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Key Facts

e Attention to global health security — that is, efforts to help prepare for and address pandemic and epidemic
diseases — has grown significantly over the past few decades, driven by the ongoing threat posed by emerging
infectious diseases (EIDs), including HIV, SARS, H1N1, Ebola, and Zika.

e While the U.S. government (U.S.) has supported global health security work for more than two decades, its
involvement has expanded over time, and global health security is now a defined component of the U.S.
global health response. The U.S. has also played a key role in development of the “Global Health Security
Agenda (GHSA),” an international partnership launched in 2014.

¢ U.S. funding for its primary global health security programs —activities primarily carried out by the U.S.
Agency for International Development (USAID), Centers for Disease Control and Prevention (CDC), and
Department of Defense (DoD) — has remained relatively flat from FY 2006 ($390 million) through FY 2017
($402 million), with episodic funding spikes through supplemental funding mechanisms reflecting specific
outbreak events, including Ebola in FY 2015 ($1 billion) and Zika in FY 2016 ($145.5 million). The
Administration has proposed reduced global health security funding for FY 2018 ($353 million).

e Through these programs, the U.S. has helped other countries to make measurable improvements in
capabilities to detect and respond to emerging disease events, but more work is needed to achieve stated U.S.
objectives. In addition, while U.S. efforts were able to expand in recent years due largely to emergency Ebola
and Zika funding, much of this funding is set to end in FY 2019, leaving the future of an expanded U.S.
response uncertain.

Global Situation

After a period of optimism during the 1960s and 1970s about humankind’s ability to conquer infectious
diseases, global concern about EIDs? and their threat to global health security has grown. The emergence of the
HIV epidemic in 1981 marked an important turning point in global consciousness about vulnerabilities to
emerging diseases. Since then, multiple other new human infectious diseases have been identified (e.g. SARS,
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MERS); others have “re-emerged,” causing greater numbers of cases than before and/or affecting different
populations and regions (e.g., dengue fever, or Ebola); and still others have developed resistance to available
treatments (e.g., multi-drug resistant tuberculosis) or been newly linked to adverse health outcomes (e.g.,
Zika). See Table 1. Emergence and spread are driven by a number of factors, including population growth;
greater international travel and trade; changes in animal handling, agricultural, and land use practices that can
lead to more contact between people and animals (the source of many new human diseases?); and poor public
health infrastructure in many parts of the world.

Table 1: Selected Emerging Infectious Diseases Since 1975*

Year
Emerging Disease First Description
Identified

Ebola Virus Disease (Ebola) 1976 West Africa epidemic 2014-15 caused 28,616 cases and 11,310 deaths
HIV/AIDS 1981 36.7 million people worldwide living with HIV/AIDS in 2016
H5N1 Influenza (“bird flu”) 1997 850 cases and 449 deaths between 2003-2016
Severe Acute Respiratory Syndrome (SARS) 2003 8,096 cases and 774 deaths worldwide
H1N1 (2009) Influenza (“swine flu”) 2009 More than 284,000 deaths worldwide
Middle East Respiratory Syndrome (MERS) 2012 2,090 cases in 27 countries, and 730 deaths
H7N9 Influenza (“bird flu”) 2013 1589 cases and 616 deaths in China
Zika Congenital Syndrome 2015 235 infants born in U.S./territories with Zika-linked birth defects

NOTES: As of Oct. 17, 2017.

While not every newly identified infectious disease has major public health implications, some result in
significant epidemics or global pandemics. Such outbreaks can lead to significant economic costs and
interruptions in trade and travel. For example, SARS created an estimated $30 billion in economic losses (over
$3 million per case) in 2003, primarily from reduced commerce, travel and trade.® Zika is expected to cost six
U.S. states an estimated $0.5 to $2 billion.® Looking ahead, it is estimated that an influenza pandemic similar
in nature to the 1918 influenza pandemic could kill 100 million people worldwide and cost 5% of global GDP.’

