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Applying Smart Power via Global

ealth Engagement

By Sebastian Kevany and Michael Baker

he U.S. military is entering a
—|_ period of dramatic redirection

and restructuring at a time of
broader international upheaval, from
Ukraine to Syria.! The past decade
of global conflict has emphasized
the predominant hard power focus
of the Armed Forces, often with
limited success. The emergence of a
new mission—smart power—offers

opportunities to shift toward innovative
forms of international intervention and
conflict resolution by the U.S. military
through coordination with national
security strategies such as global

health diplomacy (GHD).? Recently
articulated doubts over the wisdom of
supplying health, development, and
other forms of economic support to
those countries that support Islamic
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fundamentalism highlight an increasing
need for the United States and other
world powers to harmonize and align
development, altruistic, and security
initiatives.?

Military forces could be deployed
and used to contribute to foreign policy,
global health, and the strengthening of
key local actors in related sectors.* Doing
so could maintain strategic regional and
international goals and advance interna-
tional stability and development through
strategies such as global health engage-
ment (GHE). GHE is defined as “health
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activities which the DOD [Department
of Defense | conducts in support of the
national security policy and military strat-
egy of the United States.” While a range
of tensions exists around expanded mili-
tary engagement in humanitarianism, we
can attempt to guide this process toward
a mutually acceptable engagement on
both altruistic and strategic levels via the
GHD paradigm.

Considerable damage to the interna-
tional prestige of the armed forces of the
United States and United Kingdom has
resulted from the Iraq and Afghanistan
wars and associated events.® Combined
with questions of strategic gains, cost-
effectiveness (consideration of the
“opportunity costs” of the combat and
postcombat periods, including care of
returning veterans), long-term regional
stability, and lack of global social, po-
litical, and cultural acceptability, there is
increasing speculation regarding the use
of combined military, health, and devel-
opment initiatives as some of the possible
effective substitutes for, or complements
to, hard power interventions. For exam-
ple, strengthening host-nation healthcare
systems is one path to achieving strategic
goals, through accessing and stabilizing
regimes opposed to extremism.”

Opponents of smart power strate-
gies point to the fact that there is no
proven correlation between international
development programs and the capacity
of donors to positively influence geostra-
tegic or geopolitical events, yet medical
initiatives are increasingly recognized
as an effective and efficient method of
supporting the global community’s
dual-health and non-health priorities in
tandem.® These include threat reduction
from epidemics, enhanced security (in-
cluding health security), and political and
diplomatic alliances—pursued in concert
with each other, rather than in isolation,
via DOD initiatives such as medical sta-
bility operations and partner engagement
and force health protection and readi-
ness.” Thus GHE is specifically designed
to support both national security and
international engagement.!?

The modern international security
environment has undergone significant
changes since the end of the Cold War.

One significant driver of this change is
the failed state, an environment that pro-
vides little hope for a better future among
young populations and is “susceptible

to exploitation by terrorists, tyrants, and
international criminals.”!! Concurrently,
the nature of the physical battlefield has
changed via an increasing number of
tribal and ethnic clashes that involve non-
state, guerrilla, or other irregular players
rather than uniformed forces.'? This
evolution of the conflict environment
has had a corresponding impact on ap-
proaches used by security instruments to
implement and influence foreign policy
objectives.

The U.S. Marine Corps first identified
related models in the latter half of the
1990s, describing its vision of future war-
fare in this context as the “Three Block
War” under which hypothesis individual
soldiers are required to simultaneously
conduct military, peacekeeping, and aid
operations in combination with, and in
close geographical proximity to, each
other.!® The essence of this innovative
concept is that modern militaries, to be
effective, must be trained to operate in
all three operating environments simul-
taneously—and that to do so, leadership
training in related noncombat skills, in-
cluding health care and diplomacy, must
be conducted at all levels of command.

