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Foreword

The media bombards us daily with stories about the possibility of an avian
flu pandemic that could kill up to tens of millions of people. We are warned of the
massive and traumatic effect a pandemic could have on the lives and livelihoods
of people worldwide. But even as these reports drive our anxiety and concern to
dangerous levels, we seldom hear discussion of what a pandemic might mean
for international politics. For example, what effect would a pandemic have on
the increasingly integrated economy of the Asia-Pacific region? What are the
implications of a “coordinated” global response for the traditional sovereign
rights of states to manage their domestic affairs? In the wake of the Indian Ocean
tsunami of 2004-05, how has the military’s role changed with regard to disaster
relief? How does this role difter when the military is faced with a natural disaster,

a disease outbreak, or a man-made disaster (such as bioterrorism)?

This publication grapples with these questions through a two-part
roundtable. Panel #1 features six essays that reconsider the familiar concept of
“national security” from the vantage point of public health and the implications
of a pandemic on international politics and trade. The five essays contained in
Panel #2 compare the private and public sectors and their respective roles and

responsibilities in the event of a pandemic crisis.

A growing crescendo of voices from the government and public health
sectors suggest the need for better preparedness measures. But how should
organizations prepare for a pandemic and, in the event of an actual pandemic,
respond? This publication is premised on the belief that we can better prepare
for a future crisis by looking back to see how governments and private sector
organizations responded to the SARS crisis in 2003. What types of private-public
sector communication and collaboration will be necessary for us to survive an

avian flu pandemic?

These essays focus on a wide range of issues and challenges related to
pandemic preparedness and response that we hope will spark discussion among
policymakers, industry leaders, small business owners, public health officials, and
a concerned public worldwide. This document also serves as the initial platform
for the Emerging Infections/Pandemics Workgroup, a collaborative project

proposed and launched at the June 2005 Pacific Health Summit in Seattle.



The Pacific Health Summit (http://www.pacifichealthsummit.org) is
an annual conference that brings together the best minds in science, policy,
medicine, public health, and industry to address global health concerns and
develop innovative and effective responses. Co-presented by The National
Bureau of Asian Research and the Fred Hutchinson Cancer Research Center, the
Summit seeks to build a global health model that better utilizes emerging science
and technology to promote health and detect and treat disease early enough to
make a real difference. Guided by a senior advisory group co-chaired by George
E Russell, Jr. and William H. Gates, Sr., the inaugural Summit in 2005 welcomed
300 select participants from 16 countries. Sponsors for 2006 include GE
Healthcare, Microsoft, Coca-Cola’s Beverage Institute for Health and Wellness,
Intel, Pfizer, National Cancer Institute, Fujitsu, Roche Diagnostics, Affymetrix,

GlaxoSmithKline, Miraca, and the Canary Foundation.
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Avian Flu in the Asia-Pacific:

Changing the Conception of National
Security

James Ricci

JAMES RICCI (PhD candidate, University of Kent) researches national security,
infectious diseases, and non-conventional security threats. He holds a M.A. in

Public and International Affairs from the University of Pittsburgh, where he
examined HIV and security.



National Security

Pandemics in the Asia-Pacific

Asia, in particular Southeast Asia, has recently been the epicenter for
two deadly outbreaks of naturally occurring diseases. In November 2002 Severe
Acute Respiratory Syndrome (SARS) emerged from Hong Kong and quickly
spread around the world. According to the World Health Organization (WHO),
within a nine-month period SARS infected 8,096 people in 29 countries and
resulted in 774 deaths.! Most of the infections and deaths occurred in Asia, with
China, Taiwan, Hong Kong, Singapore, and Vietnam having been hardest hit.
Disconcertingly, the developing patterns in the current avian flu (also known as
“Avian Influenza A, “H5N1,” or “bird flu”) outbreak are similar to those exhibited
by SARS. From 2003 to 2006 avian flu infected 170 people and resulted in 92
deaths.? As with SARS, most of the reported cases of avian flu have occurred in
Southeast Asia, with China and Vietnam experiencing the highest number of
cases. Furthermore, avian flu has begun to spread globally, with human cases in
Iraq and Turkey and bird cases in France and Nigeria. Though the current strain of
avian flu cannot pass directly between humans, a wide body of scientific evidence
strongly supports the notion that avian flu will eventually mutate into a pandemic
flu. These reasons all suggest that Asia will become a critical battleground in the

prevention of a pandemic.

If history serves as a guide, Asia must either work to contain the coming
pandemic or suffer the consequences. Over the past 90 years, five major disease
outbreaks, including SARS and avian flu, have passed through this region. Four
of these outbreaks have originated in Southeast Asia. During the 1918 influenza
pandemic, which killed up to 50 million people worldwide, Asia experienced
the greatest number of fatalities of any region.’ India and Japan, for example,
reported 17 million and 250,000 deaths respectively, out of 20-34 million total
deaths for the entire Asian region. Outbreaks in 1956 and 1968, known as “Asian

influenza” and “Hong Kong influenza” respectively, originated in Hong Kong and

! SARS figures and numbers have been taken from the WHO website, http://www.who.int/
csr/sars. For WHO Avian Influenza A figures and numbers, see http://www.who.int/csr/
disease/avian_influenza/en/ index.html.

2 As of February 20, 2006.

* David K. Shay, Centers for Disease Control and Prevention, National Center for
Infectious Diseases, Influenza Branch, http://www.dhhs.gov/nvpo/meetings/PowerPoints/
ShayNVACpanflu4-20-05.ppt.
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ultimately killed between 2 to 5 million globally. In 1997 the Hong Kong influenza
spread within the entrepot’s bird population, resulting in the deaths—both from
the disease and the subsequent culling policy—of 1.5 million birds. To make
matters worse, in the same year the first documented cases of bird-to-human
transmission of H5N1 were reported in Hong Kong. In 2005 the WHO reported
a link between the 1997 outbreak and the current avian flu. Due to an extremely
high mortality rate of 33% (six deaths of out of the eighteen infected), this most
recent outbreak has signaled the possible beginnings of a repeat of 1918. In fact,
in November 2005 the WHO officially stated that the next flu pandemic is not a

question of “if” but rather “when”

This essay argues that, as Asia handles the current outbreak and
attempts to avoid a repeat of 1918, 1956, and 1968, countries in the region must
reconceptualize national security so as to fight this threat more effectively. After
outlining this need, the essay then offers suggestions as to how Asian countries

can reconceptualize both national security and how such security is enforced.

The Need to Reconceptualize “National Security”

For too long Asian countries—much like their counterparts in Europe and
North America—have tended to equate security with the military. Traditional
military conflicts—such as those in China, the Korean Peninsula, Nepal, and
Vietnam—only reinforce this belief. Although military threats will continue to
present legitimate security concerns, the concept of national security cannot
ignore non-military threats. This need is particularly true in the case of the
pandemic flu. The 1956 Asian influenza pandemic, for instance, killed more
people in a single year than all of the historical uses of nuclear, chemical, and
biological weapons combined.* Pandemic flu is a very credible security threat.
Much as terrorism has forced militaries to develop alternative combat tactics,

infectious diseases will similarly force traditional security structures to adapt.

