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Summary

The Covid-19 pandemic is not over. Nor have the contours and objectives of U.S. contributions 
to the global response and efforts to build long-lasting preparedness been fully defined, for the 
current pandemic or what lies ahead in the future. The Department of Defense (DOD) should be 

systematically incorporated into any evolving U.S. government vision on international health security. 
This step has yet to be taken. A process of strategic planning that encompasses a spectrum of valuable 
DOD contributions to contain the global Covid-19 pandemic should begin right away.  

DOD has broad capabilities that have consistently proven their high value in addressing the current 
Covid-19 pandemic and other historical disease outbreaks. The knowledge and experience gained 
in crisis response at home and overseas contribute to military readiness and improved coordination 
of all actors involved in preventing, detecting, and responding to infectious disease events. At 
home, active-duty military, reserve, and guard forces are playing a key role in shoring up a fragile 
U.S. domestic health system, its beleaguered workforce, and just-in-time supply chains reliant on 
overseas manufacturing. DOD’s special capacities and special authorities undergird those efforts. 
Internationally, U.S. military support to pandemic response is buoyed by long-standing relationships 
nurtured over decades through ongoing infectious disease research, capacity-building efforts, and 
partnering exercises. DOD already is playing a significant role in the procurement and delivery of 1 
billion doses of the Pfizer-BioNTech vaccine through September 2022, pledged by President Biden to 
the COVAX vaccine solidarity mechanism to benefit 92 low- and lower-middle-income countries.1  

Within the United States, the sense of emergency around Covid-19 is fading. The winter spike of 
cases resulting from the Omicron variant is receding, vaccines and antivirals have diminished the 
risk of death, at least among the vaccinated, and state and local governments are easing restrictive 
mandates throughout the country. This is understandable, but only up to a point. The threat persists 
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of waning immunity and new waves of infection driven by variants. Both at home and abroad, the 
U.S. government is charged with preparing systematically for the scientific and social consequences of 
future variants.   

The global picture is mixed in ways that reveal the continued geopolitical significance of a highly 
uncertain pandemic. Widespread Covid-19 outbreaks in previously relatively unaffected places, such 
as Singapore, New Zealand, and Samoa, tell us that this pandemic is still a potent, live threat and 
emphasize the continued need, particularly in low- and middle-income countries, both for Covid-19 
response efforts and to strengthen health systems to better deal with future disease outbreaks. Hong 
Kong struggles with a disturbingly dangerous and lethal outbreak, while China struggles to address the 
deep, acute vulnerability its population faces, with miniscule levels of immune protection, massive 
immunization with poor vaccines, and no ready supply of antivirals. One of China’s gravest internal 
security challenges is now how to move beyond its “Zero-Covid” policy.2

The Russian invasion of Ukraine dominates attention, creates great unknowns, and also accentuates 
the pervasiveness of health security imperatives. The flight of millions of Ukrainians to other European 
countries poses sudden challenges in housing, feeding, and absorbing this vast population migration. 
It also raises questions about controlling Covid-19 transmission and other infectious diseases, and the 
consequences of the destruction of Ukraine’s health system and other civilian infrastructure. Just as 
U.S. diplomatic, economic, and defense leadership is fundamental to Ukraine’s ability to counter the 
Russian invasion, international preparedness for disease control depends upon U.S. leadership.

Where does DOD fit in the U.S. international health security armamentarium? Specifically, DOD has 
considerable assets in three areas that should be integrated, as appropriate, to support the U.S. civilian-
led response to global pandemics:

 ▪ Logistics, lift, and planning, including expertise and special authorities such as the Defense 
Production Act and flexible funding authorities in managing large federal contracts;

 ▪ Biosurveillance and infectious disease research and development (R&D); and

 ▪ Relationships built through decades of international collaboration in biosecurity and biosafety, 
ongoing global health engagements, and work in overseas laboratories.

Drawing from months of deliberations organized by the DOD Working Group of the CSIS Commission 
on Strengthening America’s Health Security, this paper takes a broad view and walks the reader through 
a number of topics significant to understanding what is possible and how they are interrelated. The 
authors address DOD’s role in the domestic pandemic response, centered on Operation Warp Speed, 
research contributions to the development of the messenger ribonucleic acid (mRNA) vaccine platform, 
and the centrality of authorities such as those contained in the Defense Production Act. It looks at 
DOD’s experience in West Africa in 2014 and 2015 with Ebola, DOD’s biodefense assets, its surveillance 
and R&D capacities, and its history of international engagement partnerships. By necessity, the paper 
addresses the structure of DOD’s medical health system and the implications of personnel reductions. 
The concluding segment lays out four concrete and pragmatic recommendations to strengthen DOD’s 
contributions overseas in advancing U.S. global health security interests:

1. Identify a lead federal agency for U.S. international Covid-19 response and future health 
security crises. DOD should have permanent, sustained involvement in integrating and 
planning from the beginning. 
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2. More closely coordinate and synchronize DOD capabilities dealing with biological threats 
within DOD and with external partners.

3. Align funding authorities with desired outcomes.

4. Maintain military medical and scientific expertise.

Much synergy exists between DOD’s many efforts and those of other federal agencies, civilian health 
industries, biological research, public health, and clinical medicine—particularly about diseases 
encountered mainly outside the continental United States. It is important for the reader to understand 
that each of these seemingly disparate disciplines is necessary to ensure the health of the U.S. armed 
forces and defend the United States against biological threats of all types. These critical DOD reservoirs 
of knowledge, talent, and operations may not always be apparent and are often underappreciated 
between crises. They are organizationally diffuse and at times become targets for reorganization or 
downsizing in the service of more immediate objectives. 

Now is the moment to acknowledge these capabilities as vital national assets to be reinforced, funded, 
protected, and deployed, as needed, in advancing a U.S. global health security strategy.

Now is the moment to acknowledge these [DOD’s] 
capabilities as vital national assets to be reinforced, 
funded, protected, and deployed, as needed, in advancing a 
U.S. global health security strategy.
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Background

The United States has been shaken by a biological agent that originated overseas and arrived 
through the normal flow of international travel and commerce. Even with vaccines, testing, 
and therapeutics widely available, the Delta and Omicron variants fundamentally changed the 

course of the pandemic and how we think about the impact of the virus upon American security. 

Though a midwinter Omicron variant surge is waning, thousands of Americans continue to die from 

the disease each day. As of April 27, 2022, more than 989,000 Americans had perished since the 

beginning of the pandemic, more than the population of Fort Worth, Texas.3 

These events have deepened the awareness that unless the effects of SARS-CoV-2 are contained 

everywhere, new strains will continue to proliferate, threatening global security and economic 

activity. The threat is urgent and must be addressed quickly with effective, coordinated action if 

the worst is to be avoided. Deep inequities in global vaccine distribution, access to diagnostics, 

and therapeutic availability are especially troublesome, particularly in low-income countries 

already burdened by weak health systems and endemic diseases such as HIV/AIDS, tuberculosis, 

and malaria. As Covid-19 spreads through these countries, the resulting social instability and 

humanitarian emergencies will create international crises to which the United States will be called 

upon to respond.

In September 2021, President Biden convened the Global Covid-19 Summit to challenge the 

world to end the current pandemic and introduce ambitious targets, along with significant U.S. 

commitments, in three critical areas: vaccinate the world, save lives now, and build back better.4 The 

president stated that all countries “need the capacity to prevent, detect and respond to biological 

threats, including future pandemics.”5
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DOD has much to offer at home and abroad in crisis leadership, logistics, lift, and planning; 
biosurveillance, research, and development; and biosafety and biosecurity. To be most effective, DOD 
should be included in initial planning for pandemic response at all levels, as it is very likely that 
defense assets and capabilities will continue to be called upon as these ambitious efforts unfold.

Renewed U.S. financial and materiel support for international organizations—including the World 
Health Organization (WHO) and COVAX, co-led by Gavi, the WHO, the Coalition for Epidemic 
Preparedness Innovations (CEPI), and the United Nations Children’s Fund (UNICEF)—is laudable. 
U.S. international contributions built on the previously announced U.S. COVID-19 Global Response 
and Recovery Framework are facilitated largely through the United States Agency for International 
Development (USAID), U.S. Department of State, the U.S. Centers for Disease Control and 
Prevention (CDC), the U.S. International Development Finance Corporation; and by leveraging 
ongoing health system strengthening efforts such as the President’s Emergency Plan for AIDS Relief.6 
DOD played a major role in the procurement and delivery of 1.1 billion doses of the Pfizer-BioNTech 
vaccine President Biden pledged to the COVAX vaccine solidarity mechanism to benefit 92 low- and 
lower-middle-income countries. What remains unaddressed is the need for a strategy and plans 
to coordinate U.S. involvement in the international response at the scale necessary to blunt the 
threat, including in collaboration with the efforts of other countries. Based on recent experience, 
U.S. military participation will be necessary when civilian capabilities are not available or when 
capacities run short. 
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Domestic Response

U.S. military support for the domestic Covid-19 response has been remarkable. As the United 
States scrambled to respond, thousands of DOD personnel continue to support civil authorities 
with logistics, laboratory testing, direct patient care, biosurveillance, and genome sequencing. 

Civilian Healthcare Support
The pandemic confirmed that in many places the U.S. healthcare system is not sufficiently resilient 

and has little to no surge capacity. Since early in the pandemic, thousands of military medical 

personnel have continuously augmented overwhelmed civilian medical systems throughout the 

United States by providing direct patient care in rural health centers and urban intensive care 

units. In December 2021, President Biden announced that an additional 1,000 military medical 

personnel would join the 240 personnel deployed throughout the country in response to the 

rapidly spreading Omicron variant.7 This support has hindered the ability of the U.S. Military Health 

System (MHS) to provide routine services to the 9.6 million people for whom it provides care around 

the globe. It has also complicated other MHS missions such as deploying medical support for U.S. 

military missions worldwide and providing healthcare services to many of the 74,000 Afghans recently 

entering the United States.  

National Guard units have been active in all states throughout the pandemic. As of January 2022, over 

15,600 National Guard members were responding for Covid-19 support missions across the United 

States, including more than 6,000 providing direct support to medical facilities.8
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Operation Warp Speed: Covid-19 Vaccines
Operation Warp Speed (OWS) was launched in May 2020 with the mandate to develop, manufacture, 
and distribute a Covid-19 vaccine for Americans by January 2021.9 This public-private partnership 
was led by Dr. Moncef Slaoui and General Gustave Perna, then commander of the U.S. Army Materiel 
Command. The mission was clear, but the necessary elements were spread throughout private 
industry, academia, numerous federal agencies, and foreign countries. In many cases, capabilities and 
capacities had to be created from scratch.

Interagency efforts are, by their very nature, messy. OWS’s success in rapidly developing, 
manufacturing, and distributing multiple vaccines approved by the U.S. Food and Drug Administration 
(FDA) was due in large part to General Perna’s ability to form a unified culture among partners from 
widely divergent backgrounds. This included scrupulous attention to detail in planning and execution 
and a single-minded purpose to save lives, discarding anything that did not contribute to mission 
success. Military logisticians, planners, information technology specialists, and acquisition experts 
identified and coordinated innumerable critical details. Problems with access to equipment and 
materials required for production became a major issue as worldwide demand soared. The supply chain 
mapping skills of military logisticians played a major role in identifying and expediting delivery of raw 
materials and necessary supplies, such as syringes and vials, particularly from overseas.  

A soldier transports a patient at UMass Memorial Medical Center in Worcester, Massachusetts, on 
December 30, 2021.

Photo: JOSEPH PREZIOSO/AFP via Getty Images
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The ambitious timelines required incisive leadership and firm funding commitments. Advocating for 
calculated risk-taking to shorten the time between development and manufacture, OWS invested 
in numerous vaccine platforms, underwriting in advance the production of promising candidates as 
clinical trials were being conducted to evaluate the efficacy and safety of each vaccine. These efforts 
ensured that millions of doses of promising vaccine candidates were ready upon FDA approval.10

This required a remarkable degree of institutional flexibility, allowing all agencies to work together 
pragmatically in a new institutional structure. This collaborative approach and lack of rigidity provides 
a powerful set of lessons on which to model future international U.S. government efforts.

This collaborative approach and lack of rigidity provides 
a powerful set of lessons on which to model future 
international U.S. government efforts. 

