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About This Report

Asia faces unique challenges in health security, including emerging dis-
eases and uneven country capability and capacity for response. U.S. civil-
ian health agencies (e.g., the Centers for Disease Control and Prevention, 
National Institutes of Health, U.S. Agency for International Development) 
and military health divisions have significantly contributed to building 
capacities in disease surveillance, laboratory capacity, and workforce train-
ing in Asia. There is growing recognition of the need for interagency and 
host-country cooperation in these efforts. Regional investment and innova-
tion in health crisis response—including genomic surveillance laboratory 
networks, information-sharing platforms, coordinated emergency response 
systems, and research-and-development hubs—will be needed to address 
future threats in this area with diverse cultures and sensitive geopolitics. 
This report contributes to the growing literature on health security and 
its intersection with national security. We summarize the latest literature 
and subject-matter experts’ opinions on how these disease surveillance 
and response networks in Asia can work better under the new U.S. Global 
Health Security Strategy. 

Community Health and Environmental Policy 
Program

RAND Social and Economic Well-Being is a division of RAND that seeks to 
actively improve the health and social and economic well-being of popula-
tions and communities throughout the world. This research was conducted 
in the Community Health and Environmental Policy Program within 
RAND Social and Economic Well-Being. The program focuses on such 
topics as infrastructure, science and technology, industrial policy, com-
munity design, community health promotion, migration and population 
dynamics, transportation, energy, and climate and the environment, as well 
as other policy concerns that are influenced by the natural and built envi-
ronment, technology, and community organizations and institutions that 
affect well-being. For more information, email chep@rand.org.

mailto:chep@rand.org
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Summary

In this report, we demonstrate that Asia faces high risks for global health 
security (GHS). The risk is made greater because of uneven response capaci-
ties among different countries and fragmented public health networks that 
lack capacities to respond to health risks beyond influenza. Our analysis 
(Table S.1) leads us to conclude that the region could benefit from a new 
regional agency, such as the Africa Centres for Disease Control and Pre-
vention (Africa CDC) or the Pacific Public Health Surveillance Network 
(PPHSN). Efforts to establish such an agency would undoubtedly face geo-
political challenges, which would affect the funding and connectedness of 
the new agency with country-level and multilateral agencies. We highlight 
that the United States has been the world’s leading donor and technical sup-
porter for GHS and has a long history of strengthening Asia’s public health 
systems through the work of multiple health, development, security, and 
diplomatic agencies. However, we also note that U.S. agencies’ coordination 
and missions could be better aligned to support the region’s health security 
agenda. Overall, our report provides a comprehensive review of the capacity 
and gaps in Asia’s GHS networks and U.S. agencies’ efforts, including those 
of the U.S. Department of Defense (DoD), with recommendations aimed at 
helping U.S. policymakers design and implement practical steps to reassert 
GHS leadership in Asia under the 2024 U.S. Global Health Security Strategy 
(GHSS).  
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TABLE S.1

Summary of Research Questions and Associated Findings 

Research Question Findings

Why is Asia a GHS hot 
spot? 

•	 High population density, rapid economic growth, 
increased mobility, and climate change all contribute 
to Asia’s global connectivity and its potential for 
disease transmission. 

•	 The challenge of responding to a pandemic or other 
disease outbreak can have varying impacts across 
the region, as the countries in Asia possess uneven 
capacities for disease prevention, detection, and 
response.

•	 Other factors influencing countries’ preparedness 
include the uneven distribution of economic resources 
and infrastructure, as well as idiosyncratic styles in 
risk communication.

What are Asia’s 
existing global and 
regional health 
security networks, and 
what are the gaps?

•	 The longest-running and most-comprehensive health 
security networks in the region are global influenza 
networks, including the OFFLU animal influenza 
network and scientific data platforms.

•	 Main regional health networks include World Health 
Organization (WHO) regional offices and WHO’s 
initiatives, PPHSN, the Indo-Pacific Centre for Health 
Security, the Mekong Basin Disease Surveillance 
cooperation, the Association of Southeast Asian 
Nations (ASEAN), and the ASEAN Plus Three 
cooperation.

•	 Key gaps in existing networks include a lack of 
effective mechanisms and willingness to share 
resources and information across different platforms, 
a singular focus on influenza, insufficient capacity and 
a slow pace of action, complex dynamics between 
WHO regional offices and other local stakeholders, 
and a lack of coordinated efforts to combat 
misinformation. 
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Research Question Findings

How have U.S. 
development, 
diplomatic, and 
military agencies 
contributed to Asia’s 
health security?

•	 The U.S. Centers for Disease Control and Prevention 
(CDC) has been a global leader in facilitating public 
health emergency management. CDC’s Field 
Epidemiology Training Program has provided 80 
countries with skilled field epidemiologists. The 
agency has 12 country offices and three regional 
offices in Asia and can galvanize regional coordinators 
to enhance training and capacity regarding infectious 
disease response.

•	 The U.S. Agency for International Development 
(USAID) is another key implementer of the GHSS; at 
the time of publication, USAID was working with 24 
Asian countries and funding programs on bilateral and 
multilateral health projects.

•	 The U.S. Department of State (DOS) coordinates the 
U.S. President’s Emergency Plan for AIDS Relief and 
houses the Biological Engagement Program, which 
focuses on biological security assistance and capacity 
building. DOS established the U.S. Bureau of Global 
Health Security and Diplomacy (GHSD) to provide 
government strategy development and streamline 
interagency global health efforts.

•	 DoD generally plays a secondary role to civilian 
organizations in enhancing pandemic preparedness 
but is able to provide assets and resources that 
extend the reach and effectiveness of other U.S. 
agencies in Asia. DoD also facilitates civil-military 
collaborations with Asian partners. 

