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Global Health Engagement
A Military Medicine Core Competency
By Thomas R. Cullison, Charles W. Beadling, and Elizabeth Erickson

I
n his February 2014 testimony to 
the House Armed Services Commit-
tee, Assistant Secretary of Defense 

for Health Affairs Jonathan Woodson 
articulated six strategic lines of effort 
supporting then–Secretary of Defense 
Chuck Hagel’s “six strategic priorities 
for reshaping our forces and institutions 
for a different future.” Dr. Woodson’s 

sixth line of effort was to “expand our 
global health engagement strategy.” 
This article is an overview of U.S. 
global health engagement, including 
such topics as current guidelines, health 
as a strategic enabler, health in disaster 
management, and future directions for 
global health engagement.

Why Military Global 
Health Engagement?
President Theodore Roosevelt’s foreign 
policy has been summarized as “speak 
softly and carry a big stick.” This has 
evolved over time into “smart power,”1 a 
combination of “hard power” and “soft 
power” as outlined in the first Qua-
drennial Diplomacy and Development 
Review.2 Many observers see topics, 
including health, that simultaneously 
benefit a population while advanc-
ing U.S. interests as legitimate areas 
for international engagement. Others 
view such activities as inappropriate for 
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foreign militaries, believing all actors in 
the humanitarian space should behave 
apolitically, strictly following the human-
itarian principles of humanity, neutrality, 
impartiality, and independence, particu-
larly during disaster response. In their 
extensive review of U.S. Department 
of Defense (DOD) health engagement, 
Josh Michaud and his coauthors note 
the concern voiced by many other 
governmental and nongovernmental 
humanitarian actors regarding military 
participation in this arena:

This has led to some ambiguity and ten-
sion regarding the role of DOD in [health 
engagement], with many in the global 
health community having reservations 
about DOD’s efforts but lacking a full 
understanding of its work, and DOD at 
times failing to give due consideration to 
the methods and principles that define suc-
cessful global health programs even as it has 
increased its attention to such activities.3

Guidelines for foreign military and 
civil defense organizations have been 
developed to address these concerns and 
discussions continue to resolve differ-
ences,4 yet much work remains.

Numerous senior officials concur that 
health is an effective, ethical platform 
for engaging partner nations, both in a 
security cooperation capacity and as part 
of disaster response.5 Wisely executed, 
U.S. DOD global health engagement 
(GHE), coupled with U.S. Agency for 
International Development (USAID) de-
velopment efforts and State Department 
diplomacy, can both advance our national 
security strategy and benefit health 
throughout the world.

Current Alignment Guidelines
Within DOD, strategic policy on health 
engagement is generated by the Office 
of the Secretary of Defense for Policy’s 
Office of Stability and Humanitarian 
Affairs, Assistant Secretary of Defense 
for Health Affairs, and Joint Staff 
Surgeon. Coordination and input 
are sought from the Departments of 
Health and Human Services, Home-
land Security, Agriculture, and Energy, 
among others. Two DOD instructions 

(DODI), both developed in the context 
of recent activities in Iraq and Afghani-
stan, are widely considered GHE source 
documents: DODI 3000.05, “Stabil-
ity Operations,” and DODI 6000.16, 
“Health Support for Stability Opera-
tions.” A 2013 Secretary of Defense 
cable, “Guidance for DoD Global 
Health Engagement,” codifies respon-
sibility, scope, and funding for GHE 
carried out by DOD organizations.5 
While this document makes great strides 
in defining and aligning GHE activities, 
more granular direction addressing per-
sonnel requirements, monitoring and 
evaluation, and research in this area is 
expected in the near future.

Health as a Strategic Enabler
Over the past decade, DOD health 
activities have gained increased visibility 
as tools for advancing U.S. national 
interests. The basic notion of enhancing 
strategic interests through relationship-
building has always been made clear. 
Examples include annual U.S. Navy 
hospital ship deployments such as 
Pacific Partnership and Continuing 
Promise, and U.S. Air Force Opera-
tion Pacific Angel missions. In recent 
years, a significant shift has occurred 
within DOD health engagements from 
predominantly direct provision of care 
activities (often known as medical civic 
action programs) to more engagements 
focused on building partner nation 
capacity. GHE programs range from 
assisting a developing nation to improve 
its population’s health through infra-
structure improvement and educational 
opportunities, to developing military 
health interoperability with a medically 
sophisticated ally with whom the United 
States may regularly deploy in contin-
gencies. Successful DOD health engage-
ment planning considers political, social, 
educational, and economic factors within 
a country; how the host nation’s popula-
tion views its military; and regional rela-
tionships that may encourage or dissuade 
multilateral engagements. Thoughtful 
use of health engagements as a theater 
security cooperation tool has paved the 
way for broader security cooperation in 
many nations.