In 2005, because of growing concerns about emerging diseases, member states of the World Health
Organization (WHO) agreed to revise the International Health Regulations (IHR), a legally-binding
instrument requiring countries to develop a minimum level of capacity to “detect, assess, notify and report”
potential outbreaks and other public health emergencies.® Most countries have yet to do so though; by 2014,
just 64 of the 196 WHO member states (33%) self-reported as having met minimum IHR capacity
benchmarks.® Further, the global health security capabilities of WHO itself were called into question following
its poor response to the Ebola outbreak in West Africa in 2014."° More recently, the Sustainable Development
Goals (SDGs), adopted by the U.N. in 2015, include specific reference to the importance of global health
security as part of SDG 3 (“ensure healthy lives and promote well-being for all at all ages™) as follows:
“strengthen the capacity of all countries, in particular developing countries, for early warning, risk reduction
and management of national and global health risks.”"

U.S. Government Efforts

For more than two decades, the U.S. has actively engaged in efforts to address global health security.'? U.S.
policy milestones include:
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¢ key policy documents, such as a 1996 Presidential Directive and subsequent U.S. strategies on health security
(released in 2010 and updated in 2015) and antibiotic-resistant bacteria (released in 2014);"

e active U.S. engagement in and support for the 2005 IHR revision;'*
¢ a U.S. Memorandum of Understanding with WHO on global health security (2011);'
e U.S. leadership in the development, launch, and ongoing activities of the GHSA;'® and

¢ an unprecedented deployment of U.S. personnel (including over 2,000 uniformed military service members),
and resources in response to Ebola in West Africa, with Congress authorizing emergency appropriations for
the response and for global health security.

Multiple U.S. agencies support global health security activities to prevent, prepare for, detect, and respond to
EIDs."” The National Security Council (NSC) is responsible for overall U.S. strategy and coordinating U.S.
work on global health security.'® Key implementing agencies include USAID, CDC, and DoD.

USAID

USAID’s Emerging Pandemic Threats (EPT) program helps countries build their capacity to identify and
respond to dangerous pathogens in animals and humans and to be prepared for outbreaks, including
pandemics.'® Other USAID global health programs support general health systems strengthening, including
building surveillance and laboratory capacities that have applications for global health security.

CDC

Several CDC divisions and programs, including the Global Health Protection Division of the Center for
Global Health, engage in global health security efforts. The Division provides capacity-building, training, and
educational support to other countries through the Global Disease Detection (GDD) Program and the Field
Epidemiology Training Program (FETP).?° Other CDC global health programs help build surveillance,
laboratory, and other capacities relevant to global health security.?’ CDC has also created a cross-agency rapid
response team for deployment in the event of an outbreak.?? The CDC was instrumental in developing the
GHSA (see below) and is involved in supporting other countries’ efforts to reach the GHSA’s goals and targets
in conjunction with other partners.

DoD

The Department of Defense (DoD) is engaged in global health security efforts through two main programs. The
Defense Threat Reduction Agency’s Cooperative Biological Engagement Program (CBEP) funds
capacity-building efforts to strengthen partner countries’ biosecurity, surveillance, and response capabilities
and is a component of the DoD’s broader Cooperative Threat Reduction (CTR) program.* The Global
Emerging Infections Surveillance and Response System (GEIS) provides technical and funding
support for DoD and partner organizations’ surveillance, research and development, outbreak response, and
local capacity-building®* and helps support Army and Navy laboratories that are located in multiple countries.?
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OTHER U.S. GHS EFFORTS

The Department of State engages in diplomacy and coordination in support of global health security and is
home to the Biological Engagement Program (BEP), a GHSA-related biological security assistance and capacity
building effort with an annual budget of about $35 million a year.’° The Department of Health and
Human Services (HHS) is the official U.S. point of contact with WHO for IHR purposes and has typically
been the primary U.S. representative at multilateral meetings on EID topics; it also helps plan and coordinate
U.S. global health security efforts. The National Institutes of Health (NIH) supports research and
development of vaccines and drugs for EIDs, and the Food and Drug Administration (FDA) oversees
their subsequent regulatory approval. The Department of Agriculture (USDA) engages in capacity
building for animal health and food safety and supports surveillance and research on animal diseases overseas.