What health security 
challenges and 
opportunities lie 
ahead for the United 
States in Asia after the 
coronavirus disease 
2019 (COVID-19) 
pandemic? 

•	 One persistent obstacle has been the lack of a 
regional comprehensive organizing structure or venue 
for collaborating among the many GHS stakeholders 
in Asia.

•	 Critical barriers to functional U.S. interagency 
collaboration include (1) global health activities that 
are embedded in many programs, with disparate 
planning cycles, funding sources, and local partners; 
(2) lack of a standard information-sharing platform; 
and (3) lack of standard global health language and 
knowledge across different U.S. agencies. 

•	 Other challenges include geopolitical tensions and 
trust issues, the tarnished reputation of U.S. and 
international health organizations after the COVID-19 
pandemic, and regional funding constraints. 

Table S.1—Continued
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Research Question Findings

Recommendations •	 Build on the new GHSS’s whole-of-government 
approach and the establishment of the GHSD to 
support better coordination, data platforms, and 
communication channels among key U.S. global 
health stakeholders in Asia.

•	 Strengthen U.S. global health leadership 
and engagement in Asia to improve regional 
communication and cooperation mechanisms and 
enhance collective resilience against future health 
threats.

•	 Focus on building relationships, depoliticizing public 
health, and enhancing transparency in data sharing.

Table S.1—Continued
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The Future of U.S. Global Health 
Work in Asia

The devastation wrought by the coronavirus disease 2019 (COVID-19) pan-
demic serves not only as a stark reminder of our collective vulnerability but 
also as a powerful lens to reveal critical gaps in global health security (GHS) 
networks. In Asia, where the virus hit first, countries had to rely on their 
own resources and capacities to compete for medical resources and strug-
gle with the uncertainty of responses, which resulted in very different out-
comes across countries.1 Later on, an unequal distribution of vaccines and 
treatments that were vital for the pandemic response resulted from a lack 
of regional coordination between Asian countries that had the manufac-
turing capacity or funding and countries that lacked such resources (Asian 
Development Bank, 2024, p. 33). As a consequence, some Asian countries 
were hard-pressed to manufacture or import personal protective equip-
ment, and some countries found that testing kits were scarce compared 
with other countries in the beginning of the pandemic (Sen and Das, 2024). 
There was also a significant disparity in the availability of supplies for vac-
cines, treatment, and supportive care, such as oxygen tanks and antiviral 
medications, which were crucial to treat severe cases of COVID-19 (Sachs 
et al., 2022). Governance strategy also varied by country. In contrast, other 
continents benefited from regional coordination. Africa, for example, put 
regional response mechanisms in place, leading to better collaboration and 
support mechanisms during the COVID-19 pandemic (as we will discuss 
later). Given that pandemic preparedness is only part of the Global Health 
Security Agenda (GHSA), the capacity gaps and lack of coordination in Asia 
during the COVID-19 pandemic may have also affected nations’ abilities to 
withstand and combat other health threats. 

1	 Overall, Asia seemed to have performed better than Europe or North America in the 
first two years of the pandemic, with a mortality rate of 2 percent versus 4.57 percent 
in North America and 3.74 percent in Europe. However, some of the countries hit most 
severely by the pandemic, including India, Indonesia, the Philippines, and China—the 
first country affected by the pandemic—were in Asia. 
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Within GHS, Asia’s rapid economic expansion has significantly 
increased the continent’s importance in international trade and security. 
Asia has 60 percent of the world’s population and contributes to more than 
45 percent of the world’s gross domestic product (International Monetary 
Fund, 2024). The United States is the lead investor in the Association of 
Southeast Asian Nations (ASEAN), and, in 2020, two-way trade between the 
United States and Asia amounted to US$1.75 trillion (White House, 2022a). 
Starting with the Obama administration’s “Pivot to Asia” strategy, U.S. dip-
lomatic and military resources have increasingly focused on this influential 
region (Lieberthal, 2011). Not surprisingly, building regional health capacity 
in Asia through stronger collaboration, resource mobilization, and engage-
ment in response to the pandemic remains a priority for the United States. 

The United States has been a critical player in global health initiatives 
since World War II and is the world’s largest funder and implementer of 
global health programs (KFF, 2024a). This extensive involvement encom-
passes a wide variety of U.S. government entities, including various depart-
ments, agencies, and congressional committees, all contributing to a com-
plex network of funding streams. Together, these organizations support 
bilateral programs and multilateral engagement in global health (KFF, 
2024a). Although more than 20 U.S. government agencies are involved in 
GHS, most of the implementation funding is going to three agencies: the 
U.S. Agency for International Development (USAID), the U.S. Department 
of State (DOS), and the U.S. Centers for Disease Control and Prevention 
(CDC). The U.S. Department of Defense (DoD) is also a key component of 
the U.S. government in strengthening GHS. In 2021, the Biden administra-
tion restored the National Security Council (NSC) Directorate on Global 
Health Security and Biodefense after its dissolution in 2018 and mandated 
the NSC Principals Committee to coordinate the government’s efforts to 
address biological threats (Michaud, Moss, and Kates, 2023). 

A major update in April 2024 to the U.S. Global Health Security Strat-
egy (GHSS) called for stronger engagement among regional organizations, 
regional health agencies, and regional communities to collaborate on joint 
initiatives, share best practices, and strengthen coordination mechanisms 



The Future of U.S. Global Health Work in Asia

3

(White House, 2024, pp. 13, 21–22).2 The plan will expand U.S. partner 
countries in GHS to 50 countries (White House, 2024). Thirteen of those 
50 countries are in the Indo-Pacific region. The GHSA program implemen-
tation plan came with a financial commitment: From 2020 to 2024, U.S. 
government funding for GHS significantly increased from $500 million to 
$2.7 billion (Figure 1). In addition, the U.S. Department of the Treasury 
accounted for a $667 million pledge to the financing mechanism the Pan-
demic Fund to support pandemic prevention, preparedness, and response in 
2024 (World Bank Group, 2024). 