* The two nuclear bombs dropped on Hiroshima and Nagasaki in 1945 killed approximately
250,000 people both instantly and in the short term (see http://www.pbs.org/wgbh/aso/
databank/entries/dp45at.html). Though information on biological and chemical-related
deaths is incomplete, chemical weapons killed approximately 100,000 people in World
War [, with thousands killed in Iran, Iraq, and a handful of other countries. The number
of deaths from intentionally released biological agents is most likely in the thousands (see
http://news.bbc.co.uk/1/hi/world/americas/1562534.stm).



National Security

Traditional security measures now fallible. Such a security renovation
requires a major structural overhaul. First, the term “national security”—a concept
developed when security could be easily measured in terms of troop levels or
columns of tanks—must be redefined. In former times, a nation could secure
itself simply by building more weapons or erecting physical barriers to deter
another nation from attacking. A flu pandemic, however, cannot be contained
by such deterrents. Whether

In former times, a nation spreading  via  birds or

could secure itself simply
by bulldlng more weapons easily through both borders
or ereCtlng PhY51cal and traditional security
barriers to deter another measures.  Additionally,
nation from attacking. A flu national security implies the
pandemic, however, cannot presence of an enemy that
be contained by such
deterrents.

humans (but especially

birds), pandemic flu slips

seeks power and influence,
and is thus susceptible to

diplomatic and military

deterrence efforts. Power
and influence are irrelevant to pandemics. Pandemic flu seeks only to survive,
and in order to do so moves from host to host regardless of ethnic, national, or
political lines. Traditional security is also built upon the premise of force and the
potential threat to life and well being. Pandemic flu does not respond to such

threats, and will therefore not respond to such traditional security measures.

Traditional emphasis on secrecy now ineffective. Second, countries must
dispense with the traditional habit of associating security with secrecy. The
traditional military-security bond emphasizes secrecy as a means of keeping
potentially sensitive information out of the hands of an adversary. With pandemic
flu, however, failure to share information only serves to increase the probability
of the flu spreading and killing more people—both nationally and internationally.
The lack of communication in the early stages of the SARS outbreak highlights

this point clearly. Sharing of information, though, cannot occur only among the
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highest levels of government but must also include intra- and inter-governmental
as well as public-private organizational exchange. The sooner national and global
institutions obtain access to flu-related data, the more quickly governments can
develop and implement policy solutions. For example, in November 2005 the
WHO credited Thailand, the country with the second most avian flu cases, with
reporting the situation to the world in a timely fashion.® Such actions allowed
Thailand access to resources—including surveillance and monitoring capabilities
provided by a range of international institutions—previously unavailable yet
necessary in slowing the spread of avian flu. Thailand’s response demonstrated the
importance of timely reporting, as delays would have almost certainly resulted in

more fatalities both in Thailand and elsewhere.

National security no longer national. Third—and most importantly—the
problem with the term “national security” is the implication that one nation alone
can prevent a pandemic; this assumption is not only false, but also extremely
dangerous. Pandemics can adversely affect even “first world” countries regardless
of the degree of economic or military development. Canada and Singapore are
prime examples.® The SARS outbreak infected 251 people in Canada and 238 in
Singapore, killing 43 and 33 people respectively. These two developed countries—
both of which enjoy strong national health care services and high per capita
income—experienced the second and third most SARS-related infections and
deaths (after China). Despite constituting two of the wealthiest nations on the
planet, Canada and Singapore were not able to implement preventive measures
capable of stopping SARS from killing Canadian and Singaporean citizens.
Clearly, no single nation can defend itself against pandemic flu. Furthermore,
the truly global nature of this security threat can be demonstrated by the fact
that [raq—a country that lies roughly 7,000 kilometers west of Southeast Asia—
has also seen the beginnings of an outbreak. In order to prevent a pandemic
on the scale of the 1918 outbreak, individual countries require global assistance

and cooperation. Countries must regard one another not as a threat but rather

> See World Health Organization, “Avian Influenza and Human Pandemic Influenza”
(summary report, Geneva, Switzerland, November 7-9, 2005), http://www.who.int/
mediacentre/events/2005/avian_influenza/summary_report_Nov_2005_meeting.pdf.

¢ There is substantial international travel between Southeast Asia and Canada, particularly
between Hong Kong and both Toronto and Vancouver. The spread of SARS in Canada is
directly linked to travel from Asia.
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as a partner in security. Only through international cooperation will countries

achieve national security.

Actively Combating the New Security Threat

Public health must provide security. Because the traditional military
approach to national security is inadequate to deal with pandemic flu, the focus
must switch to more appropriate institutions. The main argument that this essay
makes is that public health institutions—not the military—must lead, coordinate,
and implement pandemic flu policy. In some circumstances, as was made
notably clear during the response to the 2004 Indian Ocean tsunami, the military
appears to possess the requisite tools for the successful exercise of policy. Such
tools, however, must be directed through the public health sector. An essential
component of pandemic response is trust. Because public health institutions are
more transparent, they provide the population with a greater sense of trust than
does the military. Additionally, these institutions also reduce even the appearance
of secrecy, which is detrimental to fighting pandemic flu. Finally, throughout
history public health institutions—not the military—have provided protection
from naturally occurring threats such as influenza. From the global eradication
of smallpox to the current fight against HIV/AIDS, public health institutions
can marshal the experience, expertise, and infrastructure necessary in the fight

against pandemic flu.

Better prepare public health institutions. Despite being well-placed to
respond, public health institutions are not adequately prepared to lead the fight
against pandemic flu. Imbalances in the global public health infrastructure are
detrimental to fighting pandemic flu. The WHO report noted, for example,
that uneven monitoring and surveillance systems do not allow for real-time
reporting of new cases of avian or human influenza. This is particularly true in
Asia. Countries such as Laos and Cambodia need substantially more resources
if they are to bolster their monitoring and surveillance systems. Additionally, a
better communication structure is required to pass information more rapidly to
the appropriate institutions and decisionmakers. The current patchwork system
provides an intermittent exchange of information at best, and at worst keeps

information stagnant. The WHO report cited examples of progress in China,
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Japan, Malaysia, and Vietnam. Given the problems experienced at the beginning
of the SARS outbreak, Asian countries now understand much more clearly the
need for stronger public health and information infrastructures. The goal now is

to work to put in place a system to defend against the coming pandemic.

Conclusion

Framing flu pandemic as a security threat is essential precisely because it
is one. The 1918 flu had a mortality rate of 2.5%. If that rate seems low, consider
these two related points. First, if a new pandemic with a similar mortality rate
emerges, upwards of 150 million people could die. Second, the mortality rate for
avian flu is 50%. Even though this type of deadly pandemic is not guaranteed to
transpire, every major national and international health organization has stated

in no uncertain terms that a pandemic will occur sooner rather than later.