Three major DOD contributions were fundamental to the success of OWS: the mRNA vaccine platform, 
contracting authorities unique to DOD, and the Defense Production Act. 

THE mRNA VACCINE PLATFORM: DARPA
Vaccines against SARS-CoV-2 would not be available today without farsighted, groundbreaking military 
R&D intended to protect military personnel from disease. Beginning in 2011, a decade prior to the 
current pandemic, the Defense Advanced Research Projects Agency (DARPA) sponsored research to 
quickly identify unknown viruses and rapidly create and administer therapeutics and vaccines to 
protect troops against unknown biological threats.11 This process normally requires years. DARPA’s goal 
was 60 days.

DARPA scientists worked with the idea that individuals would be protected if “we could deliver genes 
that encode the antigen and allow the human body to produce the antigen from its own cells triggering 
a protective immune response.”12 This led to the development of the mRNA vaccine platform upon 
which both the Pfizer and Moderna vaccines are based. Both vaccines received FDA emergency use 
authorization in December 2020. The Pfizer and Moderna vaccines were fully FDA approved on August 
21, 2021, and January 31, 2022, respectively.

UNIQUE DOD CONTRACTING AUTHORITIES
OWS leveraged a combination of unique authorities that allow DOD to purchase “prototype” 
capabilities—in this case the development and manufacture of six vaccine candidates, including the 
Pfizer and Moderna mRNA vaccines—to quicken vaccine delivery. Under Titles 10 and 41 of the U.S. 
Code, DOD’s authority to purchase prototypes that defend against or aid recovery from a biological 
incident allowed the Department to use an existing other transaction agreement consortium 
established by the Joint Program Executive Office for Chemical, Biological, Radiological, and Nuclear 
(CBRN) Defense (JPEO-CBRND).13 

The Medical CBRN Defense Consortium was created in 2016 to develop military medical treatments 
against chemical and biological threats and has now also been used to produce Covid-19 vaccines, 
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treatments, and other critical supplies with Pfizer, Moderna, Johnson & Johnson, and Regeneron, to 
name a few. Additional DOD authorities and agreements, such as technology investment agreements 
(TIA) and the Defense Commercial Solutions Opening (CSO) Program, have also been used to 
purchase treatments, personal protective equipment, and other solutions the nation might need to 
respond to Covid-19.

DEFENSE PRODUCTION ACT
The Defense Production Act (DPA) (PL 774-932) was enacted in 1950 during the Korean War to ensure 
the ability of U.S. industry to produce materials and products necessary for national defense.14 The DPA 
has been repeatedly amended and reauthorized over 50 times, most recently in 2018, and is currently 
set to expire on September 30, 2025.15 

The definition of “national defense” has expanded over time to include “emergency preparedness 
activities . . . and critical infrastructure protection and restoration,” authorizing the DPA to be applied 
in response to the Covid-19 pandemic.16

In its current form, the DPA consists of three sections, each with specific authorities:

 ▪ Title I authorizes the president to require the prioritization and acceptance of contracts for necessary 
materials and services.  

 ▪ Title III authorizes the president to expand production and supply of critical materials and goods, 
providing industry protection against financial risks through loans, loan guarantees, direct purchase, 
and purchase commitments. The secretary of defense is designated as the DPA fund manager.

 ▪ Title VII allows, among other things, voluntary agreements with private industry, the ability to 
prevent foreign acquisitions and mergers, and other actions promoting reliance on domestic 
supply chains and decreasing reliance on foreign sources that threaten U.S. national defense. It 
also provides limited protection against antitrust laws for companies voluntarily participating in 
preparedness programs.

In 2012, President Obama delegated DPA authorities to six department secretaries, including the secretary 
of the Department of Health and Human Services (HHS) for matters related to health resources.17

The Government Accountability Office reported that through September 2021 the DPA was used over 
100 times to address Covid-19 medical supply needs by ensuring the availability of personal protective 
equipment and materials to manufacture and administer vaccines, develop diagnostic capabilities, and 
produce therapeutics.18 This includes more than $11 billion authorized for DPA purchases through the 
CARES Act and other supplemental appropriations. The American Rescue Plan Act added $10 billion 
for “enhanced use” of the DPA.19 The initial emphasis was on medical supplies in extremely short 
supply—such as ventilators, N95 masks, gloves, gowns, and other personal protective equipment—the 
majority of which are manufactured overseas. Soon thereafter the DPA was applied to prioritize the 
materials and manufacture of vaccines, diagnostics, and therapeutics.

The pandemic’s rapid expansion throughout the United States quickly overwhelmed the contracting 
capacity and expertise of HHS and other federal agencies. This was resolved through interagency 
processes authorizing HHS and DOD to transfer and execute funds, eventually leading to the 
establishment of the Defense Assisted Acquisition Cell (DA2) in October 2020, leveraging “acquisition 
and subject matter experts from across the Department of Defense to meet urgent U.S. government 
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acquisition requirements.”20 In May 2021, DOD and HHS signed a second memorandum of 
understanding formalizing this arrangement through 2023.21 DA2 focuses on three goals: procuring 
vaccine doses for domestic and international needs, expanding the industrial base and ensuring supply 
chain resiliency for testing and diagnostic production, and establishing enduring pandemic response 
infrastructure. For example, the U.S. Army Contracting Command was used to purchase 500,000 doses 
of the Pfizer vaccine, worth $3.5 billion, which President Biden pledged to donate to the world at the 
Global Covid-19 Summit on September 24, 2021.22
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International Response

Framing pandemics as evolving disasters requiring a long-term approach with distinct phases—
preparation, rapid acute response, long-term measures, and recovery—is helpful in defining 
what role U.S. military forces might play globally. International agreements limit foreign military 

and civil defense support for disaster response to the invitation of sovereign nations, and then only 
when all other efforts are insufficient.23 DOD routinely supports U.S. civilian-led overseas disaster 
relief through well-established protocols following these guidelines in support of the USAID Bureau 
of Humanitarian Assistance (BHA). An example is the U.S. military response to the 2014 West African 
Ebola outbreak, which resulted in several timely lessons:

 ▪ Existing relationships are important. Rapport developed as the United States helped rebuild the 
Liberian armed forces following the 1999–2003 Liberian civil war, allowing rapid establishment of 
smooth military-to-military relationships. The Liberian army gained status among Liberians during 
the Ebola outbreak.

 ▪ Rules of engagement must be clear yet allow flexibility on the ground.

 ▪ Military decisionmaking processes are less flexible and often more risk averse than those of 
nongovernmental organizations.

 ▪ Long-standing U.S. military health regional engagement programs, such as the Defense HIV/AIDS 
Prevention Program (DHAPP), can be leveraged to support pandemic response.24 

 ▪ Cross-institutional understanding is improved with each event. For example, Doctors Without Borders 
made the highly unusual request for U.S. military intervention when the epidemic teetered on the brink.

 ▪ Increasing opportunities for military, interagency, and other partners to regularly interact will 
improve working relationships on the ground.
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West African Ebola Outbreak
Nearly half of infected people died in the 2014 West African Ebola outbreak. National health systems were 
overwhelmed, and international travel shut down. Health workers from around the world working in the 
region were on the brink of losing control of the situation, raising realistic concerns about worldwide death, 
suffering, and economic collapse if the disease could not be controlled where it began. Although many 
conditions within the affected countries contributed to the magnitude of this epidemic, the immediate 
problem of containing the disease required outside assistance, including U.S. military forces.25 As one 
analysis noted, “This was the first U.S. military operation to support a disease-driven foreign humanitarian 
assistance mission.”26

Consistent with international agreements and U.S. international disaster assistance policy, the U.S. 
ambassadors to Liberia, Sierra Leone, and Guinea declared foreign disasters.27 Upon the request of then 
Liberian president Ellen Johnson Sirleaf, U.S. ambassador Deborah Malac asked for USAID disaster 
assistance response teams to be dispatched to the region. When existing domestic and international 
civilian response efforts were deemed inadequate to meet the challenges, specific U.S. military support 
was requested and immediately deployed.28 This included engineers who constructed Ebola treatment 
units and medical facilities to care for infected caregivers as well as testing capacity, medical laboratories, 
and operational facilities. Military vertical lift aircraft transported materials and personnel to areas with 
poor infrastructure. U.S. military personnel trained volunteer healthcare workers to properly use personal 
protective equipment, and DOD scientists deployed with mobile laboratories to assist in diagnostic testing. 
U.S. military medical professionals rarely, if ever, provided direct patient care to infected patients. 

Although these concrete steps were helpful, perhaps most important was the reassurance brought by 
the presence of U.S. forces—the creation of an air bridge had profound psychic impacts in breaking the 
panic that had accelerated in August and September 2014, restoring hope to the region. In the words 
of Ambassador Malac, “The biggest impact was the announcement [of U.S. military involvement] itself 
and having those boots on the ground . . . the psychological impact was transformative to the Liberians. 
You have to understand the environment at that point in time . . . people were beyond afraid; they were 
despairing. The change was palpable within 24 hours of the president’s announcement.”29
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U.S. soldiers teach medical workers how to effectively wear protective gear during a training session on 
fighting Ebola on November 7, 2014 in Monrovia, Liberia.

Photo: ZOOM DOSSO/AFP via Getty Images
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Countering All Types of 
Biological Threats

Policy
The need for a more inclusive view of biological threats took hold with the 2003–04 international 

spread of Severe Acute Respiratory Syndrome (SARS), virulent forms of influenza virus (e.g., H5N1 in 

2005 and H1N1 in 2009), and Middle East Respiratory Syndrome (MERS) in 2012. The Clinton, Bush, 

Obama, and Trump administrations all viewed infectious disease outbreaks as a national security 

concern, resulting in a succession of national strategies culminating in the 2019 Global Health Security 

Strategy specifically directing DOD to:

 ▪ “Facilitate implementation and coordination of relevant DOD programs and activities that align 

with GHSA [the Global Health Security Agenda] and other global health security goals, particularly 

biosurveillance, biosafety, and biosecurity, military-to-military or military-to-civilian capacity-building 

efforts, and relevant research and development including that coordinated through the United States 

Government Public Health Emergency Medical Countermeasures Enterprise (PHEMCE) priorities.”30 

 ▪ “In conjunction with other relevant agencies, coordinate and communicate with defense ministries on 

GHSA and GHS needs and priorities, and work with partner nation defense ministries and others to 

increase defense-sector representation in the GHSA Multilateral Initiative. Advance global norms on 

the role of militaries and military-civilian collaboration in Global Health Security.” 

 ▪ “For an emergency response provide assistance and support in coordination with USAID’s OFDA [BHA] 

or HHS’s Assistant Secretary for Preparedness and Response. In general, this involves providing unique 

response capabilities, such as logistics, transport, security, and medical evacuation and treatment, 

when critical capacity gaps cannot otherwise be easily filled by other departments and agencies.”31
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DOD meets this mandate at home and abroad by leveraging a wide array of capabilities developed 
and maintained primarily to support military requirements. Efficiencies that make sense in for-profit 
health systems do not work in this setting—a certain amount of redundancy is necessary to ensure 
expertise is available in many unique areas necessary to perform several different tasks simultaneously 
with little warning.

(See Appendix B for a more inclusive list of applicable strategies and directives.)

DOD Biological Defense and Force Health Protection:  
Many Capabilities, Many Masters
The extensive DOD biosurveillance, biological R&D, public health, clinical, biosecurity, and biosafety 
enterprises are all essential elements of U.S. warning, assessment, and response capabilities that 
ensure the health and safety of U.S. military forces and protect the United States against naturally 
occurring, accidental, or intentional biological agents. Historically, DOD organizations dealing with 
biological agents derive from one of two tracks: (1) countering and defending against biological 
weapons and (2) protection from naturally occurring diseases.

Although many areas of overlap exist between these groups, separate chains of command, 
authorities, and funding streams have historically led to “stovepiping”—isolated and narrow chains of 

SECRETARY OF DEFENSE

Service Secretaries
Army  Navy  Air Force

Combatant Commanders
CENTCOM SOUTHCOM EUCOM AFRICOM 

INDOPACOM NORTHCOM SOCOM

CJCS

USD (A&S)

ASD (NCB)
DASD (CBD)

DTRA (BTRP)

USD (P&R)

ASD (HA)

DHA

DARPA

USD (P)

ASD (HDGS)
DASD (CWMD)

ASD (SO/LIC)
DASD (S&HS)

DSCA

USD (I)

DIA (NCMI)

Figure 1: DOD Organizations involved in Biosecurity (for abbreviations see appendix)

Figure 1: DOD Organizations Involved in Biosecurity

Source: Thomas R. Cullison and J. Stephen Morrison, The U.S. Department of Defense’s Role in Health Security: Current Capabilities 
and Recommendations for the Future (Washington, DC: CSIS, July 2019), 8, https://csis-website-prod.s3.amazonaws.com/s3fs-public/
publication/190701_CullisonMorrison_DoDHealthSecurity_WEB_v2.pdf.

