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The changing face of warfare and pursuit of terrorism will increasingly place U.S. citizens and military forces in “dirty little wars” in “dirty obscure places” where biological weapons threats, asymmetrical strategies, environmental degradation, medical threats, and lack of public health infrastructure degrade our fighting strength.  The future unparalleled battle space must include a greater emphasis on basic life support, sanitation, environmental, living, and feeding systems to protect our well-trained technical soldier from the unseen, ever present attack of toxins, radiation, viruses, bacteria, and resulting squalor of decaying, overpopulated, polluted urban areas.  The only way to detect emerging biological or chemical threats is good public health surveillance and reporting systems; often increasingly non-existent in unhappy, poverty paralyzed societies where civil strife, conflict, and war begin.  This paper discusses strategic U.S. security and global implications of disease, poverty, civil unrest, and conflict.  Contributing factors are collapsed public health systems; disparity of wealth; global disease trends; war, disease, and pestilence.  Military implications for operations are discussed along with cautions, recommendations, and conclusions.
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GLOBAL HEALTH AND STRATEGIC IMPLICATIONS

Unparalleled battle space and high technology warfare with modern intelligent soldiers on the battlefield demands a readiness posture with environmental awareness and assessment.  Viruses, bacteria, pests, and toxins, unknown and unseen, may be more dangerous to human operators than conventional weapons systems.  “As the threat of infectious disease has grown around the world, many governments believe it constitutes a security concern, not merely a public health matter.”

Deployed U.S. military forces historically experience higher hospital admissions from infectious disease than from combat injuries.  In addition to disease transmission among deployed troops, allied coalition forces and indigenous population, warfare-related social disruption often creates refugees and internally displaced persons that can pass infections along to U.S. forces.
  All indicators suggest future battlefields will present traditional disease threats along with new emerging unexpected dangers.

Infectious diseases are no longer seen exclusively as a health issue.  They concern finance ministers and the International Monetary Fund (IMF) as they discuss modalities for debt relief.  They concern the UN Security Council as it discusses HIV/AIDS in Africa.  They are a key component of human security as the basis of foreign policy in a growing number of states.  They concern leaders of G8 countries who consider health initiatives contributions to reducing world poverty.
  

“The Changing Face of Warfare”
 proposes that the world today is experiencing a throwback to an earlier time when fighting was a central part of primitive tribal life.  In coming years, U.S. Forces will engage in operations against state, non-state, or transnational actors oblivious to the relevance of Geneva Convention and western norms for use of force.  Their animosity and conflict arises from cultural differences devoid of larger conceptual principles and isolated from any notion of “Just Wars.”   Twenty-first century warfare will be typified by “dirty little wars” at the state and intra-state levels.  In these conflicts, few standards or rules of warfare apply.  “Warfare becomes a tool for numbing the effects of living in a land of environmental decay and little or no economic opportunity.”
  Anything will be permissible and may even be encouraged.  Yet, shocking terrorism is not limited to the future.  “Could it not be contrived to send the Small Pox among those Disaffected Tribes of Indians?” Sir Jeffrey Amherst, British commander, American Colonies, July 1763.
 

Trends affecting future warfare will not be limited to technology such as: Nuclear Proliferation; Directed Energy weapons; Informational Warfare; Space Systems; Psychological Operations; Multi-Media, Logistical Infrastructure, or Transformation.
  “New and re-emerging infectious diseases will pose a rising global health threat and will complicate U.S. and global security over the next 20 years.”
  These diseases will endanger U.S. citizens at home and abroad, threaten U.S. armed forces deployed overseas and exacerbate social and political instability in key countries and regions in which the U.S. has significant interests. 

