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We need to strengthen U.S. biosecurity. The Obama White House’s
recent policy document on biosecurity, National Strategy for Countering Bi-
ological Threats, judged that biological attacks could place at risk the lives
of hundreds of thousands of people and impose costs exceeding one trillion
dollars.! A UN Secretary’s report on terrorism stated that “[t]he most im-
portant under-addressed threat relating to terrorism, and one which acutely
requires new thinking on the part of the international community, is that of
terrorists using a biological weapon.”? The U.S. anthrax attacks of 2001
showed that a tiny amount of powder in a few envelopes could cause tre-
mendous national anxiety and disruption, in addition to illness and death.’
Advances in the biological sciences will improve human health, expand the
food supply, and provide countless other benefits. As an example of the
pace of change, the cost of human genome sequencing has declined 10,000-
fold in the last twenty years.* But these advances in science will also lower
the cost of creating biological weapons.” Given these and many other
events, assessments, and trends, it is clear that the United States and other
nations must work strongly to counter the threats posed by biological
terrorism.®
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Similarly, the threat posed by the HIN1 flu virus over the last year has
shown how essential it is for the country to be prepared for pandemics. Last
year’s pandemic appeared at a time outside of the normal flu season,’ leading
some countries to suspend normal travel and business and school activities,®
and provoking many people in our country to demand that borders be closed
in a (futile) effort to keep the flu from coming to the United States;’ it was
already spreading in the United States by the time that calls to close the
border were being made.'® The 2009 HINI flu led to increased numbers of
deaths in pregnant women and in young and middle-aged adults.!" It also
caused deaths in children two to three times that of a normal flu season.'?

Biosecurity, as is true for national security and disaster response, needs
to be a nonpartisan issue. Improving biosecurity requires long-term focus
and commitment by the government and the private sector. Strengthening
biosecurity is an explicit policy goal of the current Administration just as it
was in the last Administration.'’> How we approach this goal and with what
speed are the critical questions.

The question of how to approach biosecurity should be of compelling
interest to progressive thinkers, experts, and legal scholars. As the articles in
this Symposium on Public Health and Biosecurity demonstrate, there are
important decisions to be made regarding how we prepare, how we invest,
how we organize, and how we prioritize to improve the country’s bi-
osecurity. The articles in this Symposium examine distinct facets of bi-
osecurity policy and programs, each article raising issues worth
consideration.

Lawrence O. Gostin, in the first article in the Symposium, makes a case
for a new global compact for improving global health. He sets forth a
“Global Plan for Justice—a voluntary compact among states and their part-
ners in business, philanthropy, and civil society to redress health inequali-
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ties.”!* He describes how socioeconomic status fundamentally affects health
and how life expectancy remains starkly different around the world. Gostin
offers a critique of the current funding strategy by donor countries and foun-
dations, arguing that funders should use their investments to build health
systems and human resources, rather than to respond to specific crises and
short-term goals.

A pillar of Gostin’s plan is the creation of a Global Health Fund that
would be administered by the World Health Organization and would be able
to meet the basic health needs of developing countries. Steady funding for
these efforts would be needed from high-income countries. He proposes that
part of this funding target the provision of essential medicines and vaccines,
including a more equitable global distribution of vaccines during major
epidemics, which was not the case in the HIN1 experience of the past year.
Another portion of the funding would go to basic needs such as food, clean
water, sanitation, and vector control. The remainder would go toward cli-
mate change adaptations—preparations for extreme events, scarcity of
water, changes in epidemic disease patterns, and increased cardiovascular
and pulmonary diseases caused by poor air quality. Gostin’s argument
should make us reflect on the core strategies of improving global health—an
international element of improving biosecurity.

Sam Berger and Jonathan D. Moreno, in their Symposium article, dis-
tinguish between coercive and cooperative models of response to public
health emergencies.!> Coercive models rely on forceful measures, such as
involuntary quarantines, to contain infectious diseases. They are, to some
extent, a legal codification of procedures that played historical roles in con-
taining the spread of epidemics, for example, quarantining a ship just outside
Venice for forty days to make sure it was carrying no lethal infectious dis-
eases. For the most part, though, the historical conditions that may have led
coercive models to be useful in the past no longer exist.

Cooperative models, on the other hand, work to contain contagious dis-
eases by encouraging the public to cooperate with public health guidance,
but they do not force the public to comply. A major underpinning of cooper-
ative models is the argument that no public health guidance is likely to work
without cooperation from the public, and that the public is unlikely to coop-
erate unless it trusts public health officials. Berger and Moreno argue that in
most situations cooperative models are likely to be more effective, and that
they are more likely to improve the public health system over time because
they focus on building systems useful for a range of public health chal-
lenges. Berger and Moreno’s discussion of these issues has important impli-
cations for public health emergency planning.