Note: For abbreviations, see Appendix C.

https://csis-website-prod.s3.amazonaws.com/s3fs-public/publication/190701_CullisonMorrison_DoDHealthSecurity_WEB_v2.pdf
https://csis-website-prod.s3.amazonaws.com/s3fs-public/publication/190701_CullisonMorrison_DoDHealthSecurity_WEB_v2.pdf
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communications. This situation has improved in recent years, and there is reason to expect that this 
progress will continue. The DOD Biodefense Posture Review currently underway presents an excellent 
opportunity to align efforts against biological agents from any source and inform the upcoming 
versions of the National Defense Strategy and National Military Strategy on the DOD role relative to 
biological threats, providing clear guidance for policy, structure, and budget considerations.32 

Defending against Biological Weapons of Mass Destruction  
With the dissolution of the Soviet Union in 1991 came concern over the status of large numbers of 
weapons of mass destruction (WMD) stockpiles, including biological agents. Equally as troubling was 
the future of thousands of suddenly unemployed scientists and technicians.  

The Defense Threat Reduction Agency (DTRA) Cooperative Threat Reduction (CTR) Program was 
formed to address these issues through peaceful means. DTRA is aligned under the assistant secretary 
of defense for nuclear, chemical, and biological defense programs, who reports to the undersecretary 
of defense for acquisition and sustainment. Many DTRA programs receive guidance and funding 
controlled by the undersecretary of defense for policy. 

As part of CTR, the Biological Threat Reduction Program (BTRP) was created to counter the threat of 
biological WMDs by engaging with foreign countries to 

prevent the proliferation of biological weapons, weapons components, and weapons-related 
materials, technology, and expertise, which may include activities that facilitate detection and 
reporting of highly pathogenic diseases or other diseases that are associated with or that could 
be used as an early warning mechanism for disease outbreaks that could affect the Armed Forces 
of the United States or allies of the United States, regardless of whether such diseases are caused 
biological weapons.33  

In recent years, BTRP’s focus has broadened to include biological threats from any source—naturally 
occurring, accidental, or intentional—still with an emphasis on countering proliferation of especially 
dangerous pathogens such as those on the select agents and toxins list.34 BTRP engages with partners in 
biosurveillance, biosafety, and biosecurity capacity building through a robust interagency approach while 
still being tailored to meet specific DOD needs. Much of this work is accomplished in conjunction with 
other DOD activities, including the U.S. military overseas biological research laboratories discussed below.  

The Military Health System: An Integrated Health System?
The U.S. Military Health System (MHS) is a “federated system . . . of partners at all levels of [DOD].”35 It 
operates all of the components of major academic medical centers, community primary and specialty 
healthcare organizations, international public health systems, and research university-level R&D centers 
throughout the world—with the added responsibility of maintaining operations in all of these places 
while deploying in support of combat or humanitarian response missions anywhere in the world on 
a moment’s notice. The MHS is “one of America’s largest and most complex health care institutions,” 
responsible for simultaneously providing expeditionary and routine services for the health and well-
being of 9.6 million people, including all active-duty U.S. military forces, retired military personnel, and 
their families.36 Integration is an ongoing challenge. 



17  |  The Department of Defense Contributions to Pandemic Response

The MHS is governed by policies of the assistant secretary of defense for health affairs, who reports 

to the undersecretary of defense for personnel and readiness. Activities are influenced and operated 

by the Defense Health Agency; the Joint Staff surgeon; and the Army, Navy, and Air Force medical 

departments. Additionally, the MHS maintains numerous collaborations with U.S. and international 

governmental agencies and civilian organizations, all contributing to a worldwide network of 

biosurveillance, R&D institutions, public health, clinical and rehabilitation services, and education and 

training at all levels from basic medic training through subspecialty graduate medical education.

The 2021 Unified Medical Budget request funding the MHS was $50.8 billion, 7.2 percent of the overall 

DOD budget, including over $18 billion to purchase beneficiary care in civilian medical institutions 

through the Tricare program.37 The MHS employs about 137,000 people around the world and operates 

49 inpatient faculties, 465 ambulatory care and occupation health clinics, 192 dental clinics, and 250 

veterinary facilities in the United States and overseas.38  

Education and training of military medical professionals and technicians are both conducted in DOD 

facilities and supported in civilian institutions. Approximately 16,500 Army medics, Navy hospital 

corpsmen, and Air Force medical technicians graduate each year from the San Antonio Medical 

Education and Training Campus in 48 technical academic programs.39 The Uniformed Services 

University of the Health Sciences educates military and HHS Public Health Service physicians in 

the School of Medicine and graduate programs in medical education, nursing, dentistry, and allied 

health sciences, supporting numerous research efforts in all of these areas.40 Professional education 

for military health officers is also supported in civilian institutions through the Health Professions 

Scholarship Program and other programs.41

Force Health Protection
The MHS is responsible for force health protection: measures to promote, protect, improve, conserve, 

and restore service members’ mental and physical well-being in U.S. forces deploying throughout the 

world.42 This necessitates the ability to identify health threats, develop and deploy measures to prevent 

illness in the first place, treat those who become ill, and rehabilitate stricken personnel to return to 

duty. These capabilities must be available wherever U.S. military forces operate currently or in the 

future. Military biosurveillance experts work closely with civilian colleagues to detect and identify 

potential threats. If vaccines or other prevention options do not exist, military R&D activities develop 

them, working closely with private industry. Military public health organizations deliver preventive 

measures to the force, and skilled U.S. military clinicians are available with deployed forces and in 

medical facilities around the globe when preventative measures are unsuccessful. 

Infectious Disease: DOD Biosurveillance and R&D
U.S. forces deployed throughout the world face many hazards, including biological threats not regularly 

encountered at home for which there is little commercial incentive for the biomedical industry to 

develop diagnostics, vaccines, and therapeutics. 
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U.S. forces deployed throughout the world face many 
hazards, including biological threats not regularly 
encountered at home for which there is little commercial 
incentive for the biomedical industry to develop 
diagnostics, vaccines, and therapeutics. 

The extensive DOD biological R&D enterprise fills this void by creating products against organisms and 
other threats discovered through its worldwide biosurveillance and medical R&D activities focused on 
issues of military interest. Many of these efforts, particularly in trauma, mental health, and infectious 
disease, represent significant advances benefiting the population at large.  

For example, much of the military infectious disease effort focuses on conditions not prevalent in the 
developed world, such as malaria, cholera, typhoid, and many others. General Douglas MacArthur 
famously complained that the World War II Pacific campaign would “be a very long war if for every 
division I have facing the enemy, I have one sick in hospital and another recovering from (malaria).”43 
Although effectively eradicated in the United States by 1951, falciparum malaria continues to be a 

DOD scientist working inside the biosafety level 4 facility at the U.S. Army Medical Research Institute of 
Infectious Diseases at Fort Detrick on September 26, 2002.

Photo by OLIVIER DOULIERY/AFP via Getty Images
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formidable obstacle to military operations to the present day.44 In response to this threat, military 
research laboratories have developed or supported almost all of the antimalarial drugs in use today 
and lead the search for an effective malaria vaccine.45 This work is conducted through a network 
of laboratories, military public health centers, engagement with foreign partners, and extensive 
collaboration with civilian health organizations, particularly the CDC, USAID, the National Institutes of 
Health, and the WHO.  

The Armed Forces Health Surveillance Division of the DHA Public Health Division coordinates a global 
program of military-relevant infectious disease surveillance, including the Global Emerging Infections 
Surveillance (GEIS) program, expanding DOD’s mission “to include support of global surveillance, 
training, research, and response to emerging infectious disease threats. DOD will strengthen its global 
disease reduction efforts through centralized coordination, improved preventive health programs and 
epidemiologic capabilities; and enhanced involvement with military treatment facilities and overseas 
laboratories.”46 GEIS’s strategy includes funding and technical support of DOD infectious disease 
laboratories throughout the world, working closely with host-country ministries of health, the CDC, 
and the WHO to prevent, detect, and respond to infectious disease threats.47 Additional research 
funding for infectious disease treatments and diagnostics is administered by the Military Infectious 
Disease Research Program (MIDRP) through grants supporting the development of solutions to address 
infectious disease threats to military operational readiness, including combat wound infections and 
bacterial and rickettsial diseases.48 
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Figure 2: GEIS Infectious Disease Laboratory Network

Source: Adapted from Defense Health Agency, Armed Forces Health Surveillance Branch, Global Emerging Infections Surveillance 
Strategy FY 2019-2021 (Washington, DC: Department of Defense, May 3, 2021), 6, https://www.health.mil/Reference-Center/
Reports/2018/06/15/2019-to-2021-GEIS-Strategy.

https://www.health.mil/Reference-Center/Reports/2018/06/15/2019-to-2021-GEIS-Strategy
https://www.health.mil/Reference-Center/Reports/2018/06/15/2019-to-2021-GEIS-Strategy
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DOD medical research laboratories such as the Walter Reed Army Institute of Research (WRAIR), the U.S. 
Army Medical Research Institute of Infectious Diseases (USAMRIID), the Navy Medical Research Center 
(NMRC), and the Air Force Research Laboratory focus on health risks of military interest. WRAIR and 
NMRC oversee DOD infectious disease laboratories located throughout the world, working closely with 
host nation colleagues against diseases rarely seen in the United States but of great importance to both 
deploying military personnel and the host nation.49 Much of this work is funded through GEIS, MIDRP, 
and BTRP. This combination of biosurveillance, basic research, and product development through early 
clinical trials has contributed to every available malaria prophylaxis drug, the first clinical trial with modest 
success in preventing HIV infection, and vaccines against Ebola, shigella, and other debilitating diseases. 
Additionally, military research laboratories participate in the ongoing search for vaccines and therapeutics 
against all coronaviruses, including SARS-CoV-2, which can be stored in common household refrigerators 
or at ambient temperatures.

With the end of the U.S. offensive biological weapons program in 1969, the USAMRIID mission is to 
“conduct research on current and emerging biodefense threats resulting in medical solutions to protect the 
warfighter.”50 It securely houses the Unified Culture Collection of bacterial and viral agents that support 
DOD-sponsored biodefense research, participates in the CDC Laboratory Response Network for response 
to bioterrorism and emerging infectious diseases, and is one of the few laboratories in the nation with 
biosafety level 4 (BSL4) capability for research on naturally occurring pathogens that cause fatal disease for 
which there are few, if any, treatments, such as hemorrhagic fever viruses (e.g., Marburg, Ebola, and Lassa), 
Variola viruses (e.g., smallpox), and Nipah viruses.

Search for a Universal Vaccine 
Recently, U.S. Army researchers announced promising results of work on two vaccines that are broadly 
effective against all Covid variants as well as SARS, which is also caused by a coronavirus.51 If ongoing 
human trials are successful, this will be yet another contribution of military health research to the 
general good.

Military Global Health Engagement
Military medical and scientific professionals working together against a common threat establish personal 
and professional relationships while advancing scientific progress to the benefit of both countries. 
Strengthening health systems in low- and middle-income countries requires consistent attention over 
years and decades. Since this is where many biological threats emerge and proliferate, it is in the United 
States’ interest to participate in activities that protect U.S. military forces, decrease the likelihood of 
international disease spread, and improve host nations’ ability to protect themselves. 

Even though U.S. military global health engagement activities have occurred for decades, it was not 
until 2017 that these activities were formally codified in DOD policy to 

promote and enhance PN [partner nation] stability and security; develop PN military and civilian 
PN capacity; . . . [and] seek to develop and improve the human and animal health capabilities 
and capacities of DOD and PN personnel to . . . establish or maintain a level of health and a state 
of preparedness conducive to healthy human and animal populations, in turn bolstering the 
civilian population’s confidence in PN governance.52 
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Many of these efforts, such as peacekeeping programs in many African countries, resulted in host-

nation medical capabilities that were effectively used as Covid treatment centers without further 

direct U.S. support. 