COLLAPSE OF PUBLIC HEALTH SYSTEMS

FAILED STATES AND CHAOS 

Prosperous, peaceful Western Europe and America have largely forgotten desperate conditions and should be reminded by the words of General George C. Marshall at Harvard University on June 5, 1947.  Outlining the Marshall Plan to aid the wrecked economies of Europe he noted, “the possibilities of disturbances arising as a result of the desperation of the people concerned.”  He said there could be “no political stability and no assured peace” without economic security and that U.S. policy was “directed not against any country or doctrine, but against hunger, poverty, desperation, and chaos.”
  Fifty years later desperation still persists.  “All fathers and mothers, in all societies, want their children to be educated, and live free from poverty and violence.  No people on Earth yearn to be oppressed or aspire to servitude….” President George W. Bush, 29 January 2002.


Disparities in health and well-being are widening.  Benefits of public health and disease prevention are not shared and the potential for global health catastrophes is real.  They contribute to and result from regional instabilities.  In the former Soviet Union economic and political instability contributes to a precipitous drop in life expectancy.  Even in America, public health struggles with threats to population health because of inadequate regulatory staff to properly inspect and protect food and drinking water.


In the middle ages deadly plagues were shipped from one continent to another, carried onboard ships by flea infested rats.  Today they travel by plane, carried by passengers from one corner of the earth to another in a matter of hours.  The number of international airline passengers has soared from 2 million a year in 1950 to over 1.4 billion a year today.  The world has been slow to recognize the implications for public health.  Infectious diseases can also be carried across borders by animal or insect hosts.  Disease does not respect national boundaries.
 

REJECTION OF COLONIAL INFLUENCES AND INFRASTRUCTURE

During the second half of the 20th Century the developing world struggled for independence from colonial influences.  An unfortunate victim of their independence was destruction of their own infrastructures.  European colonizing officials recognized ravages of tropical disease, established functional public health and sanitation systems, and conducted extensive work in medical study.  The withdrawal of European governance created a power vacuum that exacerbated internal conflicts while basic services and health infrastructure deteriorated.


“Nearly two-thirds of the countries with US Aid for International Development field missions have been ravaged by civil conflict over the past five years, in some cases destroying years of economic and political progress, demolishing health and education systems and driving away affluent and educated people.”
   Poverty and hunger are great challenges.  Of the world’s six billion people, more than 1.2 billion live on less than one dollar a day.  More than 800 million people face chronic hunger that prevents them from leading healthy active lives.  More than 113 million children are not in school; many face abusive working conditions, even slavery or impression into undisciplined militia service.  An estimated 40 million people worldwide are infected with HIV/AIDS, leaving millions of children orphans and threatening already fragile health and social systems.
  These are global issues with global consequences.  Population health directly affects its productivity; unchecked diseases in other countries pose imported threats to the U.S.
 ECONOMIC IMPACT

It is not just human disease that adversely affects health, productivity, and economics.  Consider the United Kingdom’s ten years of agricultural depression resulting from lost productivity and exports to control Bovine Spongiform Encephalopathy (BSE-“mad cow”).  Now, add the economic injury of their 2001 struggle with Foot and Mouth Disease (FMD) in cattle, sheep, and swine—estimated losses exceeded $16 billion in just the first two months of international travel restrictions on tourists, livestock, and food products.  Control of plant viruses and pests such as the Mediterranean fruit fly are added threats to domestic food supplies and economies.


Yet, in this modern world of short-term emphasis on quarterly profits, the world society has forgotten hard-learned lessons of neglecting long-term investment in public health.  “So great were the early twentieth-century death tolls from smallpox that in 1995 it was estimated that vaccination programs administered a generation previously were in the 1990s saving $1 million a day in the U.S. due to elimination of smallpox illnesses and deaths.”
   For comparison, 20th century smallpox deaths exceeded 500 million while all the 20th century wars combined only killed 320 million.  Prior to vaccination, in London, 10% of deaths were due to smallpox.  Of those contracting smallpox, 25% of adults and 50% of children died.  There was a time when they wouldn’t give names to children unless they had survived smallpox.


