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Report compiled by Diran Makinde and Akin Abayomi 

Introduction: 

Resolution 1540 was adopted in 2004 by the Security Council under Chapter VII of the 

UN Charter which gives the Council the authority to deal with threats to international 

peace and security. UNSCR 1540 established obligations for all Member States to 

develop and enforce appropriate legal and regulatory measures against the 

proliferation of chemical, biological, nuclear weapons, and their means of delivery, 

and ensure the security of related materials, to prevent their i illicit trafficking. It also 

encourages enhanced international cooperation on such efforts. In January 2013, the 

20th Summit of the Assembly of the African Union (AU) adopted a decision requesting 

the AU Commission to take all necessary steps, in collaboration with the 1540 

Committee and the relevant partners, to support Member States in their efforts in the 

implementation of the resolution. The AU has since taken a number of important 

initiatives including the organization of awareness-raising workshops and trainings for 

the national points of contact designated by Member States pursuant to the resolution. 

Moreover, in April 2015, the AU Commission organized a two‐day assistance and review 

conference on the implementation UNSCR 1540 in Africa which focused on addressing 

the assistance requests submitted by AU Member States to enhance the national 

implementation of UNSCR 1540 at the national level.  A number of AU Member States 

are committed to this UNSCR 1540 but are hindered in its implementation by constraints 

such as financial, human resources, limited infrastructure, technological capabilities 

and knowledge to harness the benefits of chemical, biological and nuclear sciences 

and technology in the areas of health, agriculture and energy. 
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From 20 to 22 June 2016, the 1540 Committee held formal open consultations with 

Member States, relevant international and regional organizations and civil society in 

order to have the benefit of their perspectives on how best to achieve the goals of the 

resolution.  The meeting provided an opportunity for substantive contributions to be 

made through a combination of plenary debate and thematic discussions on 

monitoring and implementation; assistance, including the role of international 

organizations; and the role of transparency and outreach. While noting that progress 

had been made over the past five years in implementation of UNSCR 1540, participants 

recognized that accomplishing the objective of its full implementation is a long-term 

task that will require continuing efforts by Member States, the 1540 Committee and also 

by international organizations. The Global Emerging Pathogens Treatment Consortium 

(GET) an international civil society entity established by African experts in various 

medical and legal fields, at the height of the Ebola Infectious Disease was invited to 

contribute to the Comprehensive Review process and was represented by Prof Akin 

Abayomi, Prof Diran Makinde, Mrs Alice Mungwa and Mr Scott Spence. See Annex 1 for 

GET statement at the Open Consultations. During the Open Consultations, GET 

organized a side event focused on biosecurity to contribute to the discussions on the 

implementation of UNSCR 1540. Panelists were Dr. Akin Abayomi; Dr. Diran Makinde; Dr, 

Dana Perkins, former member of the 1540 Committee Group of Experts and currently a 

Senior Science Advisor in the US Department of Health and Human Services; Mr. Scot 

Spence, Programme Director for National Implementation- Verification Research, 

Training and Information Centre , UK(VERTIC). Presentations and discussions were 

moderated by Mr Trevor Smith Senior Program Manager for the Senior Program 

Manager, Biological & Chemical Security, Global Partnership Program (GPP), Canada. 

Prof. Akin Abayomi and Prof. Makinde gave an overview of GET’s activity and progress 

made in Africa towards universalization of 1540. This was followed by commentaries 

from Mr. Scott Spence and Dr. Dana Perkins (See Annex 2 for the abstract and program 

of events and notes). 