In the Symposium’s next article, Fazal Khan describes the legal land-
scape of public health preparedness, including shortcomings in legal protec-
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tions and unnecessary expansions of government powers.'® He describes the
genesis of the Model State Emergency Health Powers Act used by many
states to change public health law after 9/11. He argues that this Act went
too far in restricting liberties in response to exceptional events, but since has
been improved and narrowed after debate in the legal community. In con-
trast, Khan argues, since 9/11 the federal government has merged its public
health policies with national security policy. He sees President Obama’s
vows to restore accountability and transparency as steps in the right direc-
tion, but also sounds a note of serious concern regarding the balance be-
tween civil liberties and security, arguing that it is time that the
Administration reexamine this issue.

In the last article in the Symposium, Serena Vinter, Dara Alpert Lieber-
man, and Jeffrey Levi argue that “[a] cornerstone of public health emer-
gency preparedness is community resilience: the notion that healthy, well-
connected communities are better prepared to both weather public health
emergencies and recover from their aftermath.”’” Community resilience,
and thus public health emergency preparedness, requires advanced technolo-
gies and a robust and well-trained workforce. It also relies upon the capacity
of the health care system to care for the many sick people that could follow
in the wake of an act of bioterrorism or a major epidemic. The authors also
explain how public health emergency preparedness will improve with the
recent passage of health care reform legislation, which contains funding for
community-based prevention programs,'® core public health infrastructure
such as surveillance systems and laboratories,'” improved access to vac-
cines,” and increased access to insurance coverage.?! These increased fund-
ing provisions will encourage the sick to seek earlier treatment and help
lessen the normal and crisis burdens on the country’s emergency rooms. The
$20 billion investment already provided by the American Recovery and Re-
investment Act (ARRA)? in 20009 is also likely to transform health informa-
tion technology in ways that improve routine health care as well as
emergency preparedness.

In addition to describing these reforms, the authors remind us that chal-
lenges remain even after the passage of the recent health care legislation.
They urge us to continue to pursue goals such as obtaining adequate funding
for hospital preparedness, developing standards for medical care during cri-
ses, reducing disparities in access to care around the country, and increasing
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utilization of telehealth technologies to help reduce health care disparities
and improve care delivery during a pandemic. The authors also raise the
issue of delivering health care for the estimated twelve million undocu-
mented workers in the country—an important problem in and of itself, but
especially so when persons in that group contract and spread untreated con-
tagious diseases. Vinter, Lieberman, and Levi’s assessment of public health
emergency preparedness and its potential linkages to health care reform is a
valuable contribution as the country begins to implement and evaluate the
recent legislation.

Taken together these Symposium articles provide a series of high-level
principles and goals for biosecurity to which we can aspire over time, and
near-term recommendations for improving biosecurity that are predicated on
core American values and priorities. It is useful to consider those recom-
mendations in the context of a broader U.S. biosecurity agenda—a list of
prevention and response priorities that are important and necessary.

First, we need sound planning and strategy on these issues, and we need
it from the top. White House prioritization of biosecurity is critically impor-
tant. Regrettably, federal responsibilities for setting and implementing bi-
osecurity policy continue to be divided around the government. Without
coordination at the White House and strong leadership on these issues in the
agencies, the planning process will not be coherent or strong enough to make
progress. This could change, though, with new signals from the top and a
stronger, dedicated effort in the White House and the agencies on these
issues.

Second, we need to pursue sound prevention policies. An important
Administration policy document, Countering Biological Threats, outlines a
set of important policy goals.”?> According to the document, the United
States will continue to support the Biological Weapons Convention, and it
will do so with pragmatism. We will work toward improving international
disease surveillance, as well as strengthening our intelligence efforts so as to
improve our ability to respond. We will pursue sensible lab security mea-
sures in our own labs and hope that these measures will persuade other coun-
tries to put similar measures in place. And we will improve our forensics
efforts so we are better able to attribute future biological attacks. All to-
gether, this prevention-oriented policy is sound and, to the extent it can be
implemented in the months and years ahead, will move U.S. biosecurity pol-
icy in the right direction.