The U.S. government played the leading role in developing the Global Health Security Agenda (GHSA), an
international, multilateral initiative that aims to “provide guidance for countries to assess and manage serious
health threats that have the potential to spread beyond their borders” and accelerate progress toward a world
“safe and secure from infectious disease threats.”** With an initial five-year horizon (2014-2019), the GHSA
was created to help countries build the basic capacities required under the IHR, elevate pandemic threats as a
global priority, and bring together actors across governments and societies to address infectious diseases.
Today, the U.S. remains a key member of the initiative as part of the GHSA Steering Group, and recently, the

Administration has expressed support for the  JEPNINPE Priority Countries for U.S. Global Health Security

extension of the GHSA for an additional five Efforts Related to the GHSA*
years.** Phase One Phase Two
(17 countries, (14 countries and 1 region,
announced in July 2015) announced in Nov. 2015)
The U.S. has an emphasis on 31 countries and ~ Bangladesh Liberia Cambodia Malaysia
] o . Burkina Faso Mali Democratic Mozambique
one region in its global health security Cameroon Pakistan Republic of Peru
C . Cote D’lvoire Senegal Congo Rwanda
aCtIVItles related tO the GHSA (See Tables 2 Eth|op|a Sierra Leone Georgia Thailand
: Guinea Tanzania Ghana Ukraine
and 3). In July 2015, the U.S. announced it India Uganda Halti Caribbean
would spend $1 billion on these activities in Indonesia Vietnam Jordan Community
. . . Kenya Kazakhstan (CARICOM)*?
the 17 “Phase One” countries over five years Laos

Table 3: The GHSA’s Approach

Launched in 2014, the Global Health Security Agenda (GHSA) includes governments (including the U.S.) and multilateral institutions
(including WHO), with support from public and private stakeholders, and was initially designed as a five-year (2014-2019) effort. Its
more than 50 member countries have agreed to coordinate efforts and progress toward a set of goals in 11 areas (known as “action
packages”).?® Some countries also agreed to undergo an external evaluation process to determine areas for improvement under the
GHSA.?” This ultimately led to the development of the Joint External Evaluation (JEE) tool, which has helped over 50 countries measure
areas in need of improvement under the GHSA. The overarching goals of the GHSA are threefold:

1. prevent avoidable epidemics, including naturally-occurring, intentional, or accidental outbreaks;

2. detect threats early, including identifying, characterizing, and transparently reporting threats at the earliest possible moment; and
3. respond rapidly and effectively to biological threats of international concern.?®

The GHSA Steering Group, which includes the U.S. and nine other countries, coordinates the work among member countries.? In
addition to the WHO, other key partners in the GHSA include the United Nations Food and Agriculture Organization (FAO) and the World
Organization for Animal Health (OIE), since many EIDs have origins in animals. The World Bank and World Trade Organization (WTO) are
also GHSA partners, and the private sector engages through a GHSA Private Sector Roundtable.

The GHSA and IHRs are meant to be complementary approaches, as GHSA action packages are designed to support countries’ progress
toward meeting their IHR core capacity requirements. While the GHSA and IHR facilitate cooperative efforts among countries, ultimately
country governments are responsible for ensuring capacity to prevent, identify, and respond to emerging diseases within their borders.
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(FY 2015-FY 2019). This $1 billion includes $909 million specified for global health security by Congress in the
FY 2015 emergency Ebola appropriation (see below) as well as additional Ebola funds that the U.S. government
determined support global health security activities.** U.S. global health security efforts contribute to partner
countries’ implementation of GHSA action packages. Measurable improvements in country capabilities have
been reported, including more comprehensive and timely reporting of disease outbreaks in countries like
Cameroon, India, Uganda, and Vietnam.?®

Total funding for the primary U.S.
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represent a decrease of $49 million (12%) compared to FY 2017.