These efforts are carried out in many ways across numerous DOD organizations, including intermittent 

military-to-military activities in routine exercises, regular multinational military medical scientific 

meetings, international disaster response and training, and ongoing biosurveillance and research 

activities in laboratories throughout the world (see Figure 2). Taken together, international military 

health engagement can strengthen relationships with allies and partners and serve as the initial 

building blocks for establishing relationships with others. 

The Global Health Security Agenda
The Global Health Security Agenda (GHSA) was established in 2014 by a group of 44 countries and 

organizations as a framework to better protect the world against infectious disease outbreaks by improving 

each country’s ability to comply with the 2005 International Health Regulations.53 This effort was expanded 

in 2017 and extended by the release of the GHSA 2024 framework that now includes over 70 countries 

and organizations dedicated to the vision of “a world safe and secure from global health threats posed by 

infectious diseases.”54 The detailed framework of self-evaluation, action packages, and compatibility with 

other global processes and health security actors serves as an excellent guide for areas of collaboration for 

all U.S. organizations working to improve.55 Although DOD is not directed or funded to perform specific 

GHSA activities, this structure is certainly compatible with the intent and guidance of applicable policies 

and directives supporting many global health engagement activities in which U.S. military professionals 

regularly participate.56

Risks
Currently, U.S. military medicine is undergoing a significant reorganization with the establishment of 

the Defense Health Agency to oversee most military medical activities common to all service branches. 

This includes military hospitals and clinics throughout the United States, the Tricare program that 

funds beneficiary care in civilian medical facilities, and shared services such as electronic medical 

records and logistics.  

Proposed reductions in the number of active-duty military medical professionals outlined in the 2017 

National Defense Authorization Act are currently under consideration.57  

Both processes provide an opportunity to reorganize military health activities to best support future 

military needs. However, great care must be exercised to avoid negative impacts to relatively unknown 

programs that have been so effective in protecting military forces and the public against biological 

threats, particularly those not normally encountered at home.  

PERSONNEL REDUCTIONS
Proposed reductions in active-duty military medical forces raise serious concerns.58 The success of DOD 

biological programs depends upon the continuity of highly skilled, dedicated people in and out of uniform.
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The success of DOD biological programs depends upon the 
continuity of highly skilled, dedicated people in and out of 
uniform.

It is especially difficult to quantify the effort required to maintain a consistently ready, healthy force.

Public health professionals are in the unenviable position of repeatedly having to “prove a negative”—
how many military operations succeeded because troops were not sick due to successful biosurveillance 
and other public health measures to prevent a disease never seen at home? Thousands of outstanding 

https://www.esd.whs.mil/Portals/54/Documents/DD/issuances/dodi/200030_dodi_2017.pdf
https://www.esd.whs.mil/Portals/54/Documents/DD/issuances/dodi/200030_dodi_2017.pdf
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researchers, clinicians, planners, logisticians, and support personnel are the product of years of education, 
training, and guidance from outstanding role models and are dedicated to a job that defines success by 
avoiding disastrous consequences. It is unrealistic to expect that the corporate knowledge, understanding, 
and expertise amassed over many years could be replaced by intermittent, short-term contacts. If this 
highly effective system is dismantled, it would require decades to rebuild.  

BTRP depends in part upon the overseas laboratories to facilitate host nation health system capacity 
building against infectious disease threats. Would elimination, downsizing, or transfer of these labs 
to another organization, perhaps the CDC, impact the ability to detect and deter biological threats, 
particularly if those threats are not from naturally occurring organisms? Such decisions should be made 
with long-term outcomes and capabilities in mind, and not simply immediate potential cost savings. 
Although CDC and DOD often operate in proximity to each other overseas, they do not duplicate efforts. 
Such a transfer of overseas laboratories while continuing to meet DOD’s requirements would require a 
concomitant infusion of support funds and personnel. 

FUNDING
Funding must be aligned with function. To properly support capacity-building efforts in foreign 
nations’ civilian or military health systems, global health engagement funding authorities with 
multiyear authorizations are necessary for uninterrupted, sequential programs coordinated with 
U.S. strategic objectives and host nation needs. Some programs, such as BTRP, DHAPP, and overseas 
infectious disease laboratories, already benefit from relatively reliable funding streams, albeit with 
annual fluctuations. These well-established entities are able to document the value of their work and 
demonstrate specific future requirements.  

Many other military health engagement efforts depend upon annual funding, often not available 
until late in a fiscal year, and suffer from lack of continuity due to frequent personnel turnover in 
sponsoring organizations and a lack of trust from partner nations when proposed events are canceled 
or postponed. Formation of a formal, focused global health engagement structure, including a 
multiyear funding appropriation supporting global health engagement activities, would better align 
proposed efforts with U.S. security objectives, health-related activities of other U.S. agencies, and host-
nation needs.59 Vetting mechanisms similar to those employed by GEIS and MIDRP for biosurveillance 
and infectious disease research, respectively, would help assure sustainment of appropriate efforts. 

https://ndupress.ndu.edu/Publications/Article/1325974/increasing-partner-nation-capacity-through-global-health-engagement/
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Conclusions and 
Recommendations

DOD has a rich history of leadership in preventing, detecting, and treating infectious diseases. 
Maintaining effective combat capability has been the focus of force health protection 
activities since the establishment of the United States, beginning with the inoculation of the 

Continental Army against smallpox, through Walter Reed’s work to combat yellow fever in the early 
1900s, and in malaria control during and after World War II. Covid-19 is only the most recent threat. 
There will be more. 

During the Covid-19 pandemic, the success of Operation Warp Speed was due to a signficant degree 
to effective military leadership forming a unified culture among partners from widely divergent 
backgrounds, with scrupulous attention to detail in planning and execution and a single-minded 
purpose to save lives. Accepting only what contributed to mission success and discarding all else 
led to the successful production of FDA-approved vaccines in months rather than years. The mRNA 
platform on which the Pfizer and Moderna vaccines are based was developed through farsighted 
military research sponsored by DARPA aimed at rapidly protecting U.S. forces against biological 
threats overseas. Military logisticians, contracting expertise, and timely implementation of the DPA 
were indispensable. The DPA has been used over 100 times to support national preparedness against 
Covid-19. Since this important legislation expires in three years, now is the time to update and renew 
the DPA, incorporating the numerous valuable lessons learned from the Covid-19 pandemic.

The Biden administration has committed to supporting international organizations, most notably 
the WHO, and programs intended to improve the world’s ability to deal with future pandemics. The 
upcoming second Global Covid-19 Summit, scheduled for May 12, 2022, will once again have three 
focus areas: vaccinate the world, save lives now, and build back better. DOD capabilities in contracting, 
logistics, planning, and lift have proven invaluable in infectious disease outbreaks overseas both in 
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the past and present. Relationships from ongoing DOD health engagement programs, such as overseas 
infectious disease laboratories and DHAPP, have been leveraged to facilitate disease response. Such 
support will almost certainly be needed going forward.  

The need to protect against both potential biological mass casualty weapons and naturally occurring 
infectious diseases has resulted in the creation of a worldwide U.S. military biosurveillance, R&D, 
and public health system. These capabilities are diffuse, spread across numerous lines of authority 
within DOD, with funding streams aligned to somewhat different mandates—countering proliferation, 
providing health information to public health and clinical experts, and supporting R&D of biological 
products to support force health protection, to name a few. However, this complex enterprise is 
remarkably successful in protecting the force and making significant contributions to basic science, 
public health strategies, and clinical practice, many of which are adapted as standards of care 
throughout the world. 

The extensive DOD biosecurity, biosurveillance, R&D, and public health infrastructure has repeatedly 
proven its worth in protecting the health of service personnel serving overseas, through numerous 
scientific contributions, particularly to diseases found mostly in low- and middle-income countries, 
and with many practical solutions in diagnostics, vaccines, and therapeutics. The development of 
the mRNA vaccine platform through a DOD lab is a prime example. Although certainly important 
to DOD from the standpoint of force health protection, these are invaluable national assets with no 
civilian equivalent at home or overseas. Recent steps toward closer collaboration both among DOD 
organizations and with many other partners are encouraging and should continue.  

Military global health engagement strategies are now institutionalized in DOD policy. Relationships 
developed through these and other “soft power” efforts pay dividends in scientific progress, partner-
nation capability, and interoperability. Relationships are vitally important during times of crisis, as 
seen in the 2014 Ebola response. A critical look at military global health engagement activity planning, 
funding, and prioritization is long overdue. Coordination with other actors’ efforts in line with 
recognized international programs such as the GHSA is especially important. 

Reorganization of military health and biosecurity programs is necessary. Yet the balance between 
capability and efficiency must be carefully considered, ensuring that unique and often unrecognized 
vital biodefense and force health protection capabilities are maintained to successfully respond to the 
next pandemic.  

Recommendations
1. Identify a lead federal agency for U.S. international Covid-19 response and future health 
security crises. DOD should have permanent, sustained involvement in integrating and planning 
from the beginning. 

U.S. national strategies delineate specific areas for DOD participation in many areas, but strategic 
direction must come from the White House with the identification of a lead federal agency for 
international operational coordination, preferably the U.S. Department of State. A federal clearinghouse 
and coordinating authority is needed to execute guidance from the president and the National Security 
Council. This authority must understand DOD’s considerable capabilities to give clear direction on when 
and how to implement these valuable resources to avoid late response and bigger expenditures. 
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2. More closely coordinate and synchronize DOD capabilities dealing with biological threats within 
DOD and with external partners. 

Numerous DOD activities both within the United States and overseas have a long history of excellence 
in biosurveillance; R&D in diagnostics, therapeutics, and vaccines; counterproliferation; and clinical 
care. The professional expertise and long-term international partnerships developed by existing DOD 
organizations such as military overseas infectious disease laboratories can be leveraged to complement 
host nation health system strengthening, guided by GHSA principles.

Fortunately, DOD has reduced many internal barriers related to organizational structure, funding 
authorities, and other roadblocks, yet there is still room for improvement. The current Biodefense 
Posture Review provides an excellent opportunity to build on the progress of working groups within 
DOD and across the interagency, expanding areas of common interest to create a holistic view of 
biological threats from any source.

3. Align funding authorities with desired outcomes.

DOD should not supplant U.S. international development efforts. However, appropriate funding 
authorities at DOD are necessary to allow for immediate crisis response and longer-term host nation 
health system strengthening, in concert with other federal agencies. 

 ▪ Specifically, 10 USC Ch. 16 Section 333 details the authority to provide training and equipment to 
national security forces of foreign countries for the purpose of building capacity against threats 
that could impact the United States. That authority should now be expanded to include global 
health risks in a manner that does not compete with existing purposes of the statute. 

 ▪ Emergency authorizations for pandemic relief should include DOD as a recipient to cover costs 
above and beyond routine funding levels. 

 ▪ Additionally, a global health engagement funding line with multiyear authorizations should be 
established to support ongoing DOD military-to-military and military-to-civilian health system 
strengthening activities. Those activities should be complementary with those of other U.S. 
agencies in support of GHSA goals while supporting U.S. strategic interests as reflected in regional 
security cooperation and non-proliferation efforts. This mechanism could also be used to receive 
emergency funding in a manner similar to that employed in other federal agencies.

 ▪ Funding priority should be given to CTR biological programs that will become increasingly 
important in addressing the global Covid-19 pandemic as well as other biological threats.  

4. Maintain military, medical, and scientific expertise. 

Potential military personnel reductions in health and the biological sciences must be very carefully 
balanced against the irrevocable negative impact on this highly successful enterprise. Success in 
preventing, detecting, and treating infectious disease threats is possible only because highly dedicated, 
skilled people are focused on this effort. The combination of career professionals and those who 
serve for a few years before moving to the civilian sector has worked well to develop and sustain the 
unique military public health, clinical, research, and counterproliferation capabilities that support 
a healthy, fit military force while also making significant contributions in areas not of commercial 
interest to the overall U.S. health system or pharmaceutical industry. Advances in malaria, Ebola, and 
other hemorrhagic fevers; research establishing the mRNA vaccine platform; early success toward 
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an HIV vaccine; protection against vector-borne diseases; and advances in biosafety and biosecurity 
against especially dangerous pathogens have all resulted from the work of relatively unknown DOD 
laboratories and scientists. 