The U.S. government’s global health funding in Asia highlights a con-
current increase. For example, the DOS global health programs for health 
security in East, South, and Central Asia increased from US$81 million in 
2022 to US$107 million in 2023 (KFF, 2024b).

Goal of This Report

This report aims to review the Asian health security networks’ perfor-
mances during the COVID-19 pandemic and suggest how U.S. global health 
programs from different agencies can coordinate better to help build the 
region’s capacity. We address the following questions: 

•  Why is Asia a GHS hot spot? 
•  What are Asia’s existing global and regional health security networks, 

and what are the gaps?
•  How have U.S. development, diplomatic, and military agencies con-

tributed to Asia’s health security?
•  What health security challenges and opportunities lie ahead for the 

United States in Asia after the COVID-19 pandemic? 

We carried out three tasks in parallel to answer these questions. We held 
semistructured interviews with subject-matter experts who have experience 
in GHS and policy to guide our studies. Simultaneously, we conducted a 

2	 These diplomatic communities we refer to in Asia are ASEAN, Asia-Pacific Eco-
nomic Cooperation, and Pacific Island Forum.
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FIGURE 1

U.S. GHS Funding, 2006–2024
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literature review to systematically examine global, regional, and U.S. global 
health networks and activities in Asia. We also used a case study analysis 
of the Africa Centres for Disease Control and Prevention (Africa CDC) to 
illustrate the process of establishing a successful regional organization in 
public health and how this new organization supported the region’s pan-
demic response. We provide detailed information about our approach in 
the appendix. 

The remainder of this report consists of three main sections. The “Find-
ings” section has four subsections, each summarizing our findings regard-
ing one of the four questions listed above. Between the sections “What Are 
Asia’s Existing GHS Networks, and What Are the Gaps?” and “How Have 
U.S. Development, Diplomatic, and Military Agencies Contributed to Asia’s 
Health Security?” we also provide our case study of the Africa CDC. Next, 
we provide recommendations for how these findings might support the 
United States in strengthening pandemic response capacity within Asia, 
and we close with a section on concluding thoughts regarding U.S. agencies’ 
roles in Asia’s GHS. 

Findings

Why Is Asia a GHS Hot Spot? 
Asia’s rapid economic growth, dense population, and uneven development 
have contributed to the region’s position as a potential hot spot for emerging 
infectious diseases. Rapid economic growth has accelerated urbanization, 
agricultural expansion, deforestation, human mobility, human-wildlife 
interactions, and habitat fragmentation (Goldstein et al., 2022; Morand 
et al., 2019). These changes create favorable conditions for zoonotic disease 
emergence, particularly from bats and rodents (Frutos et al., 2021). High 
population density, intensive livestock farming, and uneven public health 
system capacities further spread disease (He et al., 2021). 

In our subject-matter-expert interviews, an interviewee described the 
impact of economic and infrastructure development on globalization, 
human mobility, and interactions between humans and wildlife on health 
risks in the region. In his words, 
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Every major Southeast Asian capital now boasts an airport, bringing 
in hundreds of thousands of people and fostering connections. As the 
former Minister of Health in Laos remarked, the country transitioned 
from being landlocked to land-linked. However, this increased con-
nectivity also introduces significant risks, particularly in the move-
ment of people. For instance, the population of Kunming, estimated to 
be around 20 to 25 million, can easily travel to Laos, potentially stay-
ing for short periods like a weekend or a week. This mobility increases 
human contact with wildlife, such as through bushmeat, posing sub-
stantial health risks.

Another interviewee, who conducted field and lab research in Asia, 
observed that local culture can lead to more exposure between people and 
bats (a common vector for virus transmissions) and bushmeat (a vehicle for 
pathogens) and therefore can also contribute to health risks:

In Laos, [the health risks include] the widespread consumption of 
bushmeat, including bats. This local dietary practice, coupled with the 
use of bat guano, which is one of the world’s best fertilizers, leads many 
to enter bat caves. These caves are not only sought for guano but are 
also places of religious significance where people go to pray, especially 
during Buddhist Lent.

Climate change and globalization intensify these risks (Mishra et al., 
2022). Interviewees elaborated on how some of the results from climate 
change (e.g., more-powerful cyclones, worsening water shortages) can affect 
health and livelihood. Combined with the region’s rapid urbanization and 
deforestation, these effects may lead to a growth in both migration and 
regional conflicts, ultimately altering the GHS risk landscape:

Development will undoubtedly continue, but there’s another critical 
factor we haven’t yet discussed: climate change. Over the past three 
years, Southeast Asia has faced some of the highest temperatures and 
driest periods on record. This shift is profoundly affecting human 
and veterinary health, as well as agriculture. As a result, there will 
be inevitable migrations from areas that can no longer sustain life to 
more-arable lands, which today may be fertile but could become des-
erts tomorrow.
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These challenges are interconnected. For instance, the Mekong River is 
a vital resource, and there is likely to be competition over water rights 
in the future. Water is becoming such a valuable resource that it could 
potentially lead to conflicts. Moreover, diseases like schistosomiasis, 
particularly Schistosoma Mekongi found in Laos and northern Cam-
bodia, thrive in lower water conditions, adding another layer of com-
plexity to the environmental and health challenges facing the region.