DISPARITY OF WEALTH: “HAVES - HAVE-NOTS” / RESOURCE CONFLICTS

RICH VERSUS POOR

“Once upon an Arabian night, sultans were paid their weight in gold” wrote The Economist.  Today that would leave the typical Boss CEO sorely disappointed.  At about 200 pounds per CEO and gold at $258 a troy ounce the average CEO would get just over $750,000.  In fact, in 1998 he or she made a pre-tax profit of $8.3 million for the top 200 American firms.  Some executives took in over $200 million—often for managing companies losing money and performing poorly on the Stock Market.
  


Globalization trends of recent years have enriched the economic elite and added to the ranks of the global middle class.  In some countries, it also bypassed billions of destitute people.  It undermined the welfare of marginalized people destroying the ecological and social fabric that formed the backbone of traditional subsistence agricultural based societies. The horror of September 11, 2001 events, caused people everywhere to contemplate the root causes of the disaster.  Not all of the terrorists who hijacked the airplanes were impoverished.  However, the growing gap between rich and poor in many regions worldwide and the persistence of extreme poverty among more than a billion people have undoubtedly helped create a climate ripe for extremism.  

Executive Director of UN Environment Programme (UNEP) Klaus Topfer stated, “When people are denied access to clean water, soil and air to meet their basic human needs, we see the rise of poverty, ill health and a sense of hopelessness.  Desperate people can resort to desperate solutions.”
  Wealth disparity and conflicts over resources such as food, water, energy, oil, and minerals will continue to ignite or fuel future conflicts—especially along the civilization culture clash fault lines.

POVERTY, HEALTH, DISEASE, AND SCARCITY OF RESOURCES 


“The poor, we’re told will always be with us, if this is so, then infectious diseases will be, too—the plagues that the rich, in vain, attempt to keep at bay,” Dr. Paul Farmer author of Infections and Inequalities: Modern Plague 1999.


Accordingly, the director-general of the World Health Organization (WHO), Dr. Hiroshi Hakajima, calls poverty “the world’s deadliest disease…the main reason why babies are not vaccinated, why clean water and sanitation are not provided and why curative drugs are unavailable.”
  Malnutrition resulting from poverty and lack of clean water weakens the body’s immune system making it less able to fight infections.

Health as a Bridge for Peace program is working to achieve the primary goal of health for societies prone to and affected by war.  “Health initiatives and outcomes in war may effectively reduce the levels of morbidity and mortality in the midst of wars and promote conflict prevention and a post-war reconciliation process, when a public health strategy combines with unhindered access to population in need.”
  Health initiatives may have a positive impact on peace building when they are based on wide perspectives and strategic planning.  When only short-term considerations are present, poorly designed health initiatives have virtually no impact on peace building.   


WHO Department of Emergency and Humanitarian Action addresses ten core health issues to help in natural and man-made disaster emergencies: (1) assessment of health risks, (2) health coordination of agencies, (3) epidemic and nutritional surveillance, (4) control of preventable causes of illness and death, (5) access to basic preventive and curative care, (6) prevention of malnutrition, (7) management of health risks in the environment, (8) protection of health workers, services, and structures, (9) human rights to health, and (10) reducing the impact of future crisis.
  WHO’s advantage in humanitarian action in emergencies lies in its long-term presence, its knowledge in the field, and its trust and partnerships with local communities and national authorities. 

CIVILIZATION CLASH LINES: CULTURE, WEALTH and DISEASE

Although man and his failings will remain as central causes of war and conflict, a unique combination of factors will precipitate and shape events: incompetence of the state; cultural failure; wealth polarization, social division; rise of anti-state; decisive technologies; resource scarcity; gross over-population; and now and future plagues.  The resulting disillusionment of the masses will prove difficult to pacify.  A sobered west will become necessarily selective in its military deployments, concentrating on financial interests and life style protection.  “By the middle of the next century, if not before, the overarching mission of the military will be the preservation of America’s quality of life."

 The world’s poor are not only living in poverty, but also thanks to the distribution of western media, they know it and don’t like it.  There is an unprecedented worldwide awareness of relative physical and cultural poverty.  “We live in a world where the Flintstones meet the Jetsons and the Flintstones don’t much like it.”
  After failing to meet expectations of a better life, in the end there is only rage.
   