The cycle of crisis and complacency must be broken. It is very likely that repeated surges of future 
Covid variants, continued breakthrough infections, and future pandemics of other infectious diseases 
will again overwhelm health and social infrastructure throughout the world, requiring continued 
support of DOD personnel and capabilities, including healthcare professionals, when other capabilities 
run short.

Now is the moment to acknowledge these capabilities as vital national assets to be reinforced, funded, 
protected, and deployed as needed for advancing a U.S. global health security strategy.

The cycle of crisis and complacency must be broken. 
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David Adler, Author of “Inside Operation Warp Speed: A New Model for Industrial Policy” and Adviser 

on Industrial Strategy, Common Good Foundation

Amber Biles, Deputy Director, Global Health Engagement, Covid-19 DOD International Response, 

Office of the Under Secretary of Defense for Policy, U.S. Department of Defense

Katherine E. Bliss, Senior Fellow and Director of Immunizations and Health Systems Resilience, CSIS 

Global Health Policy Center

Brad Boetig, Director, Global Health Graduate Certificate Program, Uniformed Services University of 

the Health Sciences

Anthony Bostick, DLA Covid-19 vaccination/distribution OPT Lead, U.S. Army, and Senior Veterinary 

Advisor, Defense Logistics Agency

Mark Cancian, Senior Adviser, CSIS International Security Program

Colin Chinn, Former Joint Staff Surgeon, Chief Medical Officer, Peraton
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Health Agency

Chris Daniel, Senior Advisor for Global Health Engagement, Office of the Assistant Secretary of 
Defense for Health Affairs, U.S. Department of Defense

Glen Diehl, Professional Staff Member, House Armed Services Committee 

David Franz, Former Commander of the U.S. Army Medical Research Institute of Infectious Diseases 
(USAMRIID), U.S. Department of Defense (ret)

Paul Friedrichs, Joint Staff Surgeon, U.S. Department of Defense

Jennifer H. Garrison, Deputy Assistant Director, Operational Medicine and DOD Covid-19 Vaccine 
Distribution Operation Planning Team Lead, Defense Health Agency

Julie L. Gerberding, Executive Vice President and Chief Patient Officer, Merck & Co., Inc.

Brad Hale, Director, Department of Defense HIV/AIDS Prevention Program, U.S. Department of 
Defense

Margaret “Peggy” Hamburg, Interim Vice President, Global Biological Policy and Programs, Nuclear 
Threat Initiative

Matthew Hepburn, Former Vaccine Development Lead, Countermeasures Acceleration Group, U.S. 
Department of Defense/U.S. Department of Health and Human Services 

David Huljack, Joint Chiefs of Staff, Stability and Humanitarian Engagement Divison, U.S. Department 
of Defense

Aaron Jay, Director, Cooperative Threat Reduction Policy, Office of the Under Secretary of Defense for 
Policy, U.S. Department of Defense 

Seth Jones, Senior Vice President, Harold Brown Chair, and Director, CSIS International Security 
Program

Jacob Kurtzer, Director and Senior Fellow, CSIS Humanitarian Agenda

Christopher LaVine, Senior Program Advisor, Global Policy and Advocacy, Bill & Melinda Gates 
Foundation 

Matthew Lim, Unit Head, Biosecurity and Health Security Protection, World Health Organization

Nicole Lurie, U.S. Director, Coalition for Epidemic Preparedness Innovations

Ambassador Deborah Malac, Former U.S. Ambassador to Liberia and U.S. Ambassador to Uganda, U.S. 
Department of State (ret)

Gustave F. Perna, Former Commander, U.S. Army Material Command and Former Chief Operating 
Officer, Operation Warp Speed, U.S. Army (ret)

Karen Peterson, Chief Science Officer, Walter Reed Army Institute of Research
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David M. Rodriguez, Former Commander of the United States Africa Command, U.S. Army (ret)

Jose (Toti) Sanchez, Former Acting Director, Armed Forces Health Surveillance Branch, Defense Health 

Agency (ret)

Christopher Sharpsten, Former Director of Supply, Production, and Distribution, U.S. Department of 
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Danny Shiau, Director, Center for Global Health Engagement, Uniformed Services University of the 

Health Sciences

David Smith, Principal Deputy Assistant Secretary of Defense for Health Affairs, U.S. Department of 

Defense

Kenneth Staley, Senior Associate, CSIS Global Health Policy Center

Michelle Strucke, Principal Director, Stability and Humanitarian Affairs, Office of the Under Secretary 

of Defense for Policy, U.S. Department of Defense

Daniel Thornton, Senior Adviser, AMC and COVAX Facility, Gavi, the Vaccine Alliance

John J. Trigilio, Deputy, Stability and Humanitarian Affairs, Office of the Under Secretary of Defense for 

Policy, U.S. Department of Defense

Ryan S. Uyehara, Special Assistant, Office of the Assistant Secretary of Defense for Health Affairs, U.S. 

Department of Defense

Sapana Vora, Policy Advisor, Cooperative Threat Reduction Policy, Office of the Under Secretary of 

Defense for Policy, U.S. Department of Defense

Ella Watson-Stryker, Humanitarian Representative to the United States, Médecins Sans Frontières 

Alden Weg, Director of Combatant Command Support, Center for Global Health Engagement, 

Uniformed Services University of the Health Sciences

Jody Wireman, Director for Health Assurance Policy, Health Readiness Policy and Oversight, Office of 

the Assistant Secretary of Defense for Health Affairs, U.S. Department of Defense
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Appendix B
Relevant Strategy and Policy Documents

The National Security Strategy (NSS) conveys the president’s vision “for how America will engage 
with the world.” It is the basis for all other national strategy documents. The Biden administration 
released its Interim National Security Strategic Guidance in March 2021, identifying pandemics 
and other biological risks as one of the biggest threats to the United States.60 The guidance 
commits to immediately renew international collaboration and increase domestic efforts to 
contain Covid-19.

The National Defense Strategy (NDS) applies the NSS to the DOD. The current NDS was produced 
in 2018 by then secretary of defense James Mattis, prior to the Covid-19 pandemic.61 Secretary 
Lloyd Austin is expected to release the next NDS early in 2022.

In the National Military Strategy (NMS) the chairman of the Joint Chiefs of Staff provides his 
advice for how U.S. military forces carry out the guidance provided in the NSS and NDS.62 The 
current NMS was released in 2018, and the next iteration is expected in early 2022 following 
release of the NDS.

The National Biodefense Strategy and Presidential Memorandum 14, “Support for National 
Biodefense,” both released in 2018, direct a coordinated effort across multiple federal agencies to 
protect against biological threats, whether of deliberate, accidental, or natural origin.63

The 2018 National Strategy for Countering Weapons of Mass Destruction Terrorism addresses 
biological agents and

[the need] to improve biosafety, biosecurity (including cybersecurity), and oversight practices 
for laboratories and other facilities in the United States and abroad, as well as to strengthen best 
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practices for end-to-end management of samples and specimens to prevent nefarious diversion  
. . . [and] promote effective oversight . . . where biosafety and biosecurity lapses could have tragic 
consequences, such as those involving potentially pandemic pathogens.64  

The Soviet Nuclear Threat Reduction Act of 1991, also known as the Nunn-Lugar Act of 1991, led 
to the establishment of the Cooperative Threat Reduction (CTR) Program to protect against the 
proliferation of weapons of mass destruction, including biological weapons, following the collapse 
of the Soviet Union.65 CTR, including the Biological Threat Reduction Program (BTRP), is now a 
part of the Defense Threat Reduction Agency (DTRA).

The International Health Regulations (IHR) is an international agreement to which 196 countries, 
including the United States, are legally bound. IHR’s purpose is 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.”66 IHR requires the WHO be notified of all cases of wild-type poliomyelitis, SARS, new 
influenza subtypes, and smallpox, and of all events that may constitute a public health emergency of 
international concern (PHEIC).67

The Global Health Security Agenda (GHSA) is an international partnership of 67 countries dedicated 
to strengthening public health systems to prevent, detect, and respond to infectious disease threats.68 
Formed in 2014 to increase the ability to comply with IHR, all member countries committed to a 
second phase of the GHSA strategic framework through 2024.

The Global Health Security Strategy (2019) “outlines the United States Government’s approach to 
strengthen global health security, including accelerating the capabilities of target countries to prevent, 
detect and respond to infectious disease outbreaks.”69 DOD responsibilities are outlined on page 23, 
including coordinating with partner nation defense ministries on GHSA needs and priorities.

The Global Health Security Act of 2021 directs the United States to implement a strategy to strengthen 
global health security, including by requiring the president to create the Global Health Security Agenda 
Review Council to implement the GHSA.70

Presidential Decision Directive NSCT-7 on Emerging Infectious Diseases was issued by the Clinton 
administration in 1996 to improve surveillance, prevention, and response measures through 
interagency collaboration.71 This led to the establishment of the Global Emerging Infections 
Surveillance and Response System (GEIS), now aligned within the Defense Health Agency’s Armed 
Forces Health Surveillance Division.

The Kaiser Family Foundation U.S. Global Health Legislation Tracker provides a listing of more than 50 
pieces of legislation related to global health under consideration by Congress.72 
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Appendix C
Abbreviations and Acronyms

AIDS  Acquired Immunodeficiency Syndrome

AFHSD  Armed Forces Health Surveillance Division

ASD (HA) Assistant Secretary of Defense for Health Affairs

ASD (HDGS) Assistant Secretary of Defense for Homeland Defense and Global Security

ASD (NCBD) Assistant Secretary of Defense for Nuclear, Chemical, and Biological Defense Programs

ASD (SO/LIC) Assistant Secretary of Defense for Special Operations and Low Intensity Conflict

AFRICOM United States Africa Command

BHA  Bureau of Humanitarian Assistance (USAID)

BTRP  Biological Threat Reduction Program

BSL4  Biosafety Level 4

CARES Act Coronavirus Aid, Relief, and Economic Security Act

CBEP  Cooperative Biological Engagement Program (Renamed BTRP, see above)

CDC  United States Centers for Disease Control and Prevention

CENTCOM United States Central Command
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CEPI  Coalition for Epidemic Preparedness Innovations

Covid-19 Coronavirus Disease 2019

CTR  Cooperative Threat Reduction Program

DA2  Defense Assisted Acquisition Cell

DASD (CBD) Deputy Assistant Secretary of Defense for Chemical and Biological Defense

DASD (CWMD)  Deputy Assistant Secretary of Defense for Countering Weapons of Mass Destruction 

DARPA  Defense Advanced Research Projects Agency  

DASD (S&HS)  Deputy Assistant Secretary of Defense for Stability and Humanitarian Affairs 

DART  Disaster Assistance Response Team (USAID)          

DIA  Defense Intelligence Agency

DFC  United States International Development Finance Corporation

DHA  Defense Health Agency

DHAPP  Defense HIV/AIDS Prevention Program

DOD  Department of Defense

DP   Disaster Prepardness

DPA  Defense Production Act

DRR  Disaster Risk Reduction

DSCA  Defense Security Cooperation Agency

DTRA  Defense Threat Reduction Agency

EUCOM  United States European Command

FDA  United States Food and Drug Administration

FEMA  Federal Emergency Management Agency

GAO  Government Accountability Office

GEIS  Global Emerging Infections Surveillance Program

GHE  Global Health Engagement

GHSA  Global Health Security Agenda

HHS  United States Department of Health and Human Services

HIV  Human Immunodeficiency Virus
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IHR  International Health Regulations

INDOPACOM  United States Indo-Pacific Command

NDS  National Defense Strategy

NGO  Nongovernmental Organization

NMS  National Military Strategy

NSCT   National Science and Technology Council

NSS  National Security Strategy

MERS  Middle East Respiratory Syndrome

MHS  Military Health System

MIDRP  Military Infectious Disease Research Program

mRNA  Messenger Ribonucleic Acid

MSF   Médecins Sans Frontiers (Doctors Without Borders)

NCMI  National Center for Medical Intelligence

NORTHCOM United States Northern Command

NRMC  Naval Medical Research Command

OFDA  Office of Foreign Disaster Assistance (USAID)

OWS  Operation Warp Speed

PEPFAR  President’s Emergency Plan for AIDS Relief

PHEMCE Public Health Emergency Medical Countermeasures Enterprise

PL  Public Law

PN  Partner Nation

PPE  Personal Protective Equipment

R&D  Research and Development

SARS  Severe Acute Respiratory Syndrome

SARS-CoV-2 Severe Acute Respiratory Syndrome Coronavirus 2

SOCOM  United States Special Operations Command

SOUTHCOM United States Southern Command

USAID  United States Agency for International Development
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USAMRIID United States Army Medical Research Institute of Infectious Diseases

USD (A&S) Under Secretary of Defense for Acquisition and Sustainment

USD (I)  Under Secretary of Defense for Intelligence

USD (P)  Under Secretary of Defense for Policy

USD (P&R) Under Secretary of Defense for Personnel and Readiness

WHO  World Health Organization

WMD  Weapons of Mass Destruction

WRAIR  Walter Reed Army Institute of Research



38  |  The Department of Defense Contributions to Pandemic Response

1 Terri Moon Cronk, “White House Praises DoD Acquisition Officials for Covid-19 Efforts Around the World,” 
DOD News, January 21, 2022, https://www.defense.gov/News/News-Stories/Article/Article/2907902/white-
house-praises-dod-acquisition-professionals-for-covid-19-efforts-around-t/.