Countries and governments will serve as the front line in this battle for
survival. This battle will not be fought with standing armies, but with effective,
public health policy. The cases of avian flu in Vietnam and other parts of Asia
suggest that this fight may have already begun. Asian countries need to recognize
that, in order to prevent a devastating outbreak, they must implement a completely
new security framework. In place of smart bombs we need smart medicines.
Instead of military tactics we need public health plans. Asia’s high population
concentrations—coupled with the fact that humans there live and interact in such
close proximity to animals—will continue to foster highly contagious, naturally
occurring diseases such as avian flu. Absent immediate action, the people of Asia

will most likely be the first to suffer the dire consequences of a pandemic.
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Protecting U.S. Forces

...in today’s interconnected world acting in the global interest is
likely to mean acting in one’s national interest as well. In other words,
exercising sovereignty and contributing to global security are no longer
mutually exclusive events.

— Admiral Michael Mullen
U.S. Chief of Naval Operations'

In light of the substantial global responsibilities of the U.S. armed forces,
the U.S. military cannot afford to be immobilized by pandemic influenza. Yet
the widespread deployment of U.S. forces and the sheer scope of U.S. military
operations illustrate the challenges inherent in guarding against this contingency.
Within the U.S. government, efforts to prepare for pandemic influenza are
apportioned as follows: the Department of Homeland Security has overall
responsibility, the Department of Health and Human Services oversees domestic
efforts and medical issues, the Department of State manages public diplomacy
(and most overseas issues), and the Department of Agriculture manages animal-
related issues. The U.S. Pacific Command (PACOM), due to its scope of operations
and interactions with regions in Asia known to be potential incubators of avian
flu, is also on the front lines of the pandemic flu threat. Though not itself a lead
agency in avian flu prevention efforts, PACOM is preparing to support the U.S.
government in its effort to combat domestic and international outbreaks of

influenza.

In the event of pandemic influenza, PACOM must be prepared both to
maintain the operational capabilities of U.S. forces and to protect military troops,
civilians, and dependents as well as PACOM’s military bases and facilities. This
will be a difficult task: PACOM’s area of operation spans 169 million square
kilometers over 16 time zones, and encompasses 43 nations that are collectively
home to 60% of the world’s population. This region is also the site of the world’s
six largest armed forces, five of the seven U.S. mutual defense treaties, and 35%
of U.S. trade (over $550 billion).> More than 300,000 U.S. troops are based in the
region. The dimensions of PACOM'’s responsibilities are exacerbated by the fact

that, though ten pandemics have erupted in the past three centuries, the eleventh

! Admiral Michael Mullen, “Remarks as Delivered for the 17th International Seapower
Symposium,” Naval War College, Newport, RI, September 21, 2005, http://www.navy.
mil/palib/cno/speeches/mullen050921.txt.

2 U.S. Pacific Command, “PACOM Facts,” http://www.pacom.mil/about/pacom.shtml.
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will be the first to occur in a world characterized by instant communication and

increasing interconnectedness.’

Given the potential for pandemic flu to spread rapidly and to inflict
devastation on human societies, PACOM must develop coordinated capabilities
that can rapidly respond to, address, and continue to ensure the function of
relevant organizations during such an outbreak. Because this is a task that no
nation can accomplish alone, proper prevention and treatment will hinge upon
multilateral cooperation. Effective information sharing will thus be essential to
the success of such a broad-based effort. Because of the potential need to engage
the active involvement of law enforcement agencies and even militaries from
many countries in the Asia-Pacific region, significant mutual trust is essential if

preparation efforts are to meet with success.

This essay surveys the strategic planning goals formulated by PACOM to
respond to a pandemic outbreak in the Asia-Pacific region. Given the importance
of cooperation between countries in combating a pandemic, this essay also
explores the challenges and opportunities of working with China—the Asia-
Pacific’s largest developing member—to combat the spread of avian flu. Working
with China in this regard may be a potentially productive area of cooperation for

the U.S. and Chinese militaries.

Preparations to Protect U.S. Troops,
Dependents, and Asian Neighbors

In order to assist U.S. forces, military dependents, and citizens of other
countries to prepare for an influenza pandemic, PACOM has developed a set
of planning goals to address all foreseeable contingencies. These goals involve

regional cooperation, preparation and prevention, containment, and recovery.

PACOM is currently seeking to improve the regional security environment
by cooperating with Asia-Pacific nations. The United States has much to learn
from experts in the countries that have experienced clusters of H5N1 infection,

and PACOM is well aware that preparations for avian influenza have been more

3 “An Analysis of the Potential Impact of the H5N1 Avian Flu Virus,” Food Industry QRT
Pandemic Analysis, August 2005, 3 and 6, http://www.cidrap.umn.edu/cidrap/files/47/
panbusplan.pdf.
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thoroughly tested in some Asian countries than in the United States, which thus
far has been fortunate not to have suffered from an outbreak of avian flu.* In order
to facilitate this learning process, the United States plans to build a Pacific Region
Coordination Center, which will “allow rapid communications, coordination, and
information sharing among the 43 [Pacific] nations, their militaries, international
organizations, and U.S. interagency representatives active in the Pacific™ It is

hoped that this effort will forge a positive basis for collective health security.

Two additional aspects of current operations to shape the health security
environment involve preparation and prevention. The dissemination of
educational materials among U.S. military personnel is an essential component
of “preparing” the anti-pandemic “battlespace”® Toward this end, in October
2005 PACOM sponsored a Public Health Emergency Officer Influenza Seminar
that was held in Pearl Harbor, Hawaii.” Information awareness is an essential
component of security maintenance. For this reason, the Military Medical
Laboratories Syndromic Surveillance Network is actively monitoring over 30
sites in Southeast Asia. Laboratories in Indonesia and Thailand will help both the
host nation and the World Health Organization (WHO)’s Surveillance Network
for Influenza to better track the spread and evolution of the disease. In the event
of an actual outbreak, such tracking methods will allow the implementation of
appropriate countermeasures in a timely manner. In a recent issue of Nature,
medical experts urged that this existing network of rapid response laboratories be
enhanced in collaboration with the WHO to emulate U.S. Naval Medical Research
Units (NAMRU).® In order to minimize the chances that U.S. forces and related

* Bob Brewin, “Pacom Leads Military in Pandemic Planning,” Government Health IT,
February 8, 2006, http://www.govhealthit.com/article91626-12-06-05-Web.

5> Rear Admiral R. D. Hufstader, Command Surgeon, U.S. Pacific Command, Testimony to
Joint House Committee Hearing of Hawaii State Legislature, “Avian Flu Preparations and
Role with State of Hawaii Agencies,” November 18, 2005, http://www.pacom.mil/speeches/
sst2005/051118hufstader-flu.shtml.

¢ “DoD’s Pandemic Flu Web Site Goes Live,” American Forces Press Service, http://www.
pentagon.mil/news/Nov2005/20051107_3264.html.

7 Spc. Tim Meyer, “PACOM Sponsors Influenza Seminar,” U.S. Pacific Command Public
Affairs, http://www.pacom.mil/articles/articles2005/051027story1.shtml.

8 NAMRUs were established after World War II to protect U.S. troops overseas. See
“Military-style’ Flu Network Call,” BBC News, March 1, 2006, http://news.bbc.co.uk/2/hi/
health/4763224.stm; and J. P. Chretien, J. C. Gaydos, J. L. Malone, and D. L. Blazes, “Global
Network Could Avert Pandemics,” Nature, vol. 440 (March 2, 2006): 25-26.