Just as communism played on the hopes of the impoverished, so does radical Islam.  The Middle East and Asia are unlikely to experience an economic renaissance or major political opening in the next quarter century.  So the basis for Islamic extremist movements can be expected along civilization clash lines well into the next century.
  Almost every other culture, ethnic or religious group found ways to embrace increasing globalization.  Islam seems to resist the trend and will continue to justify adverse radical responses.  Extremist groups will remain a serious problem for most governments for the foreseeable future.

GLOBAL DISEASE: CONTINUING SECURITY THREATS

As a major hub of global travel, immigration and commerce, and large civilian and military presence overseas, the United States will remain at risk.  Infectious diseases, many originating overseas, will continue to kill at least 170,000 Americans annually.
  U.S. military personnel deployed to NATO and U.S. bases overseas will be at low to moderate risk.  At high risk will be military deployed in support of humanitarian, peacekeeping, and anti-terrorism campaigns in developing countries.  The infectious disease burden will weaken military capabilities of some countries, as well as, international peacekeeping and UN efforts.  The cost will be highest among modernized militaries in Sub-Saharan Africa where HIV rates may range from 10 to 60%.
    

Infectious diseases will slow socioeconomic development in the hardest hit developing and former communist countries and regions.  Democratic transition will be threatened and possibly contribute to humanitarian emergencies and civil conflicts.  Disease related embargoes and restrictions on travel and immigration would cause friction.  The probability of a bio-terrorist attack at overseas or domestic locations is likely to grow.  As demonstrated by the 2001 Anthrax attack, mass confusion, paralysis of systems, and exaggerated and uncontrolled fear will disrupt society.  Additionally, the public health surveillance, response, and laboratory systems will be overwhelmed. 

Optimism for control of global infectious diseases peaked in the 1970s when the UN predicted “Health for All 2000.”  The optimism unfortunately, led to complacency, under funding, and poorly administered health resources.  It overlooked the role of such factors as expanded trade, travel, and growing microbial resistance.  Infectious diseases are still the leading cause of death worldwide.  In 1998, 54 million deaths occurred globally, one-third due to infectious disease, mostly in developing countries among children.
  At least 29 previously unknown diseases have appeared globally since 1973, many of them incurable such as HIV/AIDS, Ebola hemorrhagic fever, hepatitis C, Nipah encephalitis and Severe Acute Respiratory Syndrome.  Twenty well-known diseases such as malaria, tuberculosis, cholera, and dengue have rebounded, or spread to new regions often in deadlier, pharmaceutical resistant forms.

THE DEADLY SEVEN


The seven infectious diseases that caused the highest mortality rates in 1998 according to WHO and the Defense Intelligence Agency’s Armed Forces Medical Intelligence Center (AFMIC) will remain threats well into the next century.

According to WHO, 33.4 million people were living with HIV in 1998 and this number is predicted to reach 40 million by 2000.  HIV/AIDS will probably cause more deaths than any single infectious disease worldwide by 2020.  The impact is doubled by the removal of young adult productivity from the economy, and adding their prolonged health and orphan care.  It is estimated that treating one AIDS patient for a year in Africa costs as much as educating ten primary school students for a year.


Tuberculosis was declared a global emergency in 1993 and the threat continues to grow, especially in Russia, former Soviet Union states, India, Southeast Asia, Sub-Saharan Africa, and parts of Latin America.  More than 1.5 million people died of TB in 1998 and there were 7.4 million new cases.  TB care and death is complicated by multi-drug resistant strains and immune deficiencies associated with increasing HIV infections.  TB like HIV takes their most productive years, frequently sending once self-sufficient families into destitution.