  

The UN press statement on the Open Consultations is available at: 

http://www.un.org/press/en/2016/sc12428.doc.htm 

 

 

 

 

 

 

http://www.un.org/press/en/2016/sc12428.doc.htm
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Annex 1:  

OPEN CONSULTATIONS BY THE SECURITY COUNCIL COMMITTEE ESTABLISHED 

PURSUANT TO RESOLUTION 1540 (2004) ON THE COMPREHENSIVE REVIEW OF THE STATUS 

OF IMPLEMENTATION OF RESOLUTION 1540 (2004) WITH MEMBER STATES, WITH THE 

PARTICIPATION OF RELEVANT INTERNATIONAL AND REGIONAL ORGANISATIONS, AND 

APPROPRIATE SECTORS OF CIVIL SOCIETY  

 

Statement by Professor Akin Abayomi of the Stellenbosch University Faculty of 

Medicine and on behalf of the GET Consortium to the general debate session of the 

Comprehensive Review Meeting held at the UN HQ on the 21st of June 2016.  

Mr Chairman, Distinguished Representatives and Colleagues, 

It is a great honour indeed to be invited to make a Statement to the UN 1540 

Committee Comprehensive Review meeting which I am doing on behalf of the Global 

Emerging Pathogens Treatment Consortium also known as the GET consortium. The GET 

Consortium was established at the height of the Ebola outbreak in August 2014 in Lagos 

as an indigenous effort capable of a multi-sector response mechanism to biological 

and biosecurity threats on the Continent.  

The Consortium is extremely active and currently comprised of over 100 African experts 

from diverse academic and civil society backgrounds, working with international 

collaborators and organisations on numerous biosecurity and regulatory projects in 

Africa.  

We applaud the efforts of the 1540 Committee to encourage active universalization of 

the 1540 resolutions by African countries during the recent review and assistance 

conference hosted by the Africa Union Peace and Security Department this April in 

Addis Ababa. We are hopeful that this will translate into tangible and measureable 

impact.  

Mr. Chairman, in considering the review of the 1540 resolutions we would like to bring to 

your attention the relevance of emerging trends that we have observed: 

The recent and increasing incidence of disease outbreaks such as Ebola, Yellow 

Fever, Dengue Haemorrhagic and Lassa fever and the ever present risk of 

pandemic flu, are capable of rapidly precipitating public health crises of 

international concern in Africa. A weak link anywhere in the world affects all of 

us. 



 

4 
 

During such public health crises, many Member States in Africa lack the 

necessary infrastructure and capacity to contain the outbreaks and furthermore 

lack regulatory mechanisms to safely manage and store biological agents 

aimed at preventing access that is not authorized leading to opportunity for loss 

or theft.   

Many Members States in Africa do not have clearly defined national policies and 

regulations on the transfer of dangerous biological materials or their data and 

the necessary and appropriate penalties for violations.  

The recent West African Ebola outbreak took over 2 years to bring under control, 

was badly managed and clearly demonstrates a universal weakness in 

effectively containing biological threats natural or intentional. If the Ebola virus 

was only slightly more contagious we would be telling a different story today. It 

has left devastation and economic collapse in the worst affected countries. 

Mr. Chairman, 

We learnt some critical lessons during the recent West African Outbreak and we beg 

your indulgence to consider effective action on certain points because our concerns 

are: 

1. A public health crises caused by a highly pathogenic emerging infectious 

disease outbreak is a source of biological material that can easily be 

diverted to non-peaceful use if appropriate measures are not in place to 

counter this opportunity.  

2. The West African region has thousands of Ebola samples located in facilities 

set up by international partners who are now withdrawing from the region, 

without a clearly defined plan for handover, safe keeping or destruction of 

these samples.  

3. Suggestions to institute a blanket policy of destruction of these samples is 

causing samples to mysteriously disappear out of inventory lists, creating an 

even worse biosecurity threat regionally and globally.  

4. A strategy to bank these samples in appropriate bio-containment facilities in 

the affected countries where they will be accessible to qualified global 

scientists is not only in the interest of advancing collaborative science and 

our understanding of such dangerous pathogens but also develops 

indigenous capacity to ensure that future outbreaks are contained speedily 

in resource constrained countries.  
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Mr Chairman, The GET Consortium welcomes the steps that Member States and the 

1540 Secretariat as well as to the position of the Africa Union to strengthen the counters 

to outbreaks of disease, whether natural, accidental or deliberate, as the impact of 

any of the above have more or less the same features and require a common 

approach to early detection and rapid response. 

