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Column E Explanation

This form is intended as an aid to completing the column E explanation. It is not
an official form and its use is voluntary. Names, addresses, protocols, veterinary
care programs, and the like are not required as part of an explanation. A Column
E explanation must be written so as to be understood by lay persons as well as
scientists.

1. Registration number:

2. Number of animals used in this study: 4

3. Species (common name) of animals used in this stUdy: dog

4. Explain the procedure producing pain and/or distress.
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5. Provide scientific justification why pain and/or distress could not be
relieved. State methods or means used to determine than pain
and/or distress would interfere with test results.
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6. What, if any, federal regulations require this procedure? Cite the
agency, the code of Federal Regulations (CFR) title number and the
specific section number.

1. Registration number:

2. Number of animals used in this study: 29

3. Species (common name) of animals used in this study: hamster

4. Explain the procedure producing pain andior distress.

Hamsters are infected with the scrapie prion protein and observed for the
development of neurodegerative disease.

5. Provide scientific justification why pain and/or distress could not be
relieved. State methods or means used to determine than pain
and/or distress would interfere with test results.

The study requires analysis of brain tissue taken from animals in the terminal
stages of spongiform encephalopathy. No palliative treatment is available for
spongiform encephalopathy. Animals are checked daily after the onset of
symptoms. Animals ultimately lose the ability to move and feed themselves.
Criteria for interventional euthanasia of severely ill hamsters have been
established. Animals unable to ambulate and/or feed are euthanized.

6. What, if any, federal regulations require this procedure? Cite the
agency, the code of Federal Regulations (CFR) title number and the
specific section number.
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