Funding is provided through both regular appropriations and at times through supplemental appropriations
(usually designated as emergency funding not subject to budget spending limits) in response to specific disease
events. For example, Congress provided $3.7 billion in emergency funding in FY 2015 for international
activities related to the Ebola outbreak, specifying that $909 million — $312 million to USAID and $597 million
to CDC — should be directed to global health security activities.?® The CDC funding must be expended by the
end of FY 2019, while the USAID funding does not have an end date.*° In FY 2016, Congress provided an
additional $145.5 million for global health security activities at USAID as part of an emergency Zika funding
package to be expended in that fiscal year.*°

U.S. funding for global health security is provided primarily through accounts at USAID, CDC, and DoD (see
Figure 2 and Table 4):

o USAID: After falling from its peak of $201 million in FY 2010 to below $60 million each year from FY 2011
through FY 2013, USAID received about $72.5 million each year since FY 2014 through regular
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appropriations for its global Figure 2
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future response to an “emerging health threat that poses severe threats to human health.”* The
Administration has requested $72.5 million in re-programmed funding to support global health security
activities in FY 2018.%

e CDC: Since FY 2012, CDC received roughly $55 million each year under “Global Public Health Protection.”
In FY 2015, however, its overall total grew to $652 million including $597 million in emergency Ebola
funding, which was made available to be spent through FY 2019. CDC’s global public health protection
program received $55.2 million in FY 2016 and $58.2 million in FY 2017. The Administration has requested
$50 million for these activities in FY 2018.

e DoD: The highest-funded U.S. global health security program, CBEP received $222 million in FY 2016 and
$214 million in FY 2017, down from a high of $320 million in FY 2014 but up significantly from $70 million
in FY 2006. GEIS received between $42 to $58 million each year during that period. The Administration has
requested $172.8 million for CBEP in FY 2018, while its FY 2018 request for GEIS is not currently known.*

Beyond these key accounts, other funds may be used for global health security activities, though public
information about them is often limited. For example, DoD provides some funding to support Army and Navy
overseas labs, and the Department of State, USDA, and other agencies’ budgets support additional global
health security activities.*
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Table 4: U.S. Funding for Global Health Security (Including Emergency Ebola and Zika Funding),

FY 2006-FY2018 Request4®
(in $ millions)

Agency/Account FYO6 FYO7 FYO8 FY09 FY10 FY1ll FY12 FY13 FY14 FY15 FY16 FY1l7 FY18*
USAID/GHS in Developmentt 166.0 161.5 115.2 140.0 201.5 47.9 58.1 55.2 72.6 384.5 218.0 72.5° 72.5°

From Emergency Ebola - - - - - - - - - 312.0°

From Emergency Zika - - - - - - - - - ~ 1455

ggﬂg‘i‘(’)ﬁ‘“ PublicHealth 3 oc 353 350 475 619 512 556 543 626 6521 552 582 50.0
From Emergency Ebola - - - - - - - - - 597.0¢

DoD 120.1 123.9 2262 229.5 223.1 297.9 276.6 256.6 363.4 305.0 278.9 271.7 172.8
CBEP 69.8 72.4 174.5 177.5 169.1 2559 229.5 211.0 320.0 256.8 222.0 214.0 172.8
GEIS 50.3 51.5 51.7 52.0 54.0 42.0 47.1 456 43.4 482 569 57.7 57.7
TOTAL 390.0 320.7 3764 417.0 486.5 397.0 390.3 366.2 498.5 1341.6 552.1 402.4 352.9

NOTES: * indicates the President’s budget request. -- indicates not applicable. Includes base and supplemental funding (including
emergency funding). FY13 includes the effects of sequestration. “a” indicates that this was previously referred to as “Pandemic Influenza
and Other Emerging Threats” (PIOET). “b” indicates that in addition to this FY17 funding, Congress also provided $70 million for a USAID
“emergency reserve fund” for contagious infectious disease outbreaks that can be made available if there is an “emerging health threat
that poses severe threats to human health.” “c” indicates that for FY18, while the Administration is proposing to eliminate direct funding
for Global Health Security through the USAID/GHP account, it is proposing a one-time transfer of $72.5 million for Global Health Security
activities from unspent emergency Ebola funding in the USAID/IDA account. “d” indicates FY15 emergency Ebola funding specifically
directed to global health security through the USAID/GHP account or CDC; this funding is part of the $1 billion announced by the U.S.
government that will be spent in 17 high-priority countries over five years (FY15-FY19). “e” indicates that in FY06, DoD provided a one-
time transfer of $68 million to CDC for activities now falling under Global Public Health Protection. “f” indicates for FY18, requested GEIS
funding level is not publicly available at this time, so this assumes level funding at the FY17 level.