The challenge of responding to a pandemic or to other disease outbreaks 
can have varying impacts across the region because the countries in Asia 
possess uneven capacities for disease prevention, detection, and response. 
Asia has experienced several major disease outbreaks, including severe 
acute respiratory syndrome (SARS) (2002–2003), avian flu H5N1 (2005 
onward), Middle East Respiratory Syndrome (2012–2015), and COVID-19 
(2019–2023), all caused by new pathogens (Bonilla-Aldana et al., 2020). 
During the COVID-19 pandemic, some countries benefited from their pre-
vious experience with such outbreaks as SARS (van der Veere, Schneider, 
and Lo, 2022) and successfully developed robust capabilities in testing, trac-
ing, research, and medical supply manufacturing. However, other countries 
lagged (Moon and Wu, 2022) and faced significant challenges because of 
fragmented systems, gaps in institutional capacity, and weak central lead-
ership (Báscolo et al., 2022). In addition, compared with East Asian coun-
tries, many South and Southeast Asian countries had less experience with 
previous coronavirus outbreaks and used fewer stringent restrictions at the 
beginning of the pandemic (Statista, 2023). 

Other factors influencing countries’ preparedness include the uneven 
distribution of economic resources and infrastructure as well as differ-
ing styles in risk communication (Oppenheim et al., 2019). For example, 
resource constraints in South Asian countries led to difficulties in coping 
with the pandemic’s demands early on (Sarkar et al., 2020), while Chi-
na’s zero-COVID policy, which focused on mass testing and case tracing 
instead of vaccination, caused unnecessary suffering when it became infea-
sible because of the spread of the new, more-infectious omicron variants 
of COVID-19 (Bouey, 2023). The pandemic also exposed gaps in health 
security capacities, necessitating rapid transformation of surveillance sys-
tems and inter-stakeholder coordination. For example, Indonesia experi-
enced epidemiological surveillance challenges regarding data discrepan-
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cies between national and subnational levels and diagnostic challenges with 
uneven distribution of laboratories and trained staff (Aisyah et al., 2022).

Our analysis points to a pressing need for improved regional coopera-
tion mechanisms to share resources, knowledge, and capabilities, thereby 
enhancing the collective resilience of Asian countries against future health 
threats. Our case study on the Africa CDC (later in this report) shows how 
regional collaboration can help. 

What Are Asia’s Existing Global and Regional Health 
Security Networks, and What Are the Gaps? 
In this section, we highlight the main global and regional disease surveil-
lance networks in Asia before and after the COVID-19 pandemic and ana-
lyze their contributions and limitations. The networks highlighted here are 
featured later in the report. The descriptions are followed by a discussion of 
a relatively successful subregional network and its implications for the roles 
of U.S. support. 

Pre–COVID-19 GHS Networks 
The longest-running and most-comprehensive health security networks in 
the region are global influenza networks. These include the Global Influ-
enza Surveillance and Response System (GISRS) established by the World 
Health Organization (WHO) in 1952 (WHO, 2022a), the Pandemic Influ-
enza Preparedness (PIP) framework established in 2011 by WHO (National 
Academies of Sciences, Engineering, and Medicine, 2019), and the OFFLU 
animal influenza network (Daniels and McCauley, 2023). In Asia, the GISRS 
network comprises 43 national influenza centers in 41 Asian countries, two 
collaborating centers (Beijing and Tokyo), six H5 reference laboratories, and 
an Essential Regulatory Laboratory in Japan. In China, the GISRS-affiliated 
influenza surveillance network outperforms its domestic pneumonia sur-
veillance network in sensitivity and accuracy, partly because of interna-
tional funding and networking support (Bouey, 2020). 

Although WHO is mandated by International Health Regulations (IHR) 
to report on pathogen information, it can encounter difficulty in collect-
ing pathogen information from its member states. For example, Indonesia 
withheld a viral sample of H5N1 avian flu in 2007 to protest the unequal 
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distribution of flu vaccine access, which prompted the prolonged negotia-
tion process to build PIP (National Academies of Sciences, Engineering, and 
Medicine, 2019). Another obvious limitation in the current GHS networks 
is their single focus on influenza. Although these networks can help with 
influenza prevention and response, they do not directly address all health 
security risks in Asia. 

Post–COVID-19 GHS Networks
The Pandemic Fund established in November 2022 at the Group of 20 aimed 
to help capacity building among low- and middle-income Asian countries 
with weak pandemic responses by providing targeted funding, capacity 
building, and technical expertise (Pandemic Fund, undated). The financ-
ing mechanism emerged from the recognition of chronic underinvestment 
in prevention, preparedness, and response revealed by the COVID-19 pan-
demic and provides dedicated financial resources to strengthen such criti-
cal areas as disease surveillance, laboratory systems, and human resources. 
The World Bank acts as trustee and hosts the secretariat. A governing board 
oversees the fund, while the Technical Advisory Panel (chaired by WHO) 
assesses funding proposals. In its first funding round in July 2023, the 
fund awarded US$338 million in grants and received more than US$2 bil-
lion to support 37 countries, including Bhutan, Cambodia, India, Kazakh-
stan, Mongolia, Nepal, and a group of Central Asian countries (World Bank 
Group, 2023). The fund’s support for regional initiatives can also foster col-
laboration among Asian nations, potentially improving cross-border dis-
ease monitoring and response.

Pre–COVID-19 Regional Networks 
Pre–COVID-19 regional networks have included both non-WHO regional 
health networks, which we discuss first, and WHO regional networks. 
The Mekong Basin Disease Surveillance cooperation, involving six coun-
tries, focuses on regional surveillance and information sharing (Moore and 
Dausey, 2011). There was limited reporting on the cooperation’s function-
ing during the COVID-19 pandemic. The Indo-Pacific Centre for Health 
Security was established in 2017 by the Australian government’s Depart-
ment of Foreign Affairs and Trade and is led by Australia’s ambassador for 
global health. During COVID-19, the initiative implemented and financed 
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vaccine access to its 12 partner countries in the Pacific Islands and eight 
countries in Southeast Asia. Post–COVID-19, the center pledged the five-
year, US$620 million Partnership for a Healthy Region initiative (Austra-
lian Department of Foreign Affairs and Trade, undated).