The Consortium in collaboration with partners has been following the recommendations 

of the 1540 and to address some of these issues we have embarked on creating 

awareness and implementing projects.  

GET and collaborators organized the first African Voices and Leadership Conference on 

Ebola and Emerging Infectious Diseases (EID) in Dakar in 2015, which resulted in the 

Dakar Declaration. We are in the process of organizing a follow-up meeting in Lagos 

which will take place next month from the 27th to the 29th of July 2016 and will focus on 

biosecurity concepts and you are all cordially invited. 

The Consortium in collaboration with partners, has conceptualized a sample verification 

and consolidation project to secure thousands of remnant Ebola positive samples and 

their associated data in the affected countries, for the purposes of providing an 

invaluable academic resource to advance the scientific understanding of Ebola and at 

the same time protecting the communities from accidental discharge or theft.  

I would like to use this opportunity to invite you to a side event that GET and partners will 

be hosting tomorrow Wednesday at 13:15, where we will have the opportunity to 

elaborate on the points raised in this statement.  

The achievements of the GET consortium would not have been possible without the 

support of the Global Partnership Program Canada. 

 

Annex 2: 

GET SIDE EVENT 

 

June 22nd from 13:15 to 14:30 in Conference Room B, United Nations HQ, New York 

 

Title: Initiatives to drive a biosecurity, bio-threat reduction and infrastructure 

development agenda in the wake of the West African Ebola outbreak. 

 

A side event organized by Global Emerging Pathogens Treatment Consortium (GET) in 

collaboration with Biosecure, Global Partnership Program Canada, George Washington 

University School of Public Health, United States Department of Health and Human 

Services and VERTIC. 
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Abstract: 

 

Introduction: The 2014-2015 Ebola virus disease outbreak devastated an already weak 

public health infrastructure in West Africa, affecting Sierra Leone, Guinea, Liberia, Mali 

and Nigeria.   The most affected nations had to rely on international response efforts to 

mitigate the consequences of the disease.  It became apparent that a unified, 

indigenous voice or network of African experts to assist with early detection, defining 

and coordinating the logistics of a response on the ground was lacking.   

 

Concept: This side event will describe the formation of an indigenous African 

consortium, created at the height of the Ebola crisis, known as the Global Emerging 

Pathogens Treatment Consortium (GET). Working closely with key international 

collaborators, GET aims to facilitate the development of African infrastructure, capacity 

and frameworks including policy development to support an indigenous approach to 

public health crises caused by biological agents, whether naturally occurring, 

accidentally discharged or intentionally released. GET is illustrative of how African 

academics, scientists, clinicians and civil society and its international partners have 

come together to initiate policy research, multilevel advocacy and implementation of 

initiatives aimed at building African capacity for timely and effective mitigation 

strategies against emerging infectious disease and biological agents with the context 

of public healthcare and treaties governing biological threats such as the UNSCR 1540 

and the Biological Weapons Convention (BWC).   

 

The ability of a country to response to a naturally occurring public health crisis caused 

by an emerging infectious disease outbreak is a measure of that country’s readiness to 

address biological threats but can also be a source of material that can be diverted to 

non-peaceful use.  

The samples left over from the 2014/15 Ebola outbreak are strewn throughout partner 

laboratories that were set up across the West African sub-region. GET has embarked on 

raising government awareness of biosafety, biosecurity and bio-threat reduction 

measures under such circumstances and we wish to report along with our partners on 

lessons learnt and progress made to date. Using Sierra Leone as a case study, issues 

that will be covered during this side event are: 

 

1. Reasons why the West African Ebola outbreak impact was so devastating (The 

Dakar Declaration)  

2. Biosecurity and biosafety concerns 

3. Outline of the critical role of international collaborators and partners 

4. Capacity gaps and what comprises an appropriate biosecurity bio-containment 

infrastructure 

5. Strategies to mitigate biosecurity concerns 

6. Public engagement and awareness activities 

7. Regulations and legislation required to enforce relevant biosecurity treaties and 

conventions (1540 and BWC) 

8. Bio-threat reduction activities on ground  
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PROGRAM  

 

Chairing Session: Trevor Smith, Senior Program Manager, Biological & Chemical Security, 

Global Partnership Program (GPP), Canada. 