2 J. Stephen Morrison, Scott Kennedy, and Yanzhong Huang, “China May Move beyond Zero-Covid. That Could 
Benefit Us All.,” CSIS, Commentary, February 9, 2022, https://www.csis.org/analysis/china-may-move-beyond-
zero-covid-could-benefit-us-all.

3 “COVID Data Tracker,” Centers for Disease Control and Prevention, accessed April 27, 2022, https://covid.cdc.
gov/covid-data-tracker/#datatracker-home.

4 “FACT SHEET: President Biden’s Global COVID-19 Summit: Ending the Pandemic and Building Back Better,” The 
White House, September 22, 2021, https://www.whitehouse.gov/briefing-room/statements-releases/2021/09/22/
fact-sheet-president-bidens-global-covid-19-summit-ending-the-pandemic-and-building-back-better/.

5 “Global COVID-19 Summit: Ending the Pandemic and Building Back Better,” The White House, September 24, 
2021, https://www.whitehouse.gov/briefing-room/statements-releases/2021/09/24/global-covid-19-summit-
ending-the-pandemic-and-building-back-better/.

6 “U.S. Covid-19 Response and Recovery Framework,” The White House, July 1, 2019, https://www.whitehouse.
gov/wp-content/uploads/2021/07/U.S.-COVID-19-Global-Response-and-Recovery-Framework.pdf.

7 “FACT SHEET: President Biden Announces New Actions to Protect Americans and Help Communities and 
Hospitals Battle Omicron,” The White House, December 21, 2021, https://www.whitehouse.gov/briefing-
room/statements-releases/2021/12/21/fact-sheet-president-biden-announces-new-actions-to-protect-
americans-and-help-communities-and-hospitals-battle-omicron/; “Military Hospital Support to FEMA Will 
Begin in Massachusetts, then Expand,” DOD Spotlight, February 11, 2022, https://www.defense.gov/News/
News-Stories/Article/Article/2932982/military-hospital-support-to-fema-will-begin-in-massachusetts-then-

Endnotes

https://www.defense.gov/News/News-Stories/Article/Article/2907902/white-house-praises-dod-acquisition-professionals-for-covid-19-efforts-around-t/
https://www.defense.gov/News/News-Stories/Article/Article/2907902/white-house-praises-dod-acquisition-professionals-for-covid-19-efforts-around-t/
https://www.csis.org/analysis/china-may-move-beyond-zero-covid-could-benefit-us-all
https://www.csis.org/analysis/china-may-move-beyond-zero-covid-could-benefit-us-all
https://covid.cdc.gov/covid-data-tracker/#datatracker-home.
https://covid.cdc.gov/covid-data-tracker/#datatracker-home.
https://www.whitehouse.gov/briefing-room/statements-releases/2021/09/22/fact-sheet-president-bidens-global-covid-19-summit-ending-the-pandemic-and-building-back-better/
https://www.whitehouse.gov/briefing-room/statements-releases/2021/09/22/fact-sheet-president-bidens-global-covid-19-summit-ending-the-pandemic-and-building-back-better/
https://www.whitehouse.gov/briefing-room/statements-releases/2021/09/24/global-covid-19-summit-ending-the-pandemic-and-building-back-better/
https://www.whitehouse.gov/briefing-room/statements-releases/2021/09/24/global-covid-19-summit-ending-the-pandemic-and-building-back-better/
https://www.whitehouse.gov/wp-content/uploads/2021/07/U.S.-COVID-19-Global-Response-and-Recovery-Framework.pdf
https://www.whitehouse.gov/wp-content/uploads/2021/07/U.S.-COVID-19-Global-Response-and-Recovery-Framework.pdf
https://www.whitehouse.gov/briefing-room/statements-releases/2021/12/21/fact-sheet-president-biden-announces-new-actions-to-protect-americans-and-help-communities-and-hospitals-battle-omicron/
https://www.whitehouse.gov/briefing-room/statements-releases/2021/12/21/fact-sheet-president-biden-announces-new-actions-to-protect-americans-and-help-communities-and-hospitals-battle-omicron/
https://www.whitehouse.gov/briefing-room/statements-releases/2021/12/21/fact-sheet-president-biden-announces-new-actions-to-protect-americans-and-help-communities-and-hospitals-battle-omicron/
https://www.defense.gov/News/News-Stories/Article/Article/2932982/military-hospital-support-to-fema-will-begin-in-massachusetts-then-expand/
https://www.defense.gov/News/News-Stories/Article/Article/2932982/military-hospital-support-to-fema-will-begin-in-massachusetts-then-expand/


39  |  Thomas R. Cullison and J. Stephen Morrison

expand/; and Patricia Kime, “DOD Readies 1,000 Troops to Aid in COVID-19 Response Nationwide,” Military 
News, December 21, 2021, https://www.military.com/daily-news/2021/12/21/dod-readies-1000-troops-aid-
covid-19-response-nationwide.html.

8 Zach Sheely, “National Guard helps medical facilities with Covid-19 peak,” National Guard News, January 14, 
2022, https://www.nationalguard.mil/News/Article/2900042/national-guard-helps-medical-facilities-with-
covid-19-peak/.  

9 David Adler, “Inside Operation Warp Speed: A New Model for Industrial Policy,” American Affairs 5, no. 2 
(Summer 2021), https://americanaffairsjournal.org/2021/05/inside-operation-warp-speed-a-new-model-
for-industrial-policy/; and “Trump Administration Announces Framework and Leadership for Operation 
Warp Speed,” Department of Health and Human Services, May 15, 2020, https://www.hhs.gov/about/
news/2020/05/15/trump-administration-announces-framework-and-leadership-for-operation-warp-speed.
html.

10 U.S. Government Accountability Office, Operation Warp Speed: Accelerated COVID-19 Vaccine Development 
Status and Efforts to Address Manufacturing Challenges, GAO pub. 21-219 (Washington, DC: Government 
Accountability Office, February 2021), https://www.gao.gov/products/gao-21-319.

11 “Covid-19,” Defense Advanced Research Projects Agency, https://www.darpa.mil/work-with-us/covid-19.

12 Ibid.

13 “We Are JPEO,” Joint Program Executive Office for Chemical, Biological, Radiological and Nuclear Defense, 
https://www.jpeocbrnd.osd.mil/.

14 Amanda Bowes, “The Defense Production Act and Implications for the COVID-19 Vaccine Rollout,” National 
Association of Attorneys General, March 18, 2021, https://www.naag.org/attorney-general-journal/the-
defense-production-act-and-implications-for-the-covid-19-vaccine-rollout/; Lisa Simunaci, “Defense 
Production Act is shot in the arm for Warp Speed’s mission,” Defense Visual Information Distribution 
Service, December 31, 2020, https://www.dvidshub.net/news/386211/defense-production-act-shot-arm-
warp-speeds-mission; Zain Rizvi, Jishian Ravinthiran, and Amy Kapcziynski, “Sharing The Knowledge: How 
President Joe Biden Can Use The Defense Production Act To End The Pandemic Worldwide,” Health Affairs 
Forefront, August 6, 2021, doi:10.1377/forefront.20210804.101816; Michael H. Cecire and Heidi M. Peters, 
The Defense Production Act of 1950: History, Authorities, and Considerations for Congress, CRS Report No. R43767 
(Washington, DC: Congressional Research Service, March 2020), https://sgp.fas.org/crs/natsec/R43767.pdf; 
and Public Law 774-932, https://govtrackus.s3.amazonaws.com/legislink/pdf/stat/64/STATUTE-64-Pg798b.
pdf. 

15 “The Defense Production Act of 1950, as Amended 50 U.S.C. Sect 4510 et seq. Current through P.L. 115-232, 
enacted August 13, 2018,” Federal Emergency Management Agency, August 2018, https://www.fema.gov/
sites/default/files/2020-03/Defense_Production_Act_2018.pdf. 

16 “Stafford Act, as Amended, and Related Authorities,” Federal Emergency Management Agency, May 2019, 1, 21, 
https://www.fema.gov/sites/default/files/2020-03/stafford-act_2019.pdf.

17 “National Defense Resources Preparedness, Executive Order 13603 of March 16, 2012,” Federal Register 77, no. 
56, https://www.govinfo.gov/content/pkg/FR-2012-03-22/pdf/2012-7019.pdf.

18 Government Accountability Office, COVID-19. Agencies Are Taking Steps to Improve Future use of Defense 
Production Act Authorities, GAO-22-105380 (Washington, DC: Government Accountability Office, December 
2021), 1, https://www.gao.gov/assets/gao-22-105380.pdf.

19 American Rescue Plan Act, Pub. L. 117-2, tit. III, § 3101, (2021), https://www.congress.gov/bill/117th-congress/
house-bill/1319/text.

https://www.defense.gov/News/News-Stories/Article/Article/2932982/military-hospital-support-to-fema-will-begin-in-massachusetts-then-expand/
https://www.military.com/daily-news/2021/12/21/dod-readies-1000-troops-aid-covid-19-response-nationwide.html
https://www.military.com/daily-news/2021/12/21/dod-readies-1000-troops-aid-covid-19-response-nationwide.html
https://www.nationalguard.mil/News/Article/2900042/national-guard-helps-medical-facilities-with-covid-19-peak/
https://www.nationalguard.mil/News/Article/2900042/national-guard-helps-medical-facilities-with-covid-19-peak/
https://americanaffairsjournal.org/2021/05/inside-operation-warp-speed-a-new-model-for-industrial-policy/
https://americanaffairsjournal.org/2021/05/inside-operation-warp-speed-a-new-model-for-industrial-policy/
https://www.hhs.gov/about/news/2020/05/15/trump-administration-announces-framework-and-leadership-for-operation-warp-speed.html
https://www.hhs.gov/about/news/2020/05/15/trump-administration-announces-framework-and-leadership-for-operation-warp-speed.html
https://www.hhs.gov/about/news/2020/05/15/trump-administration-announces-framework-and-leadership-for-operation-warp-speed.html
https://www.gao.gov/products/gao-21-319
https://www.darpa.mil/work-with-us/covid-19
https://www.jpeocbrnd.osd.mil/
https://www.naag.org/attorney-general-journal/the-defense-production-act-and-implications-for-the-covid-19-vaccine-rollout/
https://www.naag.org/attorney-general-journal/the-defense-production-act-and-implications-for-the-covid-19-vaccine-rollout/
https://www.dvidshub.net/news/386211/defense-production-act-shot-arm-warp-speeds-mission
https://www.dvidshub.net/news/386211/defense-production-act-shot-arm-warp-speeds-mission
https://www.healthaffairs.org/do/10.1377/forefront.20210804.101816/
https://sgp.fas.org/crs/natsec/R43767.pdf
https://govtrackus.s3.amazonaws.com/legislink/pdf/stat/64/STATUTE-64-Pg798b.pdf
https://govtrackus.s3.amazonaws.com/legislink/pdf/stat/64/STATUTE-64-Pg798b.pdf
https://www.fema.gov/sites/default/files/2020-03/Defense_Production_Act_2018.pdf
https://www.fema.gov/sites/default/files/2020-03/Defense_Production_Act_2018.pdf
https://www.fema.gov/sites/default/files/2020-03/stafford-act_2019.pdf
https://www.govinfo.gov/content/pkg/FR-2012-03-22/pdf/2012-7019.pdf
https://www.gao.gov/assets/gao-22-105380.pdf
https://www.congress.gov/bill/117th-congress/house-bill/1319/text
https://www.congress.gov/bill/117th-congress/house-bill/1319/text


40  |  The Department of Defense Contributions to Pandemic Response

20 “Defense Assisted Acquisition Cell (DA2),” Office of the Assistant Secretary of Defense for Acquisition, https://
www.acq.osd.mil/asda/jrac/da2/index.html.