In recent years, relationships have 
dramatically improved between mili-
tary medical organizations, other U.S. 
Government agencies, and nongovern-
mental organizations (NGOs) involved 
in global health activities. For example, 
medical staff members representing 
numerous civilian NGOs and universities 
routinely deploy with U.S. Navy hospital 
ship missions. Military liaison officers are 
assigned to the USAID Office of Civilian-
Military Cooperation to coordinate 
overseas development and defense activi-
ties, and USAID representatives work 
in geographic combatant commander 
headquarters coordinating military 
theater security cooperation events 
with USAID development programs 
in the respective regions. An integrated 
whole-of-government approach to health 
security concerns supports achievement 
of national security goals.

Health Engagement in 
Geographic Combatant 
Commander Area of 
Responsibility
Operationally, geographic combat-
ant commanders guide GHE efforts 
to support U.S. interests in their 
areas of operation through theater 
security cooperation plans, which are 
part of larger theater campaign plans. 
Appreciation of GHE as a security 
cooperation capability varies somewhat 
among the commanders. Within U.S. 
Pacific Command (USPACOM), for 
example, health engagement is seen as 
a key enabler for full-spectrum theater 
security cooperation. The USPACOM 
surgeon prepares a Health Theater 
Security Cooperation Plan, which 
provides general health engagement 
guidance, emphasizing principles such 
as focusing engagements on building 
capacity, capability, and interoperability; 
planning engagements that are sustain-
able and reciprocal; coordinating with 
other organizations working in the 
global health arena; and using direct 
patient care if it is the only means to 
achieve the engagement objectives. 
The plan also prioritizes health lines 
of effort and functional areas for each 
country, aligning efforts to reach 
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theater campaign plan objectives. 
Health engagement events are inte-
grated within country security coopera-
tion plans, which security cooperation 
officers develop with the interagency 
U.S. country team in keeping host 
nation priorities.

Health engagement activities involve 
a number of DOD health organiza-
tions, including Service components 
and subordinate units, National Guard 
State Partnership Programs, Army and 
Navy overseas research laboratories, and 
educational institutions such as the U.S. 
Air Force School of Aerospace Medicine, 
Uniformed Services University of the 
Health Sciences (USUHS), and Defense 
Institute of Medical Operations. GHE 
activities may occur within scheduled 
military exercises (such as Cobra Gold 
or Balikatan in USPACOM); within 
humanitarian assistance/disaster re-
sponse–focused engagements (such as 
Continuing Promise and New Horizons 
in U.S. Southern Command); as a series 
of subject matter expert exchanges; 
within peacekeeping operations training; 
or within multilateral structures such 
as the Association of Southeast Asian 
Nations Defense Ministers Meeting–Plus 
Expert Working Group on Military 
Medicine. Additionally, foreign military 
medical personnel attend short- and 
long-term training courses in the United 
States, which results in strong relation-
ships and paves the way for increased 
military health interoperability.

Regularly scheduled academic 
programs and subject matter expert 
exchanges are extremely important. 
Recently, the USUHS Center for 
Disaster and Humanitarian Assistance 
Medicine (CDHAM) has partnered with 
geographic combatant commanders 
on regional health strategy symposia. 
These engagements bring together 
senior and mid-level health leaders from 
DOD health organizations, partner 
nations, the U.S. Government inter-
agency community, and the broader 
global health community to focus on 
the nexus between health and security. 
These events have increased awareness 
of and skills in GHE for DOD members, 
built interagency and whole-of-society 

relationships, and explored complex 
issues of health and security. In U.S. 
Central Command, this concept has 
been applied in a regional setting with 
participants from partner nations, and 
plans are in place to expand this model 
to USPACOM and other commands. 
Growing global threats from infectious 
diseases that know no national borders 
necessitate collaboration, cooperation, 
and information-sharing, which academic 
programs promote.

Following the Ebola crisis in West 
Africa, U.S. Africa Command established 
the African Partner Outbreak Response 
Alliance. Using the U.S. Armed Forces 
Health Surveillance Center and CDHAM 
as implementing partners, the alliance 
is designed to improve African militar-
ies’ ability to effectively support civilian 
authorities to identify and respond to a 
disease outbreak.

Focus Areas
DOD health activities span a wide range 
of engagement types and topics. We 
suggest the following general principles 
and focus areas for DOD global health 
engagement as the most effective.