 

Panel:  

 Akin Abayomi, Principal Investigator of GET and Chief haematopathologist, 

Department of Pathology, Stellenbosch University, Cape Town, South Africa. 

 Diran Makinde, Professor of Veterinary Medicine, Chairman of the GET Board and 

Biosecurity Program of the African Union: New Economic Programme for African 

Development NEPAD AU.   

 Scott Spence, Program Director at VERTIC. 

 Dana Perkins, Senior Science Advisor with the Office of the Assistant Secretary for 

Preparedness and Response at the US Dept. of Health and Human Services, 

former member of the 1540 Committee Group of Experts. 

Contributors but not attending:  

o Rebecca Katz, Associate Professor International Health, Center for Global Health 

Science and Security, Georgetown University. 

o Sahr Gevao, Professor of Haematology, Ministry of Health, Freetown, Sierra Leone 

and GET Country Lead for Sierra Leone. 

o Kathryn Millett, Program Manager, Bioscu.re 

o Ken Ugwu, Senior Biocontainment Specialist for Foreign Affairs, International 

Trade Canada and the GPP. 

 

Remarks at the side event on “Initiatives to drive a biosecurity, bio-threat reduction and 

infrastructure development agenda in the wake of the West Africa Ebola outbreak”,                                                               

Open Consultations on UNSCR 1540 Comprehensive Review, 22 June 2016 

Dr. Dana Perkins, former member of the 1540 Committee Group of Experts 

Resolution 1540 was adopted in 2004 by the Security Council under Chapter VII of the 

UN Charter which gives the Council the authority to deal with threats to international 

peace and security. Resolution 1540 established obligations for all Member States to 

develop and enforce appropriate legal and regulatory measures against the 
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proliferation of chemical, biological, nuclear weapons, and their means of delivery, 

and ensure the security of related materials, to prevent their falling into the terrorists’, 

criminals,’ and other non-state actors’ hands. 

The proliferation of WMDs and the possibility of terrorists using chemical, biological, or 

radiological materials constitute significant threats to human security. In particular, 

disease threats (to individuals and populations) connect public health with the human 

security concept. Both the state-centric traditional paradigm of national security and 

the individual-centric concept of human security illustrate the political importance of 

public health. Moreover, many countries see their public health capabilities as critical 

national security assets should responses to biological incidents, whether natural, 

accidental or deliberate, be required. 

In the 21st century, diseases emerged as such critical and pervasive threats to both 

human health and security, that they became a concern for the UN Security 

Council.  Resolutions adopted by the Council effectively deemed the HIV/AIDS 

epidemic and the Ebola outbreak as threats to international peace and security.  

Complementarily, WHO Constitution emphasizes that the “health of all peoples is 

fundamental to the attainment of peace and security and is dependent upon the 

fullest co-operation of individuals and States”. 

Such “fullest co-operation” is also required for the effective implementation of 

Resolution 1540 globally, in particular with regard to biosecurity. The 2009 

comprehensive review of 1540 implementation and the background materials provided 

by the Group of Experts for this year’s review show that while States continue to take 

additional steps to implement their obligations in this area, biosecurity remains an area 

in which States have adopted fewer measures, and thus is effectively the “Cinderella” 

of national implementation.  

 

While the Ebola virus itself would be difficult to weaponize for a deliberate mass 

casualty attack, in general the nexus of weak public health infrastructures, presence of 

terrorism, and outbreaks of any high impact disease, are of great international concern. 

