Naval Aircrewman (Helicopter) 2nd Class Jansen
Schamp, assigned to Dragon Whales of Helicopter
Sea Combat Squadron 28, reassures family after
rescue from Pine Forrest Elementary School
shelter, once flood waters from Hurricane Harvey
reached its grounds, Vidor, Texas, August 31, 2017
(U.S. Navy/Christopher Lindahl)

Military Health
System Preparedness
in Humanitarian
Action
By Paul L. Reed and Thomas D. Kirsch

he Department of Defense
(DOD) will continue to have a
more prominent and active role
in support of disaster relief operations
due to the increasing frequency and
severity of disasters worldwide. The
late summer and fall of 2017 brought
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one of the most devastating seasons
of disaster due to a series of massive
storms in the United States. Hurricanes
Harvey, Irma, and Maria resulted in
widespread and complex destruction
affecting hundreds of thousands of
lives from Texas to the Caribbean. The
response efforts were far-reaching and
involved a spectrum of local, state, territorial, and Federal agencies as well
as nongovernmental organizations,
and the scope of the crises required
the response of the U.S. military. In
its capacity as a supporting agent to
the civil authorities overseeing the
predominantly domestic response, the
U.S. military contributed thousands of
personnel for months, many of whom
were engaged in direct clinical care and
medical evacuation of patients or supporting health systems’ recovery efforts.
This need for defense support to civil
authority (DSCA) in domestic disasters
is occurring in increasingly complex
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circumstances, along with analogous
humanitarian assistance and disaster
relief activities overseas.
The 2017 hurricane season was not
an anomaly but part of a trend of increasingly frequent disasters on our country
and the world. The past 5 years alone
have yielded domestic and international
disasters and humanitarian crises of
increasing scale that have been born of
conflict, migration, and emerging infectious diseases, as well as the more familiar
geologic and climatic events. Today,
DOD is called on to assist in the largest
public health crisis the world has known
since the influenza pandemic in the early
part of the 20th century. There could not
be a situation better defining the requirement for an “all hands on deck” approach
to health engagement in the context of
an all-encompassing humanitarian crisis
than the current coronavirus disease
2019 (COVID-19) pandemic response.
Each of these disasters—from Syrian
and Yemeni wars, to Ebola, Zika, and
coronavirus outbreaks, to the earthquake
in Nepal and the hurricanes in the United
States and Caribbean—has resulted in
human suffering manifesting in large part
in terms of medical and public health
needs. The joint community of responders, including U.S. and foreign militaries,
is continuously struggling with how best
to be prepared for and respond to these
health needs in a crisis.
Readiness of defense forces encompasses a broader set of missions than ever
before in the history of militaries. The
complexity of military operations across
the spectrum is enormous, as are the
expectations for individual readiness to
ensure mission success. Commensurate
with the demand for a broad expansion
of military professionalism is the implicit
requirement for disaster expertise within
the military medical corps, such that personnel are well trained and experienced
to deliver capabilities to meet the medical
and public health needs in all-hazards
disaster situations. The requirement is
implicit because within DOD policy and
doctrine there is little explicit reference
to standards for manning, training, and
equipping personnel to meet the mission
of humanitarian assistance and disaster
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relief (HA/DR) health engagement. In
an article published in 2016 in Joint Force
Quarterly (JFQ), Frank C. DiGiovanni—
who was then the director of force
training in the Office of the Assistant
Secretary of Defense for Readiness—
articulated well that “there has been
progress made to provide training opportunities for U.S. forces on HA/DR
topics. However, this training is neither
institutionalized nor standardized across
DOD and more needs to be done.”1
Precedents in myriad domestic and
international operations have offered innumerable lessons learned, theoretically
affording more effective defense support
to civil authorities and inculcation of U.S.
military operations into international humanitarian efforts. Experiences in HA/
DR overseas missions—such as Operation
Unified Response (earthquake in Haiti,
2010), Operation Tomodachi (earthquake
and tsunami in Japan, 2011), Operation
United Assistance (Ebola epidemic in
West Africa, 2014), as well as responses to
domestic disaster events such as the 2017
hurricanes (Texas, Florida, Puerto Rico,
and U.S. Virgin Islands) and the current
COVID-19 pandemic—have demonstrated a wide-ranging potential demand
on military public health and medical
personnel.2 This demand establishes a
tacit requirement across functional areas
of expertise for military organizations and
professionals, from commanders to logisticians, from planners to engineers and air
crews and beyond. Implications for the
military health sector are perhaps even
more imperative, particularly given the
medical and public health needs for expanding and ongoing issues of displaced
persons, complex crises, and the potential
for the next large-scale infectious disease
outbreak.3 DOD policy, doctrine, and
operational standards have evolved to enable more effective preplanned domestic
DSCA and foreign disaster relief operations.4 Although policies and doctrine
have matured, progress has been limited
in standardizing competencies and training to ensure their consistent adoption
across DOD. This is particularly true
for military medical personnel and the
medical/public health competencies
they require to participate in HA/DR