Continue Military-to-Military 
Engagement on Health Issues Unique 
to Uniformed Armed Forces. U.S. mili-
tary health capabilities are unmatched 
by those of any other nation’s armed 
forces. We excel in many fields: industrial 
hygiene, preventive medicine, infec-
tious disease, and combat trauma, to 
mention a few. We are world leaders in 
military-specific areas such as combat 
stress, aerospace medicine, aeromedical 
evacuation, undersea medicine, and field 
medicine. We have much to learn from 
our colleagues in other nations, however, 
particularly about region-specific diseases, 
practices, and successes. Subject matter 
expert exchanges should be just that: bi-
directional exchanges of knowledge and 
experience. These exchanges, whether 
during planned military exercises, inter-
national officer exchanges, educational 
programs, or medical conferences, result 
in expanded cultural understanding, 
increased medical competency of all par-
ticipants, and improved interoperability 
between military medical services.

Leverage Existing Capabilities. The 
U.S. military health system possesses 
unique assets that regularly provide 
services of worldwide importance yet are 
little known beyond their narrow sphere. 
DOD overseas medical research laborato-
ries have provided fundamental research 
supporting force health protection 
against infectious diseases throughout the 
world for over half a century. Working 
alongside host nation military and min-
istry of health scientists and technicians, 
these laboratories have strengthened both 
health systems and U.S. relationships 
with partner nations.6 Collaboration 
among uniformed U.S. public health and 
tropical disease specialists and their civil-
ian colleagues in numerous nations has 
resulted in enduring professional relation-
ships and personal friendships.

Contribute to Established 
International and U.S. Government 
Health Programs. Military medical 
research initially performed to protect 
troops in combat served as the founda-
tion for public health efforts throughout 
the world. To remain relevant, today’s 
U.S. military health engagement pro-
grams must be synergistic with ongoing 
civilian-sector programs carried out by 
international organizations, national 
development agencies, NGOs, and other 
actors in the global health space.

In 2000, world leaders established 
time-bound targets, the Millennium 
Development Goals, to focus efforts in 
eight specific areas, three of which are 
directly related to health.7 Goal 6 com-
mits to “combat HIV/AIDS, malaria 
and other diseases” with specific targets 
to “have halted by 2015 and begun to 
reverse the spread of HIV/AIDS” and 
“have halted by 2015 and begun to 
reverse the spread of malaria and other 
diseases (particularly tuberculosis).” 
Specific indicators have been established 
to track progress on each of these 
endeavors.

Concerns regarding the impact of 
rapidly spreading infectious disease on 
freedom of movement and the world 
economy led to the 2005 World Health 
Organization (WHO) International 
Health Regulations, committing all 
signatory nations to high standards 
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in capability and availability.”8 These 
guidelines, updated in 2007 following 
the unprecedented international military 
response to the 2004 Indian Ocean 
tsunami, discuss three levels of activ-
ity: direct assistance, indirect assistance, 
and infrastructure support. Foreign 
militaries are expected to operate in the 
background in support of host nation 
and international civilian relief opera-
tors, performing “indirect assistance” 
and “infrastructure support” unless no 
other capability is available to meet the 
need. During the U.S. response to the 
Haitian earthquake, over 13,000 U.S. 
military personnel were involved in all 
three levels of response. Direct assistance 
was provided in the form of medical and 
surgical care on board the hospital ship 
USNS Comfort until sufficient capability 
was available ashore. Indirect assistance 
involved flying patients to the ship by 
military aircraft. Infrastructure support 
included enabling logistic capabilities 
by restoring and operating the Port-au-
Prince airport and port facilities.

The Oslo Guidelines require transfer 
of military relief functions to civilian 
authorities once the immediate require-
ment has been met. These often difficult 
transitions may be smoothed by estab-
lishing long-term working relationships 
between militaries and civilian disaster 
response organizations through con-
ferences, combined study of previous 
events, and participation in each other’s 
exercises. Annual disaster relief, search 
and rescue, and medical interoperability 
exercises during normal times develop 
host nation capability while establishing 
expectations during actual crises. Using 
scenarios presenting likely events allows 
for critical analysis and preparation that 
will save lives.

Foreign military response to natural 
disasters will often deploy based on 
bilateral agreements or multilateral trea-
ties. For example, U.S. military foreign 
humanitarian assistance normally sup-
ports the USAID Office of U.S. Foreign 
Disaster Assistance following a formal 
request for assistance by the host na-
tion through the U.S. Ambassador and 
a request from the State Department 
for specific response capabilities. It is 

recommended that nations wishing to act 
bilaterally should make use of the Model 
Agreement set out in Annex I of the Oslo 
Guidelines.