14
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personnel will contract and transmit avian flu, the U.S. Department of Defense
has been stockpiling the drug Tamiflu at PACOM bases. As of February 2006,
six million doses had been stored.” In November 2005 PACOM held a “Tabletop
Exercise” in order to test preparations for a pandemic. Finally, PACOM has used
a variety of forums, including ASEAN, Chiefs of Defense (CHOD) meetings, and
Noncombatant Evacuation Operations (NEO) planning meetings to help provide
forums for discussion on pandemic influenza and to share planning ideas with a

number of foreign government and military leaders.

In the event of a pandemic, PACOM would support the relevant
U.S. agencies to work with Asia-Pacific nations and the WHO to contain the
outbreak. Given the capacity of the United States to provide substantial aid, the
U.S. government would also work to support any recovery efforts that might
ensue as a result of the outbreak. Potential regional challenges stemming from an
avian flu outbreak in the Asia-Pacific region may include damage to the regional
economy' and threats to domestic stability. Economic threats could involve
the disruption of transnational supply chains and reductions in foreign direct
investment. Threats to domestic stability could occur in those Southeast Asian
nations that rely heavily on poultry production as well as in those in Pacific island
states that might be particularly vulnerable were a significant portion of their

population to be threatened with infectious disease.

Uniting Against a Common Threat

Cooperation is vital to defend against pandemic influenza. No nation is
safe from this threat, and every nation is essential to pandemic flu defense efforts.
Robust partnerships involving Japan, South Korea, Australia, New Zealand,

ASEAN nations, and other Asia-Pacific allies will be critical. Indeed, important

® Audrey McAvoy, “Hawai’i Forces Take Aim at Bird Flu,” Honolulu Advertiser, November
13, 2005, http://the.honoluluadvertiser.com/article/2005/Nov/13/In/FP511130340.
html/?print=on.

10 U.S. Congressional Budget Office Report, “A Potential Influenza Pandemic: Possible
Macroeconomic Effects and Policy Issues,” December 8, 2005, http://www.cbo.gov/
ftpdocs/69xx/doc6946/12-08-BirdFlu.pdf.

15



Protecting U.S. Forces

progress has been made already." Several factors, however, make China worthy of
particular focus. Home to some 800 million people who live in close contact with
over 15 billion poultry, China will likely be at the center of any avian influenza

crisis.’? China’s massive scale

NE thus gives that t
Home to some 800 million us gives that country a

.. unique importancein disease
people who live in close

control measures. Despite
contact with over 15 billion continuing challenges in
pOUItI' Ys China will llkely be relations between the United
at the center of any avian States and China, no effort
influenza crisis. will be complete without
cooperation between what

are respectively the world’s
largest developed and developing nations. Given the important work that remains
to be done before such a goal can be realized, the remainder of this essay will be
devoted to suggesting how effective cooperation between the United States and

China might be achieved.

As two Asia-Pacific nations potentially threatened by pandemic influenza,
the United States and China have significant shared interests in the area of
catastrophic disease prevention. The two nations also share a strategic interest in
fighting other unconventional threats such as terrorism."* Combating catastrophic
disease, however, offers even more common ground upon which to build effective

cooperation.

11 See, for example, World Health Organization (WHO), Regional Office for the Western
Pacific, “Japan-WHO Joint Meeting on Early Response to Potential Influenza Pandemic,”
Tokyo, Japan, January 12-13, 2006, http://www.wpro.who.int/sites/csr/meetings/
mtg 20050112-13.htm; WHO, Regional Office for the Western Pacific, “Regional
Director’s Speech,” http://www.wpro.who.int/NR/rdonlyres/2FFE9F2B-1369-44C4-9281-
761747BF8A95/0/RDSpeech.pdf; and WHO, Regional Office for the Western Pacific,
“Asian Countries Commit to an Ealy Response to the Threat of an Influenza Pandemic,”
Manila, January 16, 2006, http://www.wpro.who.int/media_centre/press_releases/pr_
20060116.htm.

12 Jim Fisher-Thompson, “U.S. Officials Praise China for Efforts to Combat Bird Flu Prompt
Investigation, Reporting of Suspected Cases Key to Preventing Epidemic,” Washington File,
Bureau of International Information Programs, U.S. Department of State, March 2, 2006.

13 For further support of this assertion, see Jonathan D. Pollack, ed., Strategic Surprise? U.S.-
China Relations in the Early Twenty-First Century (Newport, RI: Naval War College Press,
2003). Washington, however, does not accept Beijing’s expansive definition of terrorism,
which includes political activities.
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The United States and China have already made considerable progress in
bilateral and international fora. In October 2005, for instance, Chinese Minister
of Health Gao Qiang signed an agreement with the U.S. Department of Health
and Human Services to enhance cooperation on avian flu and other infectious
diseases.!* On November 19, 2005 the United States and China announced a
“Joint Initiative on Avian Influenza,” through which the countries’ respective
ministries of Health and Agriculture will “strengthen cooperation” over vaccines,
detection, and planning.'® At the January 2006 “Ministerial Pledging Conference
for Avian Influenza,” attended by representatives of over 100 nations, Chinese
Premier Wen Jiabao stated that “China will continue to actively participate in
international cooperation in avian influenza prevention and control, share our
experience with related countries and help them fight avian influenza”'¢ Paul
Wolfowitz, president of the World Bank, emphasized, “By hosting this event
in Beijing, the Chinese Government is sending a powerful message...that we
urgently need a global commitment to share information quickly and openly, and
to find ways to work together effectively”"” In April 2006 China hosted the “Asia-

Pacific Economic Cooperation Symposium on Emerging Infectious Diseases.”

U.S.-China Military Medical Cooperation:
Challenges and Opportunities

The fight against avian influenza has proven fertile ground for enhanced
levels of U.S.-China cooperation. There is now potential for both countries to
build upon this success to achieve progress in the area of military information

exchange. Military information and related technology lacks direct offensive

!4 Jim Fisher-Thompson, “U.S. Officials Praise China for Efforts to Combat Bird Flu; Prompt
Investigation, Reporting of Suspected Cases Key to Preventing Epidemic,” Washington File,
Bureau of International Information Programs, U.S. Department of State, March 2, 2006.

15 U.S. Department of State, “United States-China Joint Initiative on Avian Influenza,”
November 19, 2005, http://www.state.gov/r/pa/prs/ps/2005/57157 htm.

16 “Address by Premier Wen Jiabao at the Opening Session of the International Pledging
Conference on Avian and Human Pandemic Influenza,” Beijing, China, January 18, 2006,
http://www.undg.org/documents/7317-Premier_Wen_Jiabao_Opening Speech.pdf.