The ASEAN Plus Three cooperation, encompassing Southeast and East 
Asian nations, primarily addresses economic policies, market initiatives, 
and tourism recovery associated with public health emergencies (Febre-
ani, 2022). At the beginning of the COVID-19 pandemic, there were high 
hopes for a coordinated response among Southeast Asian nations, given 
ASEAN’s enhanced mechanisms for dealing with infectious diseases that 
were developed after the SARS and H5N1 outbreaks (Kliem, 2020; Tsjeng, 
2020; Wanandi, 2020). The organization did launch numerous coopera-
tion initiatives, including ministerial meetings, specialized working groups, 
new policy frameworks, and a dedicated platform for pandemic funding 
(Spandler et al., 2023). 

However, despite limited success, such as “the sharing of relief items 
through the ASEAN Coordinating Centre for Humanitarian Assistance on 
Disaster Relief,” many aspects of the COVID-19 response were plagued by 
slow progress and inadequate execution (Spandler et al., 2023). Research 
from Spandler and colleagues (2023) showed delays in establishing a joint 
response fund to help countries with limited resources scale up surveil-
lance, medical device production, and vaccine production capacity (Bhat-
tacharya, 2021). Some experts attribute this type of delay and the slow 
pace of action to the deeply rooted principle of non-interference that has 
long characterized ASEAN’s approach to collective challenges (Jones and 
Smith, 2007). According to Ly (2020), the fragmented nature of the regional 
response was a “patchwork of actions” rather than a cohesive strategy. The 
crisis highlighted challenges in regional cooperation, emphasizing the need 
for an innovative framework to help coordination in future crises (Djalante 
et al., 2020).

Regarding WHO operations in Asia, WHO has two regional offices in 
Asia: the West Pacific Region, headquartered in Manila, and the South-
East Region, in Delhi. In addition, WHO launched a regional Asia Pacific 
Strategy for Emerging Diseases (APSED) in 2005 to provide a road map for 
implementing IHR and other collaborations. APSED III (2017) expanded 
the previous versions to cover eight focus areas, including public health 
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emergency preparedness and risk assessment (WHO Regional Office for the 
Western Pacific, 2017). However, APSED III’s effectiveness was shown to be 
limited during the COVID-19 pandemic. The APSED Technical Advisory 
Group identified several lessons from the pandemic, including the need for 
improved data-sharing processes, supportive legislation, and multilevel pre-
paredness planning (Goddard, Arashiro, and Johannes, 2024). 

Post–COVID-19 Regional Networks
When the COVID-19 pandemic hit, the geopolitical situation in Asia was 
also experiencing a significant shift. The Quadrilateral Security Dialogue 
(QUAD) (the informal cooperative grouping of Australia, India, Japan, 
and the United States) launched a vaccine partnership in 2021, marking 
the group’s foray into health security operations to counter China’s ear-
lier vaccine outreach. India provided vaccine manufacturing, the United 
States and Japan provided funding, and Japan and Australia implemented 
delivery. Around 2022, QUAD moved on to develop long-term plans for 
improving pharmaceutical manufacturing capacity in Southeast Asia 
(Indriani, 2024; Laskar, 2022). 

During the COVID-19 pandemic, WHO developed new regional net-
works. The WHO Access to Oxygen Initiative provided technical and oper-
ational support to WHO member states on domestic manufacturing of 
medical oxygen, while the Emerging Molecular Pathogen Characterization 
Technologies (EMPaCT) Surveillance Network held conferences to provide 
strategies to member states to expand or establish genomic sequencing lab 
capacities (WHO Regional Office for the Western Pacific, 2021). 

One expert we interviewed commented on the APSED as follows: 

ASEAN [and WHO] has implemented programs like APSED, which 
have shown moderate success, maybe due to the fact that scope is lim-
ited to data sharing. The political landscape in the Pacific Islands, situ-
ated among China, Australia, and the U.S., complicates assessments 
of regional dynamics. . . . Therefore, integrating pandemic response 
efforts into existing data-sharing agreements among these entities 
could offer a more practical approach.

In October 2023, the WHO Western Pacific Regional Office proposed 
and endorsed the Asia Pacific Health Security Action Framework to replace 
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APSED III. This new framework adopts an interconnected “domain 
approach” for enhanced health security in Asia, emphasizing multisectoral, 
whole-of-society, and whole-of-government engagement.

Gaps Among Current Regional Networks
Experts interviewed in our study confirmed that existing regional coopera-
tion is “not sufficient.” Some experts expressed concern about the capacities 
at WHO offices: 

However, specific to Asia, the existent regional cooperation is not suf-
ficient; for instance, WHO offices in Manila and Delhi assist countries 
with limited capacities, but these offices could not bring much-needed 
expertise and rigor. The Asian countries such as Laos, Vietnam, and 
Cambodia face the highest risk related to H5N1, but they lack resources 
to deal with that, whereas in the U.S., substantial resources have been 
invested in research to overcome such threats.

Some interviewees observed difficult, complex dynamics between WHO 
regional offices and other local stakeholders:

The WHO may have reservations about collaborating with other 
regional offices due to typical bureaucratic defensiveness. While 
involvement with trusted intermediaries could be viewed positively, 
there is a potential for resistance. There have been tensions within 
WHO regional offices, particularly when their activities are seen to 
undermine the efforts of regional officers. Pragmatism, often driven 
by financial considerations, plays a significant role, as regional offices 
may be wary of being perceived as competitors.