Public health services and clinical care 
are occasionally the central focus of a 
disaster. Onset of the West African Ebola 
crisis was relatively gradual, with the 
number of cases increasing exponentially 
over a period of several months. This led 
to concern that the disease would spread 
to other regions including Europe, North 
America, and Asia. On August 8, 2014, 
the WHO Director-General declared the 
epidemic a “public health emergency of 
international concern.” Shortly thereafter, 
President Barack Obama stated Ebola is 
a “top national security priority for the 
United States” and committed significant 
assets to the effort. U.S. military activity 
was largely in the form of indirect and 
infrastructure support, including airlift 
establishing a regional intermediate stag-
ing base, constructing treatment facilities, 
training healthcare workers in personal 
protective procedures for safe patient 
interaction, and assisting with laboratory 
and surveillance techniques. In keeping 
with the Oslo Guidelines, uniformed 
U.S. Public Health Service providers, not 
military medical officers, provided direct 
care for healthcare workers who became 
ill while tending to others.

The above examples refer mainly to 
events occurring in the “respond” and 
early “recovery” phases of the disaster 
risk reduction cycle. Recovery, mitiga-
tion, and preparation activities are still 
occurring in all of these situations, in-
cluding infrastructure replacement and 
rejuvenation.

“The time to exchange business cards 
is not during a disaster” is a common 
saying in disaster management. Much 
less visible but equally important is 
ongoing international disaster planning 
supported by U.S. agencies focused on 
whole-of-government capacity-building 
within low- and middle-income coun-
tries, assisting these nations to develop 
internal capability to decrease the impact, 
shorten the recovery period, and, most 
importantly, lessen human suffering. 
DOD entities involved in such work 
include the Center for Excellence in 

Disaster Management and Humanitarian 
Assistance, and the Center for Disaster 
and Humanitarian Assistance Medicine.

The U.S. Africa Command Disaster 
Preparedness Program (DPP) exemplifies 
a sustained engagement methodology for 
building disaster management capabilities 
and capacity. Since 2008, this effort has 
measurably enhanced disaster manage-
ment of all hazards in over a dozen 
African partner nations. Additionally, 
several strategic benefits have been 
achieved, such as building strong re-
lationships based on trust, improving 
cooperation between ministries within 
the countries, and creating a network of 
subject matter experts for collaboration 
across the continent. DPP promotes a 
whole-of-government effort throughout 
the entire disaster cycle, from preven-
tion, mitigation, and preparedness to 
response and recovery. While the whole-
of-government approach is essential to an 
effective disaster management program, 
the military-to-military aspect of DPP is 
emphasized. The Oslo Guidelines address 
the role of foreign military and civil de-
fense but do not apply to a nation’s own 
military participation in domestic disaster 
response. The military is often a country’s 
most critical resource in effective disaster 
management.

In many nations, adequate contin-
gency preparedness and response plans 
do not exist. The DPP process begins 
with a baseline analysis to identify disaster 
management capability and capacity 
gaps, which are prioritized in a strategic 
disaster management work plan. U.S. 
and host nation officials work together to 
create national disaster plans that are ap-
plied during a tabletop exercise for likely 
scenarios such as floods, earthquakes, or 
pandemic disease. In these sessions, tech-
nical experts are grouped not by agency 
or ministry but by function, representing 
command and control, logistics, health, 
communications, and security. Working 
together with civilian colleagues, often 
for the first time, participants develop 
important individual relationships as they 
form a national plan emphasizing military 
support to civilian authority, reinforcing 
integration of military and civilian govern-
ment ministries and agencies throughout 
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the sustained engagement process. DPP 
has assisted partners in writing 9 all-
hazard contingency plans and 10 military 
pandemic preparedness and response 
plans. Each military pandemic plan aligns 
with that country’s national pandemic 
preparedness and response plan.

The emergence of a network of 
African disaster management experts, 
which has been effective for regional co-
operation, is another powerful outcome. 
Key individuals with both the technical 
expertise and collaborative attitudes 
were identified and recruited as facilita-
tors, turning bilateral into multilateral 
engagements. The benefit of this network 
was seen when representatives from two 
other West African countries responded 
to a Liberian request for assistance to 
advance national policy and legislation to 
improve disaster management capabilities. 
Although delayed for several months due 
to the Ebola epidemic, Liberia has since 
moved policy and legislation forward. 

Bringing these individuals together would 
have been unlikely without the relation-
ships built through DPP over 7 years.

