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occurs (e.g. scientific discoveries; commercial
exchange; international agreements).

Once known all these elements, which vary
both intracountry and intercountry, we may have a
deep and broad enough framework to consider which
policies to take in order to foster scientific and
technologic development without collaborating with
state and non state WMD programs.
Although we already have a legal framework to fight
against WMD proliferation and terrorism, the diverse
degree of success of such instruments makes it
necessary to continue analyzing and debating ways to
strengthen them and/or find new ones.

Therefore, in this paper we will analyze how
the phenomena of science and technology
development and spread impacts on defense and
security from a South American perspective, taking into
account the particular differences among developed
and developing countries.

Among the primary findings we can mention
the existing differences between countries when it
comes to the place (military, academic or commercial
ones) where the critical science and technology
innovative developments take place; the origin of
funding (private or governmental); the existence and
fulfillment of plans to foster science and technology
development; and the scientific community awareness
in WMD topics. All these elements have a complex
interaction, and to know them will allow us to be closer
to a better understanding of the situation and so re-
enforce the current legal instruments in order to
improve the way how they work now.

Key words: science, technology, defense, security,
dual use, WMD

13. THE IMPACT ON NON-PROLIFERATION
WITH A GROWING NUMBER OF BL-3 AND
BL-4 LABS IN SOUTH AMERICA (16)
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After 2001 events (9/11 and anthrax letters)
we witnessed the dramatic growth of the biodefense
sector, and in within this framework, the increment of
the number of high biosafety level laboratories (BSL3
and BSL4) both in central countries and peripheral
ones. It is important to point out that not all the labs
are devoted to activities related to biodefense but also
to biological research from a traditional perspective.

In this scenario, and as an unwanted
consequence, we have noticed that the number of
people -professionals with, different level specialization-
which have the information and skills that could be
used to produce BW, grew vertiginously as well.

So, considering the biodefense sector from a
systemic perspective, we are being witnesses of how
due to an intent to protect ourselves against the
biological threat, our vulnerability to it gains an
unexpected magnitude.

Therefore, in this paper we will analyze the
phenomenon of the growing number of high security
level labs, first, in a global perspective and later, with
focus in South America in order to determine if this
evolving situation represents a security problem. In
order to do that, we will approach the problem from
different perspectives: health care, development,
security/safety, defense and non proliferation.
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LOTION AND DEMILITARIZATION:
PARTNERS IN GLOBAL SAFETY (10)
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The work of demilitarization relies on
procedures, equipment, and training to minimize
exposure to Chemical Warfare agents. As an additional
safeguard, immediate access to Reactive Skin
Decontamination Lotion (RSDL) can minimize the
harm of accidental exposure to CW agents.

To illustrate the advantage of having RSDL
available during demilitarization, this presentation will
compare the outcomes of two patients who were
exposed to Mustard, one of which was treated with
RSDL and one that was not.

Two individuals were exposed to mustard
during a demilitarization operation at Defence Research
and Development Canada; the two individuals received
different treatments.

Patient A: Treatment was not immediate,
but RSDL was applied within the first 24 hours
following exposure. Subsequently, treatment included
depressurizing the blister, silver sulfadiazine dressing
and the intake of oral antibiotics. Patient A healed over
seven days and returned to work soon thereafter.

Patient B: Treatment followed the then
existing standard approach which included immersion
in a detergent solution. Subsequently, treatment
included depressurizing the blister, silver sulfadiazine
dressing and oral antibiotics. Patient B required oral
prophylactic antibiotics, topical and oral antihistamines
and topical steroids and a recovery time of four weeks.
While RSDL significantly increased the recovery time
and reduced the suffering, it should be pointed out
that if RSDL had been pre-positioned in the laboratory,
an even greater impact on patient recovery should
have been expected. Immediate access to RSDL is
even more important for the faster acting agents and
should be considered as an essential part of all
demilitarization activities.

Key words: RSDL, Demilitarization, CW Agents,
Topical Treatment
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