Military technology has advanced
significantly in recent years, including
remote imaging that can be leveraged to
gain immediate information regarding
needs on the ground through overflight
by satellites and unmanned aerial vehicles
(UAVs). This ascendancy of technological
warfare has led to a reevaluation of the
role of traditional or conventional armed
forces as ground troops.'* Apart from
growing public intolerance of military
and civilian “body counts” associated
with the pre-UAV era, the increased
range of options offered by related
technological advances has meant that
the threat neutralization roles formerly
the responsibility of the foot soldier are
increasingly delegated to unmanned
interventions.'® As described in the Three
Block War paradigm, the role of indi-
vidual soldiers is evolving beyond mere
combatants. To adapt to these new and

diverse roles, as well as proving purpose-
ful activity for the residual manpower
surplus associated with technological war-
fare, the Armed Forces require increased
training in, and awareness of, their role

as international representatives, global
health workers, and diplomats, as well as
their traditional battlefield roles.

Soldiers will continue to function ac-
cording to the rules of engagement and
take orders and procedures from their
officers, while demonstrating an explicit
awareness and recognition of their zms-
plicit role as benign liberators and agents
of international relations and develop-
ment that stands to significantly enhance
their prestige, value, functionality, and
self-esteem. Such aspirations mirror the
North Atlantic Treaty Organization’s
longstanding Peace Support Operations
doctrine, which includes the provision of
humanitarian assistance to civilian popula-
tions as one of its six guiding principles.'®

Since the end of the Cold War, inter-
national economic crises and domestic
budgetary pressures have generated
tremendous pressure on Western military
establishments to adapt and streamline
operations via a diversification of roles
and responsibilities. Military and politi-
cal leaders’ recognition of international
health emergencies and climate change
as threats to national security is notable.!”
The Policy Guidance for DOD Global
Health Engagement, released in May
2013, made important first steps in
related diversification processes.'® All of
these vectors have come to be important
clements in the strategies and tactics used
by the military in current and recent
conflicts—as well as in the context of
the debate about the appropriate role,
structure, and composition of the U.S.
military. These broader global develop-
ments have contributed in a critical way
to a rapidly evolving conflict environment
in which traditional interventions have
struggled to achieve success.

GHD as a Strategic Military Tool
The discussion thus far suggests that the
increased use of tools such as GHE by
the Armed Forces should be examined
more closely in the diplomatic context
as well as in its primary health security
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People’s Liberation Army Navy hospital ship Peace Ark Senior Captain Sun Tao shares medical experiences during group activity during Fundamentals
of Global Health Engagement Course at Makalapa Clinic as part of Rim of the Pacific 2016, Joint Base Pearl Harbor—Hickam, July 11, 2016 (U.S. Navy/
Katarzyna Kobiljak)

role (for example, the 2014 response
to West Africa’s Ebola outbreak) of
protecting vital national health security
interests.!” This is particularly relevant
in the context of DOD guidance that
promulgates the use of global health
programs to achieve strategic endstates
or to support other national and inter-
national objectives. Global health, in this
context, is defined as the alleviation of
those health challenges that affect the
world’s poorest and most marginal-
ized populations, with an emphasis on
communicable diseases such as HIV/
AIDS, tuberculosis, and malaria, as well
as specific reference to health concerns
that require global cooperation due to
transcendence of territorial boundar-
ies.?> GHD in this context is therefore
best described as a foreign policy tool
that blurs the line between altruism and
enlightened self-interest. It leverages
military and political assets in response

to both human or natural disaster emer-
gencies and longer term nation-building
and stabilization through infectious
diseases control and support in order

to achieve specific goals for the global
community.?!