operations. Such competencies have been
defined in the disaster medicine literature
for civilian disaster/humanitarian planners, managers, and responders, though
they are not codified in DOD doctrine.5
HA/DR preparedness (or, in DOD
parlance, “readiness”) for the U.S.
military and DOD has far-reaching
implications, but there are many gaps
across this spectrum of capabilities. Some
of these gaps have been addressed in
consideration of professional development, particularly regarding senior
leaders.6 Currently, however, there is not
a formal path for military medical personnel toward professional development in
the area of disaster medicine and public
health skills.
The National Center for Disaster
Medicine and Public Health
(NCDMPH), an interagency
organization housed at the Uniformed
Services University, conducted a study
to more specifically assess what current
education and training opportunities
within DOD might meet presumptive
medical and public health competencies
for personnel involved in disaster
preparedness and response, as may or may
not be defined in DOD policy, doctrine,
and real-world precedents. NCDMPH
documented and categorized the variety
of education and training opportunities
that have relevance to medical and public
health topics in disasters to help inform
future efforts intended to systematically
address personnel requirements in this
mission set for DOD. Ultimately, the
findings of the survey of education and
training opportunities demonstrated
that there is an abundance of chemical,
biological, radiological, nuclear,
and explosives content relative to
all other HA/DR focus areas; that
DOD largely focuses education and
training on developing military leaders
across the continuum from individual
unit–level leadership to executive-level
commanders; and that available trainings
are mostly Service-specific and do not
reflect a greater strategy or unity of effort
despite the extent to which joint military
operations are the rule in HA/DR and
DSCA operations.7
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Naval Aircrewman (Helicopter) 2nd Class Logan Parkinson, rear center, prepares passengers inside MH-60S Sea Hawk from Helicopter Sea Combat Squadron
22, attached to USS Wasp, for evacuation from the island of Dominica following landfall of Hurricane Maria, September 24, 2017 (U.S. Navy/Taylor King)

The Military Health System:
Integral to Joint Force
HA/DR Operations

DOD has established itself as a conspicuous and responsible organization
in support of domestic and international
HA/DR. Decades of evolving U.S.
whole-of-government strategy building toward more accurate, timely, and
effective disaster response have led to
mature DOD policy defining roles and
responsibilities across the Services and
various other subordinate agencies of
the department.8 However, the following points warrant further strategic- and
policy-level considerations within the
Military Health System (MHS):

•

The ever-increasing health implications of all types of disasters, including complex crises and the dire
considerations acknowledged in a

•

•

pandemic infectious disease outbreak
now being realized, emphasize the
importance of effective preparedness
and response capabilities within the
military health sector.
This requirement, though not
codified in DOD doctrine and in the
absence of a systematic approach to
professional development, is being
increasingly realized for U.S. military
medical personnel, no more so than
today.
The U.S. military and DOD should
assess MHS requirements for medical
and public health response to largescale disasters and develop a concomitant set of recommendations for
joint force development.