WHO is also facing a geopolitical dilemma as it relies on member states’ 
compliance with IHR. Such dependency can, at times, delay information 
sharing and raise questions about transparency. One expert commented, 

WHO, like any large organization, faces internal politics and com-
plexities . . . . The ability to share information rapidly and transpar-
ently is vital, and while WHO plays a key role, it has faced challenges 
due to political influences and its dependency on donor countries. 
This dependency can affect the organization’s independence and its 
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ability to make unbiased decisions. It’s crucial for the head of such an 
organization to be a strong diplomat, capable of managing various per-
spectives and avoiding conflicts of interest to maintain the integrity of 
information.

When asked what the WHO regional office could do to help combat 
emerging infectious diseases, some experts suggested facilitating vaccine 
procurement through a share-benefit model, such as the revolving fund at 
the United Nation’s Pan American Health Organization; building cross-
national laboratory networks around the globe to boost genomic sequenc-
ing capacity, such as the Pasteur Institute network; and aiding public 
health decisionmaking. 

A Successful Case Study in the Indo-Pacific and Its Implications
The Pacific Public Health Surveillance Network (PPHSN) appeared in our 
study as a successful subregional health security network. The network was 
established in 1996 with the support of WHO as a voluntary public health 
surveillance and response network of 22 Pacific countries of the Pacific 
Community. The network obtained support from government agencies 
including those in the United States and in European Union nations. The 
network’s many collaborative platforms include PacNet, for data collection, 
processing, and reporting; a public health laboratory network (LabNet); epi-
demiology and outbreak teams and training from EpiNet; and PICNet for 
regional training on leptospires (PPHSN, 2022). 

The overall assessment of PPHSN before the COVID-19 pandemic was 
positive—its Pacific Syndromic Surveillance System has shown to be effec-
tive in the early detection of infectious disease outbreaks across 21 Pacific 
island countries (Craig et al., 2016) and its field epidemiology training pro-
gram has improved health data availability and reliability in the region (Hoy 
et al., 2017). During the COVID-19 pandemic, PPHSN’s syndromic and 
laboratory surveillance supported weekly data sharing among the Pacific 
island countries. Based on the surveillance, only Guam and French Polyne-
sia had community transmission in 2020, while most island nations escaped 
from initial large-scale outbreaks (Bell et al., 2022). 

To conclude our studies of the health security networks in Asia, we pro-
pose an expansion of the PPHSN model. Asian nations need better platforms 
in data sharing, capacity training, epidemiologic investigation, and action 
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simulation plans to achieve helpful regional early warning systems, develop 
joint risk communication to combat misinformation, build response capac-
ity, streamline medical supply, and produce a benefit-sharing plan before 
the health emergency. In other regions of the world, the European Centre 
for Disease Prevention and Control, Gulf Center for Disease Prevention and 
Control, and Caribbean Public Health Agency are regional public health 
entities that have supplemented WHO regional offices’ efforts to coordinate 
information, resources, and capacity. Pan America Health Organization’s 
Revolving Fund for Access to Vaccines, established in 1979, helps pool capi-
tal for vaccine, syringe, and cold chain equipment purchases for the member 
states of the organization (Cornejo et al., 2023). However, for Asia to estab-
lish such networks, it may need support from major power states. For a suc-
cessful example of strengthening a regional health network, we present a 
case study on the process of the Africa CDC (see text box). 

The Africa CDC case study offers valuable insights into establishing a 
regional health network, despite differences in geopolitical complexity and 
regional treaties between Africa and Asia. Not without occasional tensions 
with other global health entities and not without critics, the Africa CDC’s 
functions during the COVID-19 pandemic provide a practical blueprint 
for designing regional health networks, even in more-complex geopolitical 
environments. This analysis can inform strategies for improving pandemic 
preparedness and response across Asia.

The case study of the Africa CDC will help demonstrate how 55 coun-
tries in a region can come together, gain the support of WHO and interna-
tional donors, and establish a successful public health alliance on GHS.

How Have U.S. Development, Diplomatic, and Military 
Agencies Contributed to Asia’s Health Security?
Asia is crucial to U.S. economic and security strategic interests. The latest 
U.S. GHSS and its finance plan showed a strong commitment to Asia’s 
health security. We also found that the United States has a long history of 
supporting GHS-related activities in Asia. Although each of the four key 
executive U.S. agencies worked diligently overseas with Asian countries, 
there is often a general lack of coordination among these bodies. In this sec-
tion, we will review each of these agencies’ public health–related functions 
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Case Study: Africa CDC

In 2013, representatives of 55 member countries of the African Union 
(AU) came together in Abuja, Nigeria, to attend the Special Summit on 
HIV/AIDS, Tuberculosis, and Malaria (AU, 2013). The summit called for 
establishing the Africa CDC (Africa CDC, 2023b; AU, 2014). Soon after 
the summit, the Ebola virus disease emerged. Between 2014 and 2016, 
West Africa reported more than 28,652 infections and 11,325 deaths 
and exposed significant weaknesses in the region’s health infrastructure 
(Ohimain and Silas-Olu, 2021). The outbreak deepened the AU’s com-
mitment to the Africa CDC.

To establish the Africa CDC, the AU coordinated with its member 
states, WHO, and international donors. The United States signed a 
memorandum of understanding (MOU) with the AU, providing tech-
nical expertise, strategic planning, in-kind and financial support, and 
funding for fellowships. In June 2016, China formally joined the MOU 
initiative to provide regulatory processes for the Africa CDC to access 
Chinese donations of drugs, vaccines, and diagnostic reagents, and 
helped establish the Integrated Surveillance and Laboratory Networks 
in Africa. Additionally, a tripartite cooperation agreement was signed 
between China, the U.S. mission to the AU, and the AU Commission. 
Additional partners, including Doctors Without Borders, the Red Cross, 
the Bill & Melinda Gates Foundation, and Resolve to Save Lives, also 
joined the MOU initiative. 