21 “Memorandum of Understanding Between the Department of Defense and the Department of Health and 
Human Services Regarding DOD Acquisition Support. MOU Number 042021,” DOD, May 20, 2021, https://
www.defense.gov/News/Releases/Release/Article/2633565/memorandum-of-understanding-for-acquisition-
support-signed-between-the-departme/.

22 “DOD Contracts for Jan. 19, 2021,” DOD, https://www.defense.gov/News/Contracts/Contract/
Article/2904544/; “DOD Contracts for Nov. 22, 2021,” DOD, https://www.defense.gov/News/Contracts/
Contract/Article/2851450/; Todd South, “The Army’s buying 500 million COVID vaccine doses, but they’re 
not for soldiers,” Army Times, August 3, 2021, https://www.armytimes.com/news/your-army/2021/08/03/
the-armys-buying-500-million-covid-vaccine-doses-but-theyre-not-for-soldiers/; and “Global COVID-19 
Summit: Ending the Pandemic and Building Back Better,” The White House, September 24, 2021, https://
www.whitehouse.gov/briefing-room/statements-releases/2021/09/24/global-covid-19-summit-ending-the-
pandemic-and-building-back-better/.

23 UN Office for the Coordination of Humanitarian Affairs (UNOCHA), Oslo Guidelines: Guidelines on the Use of 
Foreign Military and Civil Defence Assets in Disaster Relief (New York: UNOCHA, November 2007), https://www.
unocha.org/sites/unocha/files/OSLO%20Guidelines%20Rev%201.1%20-%20Nov%2007.pdf.

24 “Department of Defense HIV/AIDS Prevention Program,” Department of Defense HIV/AIDS Prevention 
Program, https://www.dhapp.global/cms/.

25 Aaron G. Buseh, Patricia E. Stevens, Mel Bromberg, and Sheryl T. Kelber, “The Ebola epidemic in West Africa: 
Challenges, opportunities, and policy priority areas,” Nursing Outlook 63, no. 1 (2015): 30–40, https://www.
ncbi.nlm.nih.gov/pmc/articles/PMC7111626/.

26 “Operation UNITED ASSISTANCE: The DOD Response to Ebola in West Africa,” Joint Chiefs of Staff, J7, January 
6, 2016, https://www.jcs.mil/Portals/36/Documents/Doctrine/ebola/OUA_report_jan2016.pdf.

27 UNOCHA, Oslo Guidelines.

28 “Operation United Assistance Study,” Joint Coalition and Operational Analysis, August 20, 2015, https://www.
jcs.mil/Portals/36/Documents/Doctrine/ebola/OUA_study_aug2015.pdf.

29 Deborah Malac, quoted in “Operation United Assistance, the DOD response to Ebola in West Africa,” Joint 
Operation and Coalition Operational Analysis, January 6, 2016, 7, https://www.jcs.mil/Portals/36/Documents/
Doctrine/ebola/OUA_report_jan2016.pdf.

30 “Public Health Emergency Medical Countermeasures Enterprise,” U.S. Department of Health and Human 
Services, https://www.phe.gov/Preparedness/mcm/phemce/Pages/default.aspx.

31 The White House, United States Government Global Health Security Strategy (Washington, DC: 2019), 23, https://
trumpwhitehouse.archives.gov/wp-content/uploads/2019/05/GHSS.pdf. 

32 Lloyd J. Austin, “Biodefense Vision,” DOD, memo, November 1, 2021, https://media.defense.gov/2021/
Dec/03/2002903201/-1/-1/0/BIODEFENSE-VISION-FINAL.PDF.

33 For an extensive review of BTRP from establishment to the current day, with recommendations on 
broadening its focus, increasing collaboration with other activities, and better publicizing its work, see 
David R. Franz, Gerald T. Keusch, and Ronald M. Atlas et al., A Strategic Vision for Biological Threat Reduction 
(Washington, DC: National Academies Press, 2020), https://www.nap.edu/download/25681; U.S. Code 50, § 
3177, https://uscode.house.gov/view.xhtml?req=(title:50%20section:3711%20edition:prelim).  

34 “Federal Select Agent Program – Select Agent and Toxin List,” CDC and USDA, https://www.selectagents.gov/

https://www.acq.osd.mil/asda/jrac/da2/index.html
https://www.acq.osd.mil/asda/jrac/da2/index.html
https://www.defense.gov/News/Releases/Release/Article/2633565/memorandum-of-understanding-for-acquisition-support-signed-between-the-departme/
https://www.defense.gov/News/Releases/Release/Article/2633565/memorandum-of-understanding-for-acquisition-support-signed-between-the-departme/
https://www.defense.gov/News/Releases/Release/Article/2633565/memorandum-of-understanding-for-acquisition-support-signed-between-the-departme/
https://www.defense.gov/News/Contracts/Contract/Article/2904544/
https://www.defense.gov/News/Contracts/Contract/Article/2904544/
https://www.defense.gov/News/Contracts/Contract/Article/2851450/
https://www.defense.gov/News/Contracts/Contract/Article/2851450/
https://www.armytimes.com/news/your-army/2021/08/03/the-armys-buying-500-million-covid-vaccine-doses-but-theyre-not-for-soldiers/
https://www.armytimes.com/news/your-army/2021/08/03/the-armys-buying-500-million-covid-vaccine-doses-but-theyre-not-for-soldiers/
https://www.whitehouse.gov/briefing-room/statements-releases/2021/09/24/global-covid-19-summit-ending-the-pandemic-and-building-back-better/
https://www.whitehouse.gov/briefing-room/statements-releases/2021/09/24/global-covid-19-summit-ending-the-pandemic-and-building-back-better/
https://www.whitehouse.gov/briefing-room/statements-releases/2021/09/24/global-covid-19-summit-ending-the-pandemic-and-building-back-better/
https://www.unocha.org/sites/unocha/files/OSLO%20Guidelines%20Rev%201.1%20-%20Nov%2007.pdf
https://www.unocha.org/sites/unocha/files/OSLO%20Guidelines%20Rev%201.1%20-%20Nov%2007.pdf
https://www.dhapp.global/cms/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7111626/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7111626/
https://www.jcs.mil/Portals/36/Documents/Doctrine/ebola/OUA_report_jan2016.pdf
https://www.jcs.mil/Portals/36/Documents/Doctrine/ebola/OUA_study_aug2015.pdf
https://www.jcs.mil/Portals/36/Documents/Doctrine/ebola/OUA_study_aug2015.pdf
https://www.jcs.mil/Portals/36/Documents/Doctrine/ebola/OUA_report_jan2016.pdf
https://www.jcs.mil/Portals/36/Documents/Doctrine/ebola/OUA_report_jan2016.pdf
https://www.phe.gov/Preparedness/mcm/phemce/Pages/default.aspx
https://trumpwhitehouse.archives.gov/wp-content/uploads/2019/05/GHSS.pdf
https://trumpwhitehouse.archives.gov/wp-content/uploads/2019/05/GHSS.pdf
https://media.defense.gov/2021/Dec/03/2002903201/-1/-1/0/BIODEFENSE-VISION-FINAL.PDF
https://media.defense.gov/2021/Dec/03/2002903201/-1/-1/0/BIODEFENSE-VISION-FINAL.PDF
https://www.nap.edu/download/25681
https://uscode.house.gov/view.xhtml?req=(title:50%20section:3711%20edition:prelim)
https://www.selectagents.gov/sat/list.htm


41  |  Thomas R. Cullison and J. Stephen Morrison

sat/list.htm.

35 “Health.mil,” Military Health System, https://www.health.mil; and “Elements of the Military Health System,” 
Military Health System, https://www.health.mil/About-MHS/MHS-Elements.

36 “About the Military Health System,” Military Health System, https://www.health.mil/About-MHS.  

37 Bryce H.P. Mendez, “FY 2021 Budget Request for the Military Health System,” Congressional Research Service, 
March 2, 2020, https://sgp.fas.org/crs/natsec/IF11442.pdf; and Pat Towell, The Department of Defense Budget, 
An Orientation, CRS Report No. R46965 (Washington, DC: Congressional Research Service, November 12, 
2021), 8, https://crsreports.congress.gov/product/pdf/R/R46965.

38 “MHS Health Facilities,” Military Health System, https://www.health.mil/I-Am-A/Media/Media-Center/MHS-
Health-Facilities.

39 “Medical Education and Training Campus,” Medical Education and Training Campus, https://www.metc.mil. 

40 “Uniformed Services University,” Uniformed Services University of the Health Sciences, https://www.usuhs.
edu/. 

41 “Health Professions Scholarship Program,” Navy Medicine, https://www.med.navy.mil/Accessions/Health-
Professions-Scholarship-Program-HPSP-and-Financial-Assistance-Program-FAP/.

42 “DOD Instruction 6200.05 Force Health Protection Quality Assurance Program,” Department of Defense, June 
16, 2016, https://www.esd.whs.mil/Portals/54/Documents/DD/issuances/dodi/620005p.pdf.

43 Richard Knox, “Military Medicine’s Long War Against Malaria,” WBAA, September 21, 2011, https://www.
wbaa.org/2011-09-01/military-medicines-long-war-against-malaria.

44 Mark Fukuda and Tom Cullison, U.S. Department of Defense Contributions to Malaria Elimination in the Era of 
Artemisinin Resistance (Washington, DC: CSIS, 2014), https://www.csis.org/analysis/us-department-defense-
contributions-malaria-elimination-era-artemisinin-resistance.

45 “Military Infectious Disease Research Program-History,” Military Infectious Diseases Research Program, 
https://midrp.amedd.army.mil/info/HAchieve.jsp; and Ramin A. Khalili, “First-Ever Malaria Vaccine Has Roots 
in Army Medical Research,” U.S. Army Medical Research and Development Command, https://mrdc.amedd.
army.mil/index.cfm/media/articles/2021/first-ever_malaria_vaccine_has_roots_in_army_medical_research.

46 “Armed Forces Health Surveillance Division,” Military Health System, https://www.health.mil/Military-
Health-Topics/Combat-Support/Armed-Forces-Health-Surveillance-Division; “Global Emerging Infections 
Surveillance,” Military Health System, https://www.health.mil/Military-Health-Topics/Combat-Support/
Armed-Forces-Health-Surveillance-Division/Global-Emerging-Infections-Surveillance-and-Response; and 
“Presidential Decision Directive NSTC-7, SUBJECT: Emerging Infectious Diseases,” The White House, 1996, 
https://irp.fas.org/offdocs/pdd/pdd-nstc-7.pdf.

47 “Global Emerging Infections Surveillance Strategy FY 2019-2021,” Defense Health Agency, May 3, 2021, 
https://www.health.mil/Reference-Center/Reports/2018/06/15/2019-to-2021-GEIS-Strategy.

48 “Military Infectious Disease Research Program (MIDRP),” U.S. Army Medical Research and Development 
Command, https://mrdc.amedd.army.mil/index.cfm/program_areas/medical_research_and_development/
midrp_overview#top.