Key Issues for the U.S.

The U.S. has supported global health security activities for more than two decades, with long-standing U.S.
programs and policies in place, and was a key architect and driving force in the launch of the GHSA. Through
these activities, the U.S. has helped other countries make measurable improvements in their capabilities to
detect and respond to emerging disease events.*” Even so, U.S. attention to and funding for global health
security have waxed and waned over time, often driven by responses to specific disease events — such as Ebola
in 2014/15 and Zika in 2016 — and there remain several issues about the future of U.S. engagement in this
arena. These include:

e the future U.S. funding for global health security efforts and the potential scaling back of recently expanded
U.S. efforts if funding levels are not sustained in coming years;

e the U.S. role in shaping the GHSA going forward;

¢ U.S. government coordination across the interagency (particularly between the health and security sectors)
as well as with partner countries and multilateral actors, such as WHO;

¢ encouragement and help to countries to meet IHR obligations and GHSA targets; and

support of efforts to strengthen global epidemic response processes, particularly at WHO.*8

' Definition adapted from the World Health Organization (WHO) definition for global health security in WHO, World Health Report 2007 - A Safer
Future: Global Public Health Security in the 215t Century, 2007, http://www.who.int/whr/2007/overview/en/. Research and development activities for
countermeasures to emerging diseases, while recognized as being important for global health security, are not included within the scope of this analysis.
The terms “global health security” and “health security” do not have a universally agreed-upon definitions, and opinions can differ as to what is and is
not included within each. See: C. McInnes, ‘The many meanings of health security’, in S. Rushton and J. Youde (eds), Routledge Handbook of Global
Health Security, 2014, pp. 7-17; and W. Aldis, “Health security as a public health concept: a critical analysis,” Health Policy & Planning, 2008,
23(6):369—-375.
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http://www.who.int/whr/2007/overview/en/

? Description of EIDs provided in this paragraph draws on definitions that appear in Institute of Medicine (National Academy of Medicine), Microbial
Threats to Health: Emergence, Detection and Response, 2003; and HV Fineberg and ME Wilson, “Emerging Infectious Diseases,” International Risk
Governance Council, 2010, http://www.irgc.org/IMG/pdf/Emerging Infectious Diseases Fineberg and Wilson.pdf.

* Most EIDs in human (an estimated 60-80%) have origins in animals. See Quammen D, Spillover: Animal Infections and the Next Human Pandemic,
2013; and Morens and Fauci (2013). Emerging Infectious Diseases: Threats to Human Health and Global Stability. PLoS Pathogens, 9(7): €1003467.

* Ebola-https://www.cdc.gov/vhf/ebola/outbreaks/2014-west-africa/case-counts.html;HIV/AIDS-http: //www.unaids.org/en/resources/fact-sheet;
H5N1 Influenza-http: //www.who.int/influenza/human animal interface/EN GIP 20160404cumulativenumberH5N1cases.pdf?ua=1; SARS-
https://www.cde.gov/sars/about/fs-sars.html; HiN1 (2009) Influenza-Dawood FS, et al. Estimated global mortality associated with the first 12 months
of 2009 pandemic influenza A HiN1 virus circulation: a modelling study Lancet Infectious Diseases 12(9):687—-695; MERS-
http://www.who.int/emergencies/mers-cov/en/; H7Ng Influenza-

http://www.fao.org/ag/againfo/programmes/en/empres/h7ng/situation update.html; Zika- https://www.cdec.gov/zika/reporting/pregnancy-

outcomes.html.

* X. Fan, “SARS: economic impacts and implications,” Policy Brief 15, ADB, 2003.