With these support networks, the Africa CDC officially launched in 
January 2017. During the COVID-19 pandemic, the Africa CDC played 
a crucial role in emergency preparedness, surveillance, case manage-
ment, and securing the medical supply chain. Early in the pandemic, 
the center established the Africa Task Force for Coronavirus. With ini-
tial diagnostic capacities limited to Senegal and South Africa, the Africa 
CDC collaborated with these nations to train laboratory experts from 
all AU member states, significantly improving SARS-CoV-2 (coronavi-
rus 2) detection (Africa CDC, 2022; Africa CDC, 2023a; Africa CDC, 
2023b). It also established three main digital platforms and created the 
African Vaccine Acquisition Trust in collaboration with multiple policy 
banks and donors. 
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The regional coordination and collaboration from partner countries 
in the establishment and operation of the Africa CDC provide several 
valuable lessons that can be applied to enhance public health infrastruc-
ture and response capabilities in other regions.

One of the primary lessons is the importance of extensive collab-
oration. The Africa CDC was established through a concerted effort 
involving the AU, member states, and international partners, including 
the United States and China. This collaboration fostered strong partner-
ships with multilateral entities and key global health stakeholders. Its 
establishment and continued operations benefited from the collabora-
tions that secured financial, infrastructure, and technical support from 
donor agencies and such countries as the United States and China.

Operating under a unified governance structure, the Africa CDC 
set an exemplary role in terms of having a clear mandate and strategic 
focus areas. The organization developed the AU Health Information and 
Exchange guidelines and standards and operationalized a continental 
data-sharing platform by connecting national public health institutes 
and similar institutions in member countries. These digital platforms, 
such as the COVID-19 Dashboard, Vaccination Portal, and Africa 
Pool Procurement Portal, facilitate data sharing and resource manage-
ment and serve as a model for other regions by ensuring the tracking of 
regional health indicators and improving data sharing and coordination.

Trust and inclusiveness built through health diplomacy are central to 
the Africa CDC’s strategy. The organization frames its efforts as nonpo-
litical and humanitarian, focusing on mutual benefits and transparency. 
This approach encourages participation from all countries, including 
adversary nations and regional countries, thereby enhancing commu-
nication and cooperation among these partners. During the COVID-19 
pandemic, the Africa CDC demonstrated the effectiveness of a coordi-
nated approach to managing health crises.
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and operations (summarized in Table 1). Other U.S. agencies, such as the 
NSC, Department of Health and Human Services (HHS), and U.S. Depart-
ment of Agriculture are also key players for GHS, but we will not focus on 
them given the relatively minor roles they play. We then discuss the chal-
lenges and opportunities for the agencies to work more efficiently in Asia, 
which will lead to the recommendations.

U.S. CDC in Asia
The U.S. CDC has been a well-recognized global leader and played a crucial 
role in helping establish and support WHO’s IHR in 2005 (CDC, 2024a) and 
the GHSA (White House, 2014). CDC opened its first permanent emergency 
operations center in 2003, with a Public Health Emergency Management 
Fellowship program in its headquarters in Atlanta in 2013. By mid-2023, 
223 fellows from 49 countries had finished the training. CDC’s emergency 
response and recovery programs also include the Field Epidemiology Train-
ing Program that helped 80 countries train field epidemiologists (CDC, 
2024e) and the Global Disease Detection Operations Center to detect public 
health events (Center for Global Health (U.S.) Global Disease Detection, 
2016). 

CDC can also galvanize regional coordinators. For example, in Cen-
tral America, CDC regional coordinators played a critical role in helping 
eight countries sign a cooperation agreement for GHS training. One inter-
viewee discussed the potential function of CDC in Asia’s regional network 
as follows:

CDC does have . . . a budget line for supporting national public health 
institutes abroad that would include Africa CDC [and] ASEAN. For 
instance, CDC has encouraged the establishment of Africa CDC and 
ASEAN (health), which are regional public health institutes, and CDC 
is trying to provide technical help on a mutually agreed basis. 

CDC also assists other countries’ Ministries of Health in strengthen-
ing their capacities and institutionalizing emergency preparedness and 
response activities. CDC has 12 country offices and three regional offices 
in Asia. Between 2009 and 2018, the agency strategically positioned local 
emergency coordinators in Thailand and China for emergency prepared-
ness assessments and cultural understanding. In 2013, CDC and the Min-
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TABLE 1

Global, Regional, and U.S. Health Networks Related to Asia’s 
Pandemic Responses

Geographic 
Reach

Asian Countries and 
WHO U.S. Global Health Engagement

Global •	 GISRS
•	 OFFLU
•	 PIP
•	 GHSA
•	 Pasteur Institute
•	 Coalition for 

Epidemic 
Preparedness 
Innovations

•	 DOS
	Ȥ Biological Engagement Program (BEP)
	Ȥ U.S. President’s Emergency Plan for 
AIDS Relief (PEPFAR)

	Ȥ Bureau of Global Health Security and 
Diplomacy (GHSD)a

•	 USAID
	Ȥ Global Health Supply Chain–
Procurement and Supply Management

•	 CDC
	Ȥ HHS/CDC Global AIDS Program

•	 DoD
	Ȥ Biological Threat Reduction Program 
(BTRP)