The security of biological materials whether in facilities or during transportation cannot 

be overlooked or built from the ground up during an outbreak. Looking at the Ebola 

outbreak through the historical lens, with the Japanese cult Aum Shinrikyo (infamous for 

releasing sarin gas in a Tokyo subway in 1995) that also sought to acquire Ebola, 

combined with recent media reports of African clinics being looted or samples being 

stolen while in transport,  and terrorist groups actively recruiting in certain African 

universities, all raise concerns with regard to the potential of terrorists getting access to 

biological agents otherwise under lock and key in maximum containment research 

facilities. 
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Measures ensuring pathogens’ physical security and accountability, and personnel 

access control measures, are all among the biosecurity practices consistent with 

obligations set forth by Resolution 1540. In a Global Partnership statement in 2009, it was 

said that “The human factor is a key element in any effective non-proliferation policy”. 

Similarly, the human factor is a key element in biosecurity as the individuals with access 

to biological agents should be reliable, suitable, and trustworthy in that they don’t pose 

an insider threat. Yet, globally, less than 40% of States have met the obligations of 

Resolution 1540 to secure BW-related materials in facilities or in transport, and only 

about 30% of States have personnel reliability measures in place. 

So where do we go from here?  

The political will and commitment of the African Union to advance the full and effective 

implementation of the resolution and supporting Member States’ efforts towards this 

end is commendable. The AU Working Paper submitted to this forum calls for 

“enhancing synergies between UNSCR 1540 and the multilateral regimes”. I would go a 

step further and call for identification of synergies and convergence between the 

obligations set forth by Resolution 1540, BWC, and the WHO IHRs/OIE PVS, as well as 

actively seeking assistance, as needed, for capacity building under these international 

instruments in order to strengthen the African States’ capabilities to deal with natural, 

accidental or deliberate disease threats. 

We’ve seen progress in the past two years, as illustrated by the five National 

Implementation Action Plans submitted to the 1540 Committee, and support provided 

to States by the UN Regional Center for Peace and Disarmament in Africa. 

Also, I could not agree more with the AU statement that “there is a critical need to 

invest in sensitizing and educating policy-makers and stakeholders on the basic 

characteristics and current threats posed by WMD and related security and terrorism 

risks”. I would say that such education should also be offered to those working in 

academia and life sciences research, to sustain a culture of biosecurity, biosafety, and 

responsible conduct, to build on individual and collective responsibility, and to reinforce 

the biological risk management framework of laws, regulations, and policies. 

Civil society, academia, and industry, have already demonstrated in many ways that 

they are important partners of governments and the 1540 Committee in strengthening 

the global implementation of resolution 1540, including by promoting educational 

initiatives, model legislation (VERTIC), and contributing to the development of National 

Implementation Action Plans (in Malawi). Only by working together we will effectively 

address the challenges of WMD proliferation, strengthen effective instruments of 

science & technology governance, and build a culture of responsibility, while 

promoting social and economic opportunity and ensuring international peace and 

security.   
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Scott Spence, Programme Director for National Implementation  

Speaking points for the GET Consortium side event, 22 June: 

• Good afternoon ladies and gentlemen.  

• The West Africa Ebola crisis raised a number of questions about the strength and 

comprehensiveness of the legal and regulatory systems in place in the affected 

countries – primarily Guinea, Liberia and Sierra Leone – for emergency health response 

and public health security.  

• The International Health Regulations, or IHR, adopted in 2005, were intended to 

“… prevent, protect against, control and provide a public health response to the 

international spread of disease in ways that are commensurate with and restricted to 

public health risks, and which avoid unnecessary interference with international traffic 

and trade”. 

• However, the Technical Consultation on monitoring and evaluation of functional 

core capacity for implementing the IHR, which took place in October 2015, concluded 

that “…national capacities were not able to keep pace with national needs to 

manage these emergencies efficiently and effectively” and that “…assessments of the 

recent Ebola outbreak had confirmed this situation”. 

• This consultation, along with a multitude of other review panels and committees 

are examining how to strengthen global governance of disease, response capacities, 

and how to build appropriate national capacities to implement the IHR.   

• The IHR themselves and none of these consultations, however, have anything to 

say about the biosecurity of the Ebola samples. Nor do they have anything to say 

about sovereign control over Ebola samples and their use or transfer out of the affected 

countries. 