Western military forces hold a distin-
guished tradition of providing emergency
health and aid assistance to civilian
populations overwhelmed by natural
disasters or civil strife.?> The military is
unique in providing immediate response
using transportation assets, surveillance,
monitoring and evaluation, and other
intelligence tools—particularly important
in both epidemiological and security
contexts.”® The Armed Forces also have
a built-in logistics supply system that
can put relief anywhere in the world in a
short time. This represents a unique set
of capabilities that often make the mili-
tary the best “first responder” for GHE.?*
Opportunities for those fields of endeavor

related to GHE (for example, emergency
medical care, provision of drugs or treat-
ments, rapid mobilization of people or
resources) and those generally associated
with GHD (polio eradication, HIV/
AIDS prevention or treatment, and
anti-malarial campaigns) are increasingly
evident.

Medical “hearts and minds” opera-
tions were also initially highly successtul
as an alternative to military force during
the Vietnam War, and it remains a regret
of the conflict’s high-level planners that
such approaches were not maintained and
employed more extensively.?* Modern
GHE doctrine, encompassing longer
term global health interventions, appears
to have assimilated related lessons on
the need for different configurations,
supplies, and training for appropriate,
sustainable, and effective responses, in
both medical and strategic contexts.

For example, after more than 13 years
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Co-founder and CEO of Seed Global Health speaks on “Improving Developing Country Health Systems Through the Spirit of Volunteerism,” part of
Secretary's Office of Global Health Diplomacy Speaker Series, at State Department, April 22, 2014 (State Department)

of operations according to traditional
military roles, U.S. involvements and
interventions in Southeast Asia are now
increasingly characterized as soft power
missions, while DOD policy guidance for
GHE stipulates parameters to “ensure
legality, appropriateness, and effective-
ness” as well as building the trust and
confidence of partner nations and com-
munities.?® The United States is not
alone in pursuing such innovative strate-
gies; other international actors such as
Venezuela and Cuba, through sustainable
initiatives such as community based clin-
ics and hospitals that provide long-term
and affordable health care to recipient
populations, have been “particularly
adept at parlaying provision of medical
services to nationals of other countries
into support in international forums”

as well as advancing strategic donor
self-interest.?”

The military has proved its nascent
capacity in settings such as Iraq and
Afghanistan to provide longer term GHE
support operations. This is evident in
programs that mitigate infectious diseases
such as HIV /AIDS, tuberculosis and ma-
laria, as well as making healthcare systems
stronger.?® There has been no evidence to

date of the maintenance of these activities
after military withdrawal, while related
GHE initiatives have both demonstrated
the potential capacity of the military in
this regard and produced significant yet
unmeasured strategic gains that were po-
tentially as effective in achieving strategic
goals as combat and ballistic efforts.?
While combined tactical and altruistic
successes have occurred throughout mili-
tary history, no formal framework and set
of standards for their delivery, along with
a set of operational principles governing
such engagements that optimize smart
power effectiveness, have been developed
and applied.

Issues of Primacy, Alignment,
and Harmonization

In a recent editorial, The Lancet exam-
ines the risks and benefits of the inevi-
table augmentation of the military’s role
in global health in the 21* century.?
We must ask to what extent GHE and
other altruistic endeavors could be
used by the United States and others
as a convenient rationale for expanding
international military presence—argu-
ments that Russia has employed to
justify its occupation of eastern parts

of Ukraine.? Interagency coordination
and governance of combined GHE and
GHD activities as well as public and
media transparency are therefore key
concerns.??

Enhanced alignment between DOD
and the U.S. Agency for International
Development (USAID), for example,
inevitably raises questions around align-
ment between civilian and military
doctrines. Would DOD, in a joint GHD/
GHE operation scenario, subordinate
itself to the governing principles and
authority of USAID? Or, under a GHD
paradigm, would USAID become
increasingly aware of strategic consider-
ations, with specific regard to settings in
which conflict is currently taking place or
recipient populations that pose a proven
threat to donor security? DOD is at pres-
ent subordinated to USAID through
its Office of Foreign Disaster Assistance
in every foreign disaster response that
DOD is asked to support. For nondisas-
ter engagements, such as partner-nation
capacity-building, while not subordinate
to USAID, DOD policy guidance
directs that “GHE activities should
be consistent with the relevant U.S.
Embassy’s integrated country strategy
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and complementary to USAID’s country
development cooperation strategy” to
avoid redundancy—or even conflict—be-
tween individual agency efforts.?® The
development of coherent, consistent, and
broadly applicable GHE approaches may
be informed, enhanced, and made prac-
ticable by reference to relevant criteria,
standards, and guidelines for smart global