Mostly tropical, Malaria is also complicated by multiple drug resistant strains, lack of environmental sanitation, and mosquito control.  The economic burden of malaria alone is staggering.  Harvard economist Jeffrey Sachs, the London School of Hygiene and Tropical Medicine, and WHO estimated that Africa’s GDP would be up to $100 billion greater per year if malaria had been eliminated years ago.  That extra $100 billion would be nearly five times greater than all the development aid to Africa in 2000.
  In 1998, an estimated 300 million were infected and more than 1.1 million died.


Hepatitis B and C is endemic in the developing world, killed 0.6 million in 1997, and 350 million are chronic carriers.  Studies project that 25% of the chronic hepatitis sufferers will die of liver cancer or cirrhosis over the next twenty years.


Lower respiratory infections like influenza and pneumonia killed 3.5 million people in 1998.  Malnutrition, especially in children, is a complicating factor and increases vulnerability to these diseases.


Diarrheal Diseases mainly spread by contaminated water or food accounted for 2.2 million deaths in 1998, about 60% occurred in children less than five years in developing countries.  These diseases include Escherichia coli, cholera, dysentery, and rotavirus diarrhea.  Infrastructure, water quality, and sanitation improvements are essential to reduce the impact.


Measles still infect 42 million children annually and killed about 0.9 million in 1998.  It is a leading cause of death among refugees and displaced persons during complex humanitarian emergencies.  Measles continue to pose a major threat in developing countries, especially Sub-Saharan Africa.

CONTRIBUTING FACTORS


Factors contributing to infectious disease transmission include human demographics and behavior, technology and industry, economic development and land use, international travel and commerce, microbial change, breakdown of public health measures, and climatic changes.  Human demographics and behavior is affected by population growth and urbanization, ethnic conflicts, civil war, famines, drug use, and unprotected sex with multiple partners.  Technology, medicine, and industry introduce new dangers of hospital-acquired infections (Staphylococcus, Ebola virus), microbial adaptation or opportunistic trans-mutation.  New technology xenotransplantation of animal tissues into man raises concerns of cross-species trans-mutated emerging zoonotic agents.  Globalization of the food supply increases risks of production, preparation, and handling contamination to endanger consumers worldwide.  Economic development and land utilization change grassland, woodland, and water resources, affecting habitats for rodent, wildlife, and insect vectors.  Disease patterns change and previously unknown diseases emerge.


War, natural disasters, economic collapse, and complacency cause a breakdown in health care delivery, vaccination, surveillance, and control.  Pharmaceutical development is a growing controversy between rich and poor nations over issues such as intellectual property rights and patents as countries seek to meet the needs with locally produced cheaper generic products.  Malnutrition, poor sanitation, poor water quality, political instability, under-funding, and conflict will continue to add to the disease burden that is overwhelming health care infrastructure in many countries.
  Regional instabilities and recurring economic crisis discourage foreign investments, slow economic growth, and widen the gap with developed countries.   

Persons with infectious diseases can travel across several nations before they become symptomatic.  “Now, imagine something far more frightening than 20 hijackers flying planes into buildings.  Imagine 20 fanatics willingly infected with smallpox and infiltrated into America.”
  An exercise named Dark Winter postulated a smallpox attack in Oklahoma City.  Smallpox has a 12-day incubation period during which infected people have no symptoms but are highly infectious.  So it can be spread widely before its existence is known.  Dark Winter concluded that in just three months the attack would cause a million deaths in 25 states.  The exercise indicated that the health care system lacks vaccines and a “surge capacity” to cope with mass casualties.  The political system lacks adequate plans for allocating care, imposing quarantines, controlling panic, etc.  The same under-funded public health system that provides routine surveillance for diseases, sanitation, and health care oversight will be the first to detect unusual patterns of disease resulting from a terrorist attack. 

