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Guest Editorial

Most of us do not doubt that we live in a truly inter-
nationally integrated world. Personal computers, planes,
cars, and services ranging from medical consultation to
technology and travel support are among the few exam-
ples of goods and services assembled and provided by
multinational platforms for customers across the globe.
One needs only to read The World is Flat by Thomas Fried-
man for more numerous examples, how this occurred,
and where it is leading. In this new international era,
emerging diseases have the capacity to spread rapidly
across borders. SARS exemplifies the potential health
and economic impacts from these global threats. Several
recent reports, legislative bills, and proposed changes to
existing recombinant DNA guidelines demonstrate a level
of concern on the part of lawmakers regarding the po-
tential for acts of bioterrorism and biological proliferation,
and the need to strengthen bio safety and biosecurity in
a meaningful and effective manner (Graham & Talent,
2007; NIH, 2009; Select Agent Program, 2009). 

Now more than ever, tackling these biological threats
calls for global cooperation and collaboration. This mes-
sage was clearly outlined in the report A Safer Future:
Global Public Health Security in the 21st Century (WHO,
2007). The report calls for “global solidarity” in increas-
ing laboratory capacity and responding to outbreaks of in-
fectious disease, of which biosafety is a key and integral
component. In fact, we have seen a significant increase
in the number of containment laboratories being built
worldwide to address this growing need. In the past few
years, the United States has seen an increase in the
number of BSL-3 and BSL-4 laboratories across all sec-
tors, including universities (GAO, 2007). These laborato-
ries are working together both nationally and inter -
nationally and establishing networks on a global scale.
For example, the Emerging and Dangerous Pathogens
Laboratory Network, a network of BSL-3 and BLS-4 facil-
ities, is now being created to effectively respond to out-
breaks of emerging and dangerous diseases worldwide
(ASM, 2009). 

Together with this increase in laboratory infrastruc-
ture, activity has increased in the establishment of re-
gional and national biosafety associations and working
groups, international outreach and training programs,
and biosafety legislation (which typically includes biose-
curity). The newly created African Biosafety Association

(www.afbsa.org) and Biosafety Association for Central
Asia and Caucasus (www.bacac.org) are a few examples. 

Even with all of these positive signs, much work still
needs to be done to foster the development of institu-
tional biosafety programs, regional associations, recog-
nition of biosafety professionals, and to provide even
greater and more effective biosafety training and out-
reach. All of this must be done in the context of bal-
ancing work with existing capabilities, building toward
nearterm enhancements, and tending to immediate
needs. Currently, many countries are utilizing the Labo-
ratory Biosafety Manual (WHO, 1997) or Biosafety in Mi-
crobiological and Biomedical Laboratories (BMBL) (CDC,
2007) as a baseline for facility design and biosafety
principles and practices. As countries move towards de-
veloping their own national standards, they are also ex-
amining best practices from other existing national
biosafety and biosecurity guidelines. We have also seen
a proliferation of countries making their national guide-
lines available in different languages (e.g., U.S. BMBL
into Spanish, Canadian Laboratory Biosafety Guidelines
into Russian and Kazakh, and WHO Laboratory Biosafety
Manual (3rd edition) into several languages).

Many countries and institutes are at the crossroads
of developing a culture of biosafety and implementing a
viable program that is congruent with international norms
and best practices. Knowledge transfer is an essential
enabler to achieve this goal. This is true for hospitals
handling infectious diagnostic samples, universities in-
volved in basic research, institutions focused on applied
research, and facilities developing vaccines, as well as
public and veterinary health authorities, to name a few.

The question at hand is: How do we leverage the
many existing global biosafety associations, international
programs, and other resources, all of which have true
biosafety expertise, to provide assistance? The answer
certainly does not lie in one central entity or approach.  

One solution is for the more established biosafety
associations to encourage and assist in the formation of
new biosafety working groups and new national or re-
gional biosafety associations in neighboring countries.
This approach of mentorship and leadership to newly
forming associations will encourage the culture of col-
lective responsibility and cooperation and promote bio -
safety and biosecurity around the globe. A global
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approach is required as infectious agents have no re-
spect for nationality, race, and man-made boundaries. 

Other solutions include bilateral and multilateral in-
ternational programs among government agencies with a
mission that includes fostering biosafety. For example,
Canada’s Global Partnership Program provides biosafety
and biosecurity assistance to countries in the former So-
viet Union, based on international standards and best
practices. This is consistent with the World Health As-
sembly Resolution 58.29 that calls for member states
to mobilize national and international resources to im-
prove laboratory biosafety (WHO, 2005).

Institutes and organizations can further bolster their
efforts by enlisting the assistance of recognized biosafety
professionals to provide overarching biosafety training
and specialized training directed at specific requirements.

Looking to the future, we must continue to work to-
gether on an international scale. A balanced and effec-
tive approach to global biosafety can be achieved only
by recognizing the many viewpoints and approaches to
biosafety around the world. There is no “one size fits all”
approach and we must continue to be open-minded and
flexible in our thinking. We can not predict the ideas and
novel solutions that are on the forefront or where they
will originate. It is inspiring to witness and learn from
those who practice safe microbiology with dangerous dis-
ease-causing agents despite the various limitations they
face. Coping with limited funding and inefficient equip-
ment, and lacking reliable 24/7 infrastructure services
such as water and power often lead to creativity, re-
sourcefulness, and subsequently being able to safely
conduct vital work. Taken together with more modern
“Western-style” approaches to biosafety, these ideas can
result in a balanced solution that may have wider appli-
cability on a global scale.

To integrate as a global community, there must be a
focal point; without it, the result may be a world where
the international biosafety community remains frag-
mented and where differences outnumber commonali-
ties. While some developed countries have their own
biosafety guidelines and standards, most developing
countries do not. Perhaps the World Health Organiza-
tion’s Laboratory Biosafety Manual (3rd edition) (WHO,
1997) can be a good start as most of the countries in
the world are member states of the World Health As-
sembly. This approach is in line with the revised Interna-
tional Health Regulations (WHO, 2005), which is a legally
binding international document for all member states
with the aim of preventing the spread of diseases and
providing a framework to mobilize resources and support
in response to any disease pandemic.

To support this framework on an international scale,
perhaps the time has come for all national and regional
biosafety associations around the globe to come to-
gether, consolidate resources, and form the International
Biosafety Association. In the fight to contain outbreaks of
disease and prevent accidental or deliberate release of

infectious agents, we can be effective only when we
stand together to face this common challenge.

No one country can be effective in its control if its
neighboring countries are ill prepared. No one country
can protect itself unless its neighbors are safe and pro-
tected as well. To prevent an outbreak or to be able to re-
spond effectively to an outbreak, we must live and work
together as one global community

In our quest to provide a safer world today and for the
generations to come, we must shift our consciousness
from national responsibility to one of a global responsi -
bility…from a national community to a global community.

The authors invite and encourage all non-profit bio-
safety organizations to share their experiences and pro-
vide contact information for inclusion in Applied Biosafety:
Journal of the American Biological Safety Association.

Disclaimer
These are solely the views of the authors.
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