health.?*

Developing a Frame
of Reference
If the U.S. military chooses to devote
greater levels of resources and effort
to GHE in order to achieve joint stra-
tegic and altruistic ends under a GHD
paradigm, adherence to appropriate
program and intervention design,
delivery, and selection criteria will be of
critical importance. As a recent RAND
report notes, “A focus on the higher-
order objective of enhancing legitimacy
of local leaders would cause planners
to carry out global health programs in
a different way.”?® This demonstrates
the importance of adapting focus to
optimize multilevel gains. Equally
important, interventions should not
threaten the structure or integrity of
local healthcare systems by significantly
exceeding local standards of care.?®
Smart intervention categories in this
regard, and as described in recent DOD
guidance, also include educational and
training exercises. These are endeavors
to which, for example, the plans, opera-
tions, and military intelligence division
of organizations such as the U.S. Navy
and Naval Reserve might meaningfully
contribute.

Civil affairs units of the United
States and other militaries traditionally
conduct civil-military operations, includ-
ing initiatives such as Civil Information
Management, Foreign Humanitarian
Assistance, and Nation Assistance. The
remit of such units also extends to the
preservation and restoration of protected
targets such as healthcare facilities in
war zones, facilitating links between
military commanders and civil society.
Civil affairs personnel have become in-
creasingly integral to U.S. (and United
Nations) peacekeeping operations in Iraq,

Afghanistan, Somalia, and the former
Yugoslavia, while also contributing via
short- and long-term aid efforts in coun-
tries such as Cambodia and Honduras.?
Civil affairs units do not focus primar-
ily on health issues, but, via the GHE
paradigm, the U.S. military continues to
develop international health and global
health capacity in this context.

The development of systems by
which the military can operate in closer
cohesion with global health initiatives
is central to the success of smart power
strategies. These include consideration of
the delivery of health assistance programs
under military umbrellas, defined (in
this context) as military support, advise-
ment, protection, and coordination for
health, development, and foreign as-
sistance activities in unstable or insecure
environments. While successful strategic
outcomes may have been at least partially
achieved in recent conflicts through
global health roles in “armed social
work,” the dangers posed to non-military
international development and diplo-
matic representatives have never been
greater.® These include the increased
incidence of violent deaths, abductions,
and hostage situations involving formally
and informally deployed personnel in
regions as diverse as Sudan, Somalia, and
Syria. To counter this threat, military
intelligence, surveillance, and commu-
nications can provide support to assist a
humanitarian response, allowing, for ex-
ample, transportation and logistics to be
fine-tuned for maximum impact and staff
security. Careful and detailed advance
liaison with local stakeholders, including
health, military, and political representa-
tives, can also help to ensure both health
and strategic successes via a “hand oft”
to local personnel or organizations as the
military departs.¥’

DOD policy guidance suggests that
GHE initiatives should target activities
on locations or regions “where there
is humanitarian need balanced with
operational and strategic significance.
Accessing unstable or ungoverned areas
is a critical aspect of 21*-century U.S.
military and diplomatic policy.*! Two
of the major smart power questions—
“What are the positions and preferences

40

of the targets to be influenced?” and
“What forms of power behavior are
most likely to succeed?”—are linked to
the objective of enhanced geographical
influence and coverage by international
actors.*? Access to and development of
an international presence in otherwise
non-permissive areas provide opportuni-
ties for communications and education
to populations whose only other alter-
native is often exposure to extremist
propaganda, doctrine, and inculcation.
Appropriately designed, selected, and
adapted global health initiatives, operat-
ing in concert with the military umbrellas
to provide protection and support, have
been demonstrated in such circumstances
to enhance both international influence
and relations in remote geographical
regions of countries such as Afghanistan
and Iraq.*?