ENVIRONMENTAL PRESSURES

The wealthy ruling elite (even in the U.S.) is seldom exposed to the environmental degradation of the working poor.  Therefore, the health measures for environmental projects, sanitation, sewage, disease control, vector control, and clean water are seldom funded at the rate of high technology hospital improvements.  Environmental control of pest breeding grounds is more expensive in recent years.  Since inexpensive toxic pesticides have been removed from public use, pest control requires civil engineers, urban planners, sanitation engineers, and carefully administered systems and controls.  The design and construction of mosquito-retarding waste water treatment systems are more expensive than a single application of DDT.  Additionally the recurring annual funding for consistent operation is more crucial to manage biological reproductive cycling peaks of disease vectors.  Often short-term, narrow-minded benefits are achieved at the expense of long-term development projects that would benefit the masses and future productivity of healthy workers.

Another example of domestic environmental pressure is the changing U.S. urban landscape with parks, wooded areas, and shelter belts that allow large deer, white-footed deer mice, and tick populations to live in close proximity to humans, military training reservations, and recreational areas.  Lyme disease, Rocky Mountain Spotted Fever, Hantavirus, and Ehrlichiosis thrive in these habitats and readily infect humans.  Wildlife proximity and unmanaged stray dog populations increase the rabies threat. 

GLOBALIZATION, TRAVEL, AND UNCONTROLLED MASS MIGRATION

Globalization is the process through which an increasingly free flow of ideas, people, goods, services, and capital integrate economies and societies.  Globalization is not simply being imposed upon us.  It is the product of forces for change that are deeply embedded in human nature—the desire for a better life, for new ways, and for expanded horizons and freedom of choice.  It also reflects political choices in favor of more openness and democracy.
 

Economic globalization has a direct effect on security and there will be states that refuse to participate.  As they fall further behind, they may lash out with military aggression or terrorism.  Americans have been the most successful at adapting to globalization and gained substantial advantages.  “Those people who do not benefit from a more integrated global economy are unlikely to blame their own lack of social capital and they are more likely to sense conspiracy and feel resentment.”
   In the eyes of many other nations, globalization is a deliberate strategy on the part of the U.S. to spread its influence and culture. The symbols of globalization: U.S. and International Monetary Fund (IMF) will serve as effective scapegoats.  Globalization of economies, people, and ideas occurs at the speed of computer Internet technology.
  Globalization also brings people and diseases around the world with overnight jet service.

WARS, DISEASE AND PESTILENCE: HUMAN AND ANIMAL

“Above 700 Negroes are come down the River in the Smallpox.  I shall distribute them about the Rebel Plantations.”  British General Leslie July 1781.
 

DISEASE AS A WEAPON

During the 1870 Franco-Prussian War, the Prussian Army re-vaccinated all of its troops, but the French did not.  The French suffered 125,000 smallpox casualties, 18.7% were fatal.  The Germans, in contrast, only had 8,463 with a mere 5.4% fatality rate.
  The U.S. military began re-vaccinating for smallpox in November, 2002.

  “Americans got their first chilling glimpses of Biopreparat in 1996.  Six years after the fall of the USSR’s VECTOR premier virus weapons facility, it had a seedy, has-been look to it.  Biopreparat, the Soviet Ministry of Defense bio-weapons program did not officially even exist.  Estimates are, however, that at over fifty laboratory sites more that 70,000 scientists and technicians were employed before 1992, but by 1997 most were no longer found toiling in the labs, bio-weapons factories or test sites.  Where did they go?”
  This program claimed to have weaponized antibiotic-resistant plague, missile-mounted smallpox, mass scale production of hemorraghic fever viruses, Ebola, Marburg and Machapo, and antibiotic-resistant anthrax.  The global threat still remains and the only early warning system for disease detection is the public health system.

Disease has a destabilizing political and security impact and slows democratic development.
   A study by Ted Robert Gurr of 127 cases of state instability over 40 years suggests that infant mortality is a good indicator of overall quality of life, which correlates strongly with political instability.  High infant mortality has a particularly strong correlation with the likelihood of state failure in partial democracies.

Deprivation, repression and festering conflicts are effective recruiters of military extremism.  In Gaza and the West Bank, alienated Palestinians support fundamentalist Hamas.  In Kashmir, local opposition to Indian rule has become over-shadowed by Pakistan-based fundamentalist groups willing to use violence far more indiscriminately.  The challenges of combating terrorism must address the underlying problems agitating the masses to support terrorist leaders.