One particularly critical element of prevention is the country’s deter-
rence policy for biological weapons. With nuclear weapons, the threat of a
retaliatory nuclear response following the use of nuclear weapons against the
United States or its allies has worked effectively as a deterrence mechanism.
U.S. deterrence policy has been marked by calculated ambiguity regarding
whether the United States will respond with nuclear weapons if an adversary
uses biological weapons against the country. The Nuclear Posture Review, a

2 See NaT'L SEc. COUNCIL, supra note 1.
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legislatively mandated statement of U.S. nuclear policy, recently clarified
that the United States will not use nuclear weapons in response to a chemical
or biological attack by a country that is in compliance with the Nuclear Non-
Proliferation Treaty.”* But the Review also stated that “[g]iven the cata-
strophic potential of biological weapons and the rapid pace of bio-technol-
ogy development, the United States reserves the right to make any
adjustment in the assurance that may be warranted by the evolution and
proliferation of the biological weapons threat and U.S. capacities to counter
that threat.”> Regardless of the impact of this statement on the actions of
states, threatened nuclear retaliation will not deter terrorist groups whose
whereabouts are uncertain, and it will not deter lone scientists determined to
commit acts of bioterrorism.?* The kind of deterrence we need to build for
biosecurity against those threats is resilience. The country needs to become
so resilient, so capable of containing and diminishing the consequences of a
biological attack, that biological weapons are no longer appealing to our
adversaries. It will always be possible to inflict some level of harm with
biological weapons, but if we act wisely in the time ahead, if we transform
our ability to detect and respond to biological attacks, if we are able to make
and deliver medicines and vaccines so quickly that damage is minimized, it
could be feasible to remove biological weapons from the category of weap-
ons of mass destruction.

Third, we need to improve our response systems. A key part of re-
sponse is biosurveillance, or the effort to provide an early warning of a new
outbreak or of a bioterror event. There is broad agreement in the public
health community that biosurveillance is important, but there remain obsta-
cles to building needed surveillance systems.”’” There often is too much fo-
cus on technology and not enough on the people who would use it or on
efforts to understand exactly what form of information is necessary. There
are many surveillance systems domestically and internationally, and the
more we can reduce redundancy and act strategically with these systems, the
better the effort will be. As part of improving our surveillance efforts, we
need better linkages between public health agencies and hospitals. We need
better rapid diagnostic tests in hospitals and clinics. And we need to in-
crease the epidemiologic workforce, which is currently threatened by state
budget pressures around the country.

Since 9/11, the country’s hospitals have become much more prepared to
cope with the victims of an attack or pandemic. But as we saw last fall with
HI1NTI, hospitals have limited emergency department and intensive care unit
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capacities, and in possible future large-scale events they might be unable to
handle higher numbers of patients. Before the next crisis, we must prepare
standards of care to apply to situations of great resource scarcity. This plan-
ning effort should be conducted by planning coalitions that include hospitals,
public health agencies, emergency management agencies, and other institu-
tions that can provide outpatient care or alternative care sites. Many areas of
the country have begun to develop these coalitions.?®

Another critical part of the response to biological events is the medicine
and vaccine stockpile needed to treat the sick and to protect the well from
becoming infected. The country has invested substantially in preparing to
make flu vaccines rapidly during a pandemic. The 2009 HIN1 experience
showed that making new vaccines on scale was possible. But it also showed
that vaccine preparation would take many months and, that for the majority
of people in the country, the vaccine would not be available until after the
peak of the pandemic. These were the outcomes despite the fact that the
country is better prepared to rapidly manufacture vaccines for flu than it is
for other types of drugs required in the event of any other biological threat.”
To make progress, we need to better fund the Biomedical Advanced Re-
search and Development Authority (BARDA), the HHS agency responsible
for developing and manufacturing the medicines and vaccines needed for
biosecurity.*® Because there is no commercial market for these medicines, a
strong government program is necessary, as is the engagement of the “big
pharma” sector of the biopharmaceutical industry. Effective distribution
mechanisms for these medicines are also crucial.

A final critically important part of the response is the public and com-
munity engagement around these efforts. Not long ago, many in the emer-
gency response community regarded the public as something that “had to be
managed” in the event of a crisis.?' Fortunately, most professionals in the
response community now recognize that the public will respond in rational
ways during crises and can provide substantial help for themselves, their
neighbors, and their communities.?> These efforts should be supported and
strengthened. One way to do this is to actively encourage the engagement of
community and faith-based organizations in community preparedness ef-
forts. Another is to provide legal protections for organizations that volunteer
in crises. All of these efforts are valuable. They recognize that the commu-
nity itself is the greatest source of help in many crises.

28 Eric Toner et al., Ctr. for Biosecurity of UPMC, The Next Challenge in Healthcare
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Strengthening biosecurity is a priority that has broad and bipartisan ap-
peal. Most Americans think that the country should be able to respond rap-
idly to the next pandemic. We all agree that we should have the vaccines
and medicines to defend ourselves against future bioterrorism events. Few
would want our hospitals to be unprepared to respond to large crises. Con-
taining epidemic disease will be critical. These and other top goals of bi-
osecurity are widely supported. It is how we pursue these goals that requires
continued wise planning, pragmatism, and consistency with American val-
ues and principles.