International development and health
programs have traditionally assisted with
or been employed as tools of interna-
tional lines of strategic intelligence and
communication.** The recent outcry
over the use of vaccination programs as a
cover for intelligence-gathering activities
in Pakistan elicited a range of dissociat-
ing responses from medical leaders, the
White House, and other key actors at
the State Department.*® Arguments that
objectives such as international security
transcend those of international develop-
ment suggest that such condemnations
should be tempered by broader historical
and contextual considerations.* The
use of GHE surveillance from both the
national and health security perspectives
forms an explicit element of related DOD
policy guidance.*” The access granted to
global health and development programs
in insecure environments cannot be sys-
tematically leveraged or exploited in this
ad hoc manner, both risking safety and
security of program staft and jeopardiz-
ing future target population approval of
any forms of international involvement.
Rather, a compelling case for structures
governing the use of strategic commu-
nications and observations, in either an
explicit or an implicit manner, is made
based on the tragic lessons learned from
such experiences.*
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Training

GHD in the context of military person-
nel training will include the develop-
ment of enhanced diplomatic and
humanitarian skill sets, with a specific
focus on improving strategic capacity
within GHE staff and improving diplo-
matic and humanitarian capacity within
combeat staff. The Three Block War
paradigm illustrates the complex spec-
trum of challenges and responsibilities
likely to be faced during deployment
or on the modern battlefield, includ-
ing stability operations. The essence of
such approaches is that both military
and foreign assistance personnel must
be trained to operate coherently in
diplomatic, humanitarian, and combat
capacities simultaneously rather than in
a stovepiped fashion. Adaptations to the
related “strategic corporal” approach
build on the increasingly global consen-
sus that leadership in complex, rapidly
evolving, and potentially hostile health
and security environments requires

a much broader range of skills and
training than previously considered
necessary.

To achieve joint strategic and altru-
istic goals, the U.S. military may wish to
invest further in the application of smart
power and GHD contributions to GHE.
This would include enhancing specialist
diplomatic input on the choice of GHE
interventions, the manner in which they
are delivered, as well as their duration,
sustainability, and alignment between
medical and strategic considerations.
These are of critical importance to “the
evaluation of DOD GHE projects as a
means to determine whether strategic
theater objectives are satisfied,” with
particular reference to unexpected health
or non-health outcomes and conse-
quences.* To date, in the United States
and elsewhere, diplomatic, development,
and military forces, when acting inde-
pendently of each other, “may lack either
the appropriate authority or resources
to employ smart power,” risking “tense
and confusing dualities” between agency
agendas.*® Such increased levels of inter-
departmental cooperation are desirable
yet have been exceedingly difficult to ac-
complish in practice.” The use of GHD

specialists, building on the development
of GHE coordinators at DOD, will help
to ensure the greatest possible strategic
impact and alignment. Complementary
inputs include advising on host-nation
capacity for GHE project appropriateness
and country ownership.>?