Future Directions
Military global health engagement is 
a valuable mechanism to simultane-
ously improve disaster preparation and 
response, increase population health 
around the world, and advance U.S. 
interests through all phases of the con-
tinuum of military operations, particu-
larly in Phases 0 (shape) and 1 (deter).

In 2009, Eugene V. Bonventre and 
his colleagues published an excellent 
review of DOD GHE activities with 
several recommendations for interagency 
collaboration: creation of an overall 
global health security plan that combines 
civilian and military disease surveillance 
capabilities, and creation of a common 
interagency monitoring and evalua-
tion capability to measure progress in 
health engagement activities.9 In 2014, 

J. Christopher Daniel and Kathleen H. 
Hicks noted steady progress in many of 
these areas, particularly interagency co-
ordination, with regular meetings at the 
assistant secretary level, and an increase 
in liaison officers among DOD, USAID, 
and Health and Human Services.10 
Certain structural reorganization—such 
as merging DOD bio-surveillance ac-
tivities under the Armed Forces Health 
Surveillance Center to better integrate 
with the U.S. Centers for Disease 
Control and WHO worldwide disease 
surveillance—demonstrates progress in 
integrating with U.S. and foreign part-
ners in areas of common interest.

Recommendations
Several significant issues must be 
addressed for global health engagement 
to become an accepted, routine military 
capability.

Clear doctrine must be developed 
for guiding DOD activities and for 

Anesthesiologist examines child before her surgery aboard Military Sealift Command hospital ship USNS Comfort (T-AH 20) during Continuing Promise 

2015, August 3, 2015 (U.S. Army/Lance Hartung)
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establishing effective coordination 
with other U.S. Government and in-
ternational agencies with global health 
responsibilities.

Multiyear funding mechanisms must 
be developed to support sequential 
capacity-building efforts. GHE activities 
in general are funded with same-year 
dollars, inhibiting the establishment 
of ongoing activities required to de-
velop strong health capabilities and 
meaningful research projects needed 
to establish strong relationships. The 
overseas laboratories and Defense HIV/
AIDS Prevention Program are excellent 
examples of success through thoughtful 
budgeting, and leveraging external fund-
ing could be emulated in other areas.

Personnel and training requirements 
are needed. Currently, military officers 
involved in GHE activities are largely 
self-selected through interest in this type 
of activity that is balanced with other 

requirements. Each military Service is 
addressing this issue in its own way. The 
Air Force International Health Specialist 
(IHS) program, which began in 2001, 
fosters an understanding of regional and 
global health issues, geopolitical issues, 
and joint planning methods. Air Force 
Health Service personnel may apply for 
IHS special experience identifiers based 
upon past experience in global health 
activities, foreign language proficiency, 
cross-cultural skills, and completion of 
minimum training requirements. The 
Navy is approaching GHE through 
the development of an Additional 
Qualification Designator that serves as 
a means to identify health professionals 
who meet certain competency require-
ments coupled with global health-related 
training, education, and experience. The 
authors of this article support ongoing 
efforts to establish a joint solution to this 
issue and encourage clear guidance in the 

near future. Extant education and train-
ing opportunities could be combined to 
form a core curriculum to which services 
may add instruction on unique capabili-
ties or issues.

Data regarding GHE effectiveness, 
both from a health and a strategy perspec-
tive, is sorely lacking. Outcome studies in 
terms of both health and strategic results 
are needed to evaluate current efforts 
and guide future programs. Congress 
emphasized this point in section 715 of 
the 2013 National Defense Authorization 
Act. Current work on a measures of ef-
fectiveness process and learning tool is 
well under way. This capability can be 
helpful to military academic institutions 
such as National Defense University, 
USUHS, and Service war colleges, which 
seem ideal centers for such study. As sug-
gested in the 2013 Secretary of Defense 
GHE cable,  a percentage of funding 
earmarked for monitoring and evaluation 

U.S. Southern Command conducts New Horizons Honduras 2015 joint humanitarian assistance training exercise with partner nations in Central America, 

South America, and Caribbean, June 27, 2015 (U.S. Air Force/David J. Murphy)
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could be used to support these efforts. 
We understand that working groups have 
been chartered to study many of the is-
sues raised above. We encourage close 
evaluation of their work and, if appropri-
ate, immediate implementation of their 
recommendations.

We are encouraged by excellent prog-
ress in developing a strategy for military 
global health engagement that balances 
the security dimension with a holistic 
national and international approach to 
major global health issues. Continued 
emphasis on health issues of international 
importance, particularly in regions of 
strategic importance to the United States, 
will result in a healthier, safer world. JFQ
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