Dialogue and debate continue around
future implications for MHS to include
the question of a large-scale application
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of military medical practitioners toward
direct care of civilians in the context of
an overwhelming pandemic. The 2019
U.S. Government Global Health Security
Strategy explicitly states:
For an emergency response, [DOD
will] provide assistance and support in
coordination with [the U.S. Agency for
International Development’s Office of U.S.
Foreign Disaster Assistance] or [Health
and Human Services’] 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.9
Despite the maturation of overarching DOD DSCA and HA/DR strategy
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and policy, as well as the breadth of realworld experience realized by tactical- and
operational-level actors, DOD doctrine
has not yet defined clear, universal standards for education and training of HA/
DR personnel in this space. DiGiovanni,
in his 2016 JFQ article, entreated for
standardization of qualifications for humanitarian assistance and disaster relief
and a systematic approach toward a skills
identifier for forces. He acknowledged
then that “training for Phase 0 activities
and disaster relief remains limited and
fragmentary.”10 That remains true for the
MHS today despite the ongoing realities.
Military doctrine does not consistently
define HA/DR competencies or the
prioritization of training in a systematic
way in order to develop the military
medical and public health workforce.
Rather, training and education in these
relevant topics are more often directed
toward enhancing force health protection
considerations or merely applied toward
select individual specialty qualifiers, such
as public health emergency officers.11 This
deters any effort to establish a sustainable
and comprehensive cadre of HA/DR experts in MHS. Yet the nature of real-world
opportunities for U.S. military personnel
to engage in disaster response, especially
large-scale international humanitarian
assistance operations, demands a large
number of well-trained personnel at various levels (policy, strategy, operational, and
tactical). Personnel across a wide range of
functional areas are also required, not the
least of whom are those professionals in
the public health and medical fields. It is
naive to assume that even well-educated,
trained, and field-experienced military
health professionals would have the
knowledge, skills, and abilities to translate
their capabilities to a disaster scenario,
either domestically or internationally. The
effective delivery of disaster medicine
and public health services necessitates
specialized understanding of the nuanced
approach to such environments.
A recent survey of extant education
and training opportunities in DOD yields
evidence of clear deficiencies in such areas
as sufficient joint training inclusive of
varying implementing roles and adequate
coverage of topics dealing with core public
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health and medical HA/DR competencies. DOD would benefit from creating
a comprehensive view of health and
medical HA/DR training requirements
so that they could be applied to force development. Doing so would improve the
preparedness of DOD’s public health and
medical workforce for the growing role
they will likely play in HA/DR missions.

disaster medicine and public health should
be undertaken. From that, education and
training could be devised to address gaps
in knowledge, skills, and abilities. This
would ensure that when our nation, or the
world, turns to DOD for help in responding to a large-scale HA/DR incident,
as it is today, the department is ready to
respond in order to save lives. JFQ

Conclusion

The world is experiencing an increase in
the frequency and severity of disasters
due to ever more complex human and
environmental factors. We currently face
the greatest public health threat recent
generations around the world have ever
known. This reality demands that the
joint community of responders evolves
and matures to address the effects on
the health of the world’s citizens. DOD
will continue to have an important role
in HA/DR operations domestically and
globally, including medical and public
health response capabilities, as it is
being called on today. We are likely to
continue to have unanticipated events
that will challenge the military health
sector in predictable and unpredictable
ways. Extant education and training
opportunities for relevant HA/DR curricula within DOD would not prima
facie address such likely personnel
requirements.
A Joint Staff–recommended change
in 2011 regarding doctrine, organization, training, materiel, leadership and
education, personnel, facilities, and policy,
derived from a capabilities-based assessment focusing on Joint Force Health
Protection Emerging Mission Sets,
acknowledged the requirement for “both
wide scale and specific training for MHS
personnel.”12 However, there was no
specific reference to disaster medicine and
public health competencies. Subsequently,
little if any effort has been directed toward a systematic approach to define the
competencies necessary for the MHS or
the curricula to achieve them. To ensure
that U.S. forces are adequately prepared
for these missions, a capabilities-based
analysis specifically addressing HA/DR
requirements for the U.S. MHS that
leverages established competencies for
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