Conclusions
What do these recommendations imply
for the future acceptability, prestige,
and success of international interven-
tions by the U.S. military and its allies?
As the 21 century progresses, DOD
is presented with a unique opportunity
to establish itself not only as eminently
capable of power projection but also as
an altruistic and humanitarian organi-
zation. To achieve these noble goals,
which echo the national and interna-
tional respect and admiration for the
Armed Forces in the immediate after-
math of World War II as exemplified
by the Marshall Plan, decisionmakers
may choose to support strategic plans
using GHE as a key role for the Armed
Forces, addressing contemporary
“asymmetries of perception” surround-
ing the military’s role in international
affairs.> It may be unrealistic to propose
that significantly expanding the scope
of GHE informed by GHD operat-
ing principles would single-handedly
counter the doubts that have been gen-
erated by more recent armed conflicts in
which the United States has engaged.
It is nonetheless hoped that such an
enhanced role in both diplomatic and
medical endeavors would augment the
successful and simultaneous pursuit of
development and strategic goals. Related
initiatives such as Operation United
Assistance have cast the U.S. military in a
new light—as a highly responsive, effec-
tive, rapid response organization that has
the capacity to contribute to national and
also global health and non-health security.
A range of concerns and critiques
related to U.S. military involvement in
global health and broader international
development programs deserves recogni-
tion. For example, the visible role that
the military has played in recent disaster
relief efforts from Haiti to Monrovia
to Fukushima, and, most recently, the

response to the Ebola epidemic in West
Africa, has elicited an abundance of com-
mentary both supportive and questioning
of the military’s role. The latter has
been driven by events such as attacks on
healthcare workers in Pakistan as a result
of associations with security activities in
pursuit of Osama bin Laden and more
general concerns around the implications
of military GHE “occupations.”* Such
agendas, though potentially justifiable on
the international and health security levels,
cast doubt upon the viability of expanded
collaborations between global health and
geopolitical or geostrategic concerns.*®
Until these ambiguities are resolved,
DOD GHE efforts will continue to be
critiqued for “an ad hoc, short-term focus,
poor appreciation of local cultural norms,
inadequate high-level involvement, and a
failure to properly assess effectiveness.”®

Issues of political and social legiti-
macy surrounding armed interventions
are at least partially addressed through
the integration of hard and soft power
operations, helping to rebuild American
military preeminence as an agent of
good.?” As a counterpoint, the pursuit of
armed interventions that either ignore
the health and well-being of civilian
and other populations is increasingly
unacceptable on social, political, and
legislative bases—as well as being fraught
with negative strategic consequences.®®
Global public opinion appears united in
believing that the reported 100,000 civil-
ian deaths during the Iraq conflict should
never be allowed to happen again.” To
limit the extent of such casualties and
to improve military legitimacy, smart
power efforts require critical funding
decisions related to the military-industrial
complex, including, where feasible and
appropriate, advocacy for GHE in lieu of
or complementary to ballistic alternatives.
The past 3 to 5 years have already seen
a dramatic evolution of the way GHE is
designed, planned, and executed in many
combatant commands. We advocate for
the continuation, diplomatization, and
acceleration of this process.

Former Chairman of the Joint
Chiefs of Staft Admiral Mike Mullen
has stated that “we have been leading
with the military for far too long. We
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need to get diplomacy, development,
fiscal, economic, financial, and edu-
cational tools out in front. We cannot
kill our way to victory. It’s not going
to work.”®® The limited effectiveness
of the Transformational Diplomacy
Doctrine under the George W. Bush
administration is in direct contrast to
the role of military GHE under a smart
power system proposed in this article.®!
As the United States faces expansionism
from a more aggressive China, a newly
emboldened Russia, and the dangerous
Islamic State of Iraq and the Levant, the
pressure to maintain and develop interna-
tional stability and balance of power has
never been greater. The declining social,
cultural, economic, and political thresh-
olds of public tolerance for violently
contested international conflicts that do
not relate directly to national security
indicate that with each passing decade,
the U.S. military is becoming more wary
of becoming embroiled in less-than-vital
engagements.®

Given the rapidly changing and
increasingly non-human or technologi-
cal nature of combat, serving Soldiers,
Marines, Sailors, and Airmen need to be
gainfully occupied in meaningful ways
during both peace and war. An enhanced
role for GHD-based GHE would address
this issue in an enlightened and also a self-
interested fashion. Otherwise, as Sun Tzu
teaches us, an unoccupied army quickly
becomes restless—and may, ultimately,
end up provoking the very conflicts it
seeks to resolve. JFQ
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