FAILED ECONOMICS, MARKETS, AND DISTRIBUTION SYSTEMS 

Desperate conditions have largely been forgotten by affluent America, and basic infrastructure, health, and nutrition is taken for granted.  Today, National Security Advisor, Condoleeza Rice says, “in countries where there are not good policies, and where there is hopelessness, and where there is poverty, you create conditions of the kind you had in Afghanistan where parasites can latch on.”
 

In the United States following the 1930’s Great Depression, every critical indicator of population health worsened, just as they would sixty years later in Eastern Europe following the collapse of the Soviet Union.  Suicide rates soared and life expectancy declined more than five years between 1933 and 1936.  It would be difficult to overstate the impact of the Great Depression on the lives and health of Americans and unemployment ran between 10 and 40 percent in most cities.  Americans were forced to relocate and in the midst of the chaos and poverty, health systems collapsed, leaving polio victims crying for help in the streets of Los Angeles.
   

Today, such desperate conditions continue to torment vast numbers of people in Russia, Asia, Africa, the Middle East, and Latin America.  The world’s population is six billion and 1.2 billion people struggle to survive on one dollar a day or less.  An equal number lack access to safe drinking water and 2.9 billion have inadequate access to sanitation.  About 150 million children are malnourished and more than 10 million children under five will die in 2002 alone.  At least 150 million are unemployed and 900 million are “under-employed” struggling with inadequate incomes.

None of the Central Asian governments demonstrated a strong commitment to improve conditions for their citizens.  Central Asians saw their standard of living decline in a number of areas.  The once strong education system is financially constrained.  Infectious diseases appeared with declines in public health and sanitation.  As predicted, Central Asia will exert a significant influence on global politics by 2025. Yet, it will remain the region of the world where the United States has the most difficulty projecting military forces.
  

MILITARY STABILIZATION OPERATIONS: TO REDUCE CHAOS

Today’s conflicts are not great power rivalries like WWI, WWII, and the Cold War.  Rather, they are conflicts driven by a multitude of pressures, stress, and instabilities.  Disparities in wealth, unemployment, job insecurity, population growth, and environmental degradation are provoking more social discontent and polarization leading to political strife in many countries and to devastating violence in some.  Internal wars may trigger the collapse of societies, destabilize neighboring countries through massive uncontrolled migrations which call for foreign intervention.  Somalia, Rwanda, Bosnia, and Kosovo may only be examples of conflicts to come.

Considerable expectations for safeguarding the global community have been directed at the United Nations.  The UN has various agencies and departments involved in many activities crucial to improving the welfare of people.  Yet, the UN receives scant resources and has little political power.  Security policy will need to move beyond purely military issues in the next century and concern itself with the social, economic, demographic, health and environmental pressures that are at the root of most conflicts.  The United Nations system will be critical to success. Rule of law, conflict resolution, and stable communities are essential for economies and people to prosper.

STABILIZATION: PUBLIC HEALTH, SANITATION, AND ECONOMICS


The starting point is good governance and the rule of law: political leadership determined to make honest choices and deliver basic goods and services.  Our U.S. military presence as stabilizing forces brings the rule of law back to destabilized conflict areas.  Basic infrastructure and services began to function and businesses began to trade.  The U.S. military brings civil engineers, electricians, plumbers, and construction workers to establish installation services.  In the process the military begins to buy goods and services from the local community, infusing cash and hope into the rebuilding society.  Host nations benefit by cash sales to military, local nationals learn valuable skills while training and working with military forces.  The U.S. brings high demands for sanitation, public works, and public health.   In many ways the military presence forces public health principles on the supporting and protected Host Nation community.  U.S. sanitation and health standards are applied to contracts for local food procurement, water supply, sanitation, and pest control.  As the local community strives to meet the requirements for business with the military, NGOs, and PVOs, they are constantly upgrading public health standards for their own citizens.  Successful future missions require increased funding for staffing preventive medicine assets organic to military units.
  

