o€ Aoiuwén aro orroio Ba usradobei auto 10 UIKPOLIO Kal Ba acBevnaocl.



STANDARD PRECAUTIONS

A simple, consistent and effective approach to infection contr:

= W A

I~

Hersonal protective equipment Use of fluid resistant gown or apron

Sate handling of sharps Safe handling of waste B e Sale hondling of sofled linen Environmenial deoning B o

Minimise contact with blood and body substances by utilising
safe work practices and protective barriers.

STANDARD PRECAUTIONS APPLY TO ALL PATIENTS






Biosafety Level 2

AUTHORIZED PERSONNEL ONLY

MManue! Laboar

Contact Person: Dr. Adam WNMeway
Title: FPrincipal Investigator I ab Nianager
Office'l_ab Phone: Y19-999.9999 o 9-999.9999
Afrer Hours Emerg.: YI9-SA2-999G R e |

For e formarfon contact tire Depr. of Enwviromnmensy, Fleairth £ Safesy (ph: 962-5S5S07),

Universal Biohazard warning sign is posted at lab entrance when infectious agents are present.
Emergency contact information is also posted, and includes lab supervisor name and phone

number. (BMBL p.31, #9)



SAVE LIVES
Your




GLOVE POLICY

(Wearing Gloves in Common Areas)
Gloves should never touch door handles, elevatol
buttons, telephones, card swipes, or any surfaces
outside of the laboratory .

ONE Z1.OVE RULE

If you transport materials from the lab
through common areas, use an ungloved
hand to touch common surfaces and a
gloved hand to carry the items.

Best lab safety practice is to package the
material to allow handling the outer
package without gloves and to contain
the material if it were dropped

Wearing gloves outside of the laboratory is not
advnsed. Wlmnuamportmgchcmncalsusemﬂs,boale



H Onttiki kaBaprotnta eival Ikavomontikn €vOsLén anovoiog
naBboyovwv ?

I —




Maykoc Mpwv to [Maykoc Meta to

kaBapLopa kKaBaplopa



Table 2. Summary of Recommended Biosafety Levels for Infectious Agents

BSL Agents Practices Primary Barriers and
Safety Equipment
1 Not known to consistently cause Standard microbiological practices m No primary barriers required.
diseases in healthy adults m PPE: laboratory coats and gloves
eye, face protection, as needed
2 m Agents associated with human BSL-1 practice plus: Primary barriers:
disease m Limited access m BSCs or other physical containm
m Routes of transmission include per- m Biohazard warning signs devices used for all manipulation:
cutaneous injury, ingestion, mucous m “Sharps” precautions of agents that cause splashes or
membrane exposure m Biosafety manual defining any aerosols of infectious materials
needed waste decontamination m PPE: Laboratory coats, gloves, fe
or medical surveillance policies and eye protection, as needed
3 Indigenous or exotic agents that may BSL-2 practice plus: Primary barriers:
cause serious or potentially lethal m Controlled access m BSCs or other physical containm
disease through the inhalation route of m Decontamination of all waste devices used for all open manipu
exposure m Decontamination of laboratory tions of agents
clothing before laundering m PPE: Protective laboratory clothir
gloves, face, eye and respiratory
protection, as needed
4 m Dangerous/exotic agents which post BSL-3 practices plus: Primary barriers:

high individual risk of aerosol-trans-
mitted laboratory infections that are
frequently fatal, for which there are no
vaccines or treatments

m Agents with a close or identical anti-
genic relationship to an agent requir-
ing BSL-4 until data are available to
redesignate the level

m Related agents with unknown risk of

m Clothing change before entering

m Shower on exit

m All material decontaminated on
exit from facility

m All procedures conducted in Clas
BSCs or Class | or Il BSCs in cor
bination with full-body, air-supplie
positive pressure suit



 CDC/NIH. Biosafety in Microbiological and

Biomedical Laboratories, 5t" Edition. (2007)
http://www.cdc.gov/OD/ohs/biosfty/bmbl5/bmbl5toc.htm

* World Health Organization. Laboratory Biosafety
Manual, 3" Edition. (2004)

http://www.who.int/csr/resources/publications/biosafety/Biosafety7.pdf

 American Society for Microbiology,
2012:"Guidelines for Biosafety in Teaching

Laboratories".

http://www.asm.org/images/asm_biosafety guidelines-FINAL.pdf

http://www.asm.org/images/Education/FINAL_Biosafety_Guidelines_Appendix_
Only.pdf


http://www.cdc.gov/OD/ohs/biosfty/bmbl5/bmbl5toc.htm
http://www.who.int/csr/resources/publications/biosafety/Biosafety7.pdf

"' The safety of the people
shall be the highest law.

d

Marcus Tullivs Clears