• The Global Health Security Agenda, or GHSA, launched in February 2014, was a 

response to the need to strengthen global capacity to prevent, detect and respond to 

infectious disease threats, and in recognition that most countries were unable to 

successfully implement IHR core capacities.  

• GHSA aims to marshal resources to countries through a series of 11 Action 

Packages, designed to build and measure capacity around prevention, detection and 

response.   

• GHSA’s Biosafety and Biosecurity Action Package (Prevent-3) and, especially 

Prevent-3’s National Action Item 5, calls upon participating countries to strengthen their 

biosafety and biosecurity legislation in order to address risks arising from activities 

involving dangerous pathogens such as Ebola, including “…possessing, handling, using, 
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producing, storing, permitting access to, transferring, importing, exporting, and 

releasing or otherwise abandoning”.  

• GHSA, however, is not  a legally binding agreement, as it is solely a consortium of 

nations committed to building global capacity to fight infectious diseases.  

• The objectives of the GHSA, however, are well-aligned with initiatives going back 

several years, that support strengthening the Biological and Toxin Weapons Convention, 

or BWC, and the related provisions of UN Security Council Resolution 1540, adopted in 

2004, through regulatory measures.   

• These international regimes hold lessons for how to secure the remaining Ebola 

samples in West Africa and ensure that any activities involving them are legitimate and 

properly regulated.   

• In 2011, the Seventh Review Conference of the BWC agreed that countries must 

prevent and punish biological weapons activities while also ensuring “…the safety and 

security of microbial or other biological agents or toxins in laboratories, facilities, and 

during transportation, to prevent unauthorized access to and removal of such agents or 

toxins”.   

• UN Security Council Resolution 1540 requires countries to develop and maintain 

effective measures to account for and secure biological materials, for example, 

pathogen samples; to ensure their physical protection; to enhance border control and 

law enforcement to prevent their illicit trafficking; and for export control over these 

materials.   

• Accordingly, sovereign efforts to assert control over activities involving 

pathogens such as Ebola, through legal and regulatory measures, support the 

objectives of the GHSA Prevent-3 Action Package, the BWC, and the related provisions 

of UN Security Council Resolution 1540. At the same time, these efforts strengthen 

national and global public health and health security as well as response capability.   

• To achieve the objective of sovereign control over activities involving Ebola 

samples and other pathogens in the affected countries, there are several steps ahead.  

• First, a comprehensive analysis of existing national legislation must be undertaken 

to highlight the gaps and areas that require strengthening in their regulatory systems for 

biosecurity and dangerous pathogen management. VERTIC plans to undertake such 

analysis later this year for Guinea, Liberia and Sierra Leone – the countries affected the 

most by the Ebola outbreak.   

• Second, governments should consider drafting and adopting laws and 

regulations which criminalize misuse of dangerous pathogens while encouraging their 

safe and secure use for peaceful activities such as research.  Under a new contract 



 

12 
 

with the UK’s Strategic Programme Fund, and in co-operation with the GET Consortium, 

we will be working with Sierra Leone, Liberia and possibly Guinea to draft such 

legislation later this year.  

• VERTIC’s “Sample Act for National Implementation of the 1972 Biological and 

Toxin Weapons Convention and Related Requirements of UN Security Council 

Resolution 1540” addresses these regulatory matters with relevant definitions; 

prohibitions and penalties; control lists for biological agents and toxins, equipment and 

technology; measures for licensing; transfer controls taking into consideration, for 

example, the Australia Group Common Control Lists; measures to secure transportation; 

and enforcement measures, including inspections and international legal co-operation 

and assistance.  

 

GET side event participants (from left to right): Scott Spence, Akin Abayomi, Dana 

Perkins, Trevor Smith, Diran Makinde 

 

Prof Abayomi delivers the GET statement at the Open Consultations. 
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Prof Abayomi addressing the side event  

 

 

From left to right: Prof Abayomi, Mr Trevor Smith, Dana Perkins addressing the floor and 

Prof Makinde 