17 “Paul Wolfowitz Remarks to the International Pledging Conference on Avian and Human
Influenza” (statement made via videoconference to the International Pledging Conference
on Avian and Human Influenza, Beijing, China, January 18, 2006), http://www.undg.
org/documents/7327-Statement_by_Paul Wolfowitz.doc.
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military application, and is abundantly available in both countries. Having
played a significant role in the handling of the 2003 SARS crisis, China’s People’s
Liberation Army (PLA) can now claim valuable experience in infectious disease
control measures.” In fact, due to its large network of hospitals and research
facilities, the PLA holds jurisdiction over a crucial element of Chinas disease
prevention responsibility and expertise. This raises the possibility of both parties
benefiting equally. Concerns that such mutual benefits could not be achieved has
frustrated previous military exchanges. Admiral William J. Fallon, commander
of PACOM, has already extended an invitation to the Chinese military to engage
in a discussion concerning avian influenza.” In March 2006 a PACOM medical
team met with medical leaders in the PLA to discuss pandemic influenza (PI)
planning efforts and opportunities for the U.S. military and the PLA to work
together.

To be sure, the timely flow of information could stand some improvement.
Due to both the Chinese political landscape® and concerns that Chinese
scientists receive proper credit for their research,” some inherent challenges may
accompany such exchanges. Aside from domestic politics, one major reason for
the curtailment of U.S.-China military contacts hasbeen U.S. concern that military
transparency and cooperative benefits will be asymmetric. This discrepancy can
be addressed, however, by determining which areas demand an absolute equality

of exchange, and which disparities might be compensated for by alternative areas

18 See, for example, Fan Shunliang and Zhou Meng, “Quanjun fangzhi ginliugan gongzuo
dianshi dianhua huiyi zhaokai” [Army-Wide Avian Flu Prevention and Control Work
Television Teleconference Convenes], Jiefang junbao, February 6, 2004; Tao Zhiping,
“Qunfang qunkong jianjue dahao fangzhi ginliugan yingzhang” [Group Defense and
Crowd Control for Preventing and Curing Avian Flu], Renmin junduibao, February 7,
2004, 1; Yin Fei, “Yifa zuohao gaozhi bingxing qinliugan fangzhi gongzuo” [Conduct
Effective Avian Flu Prevention and Cure Work on the Basis of Law], Jiefang junbao,
February 15, 2004.

19 Keith Bradsher, “U.S. Seeks Cooperation with China,” New York Times, September 12,
2005.

20 See, for example, Chi Fulin, ed., Jingzhong—Zhongguo: SARS weiji yu zhidu biange,
Zhongguo gaige fazhan yanjiuyuan 2003 nian zhuangui yanjiu baogao [Alarm—China:
SARS Crisis and System Reform, Transition Report 2003], (Beijing: China Institute for
Reform and Development (CIRD), 2003); Yi Ping, “Xinxi gongkai yu fazhi zhengfu—cong
‘feidian’ dao ‘ginliugan’ de qishi” [Information Publication and Government by Law—
Inspiration from “SARS” to “Bird Flu”], Hebei faxue 22, no. 11 (November 2004): 147-50.

21 Nicholas Zamiska, “How Academic Flap Hurt World Effort on Chinese Bird Flu,” Wall
Street Journal, February 24, 2006, Al.
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of comparative advantage and willingness to share information. Cooperation
undertaken in response to the mutual threat of avian flu could be an excellent
place to begin efforts to improve military relations between the United States and
China.

One way to increase mutual understanding and goodwill would be for
the U.S. Foreign Broadcast Information Service (FBIS) to translate unclassified
Chinese documents—starting with those concerning avian flu and related
public health threats—into English and facilitate a wider distribution among
Western experts. Such dissemination could increase Western knowledge of
Chinese advances in disease prevention and control. Moreover, from a broader
perspective, analysts and scholars could use such documents to augment their
analysis and understanding of China. A robust and nuanced spectrum of U.S.
analyses is in China’s interest. Such analyses could demonstrate that, although
the United States and China have differences in their national interests, they also
have many mutual interests, which should serve as a strong basis for positive
engagement. Specifically, fostering the emergence of a peaceful and prosperous
China that acts as a responsible stakeholder in the international system is in both
Beijing and Washington’s interest. Much like its foreign counterparts, the U.S.
military is duty-bound to anticipate and prepare for worst case scenarios. An
exclusive focus on the possibility for conflict, however, could negatively influence
U.S.-China relations. Thus more optimistic projections, produced by other
analysts free from the responsibility to prepare for worst case military scenarios,

are extremely important as well.

Cooperation against the threat of avian influenza could build mutual
confidence and gain momentum for initiatives in other areas. In addition to
enhancing communication, the building of bilateral contacts could instill in both
sides a healthy respect for each other’s capabilities, thereby reducing the chance
of dangerous miscalculations. Ongoing tensions in U.S.-China relations are
based in part upon enduring differences in national interests. A bilateral military
relationship will not in and of itself resolve these tensions. But such a relationship
could offer realistic first steps that might serve to outline and safeguard mutual
interests and thereby provide incentives to avoid unnecessary escalation. The
bottom line is that differences in national interests should not prevent the United

States and China—or, for that matter, any nation—from recognizing the world’s
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growing collective interest in combating emerging borderless threats such as

pandemic influenza.
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Military Preparation and Response

A pandemic disease instigated by H5N1 (also known as “avian” or
“bird flu”) or another highly pathogenic strain of influenza would constitute
a nightmare scenario of global concern. Responsible public health and other
governmental agencies are developing strategies to prevent or limit the spread
of pandemic flu and mitigate the consequences of a natural outbreak of disease.
Although the U.S. military is likewise preparing for a potential natural outbreak
of H5N1 influenza, given the military’s primary role in defense, consideration
must also be given to a willful biological attack that utilizes a highly pathogenic
flu strain. How would the U.S. military’s planning for and reaction to a pandemic
flu outbreak in the Asia-Pacific region differ if the flu were intentionally spread
as opposed to naturally occurring? Drawing upon three decades of the author’s
experience as a military officer and a public health researcher in Asia, this paper
discusses potential military responses under these two different scenarios. In both
cases clinical procedures would be similar, and significant disruption to normal
business and activities would ensue. Distinct from a natural outbreak, however,
a suspected biological attack would initiate an elevated threat condition status,
which would in turn prompt increased surveillance, targeted infrastructure
protection, and a shift in command and control. Though a medical response
would be immediate, military priorities within an attack scenario would focus

more on mission accomplishment.