49 James B.Peake, J. Stephen Morrison, Michele M. Ledgerwood, and Seth E. Gannon, The Defense Department’s 
Enduring Contributions to Global Health – The Future of the U.S. Army and Navy Overseas Medical Research 
Laboratories (Washington, DC: CSIS, 2010), https://csis-website-prod.s3.amazonaws.com/s3fs-public/legacy_
files/files/publication/110615_Peake_DoDOverseasLabs_Web_0.pdf.

https://www.selectagents.gov/sat/list.htm
http://Health.mil
https://www.health.mil
https://www.health.mil/About-MHS/MHS-Elements
https://www.health.mil/About-MHS
https://sgp.fas.org/crs/natsec/IF11442.pdf
https://crsreports.congress.gov/product/pdf/R/R46965
https://www.health.mil/I-Am-A/Media/Media-Center/MHS-Health-Facilities
https://www.health.mil/I-Am-A/Media/Media-Center/MHS-Health-Facilities
https://www.metc.mil
https://www.usuhs.edu/
https://www.usuhs.edu/
https://www.med.navy.mil/Accessions/Health-Professions-Scholarship-Program-HPSP-and-Financial-Assistance-Program-FAP/
https://www.med.navy.mil/Accessions/Health-Professions-Scholarship-Program-HPSP-and-Financial-Assistance-Program-FAP/
https://www.esd.whs.mil/Portals/54/Documents/DD/issuances/dodi/620005p.pdf
https://www.wbaa.org/2011-09-01/military-medicines-long-war-against-malaria
https://www.wbaa.org/2011-09-01/military-medicines-long-war-against-malaria
https://www.csis.org/analysis/us-department-defense-contributions-malaria-elimination-era-artemisinin-resistance
https://www.csis.org/analysis/us-department-defense-contributions-malaria-elimination-era-artemisinin-resistance
https://midrp.amedd.army.mil/info/HAchieve.jsp
https://mrdc.amedd.army.mil/index.cfm/media/articles/2021/first-ever_malaria_vaccine_has_roots_in_army_medical_research
https://mrdc.amedd.army.mil/index.cfm/media/articles/2021/first-ever_malaria_vaccine_has_roots_in_army_medical_research
https://www.health.mil/Military-Health-Topics/Combat-Support/Armed-Forces-Health-Surveillance-Division
https://www.health.mil/Military-Health-Topics/Combat-Support/Armed-Forces-Health-Surveillance-Division
https://www.health.mil/Military-Health-Topics/Combat-Support/Armed-Forces-Health-Surveillance-Division/Global-Emerging-Infections-Surveillance-and-Response
https://www.health.mil/Military-Health-Topics/Combat-Support/Armed-Forces-Health-Surveillance-Division/Global-Emerging-Infections-Surveillance-and-Response
https://irp.fas.org/offdocs/pdd/pdd-nstc-7.pdf
https://www.health.mil/Reference-Center/Reports/2018/06/15/2019-to-2021-GEIS-Strategy
https://mrdc.amedd.army.mil/index.cfm/program_areas/medical_research_and_development/midrp_overview#top
https://mrdc.amedd.army.mil/index.cfm/program_areas/medical_research_and_development/midrp_overview#top
https://csis-website-prod.s3.amazonaws.com/s3fs-public/legacy_files/files/publication/110615_Peake_DoDOverseasLabs_Web_0.pdf
https://csis-website-prod.s3.amazonaws.com/s3fs-public/legacy_files/files/publication/110615_Peake_DoDOverseasLabs_Web_0.pdf


42  |  The Department of Defense Contributions to Pandemic Response

50 “USAMRIID: Biodefense Solutions to Protect our Nation,” U.S. Army Medical Research Institute of Infectious 
Diseases, https://www.usamriid.army.mil/.

51 Tara Copp, “US Army Creates Single Vaccine Against all COVID & SARS Variants, Researchers Say,” Defense 
One, December 21, 2021, updated December 22, https://www.defenseone.com/technology/2021/12/us-army-
creates-single-vaccine-effective-against-all-covid-sars-variants/360089/; and Walter Reed Army Institute of 
Research, “Series of preclinical studies supports the Army’s pan-coronavirus vaccine development strategy,” 
U.S. Army, December 16, 2021, https://www.army.mil/article/252890/series_of_preclinical_studies_supports_
the_armys_pan_coronavirus_vaccine_development_strategy.

52 “DOD Instruction 2000.30 Global Health Engagement (GHE) Activities,” DOD, July 12, 2017, https://www.esd.
whs.mil/Portals/54/Documents/DD/issuances/dodi/200030_dodi_2017.pdf.

53 World Health Organization, International Health Regulations (2005), 2nd ed. (New York: World Health 
Organization, January 2008), https://www.who.int/publications/i/item/9789241580410. 

54 “Global Health Security Agenda,” Global Health Security Agenda, https://ghsagenda.org.

55 “Global Health Security Agenda (GHSA) 2024 Framework,” Global Health Security Agenda, November 2018, 
https://ghsagenda.org/wp-content/uploads/2020/06/ghsa2024-framework.pdf.

56 “Global Health Security Agenda,” Military Health System, https://www.health.mil/Military-Health-Topics/
Health-Readiness/Global-Health-Engagement/Global-Health-Security-Agenda.

57 National Defense Authorization Act for Fiscal Year 2017, Public Law 114–328, § 721, December 23, 2016, 
https://www.congress.gov/114/plaws/publ328/PLAW-114publ328.pdf.

58 Ibid.

59 Derek Licina, E. Amspacher and C. Francisco, “United States Department of Defense Global Health 
Engagement: Watering Plastic Flowers in the Hopes That they will Grow?,” International Review of the Armed 
Forces Medical Services 93, no. 2 (June 2020): 54, https://www.researchgate.net/publication/343682722_
United_States_Department_of_Defense_Global_Health_Engagement_Watering_Plastic_Flowers_in_the_
Hopes_That_They_Will_Grow; and Bertram C. Providence, Derek Licina, and Andrew Leiendecker. “Increasing 
Partner-Nation Capacity Through Global Health Engagement,” Joint Forces Quarterly 87 (2017) 64–8, https://
ndupress.ndu.edu/Publications/Article/1325974/increasing-partner-nation-capacity-through-global-health-
engagement/.

60 The White House, Interim National Security Strategic Guidance (Washington, DC: March 3, 2021), https://www.
whitehouse.gov/wp-content/uploads/2021/03/NSC-1v2.pdf.

61 Department of Defense, Summary of the 2018 National Defense Strategy of the United States (Washington, DC: 
2018), https://www.defense.gov/Spotlights/National-Defense-Strategy/.

62 Joint Staff, National Military Strategy 2018 (Washington, DC: DOD, 2018), https://www.jcs.mil/Portals/36/
Documents/Publications/UNCLASS_2018_National_Military_Strategy_Description.pdf.

63 The White House, National Biodefense Strategy (Washington, DC: White House, 2018), https://
trumpwhitehouse.archives.gov/wp-content/uploads/2018/09/National-Biodefense-Strategy.pdf; and 
“Presidential Memorandum on the Support for National Biodefense,” The White House, September 16, 2018, 
https://trumpwhitehouse.archives.gov/presidential-actions/presidential-memorandum-support-national-
biodefense/.

64 The White House, National Strategy for Countering Weapons of Mass Destruction Terrorism (Washington, DC: 
White House, 2018), 6, https://www.hsdl.org/?view&did=819382.

https://www.usamriid.army.mil/
https://www.defenseone.com/technology/2021/12/us-army-creates-single-vaccine-effective-against-all-covid-sars-variants/360089/
https://www.defenseone.com/technology/2021/12/us-army-creates-single-vaccine-effective-against-all-covid-sars-variants/360089/
https://www.army.mil/article/252890/series_of_preclinical_studies_supports_the_armys_pan_coronavirus_vaccine_development_strategy
https://www.army.mil/article/252890/series_of_preclinical_studies_supports_the_armys_pan_coronavirus_vaccine_development_strategy
https://www.esd.whs.mil/Portals/54/Documents/DD/issuances/dodi/200030_dodi_2017.pdf
https://www.esd.whs.mil/Portals/54/Documents/DD/issuances/dodi/200030_dodi_2017.pdf
https://www.who.int/publications/i/item/9789241580410
https://ghsagenda.org
https://ghsagenda.org/wp-content/uploads/2020/06/ghsa2024-framework.pdf
https://www.health.mil/Military-Health-Topics/Health-Readiness/Global-Health-Engagement/Global-Health-Security-Agenda
https://www.health.mil/Military-Health-Topics/Health-Readiness/Global-Health-Engagement/Global-Health-Security-Agenda
https://www.congress.gov/114/plaws/publ328/PLAW-114publ328.pdf
https://www.researchgate.net/publication/343682722_United_States_Department_of_Defense_Global_Health_Engagement_Watering_Plastic_Flowers_in_the_Hopes_That_They_Will_Grow
https://www.researchgate.net/publication/343682722_United_States_Department_of_Defense_Global_Health_Engagement_Watering_Plastic_Flowers_in_the_Hopes_That_They_Will_Grow
https://www.researchgate.net/publication/343682722_United_States_Department_of_Defense_Global_Health_Engagement_Watering_Plastic_Flowers_in_the_Hopes_That_They_Will_Grow
https://ndupress.ndu.edu/Publications/Article/1325974/increasing-partner-nation-capacity-through-global-health-engagement/
https://ndupress.ndu.edu/Publications/Article/1325974/increasing-partner-nation-capacity-through-global-health-engagement/
https://ndupress.ndu.edu/Publications/Article/1325974/increasing-partner-nation-capacity-through-global-health-engagement/
https://www.whitehouse.gov/wp-content/uploads/2021/03/NSC-1v2.pdf
https://www.whitehouse.gov/wp-content/uploads/2021/03/NSC-1v2.pdf
https://www.defense.gov/Spotlights/National-Defense-Strategy/
https://www.jcs.mil/Portals/36/Documents/Publications/UNCLASS_2018_National_Military_Strategy_Description.pdf
https://www.jcs.mil/Portals/36/Documents/Publications/UNCLASS_2018_National_Military_Strategy_Description.pdf
https://trumpwhitehouse.archives.gov/wp-content/uploads/2018/09/National-Biodefense-Strategy.pdf
https://trumpwhitehouse.archives.gov/wp-content/uploads/2018/09/National-Biodefense-Strategy.pdf
https://trumpwhitehouse.archives.gov/presidential-actions/presidential-memorandum-support-national-biodefense/
https://trumpwhitehouse.archives.gov/presidential-actions/presidential-memorandum-support-national-biodefense/
https://www.hsdl.org/?view&did=819382


43  |  Thomas R. Cullison and J. Stephen Morrison

65 Soviet Nuclear Threat Reduction Act of 1991, U.S. Code 22 (1991), § 2551, https://www.govtrack.us/congress/
bills/102/hr3807/summary; and “Authority to carry out Department of Defense Cooperative Threat 
Reduction Program,” U.S. Code 50 § 3711, https://uscode.house.gov/view.xhtml?path=/prelim@title50/
chapter48&edition=prelim.

66 WHO, International Health Regulations (2005), 10.

67 “Frequently asked questions about the International Health Regulations (2005),” WHO, https://www.who.int/
ihr/about/FAQ2009.pdf.

68 “Global Health Security Agenda,” Global Health Security Agenda, https://ghsagenda.org.  

69 The White House, United States Government Global Health Security Strategy (Washington, DC: White House, 
2019), https://trumpwhitehouse.archives.gov/wp-content/uploads/2019/05/GHSS.pdf.

70 U.S. Congress, House, “Global Health Security Act of 2021,” H.R. 391, 117th Cong., 2nd sess., June 12, 2021, 
https://www.congress.gov/bill/117th-congress/house-bill/391.

71 “PDD NSCT-7 Subject: Emerging Infectious Diseases,” The White House.

72 “U.S. Global Health Legislation Tracker,” Kaiser Family Foundation, https://www.kff.org/coronavirus-covid-19/
fact-sheet/u-s-global-health-legislation-tracker/.

https://www.govtrack.us/congress/bills/102/hr3807/summary
https://www.govtrack.us/congress/bills/102/hr3807/summary
https://uscode.house.gov/view.xhtml?path=/prelim@title50/chapter48&edition=prelim
https://uscode.house.gov/view.xhtml?path=/prelim@title50/chapter48&edition=prelim
https://www.who.int/ihr/about/FAQ2009.pdf
https://www.who.int/ihr/about/FAQ2009.pdf
https://ghsagenda.org
https://trumpwhitehouse.archives.gov/wp-content/uploads/2019/05/GHSS.pdf
https://www.congress.gov/bill/117th-congress/house-bill/391
https://www.kff.org/coronavirus-covid-19/fact-sheet/u-s-global-health-legislation-tracker/
https://www.kff.org/coronavirus-covid-19/fact-sheet/u-s-global-health-legislation-tracker/


COVER PHOTO KAMIL KRZACZYNSKI/AFP VIA GETTY IMAGES

1616 Rhode Island Avenue NW                                                                 
Washington, DC 20036                                                                                 
202 887 0200 | www.csis.org

http://www.csis.org