 BY Lee, et al., “The potential economic burden of Zika in the continental United States,” PLoS Neglected Tropical Diseases,
http://journals.plos.org/plosntds/article?id=10.1371/journal.pntd.0005531.

7 World Bank, From Panic and Neglect to Investing in Health Security: Financing Pandemic Preparedness at the National Level, May 2017,
http://documents.worldbank.org/curated/en/979591495652724770/pdf/115271-REVISED-PUBLIC-IWG-Report-Conference-Edition-8-10-2017-low-

res.pdf.

8 WHO, “About IHR,” webpage, http://www.who.int/ihr/about/en/; WHO, “Frequently asked questions about the International Health Regulations
(2005),” fact sheet, 2009.

° L. Gostin and R. Katz, “The International Health Regulations: The Governing Framework for Global Health Security,” Milbank Quarterly, 2016, Vol.
94(2):264-313.

'9S. Moon, et al., “Will Ebola change the game? Ten essential reforms before the next pandemic. The report of the Harvard-LSHTM Independent Panel
on the Global Response to Ebola,” Lancet, 2015, 386(10009):2204—2221; B.D. Colen, “An indictment of Ebola response,” Harvard Gazette, Nov. 22,
2015, https://news.harvard.edu/gazette/story/2015/11/an-indictment-of-ebola-response/; Michelle Roberts, “WHO 'unfit for health emergencies',”
BBC, July 7, 2015, http://www.bbc.com/news/health-33422635.

""U.N., Transforming our world: the 2030 Agenda for Sustainable Development, 2015.

'2 Research and development activities for countermeasures to emerging diseases, while recognized as being important for global health security, are not
included within the scope of this analysis.

'* White House: “Emerging Infectious Diseases,” PDD/NSTC-7, 1996; National Health Security Strategy, 2010 and 2015; and National Strategy for
Combating Antibiotic-Resistant Bacteria, 2014. Examples of other policy documents mentioning health security and/or emerging disease threats
include White House: U.S. National Strategy on Countering Biological Threats, 2009; National Security Strategy, 2015; and DoD: Department of
Defense Strategy for Countering Weapons of Mass Destruction, 2014; Quadrennial Defense Review, 2010.

4 J. Fischer, S. Kornblet, and R. Katz, The International Health Regulations (2005): Surveillance and Response in an Era of Globalization, Stimson
Center, June 2011, https://www.stimson.org/sites/default/files/file-attachments/The International Health Regulations White Paper Final 1.pdf.

'* White House, “U.S. Government and World Health Organization Sign Agreement to Help Developing Countries Strengthen Their Capabilities to Meet
International Health Regulations,” press release, Sept. 19, 2011, https://2009-2017.state.gov/r/pa/prs/ps/2011/09/172731.htm.

!¢ HHS, “Global Health Security Agenda,” webpage, https://www.hhs.gov/about/agencies/oga/global-health-security/agenda/index.html; CDC, “U.S.
Commitment to the Global Health Security Agenda,” 2014, http://www.cdc.gov/globalhealth/security/pdf/ghs us commitment.pdf.

'7U.S. Government, Advancing the Global Health Security Agenda: Progress and Early Impact from U.S. Investment, 2016,
https://www.ghsagenda.org/resources.

'® White House, “Executive Order -- Advancing the Global Health Security Agenda to Achieve a World Safe and Secure from Infectious Disease Threats,”
Nov. 2016, https://obamawhitehouse.archives.gov/the-press-office/2016/11/04/executive-order-advancing-global-health-security-agenda-achieve-
world.

'° USAID, “Emerging Pandemic Threats 2 Program,” fact sheet, updated Jan. 11, 2016, https:
pandemic-threats-2-program/.

% CDC, “Global Health Security: About Us,” webpage, https://www.cdc.gov/globalhealth/healthprotection/ghs/about.html.

2! For example, CDC also provides expert technical assistance during outbreak investigations and response efforts overseas, such as the Ebola and Zika
outbreaks. It is also a WHO Collaborating Center for Implementation of International Health Regulations (IHR) Core Capacities as well as a WHO
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