Background

A willful biological attack that utilizes H5N1 or other pandemic influenza
strains to target U.S. military forces is a very unlikely scenario, in part because the
logistics and mechanics of carrying out such an attack would pose a challenge.
Because Southeast Asia has historically given rise to most of the world’s influenza
strains, an outbreak of influenza among military personnel in the Asia-Pacific
region would not be unexpected. An outbreak of infectious disease primarily
among U.S. military personnel or at U.S. military facilities, however, should raise
suspicions of a willful attack. Because any sort of attack could be potentially
disruptive to operations, U.S. military planners have an obligation to develop

defensive measures capable of maintaining the continuity of operations.
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Military Responses Common to a Naturally
Occurring Pandemic and a Willful Biological Attack

Whether a natural occurring infection or an intentionally released
biological agent, several common discernable traits would be sure to emerge. From
a medical perspective, the examination, diagnosis, and triaging of patients would
continue to utilize standard protocols and appropriate laboratory technologies
such as enzyme-linked immunosorbent assay and polymerase chain reaction.
Treatment would be consistent with good medical practice appropriate for the
organism involved. In the case of pandemic flu, oral antiviral medications such
as amantadine, rimantadine, and oseltamivir (also known as “Tamiflu”) would
be disseminated, and adequate supportive care would be available. Many public
health practitioners believe that the use of Tamiflu at the outbreak site could
slow or even stop an outbreak of H5N1.! Recently, there has been concern that
some flu viruses have developed a resistance to certain drugs. Tamiflu, however,
appears thus far to have retained its effectiveness against most influenza strains,
and a new inhalable antiviral formulation, Relenza (zanamivir), though not yet
widely available, may be effective against Tamiflu-resistant strains of H5N1. In
general, viruses tend to become less virulent the more resistant they become to
medications. More detailed genetic analysis on clinical isolates of the virus would
be useful in order both to determine drug resistance profiles and to identify
biomarkers of increased pathogenicity and human-to-human transmissibility.
Though such sophisticated analytical capabilities would not generally be readily
available to military medical treatment facilities, they should, if possible, be

carried out for public health reasons.

Because there is currently no approved human vaccine for prevention of
H5NI1 infection, appropriate patient isolation and infection control procedures
within military medical treatment facilities would be instituted to control spread
of the disease. Entry to and exit from affected areas would be limited, and in
the case of a ship, or a fixed military site such as a base, actual quarantine of
personnel could be imposed (extending up to ten days after the last case).
Quarantine would be unlikely, however, because of effects on general and medical

logistics support, and possible ramifications for battle plans. Travel restrictions

! The high cost of Tamiflu, however, is cause for concern. A five-day course costs
approximately $90.
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intended to contain the outbreak to the Asia-Pacific region would be imposed on
non-mission essential travel undertaken by military personnel. From a medical
perspective, the military is better prepared than other government entities to
respond to a biological attack; because the military must maintain readiness for all
contingencies, however, military resources might not be made available to civilian

interests (except to preclude civilian encroachment on military facilities).

Military Responses Unique to a Willful
Attack with H5N1 Influenza

A biological attack that is carried out by an enemy with specific tactical
and strategic objectives would instigate unique planning and response activities
from the U.S. military. Because biological agents take longer than other
traditional weapons to harm personnel, the initial symptoms of an unannounced
H5N1 attack would be indistinguishable from a naturally occurring outbreak of
the disease. Whereas a disease outbreak resulting from an intentional release of
the virus would have specific targets, and would not be presaged by reports of
increasing disease incidence on a regional or global scale, the epidemiological
and demographic characteristics of a natural outbreak would be consistent with
the natural history of the disease. Any successful countering of unannounced
attacks on military targets would depend both upon accurate monitoring of
threat conditions to determine increased windows of opportunities for terrorist
attacks as well as adequate medical monitoring of military personnel. Military
planners would also need to be alert for any sign of a “hyper-attack,” in which
willful attacks might be carried out opportunistically under the cover of an
ongoing natural outbreak. Military commanders face a challenge in justifying the
costs of maintaining specific defensive measures for a type of attack that is less
likely to occur than more conventional kinetic attacks. One important focus of
an attack would be psychological and would target morale, order, and discipline,
yet would not necessarily be intended to result in high mortality among troops
and support personnel. In either case, due to the removal of essential personnel
from workplaces for extended periods of time, critical infrastructure such as
computer networks and transportation and logistics systems would ultimately be

threatened. In a natural outbreak, however, such consequences would represent
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secondary, non-specific effects; in a willful attack these outcomes would represent

primary tactical objectives.

Military responses would quickly focus on protecting key personnel
and assets and initiating base recovery operations. Immediate consideration

would also be given to the

possibility of secondary or Milita ry Pl anners would

also need to be alert for

] <« »
to exploit the situation. If any sign of a hyper -attack,
an outbreak of infectious in which willful attacks
disease were suspected to be mlght be carried out

follow-on attacks crafted by

adversaries and designed

the result of a willful attack, opportunistically under the
the first necessary task would cover of an on g oin gn atural
be to secure the affected area

outbreak.

and ascertain the nature

and severity of the threat.

Additional coordinated attacks that might use pandemic flu, other pathogens,
or combinations of pathogens could be expected, and may even target medical
response personnel. Such an attack would require enhanced medical responses
and more complex patient isolation strategies and procedures. In this type of
situation, military planners would also anticipate “mixed” attacks, including cyber
and more conventional kinetic attacks, and would deploy the appropriate security
enhancements. Today’s military personnel are trained to conduct operations in
environments contaminated by chemical, biological, and radiological agents.
These military personnel are trained in the use of personal protective gear, and
thus would be prepared to execute a warfighting mission (and all that might
involve), under the conditions of a biological attack. The Department of Defense
(DOD) would supplement medical personnel in the Asia-Pacific by calling up
reserve forces and drawing personnel from stateside military treatment facilities,
with the result that some stateside facilities might have to temporarily reduce

services for military dependents and retirees.

An unresolved policy issue for the DOD under such conditions involves
the protection and control of non-military personnel associated with military

installations, such as government-employed civilians, military dependents, and
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contractors. Beyond providing protection for such personnel, the military must
also have contingency plans in place that will ensure continued operations in
the event that significant numbers of contractors become sick or abandon their
positions for fear of becoming sick. Though less common aboard ships, on land-
based facilities the military has turned many functions over to contractors,
including logistics, food service, and information technology support. In the face
of a willful attack the military structure is designed to be resilient and maintain
the continuity of command operations. Specific contingency plans must also

address the continuity of critical contractor supported functions.

In contrast to a natural outbreak, a confirmed attack would serve as a
“tripwire” for elevating the ThreatCon (or “Threat Condition”) for readiness. In the
DOD a change in ThreatCon level automatically invokes a set of predetermined
activities consistent with the new threat level. Military commanders need to
know when they are attacked so they can make immediate operational decisions
unrelated to medical surge requirements. An adversary who deploys H5N1
against forward-deployed forces in the Asia-Pacific region has committed an act
of biological warfare: under such conditions, meeting operational commitments
is pre-eminent. Table 1 summarizes the information needs of the military during
an outbreak of pandemic disease. Compared with a more medically managed
response to a natural outbreak, any response to an offensive H5N1 exposure in
the Asia-Pacific region would be directed primarily by staff in the operations,
logistics, and command and control directorates at the U.S. Pacific Command in

Hawaii.