RECOMMENDATIONS: ENDS, WAYS, and MEANS; POPULATION HEALTH 

According to the UN Development Programme, a modest shift in public investments could make a huge difference in the world’s vulnerability to extremism and unrest.  In a 1998 report on what it would cost to achieve universal access to a number of basic social services in all developing countries, the UNDP concluded: that water and sanitation could be provided for $9 billion per year; reproductive health for all women for $12 billion; basic health and nutrition for every person on earth for $13 billion; and basic education for everyone for $6 billion (excluding corrupt diversions of funding).  For comparison, military expenditures by all nations are estimated at $780 billion per year.


A basic weakness of the international aid, food, and funding programs is the flawed methods of distribution.  The wealthy elite of the country guided by corporate advisors from developed nations, often controls funding.  Developing nations are coached into building ultra-modern, technically equipped hospitals to benefit the elite and dollars are directed back to the medical corporations for equipment purchases.  Basic health, immunizations, nutrition, and sanitation continue to be neglected.


During his March 2002 trip to Latin America, President Bush said, “I am not interested in funding corruption, period.”
   Mr. Bush planned to boost U.S. foreign aid at the UN International Conference on Financing for Development as a way to dissuade nations from harboring terrorists.
  International aid will go to countries chosen on their ability to adopt economic reforms and end corruption.


Unfortunately, the twenty-first century dawned with America’s public health system in disarray.  Western society is surviving on programs created forty and fifty years ago that resulted in current society’s prosperity and productivity. As the scientific case for public health becomes stronger, politics and popular support has not kept pace.
  Overt resistance to population health is rare.  On the contrary, public health has been subject to the death of a thousand cuts, some of them noticed, others not.  Even with the expertise of modern medicine, people in the industrial world may be surprised that they are unprepared for an impending large-scale public health catastrophe.  The world needs an ambitious comprehensive global agenda to re-address public health policies for the intervention and prevention of epidemic infectious disease.  National health care policies should not languish and ultimately fail because politicians do not understand the difference between public health and curative medicine.  “What is broken is fixable if the political will is there.”


Many countries will be preparing Poverty Reduction Strategy Papers as part of requirements for World Bank and IMF financial support.  Health has a prominent place in a poverty reduction strategy and is essential as an indicator of progress.  Without a massive effort, countries with diseased work forces will continue to lose a sizable share of their potential GNP.  The intense effort to reduce the impact of illness on poor people can be linked to international debt relief strategies.


Prevention is cost efficient, the eradication of smallpox has shaved $20 billion off the annual global health bill and polio eradication would save as much as $3 billion annually by 2015.
 

CONCLUSIONS: NSS, NMS, AND STABLE END-STATE
A true long-term solution requires addressing the underlying political, economic, military, information, and social conditions that give rise to extremism.  That means tackling broad challenges of poverty, health, and inequality that radicalize millions of people, the rule of corrupt and repressive governments, the climate of violence that reigns in many world regions, and the persistence of unresolved grievances.

Globalization raised expectations; modern communications make the huge inequality between a few rich, powerful and imposing nations, and the rest of the world increasingly visible.  Poverty, poor health, and deprivation do not automatically translate into hatred.  However, people without hope, crushed aspirations, and rising discontent are far more likely to resort to extremism, especially young people with bleak prospects for the future.

“Political freedom and economic freedom are inseparable.  Their power for good is increasingly felt all over the world.  The embrace of accountable, representative government, respect for human and minority rights, respect for the rule of law, civil society and open markets, all of these coming together are making economic development and poverty reduction possible for countries on every continent,” Secretary of State Colin Powell, 29 October 2001.
  Colin Powell stated a vision of a desired stable global end-state.  A clear National Security Strategy and National Military Strategy should guide the ends, ways, and means to counter and conquer the global uncertainties of the 21st Century.
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