Forensics

A unique feature of the military response to a willful attack is forensics. In
coordination with other federal agencies, DOD would assist forensic investigations
in establishing attribution. Identifying perpetrators serves the dual purpose of
helping to assess the risk of further attack and executing precision responses
such as a counterattack. In this regard, the possibility of “fifth column” activities
would also be considered by military planners. Due to the military culture,
insider participation is unlikely though not without precedent. Military security

and intelligence personnel conduct surveillance activities intended to deter and
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Table 1. Pandemic Influenza Outbreak Information Requirements

Military
Response Who What Where When How
Terminology
. Information . W.lthm Reasonable
presumptive | Commanders tactical minutes to .
to act hours confidence
confirmator Medical Information operational Within 1-3 | FDA
Y specialists to treat P days standards
. . President; Information . Within 1-3 | International
definitive | Secretary of I strategic K dard
Defense to retaliate weeks standards

Source: A. Mauroni, “The Changing Face of Biological Warfare Defense,” CML Army Chemical Review, April 2004, http://www.
findarticles.com/p/articles/mi_mOIUN/is_2004_April/ai_n6120814.

defeat attacks against U.S. forces. If certain characteristics of the outbreak suggest
a willful attack, surveillance and associated forensic activities would be enhanced
appropriately, and a chain of custody would be closely maintained over clinical

and environmental samples so as to validate decisions regarding retaliation.

Coordination of Military Responses

In all military operations, joint service coordination as well as coordination
with allies and coalition partners is essential for efficient defense and effective
response. The five Joint Combatant Commands coordinate worldwide responses
for the four U.S. military services (Army, Navy, Air Force and Marines) and with the
U.S. Coast Guard within their respective Areas of Responsibility (AOR). The U.S.
Pacific Command is responsible for the Asia-Pacific AOR, and military activities
are coordinated with allies in the region, in particular Korea, Japan, Australia,
and New Zealand. In a natural disease outbreak, although coordination would
certainly occur with the aim of limiting the spread of the disease and improving
public health, the focus would be more on clinical responses and medical logistics
support. In the case of a willful attack, medical priorities would be secondary to
operational mission requirements. Because any pandemic disease outbreak in the
Asia-Pacific region would quickly spread to the U.S. mainland, military planning

and policies must be developed and coordinated with Homeland Security (HS)
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programs. The military’s failure to participate in HS discussions could lead to

decisions being made for the Joint Forces instead of with them.

Military Public Relations

Finally, the public relations campaign would be different. During a
natural outbreak, military public affairs officers would generally be more open
and proactive in dealing with the press and civilian populations, as well as with
local, state, federal, and international authorities. Transparency in reporting and
good risk communication is key to building public confidence and cooperation.
If a known or unknown adversary were involved, however—as would be the
case with a willful attack—the military would seek to control the situation and
gain military advantage by restricting the release of information on casualties
and other specific data that carried potential operational impact. Nuances of an
evolving H5N1 outbreak could provide an adversary with critical “battle damage”
estimates—an unintended consequence of reporting that is not always fully
appreciated by the media. Whereas the media generally resists any limitations on
their freedom to report, the military meters its releases according to the dictates

of the perceived security situation.

Conclusion

Military response planning elements that are common to both natural
disease outbreaks and willful attacks with pandemic influenza include clinical
activities and medical surge capabilities. Military planning and response activities
unique to an offensive event recognize the involvement of human adversaries and
include additional dimensions of security, information management, targeted
asset protection and forensics. The overriding goals of a military response to any
attack, including biological, are maintaining the continuity of operations and

meeting military missions.
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Regional Impacts

There is an increasing sense of uncertainty and fear regarding the potential
impact of avian influenza (AI) on the world’s population. Will the virus create a
worldwide human pandemic? How will it spread and to what populations? How
will governments deal with the potentially deleterious impact of Al on a country’s

population, economy, and society?

In assessing AT’s likely impact and devising effective preventive measures,
one must first acknowledge that the world’s peoples are not homogenous.
Even an epidemic of short duration has the potential to create long-lasting
and substantive social, economic, and political problems. A pandemic will,
however, affect groups differently according to income, social class, nationality,
and regions. The impact of a pandemic will differ from group to group, and are
not distributed randomly. Regionalism—defined as a common sense of identity
and purpose within a defined geographical area that is promoted through
deliberate political actions—has increased markedly in the world since the end
of the Cold War. This is particularly true in Asia, the likely ground zero of an
Al pandemic. Because regionalism has the potential to provide public health
goods, many Asian countries have in fact initiated agreements that would foster
cooperation and joint actions. Depending upon such factors as labor availability,
family structures, saving and investment behavior, and commitment to regional
agreements, however, the pandemic would also change relationships within and

between regions.

This paper is divided into four sections. The first section briefly discusses
regionalism in Asia. The second offers a general overview of how Al has spread
through the Asia-Pacific region and the possible economic impacts. A third
section discusses how the Asia-Pacific has responded as a region. The essay closes
with a discussion of factors that will strongly influence how different regions are

affected and how they will eventually emerge from an AI pandemic.

Regionalism

The appropriateness of refracting and analyzing Al through the prism of
regionalism and regionalization may seem puzzling. After all, it is commonplace
to say that we are now living in a global village. Technical and financial innovations

have made possible instantaneous communication and rapid and cheap travel.
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These innovations allow us to consume almost identical goods irrespective of
our location on this planet. Al itself is seen as being spread across the world
through global trade and communication channels, which are simultaneously

intermediaries of the pandemic and at risk to the pandemic.

Under the sub-strata of globalization, however, regionalism is very much
alive and thriving. Regionalism, as exemplified by groups of geographically
contiguous countries cooperating with each other for political and economic
objectives, is particularly common in Asia. In addition to the Association of
Southeast Asian Nations (ASEAN), Asian states have in the post-Cold War
period established at least ten new regional cooperative arrangements. These
regional cooperative forums represent the state’s willingness to at least partially
substitute national interests and traditional distrust with regional cooperative
behavior capable of achieving common political and economic goals. Some
arrangements, such as the Greater Mekong Subregion, are large and cover an area
the size of western Europe; others are much smaller and contain only geographic
segments of member countries. The more advanced cooperative forums have
moved beyond the “talk-shop level” to both increased economic activity within
the grouping and agreements to eventually create a free trade area or economic

community by a specified date.'

Avian Flu and the Asia-Pacific

Much like the 1957 and 1968 pandemic viruses as well as SARS of 2003,
Al is emerging from within Asia.” Infected wild birds migrating from Asia have
already been found across Europe and Africa. Given Asias greater number of
people, high population density, and heavy reliance on intensive agriculture,
the region will likely become ground zero of a human-to-human transmitted

pandemic.

! See Myo Thant et al., ed., “Growth Triangles in Asia: A New Approach to Regional
Economic Cooperation,” 2nd ed. (Oxford University Press, 1998).

2 The 1918-19 pandemic may also have originated in China. See C. Langford, “Did the
1918-19 Influenza Pandemic Originate in China?” Population and Development Review 31,
no. 3 (September 2005).
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The AI pandemic already has caused a great deal of damage, most notably
in Southeast Asia, where the H5N1 virus had been found in ten Asian countries
by the end of 2005. Over 90 human influenza A cases have been discovered in
Vietnam, with a mortality rate of over 50%. In Indonesia, H5N1 had spread to 26
of 33 Indonesian provinces, resulting in 18 deaths. Unlike Indonesia, Thailand,
and Vietnam have responded aggressively by culling 140 million chickens (though

without full compensation to farmers).

Haunted by memories of the recent SARS epidemic, which, despite a low
morbidity rate, led to economic losses of between $30 to 50 billion, Asian leaders
are uncertain about the potential impact of Al. Pessimistic forecasts predict that
AT human transmission could result in the cessation of large swaths of economic
activity, severe disruption of trade flows, and a recession of the global economy.
According to the World Bank, the total cost of a global pandemic to the world
economy could amount to $800 billion. If the pandemic is as mild as the 1968
pandemic, which killed 700,000 people worldwide, WHO estimates of the likely
total death toll range from 2 to 7.4 million. Should the new pandemic, however,
prove to be as virulent as the 1918-19 Spanish flu, which killed at least 50 million
people worldwide, the death toll could reach 150 million.

More moderate projections also foresee large morbidity rates, but a
relatively minor impact on the global economy. Although a pandemic on the
scale of the 1918-19 Spanish flu could potentially kill over 130,000 people in
Canada alone, the short duration of the pandemic and the continuation of
income-generating activities and re-allocation of spending across sectors would
limit any adverse impact on GDP growth.’ A similar forecast holds for the United
States as well. As long as the pandemic is relatively short-lived and the population
behaves rationally, however, the size and strength of the U.S. economy would

ensure that such a non-pervasive exogenous shock would not affect investment.*

* Canadian Department of Finance, Economic Analysis and Forecasting Division,
“Economic Impact of an Influenza Pandemic,” December 14, 2005, mimeo.

* See Robert Shapiro, “Economic Consequences of Epidemics” (conference, “Bulls, Bears,
and Birds: Preparing the Financial Industry for a Pandemic,” sponsored by the Center for
Biosecurity, New York, September 23, 2005).
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Avian Flu and Asia-Pacific Regionalism

Although regional cooperation programs are primarily designed to
achieve economic cooperation, Asian states have used these cooperative venues
to promote regional health programs and complement national pandemic plans.
The Leaders’ Declaration of APEC (Asia-Pacific Economic Cooperation) has
since 2000 emphasized the need to combat emerging infections. In 1996 APEC’s
Industrial Science and Technology Workgroup funded the Emerging Infections
Network, the first regional cooperative “health” project. Following the SARS
outbreak, APEC convened its first meeting of health ministers and launched a
new Health Task Force, which is focusing on cooperative efforts to combat Al
The lack of financial support and difficulty in coordinating across numerous

working groups, however, have thus far hampered APEC’s response.’

The SARS epidemic convinced Asian political leaders of the importance
of regional cooperation on public health goods. In mid-December 2005 during
the first ever East Asian Summit, sixteen Asian leaders signed the “East Asian
Summit Declaration on Al Prevention, Control, and Response” In October
2004 regional cooperation and coordination at the cabinet-level was enhanced
through the establishment of an ASEAN Highly Pathogenic Avian Influenza
(HPAI) task force. In November 2004 health ministers from ASEAN+3 member
countries met to discuss Al. The ASEAN Health Group on Communicable
Diseases monitors human health aspects through the ASEAN+3 Emerging
Infectious Disease program, and an ASEAN Animal Health Trust Fund has also
been established. In November 2005, during the second summit meeting of the
Ayeyawady-Chao Phraya-Mekong Economic Cooperation Strategy (ACMECS)
(one of the newer regional groupings), the five members adopted the Declaration
on Partnership in Combating AI and Other Infectious Diseases. The members

of ACMECS also discussed closer cooperation on monitoring and surveillance,

> Established in 1989, APEC includes 21 members from both developing and developed
countries. On January 19 2006 APEC held a virtual symposium on preparedness, hosting
eleven economies in real-time collaborative conferencing via an access grid. Such robust
communications platforms will increasingly come into play if travel restrictions figure as
heavily for influenza as for SARS.
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sharing of information and best practices, developing rapid response teams, and

the possibility of establishing a regional stockpile of drugs.®

If a human pandemic were to break out in Asia, however, these regional
cooperative forums on public health could very well prove ineffective. Many
agreements are little more than declarations of intent, and most are grossly
underfunded. During the SARS epidemic, which resulted in the deaths of less
than a thousand people worldwide, most public activities requiring face-to-face
interaction were cancelled. Entertainment, retail shopping, and travel were all
severely curtailed. Economies such as Hong Kong, which rely on the tourism sector

to promote employment

. and earn foreign exchange
If a human Pandel:nlc . earnings, were severely
were to break out in Asia, affected. An H5NI human
hOWCVCl‘, [the existing] pandemic can be expected
regional cooperative to result in an even greater
forums on public health impact on overall global
could very well prove economic activity. Many
ineffecti Asian countries rely heavily
1mettective.

on tourism to provide

employment and foreign
exchange earnings. These countries, which have increasingly been marketing
themselves as members of a single large tourist destination, will be severely
affected by a pandemic. In general, a clampdown on inter-regional trade may
be expected. The movement of poultry between China and Vietnam has already
been curtailed. Though China and Thailand alone account for 15% of all global
poultry shipments, Chinese and Thai poultry products have already been banned
in Japan, the biggest export market for such products. A human AI pandemic

would likely lead to a further tightening of trade restrictions.

An Al pandemic would also likely impinge upon the movement of labor
within countries. In China, the restriction of travel between the interior and coastal
regions would have a deleterious effect on both the nation’s economic growth

rates as well as employment generation. The restriction of labor mobility among

6 ACMECS was established in late 2003. The five member nations are Cambodia, Laos,
Myanmar, Thailand, and Vietnam.
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countries, such as between the Philippines and the Middle East or Thailand—the
latter of which receives over a million laborers from its neighboring countries—
would severely curtail economic activity in these countries. Becauseillegal migrant
laborers often lack access to public health facilities, a large scale pandemic will
most likely result in more stringent border controls, the deportation of labor, and

acute suffering among illegal migrants.”

Looking to the Future

There are four long-term factors that will determine how a major pandemic

will affect different regions and how these regions will eventually recover.

Impact on labor availability. Increased absenteeism and mortality will
increase in the short term. In the longer term, the impact from an Al pandemic
will depend upon the rate of mortality and dimunition of human labor skills. The
overall impact on labor will depend upon unemployment and underemployment
levels, the ability of the economy to switch to more capital intensive means of
production, and the relative price of labor. Given that human capital shortages
are real and acute for most developing countries, however, the adverse effects
of an AI pandemic on labor competitiveness constitutes a threat to economic

prosperity.

Impact on the structure of the family. The family is the basic unit of
production in most agrarian-based Asian economies. The family is also the
primary source of insurance and the transmitter of culture and knowledge across
generations. The AIDS epidemic has shown that humans have a remarkable
capacity to adapt and survive even with heavily afflicted environments. The Al
pandemic is different, however, in that infection is rapid and there is little time or

scope for devising survival strategies.

Impact on savings and investment. An Al pandemic will adversely affect

long-term savings and investments. Savings, which have traditionally been very

7 Foreign labor migrants appear to be particularly vulnerable to the negative effects of
regional calamities. Following the 1997 Asian financial crisis, many were deported or fled.
A large number of migrant workers in Myanmar and Thailand were thought to have been
killed by the tsunami of late 2004. Without proof of legal status, survivors reportedly
received no assistance. See D. Wilson, “Meeting the Health Needs of Migrant Workers
Affected by the Tsunami,” Public Library of Science M