	Ȥ Global Emerging Infections Surveillance 
(GEIS) program

Regional •	 ASEAN Plus Three
•	 Mekong 

Basin Disease 
Surveillance 
cooperationa

•	 QUAD
•	 WHO Regional 

Office of the 
Western Pacific: 
APSED

	Ȥ Access to 
Oxygen Initiative 

	Ȥ EMPaCT 
Surveillance 
Network

	Ȥ Asia Pacific 
Health 
Security Action 
Framework

•	 PPHSN
	Ȥ PacNet
	Ȥ LabNet
	Ȥ EpiNet
	Ȥ PICNet
	Ȥ PacSyndromic 
Surveillance 
System

•	 USAID
	Ȥ Regional Development Mission for Asia
	Ȥ U.S. Mission to ASEAN
	Ȥ One Health University Network
	Ȥ Mekong-U.S. Partnership

•	 CDC
	Ȥ CDC Southeast Asia Regional Office–
Vietnam

	Ȥ CDC East Asia/Pacific Regional Office–
Japan

•	 DoD
	Ȥ Indo-Pacific Military Health Exchange 
(IPMHE)

	Ȥ Indo-Pacific Health Security Alliance 
(IPHSA)
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Geographic 
Reach

Asian Countries and 
WHO U.S. Global Health Engagement

National •	 CDC country offices
	Ȥ Burma
	Ȥ Cambodia
	Ȥ China
	Ȥ India
	Ȥ Indonesia
	Ȥ Japan
	Ȥ Kazakhstan
	Ȥ Laos
	Ȥ Pakistan
	Ȥ Philippines
	Ȥ Singapore
	Ȥ Tajikistan
	Ȥ Thailand
	Ȥ Vietnam

•	 USAID to Laos
	Ȥ Anti-malaria donations
	Ȥ Lymphatic filariasis elimination
	Ȥ Health security funding through WHO 
	Ȥ COVID-19 vaccines 
	Ȥ Hospital
	Ȥ CDC country office

•	 CDC Global Health Security 
Demonstration Project

	Ȥ Vietnam

Table 1—Continued

istry of Health of Vietnam built the Global Health Security Demonstra-
tion Project to help the country strengthen national lab capacity, improve 
data- and information-gathering systems, and build an emergency opera-
tions center, all in six months (Brencic et al., 2017). CDC’s health programs 
in China shrank after 2017, when trade and military competitions between 
the two countries sped up. However, by maintaining an ongoing influenza 
response program with China to this day, CDC kept a GHS collaboration 
with the nation when most development funding left China. 

In addition to influenza surveillance, CDC’s efforts against HIV/AIDS 
have been widely recognized in Southeast Asia. These activities were funded 
and coordinated under the DOS’s PEPFAR, which is the largest U.S. global 
health and pandemic response program. In Vietnam, CDC provided anti-
retroviral therapy for 28,000 adults and children with HIV, supported nine 
key HIV and tuberculosis laboratories, trained 11,000 health care workers, 
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and improved HIV outpatient clinics (CDC, 2024c). In China, CDC helped 
the country establish national HIV labs, treatment standards, and rural 
physician training between 2003 and 2014 (Bouey, 2024). Several experts 
commented about the benefit of the CDC’s activities in other countries in 
Southeast Asia: 

The U.S. CDC has also been pivotal in supporting the National Labo-
ratory in Laos and other national laboratories by providing a substan-
tial number of reagents for [testing kits used in] research, including 
those used for studying the SARS-CoV-2 virus. 

The U.S. CDC has been notably active in Southeast Asia, with signifi-
cant offices in countries like Vietnam and frequent visits from high-
level officials such as former director Bob Redfield. These efforts are 
crucial for direct oversight and informed decisionmaking.

Following the COVID-19 pandemic, CDC launched its Southeast Asia 
Regional Office (CDC, 2024c) in Hanoi, Vietnam, and its East Asia and 
Pacific (EAP) Regional Office (CDC, 2024d) in Tokyo, Japan. EAP col-
laborates with 26 countries and territories, including Japan, South Korea, 
Mongolia, Australia, and multiple Pacific island countries. Both regional 
offices announced comprehensive global health strategic frameworks and 
objectives.

GHS experts commented on CDC’s activities and roles in Asia as follows: 

The CDC has notably increased its involvement [in Asia], placing 
senior personnel in Japan and Korea and establishing a regional office 
in Vietnam to elevate our representation and extend our reach to 
countries like Cambodia and Laos, where we previously lacked senior 
presence.

USAID and Its Health-Related Work in Asia
USAID is the U.S. government’s international development agency and a 
key implementer of the GHSS. Its GHS program was established in 2014 
during the Ebola outbreak. Since then, the agency has invested more than 
US$1.6 billion in building global capacity to prevent, detect, and respond 
to emerging infectious disease threats (USAID, undated-b). In contrast to 
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CDC, which relies on its staff and regional offices, USAID’s projects are 
implemented by a variety of partners, including nongovernmental organi-
zations (NGOs), universities, the private sector, multilateral organizations, 
research institutes, and various local partners. The agency’s GHSS activities 
include the following: 

•  Bilateral programs assist at least 50 countries with GHS capacities, 
including disease surveillance, national laboratory systems, human 
resources, antimicrobial resistance, zoonotic diseases, biosafety and 
biosecurity, infection prevention and control, and risk communication 
and community engagement.

•  The Outbreak Response Team supports countries through coordina-
tion, messaging, informed decisionmaking, and strategic alignment of 
USAID’s priorities. 

•  The agency also helps build host countries’ GHS capacity by coordinat-
ing U.S. disease-specific initiatives, such as PEPFAR, the President’s 
Malaria Initiative (PMI), and food security programs.

USAID works with 24 Asian countries and Central Asia Regional, which 
comprises Kazakhstan, Kyrgyzstan, Tajikistan, Turkmenistan, and Uzbeki-
stan. The agency’s Bangkok-based Regional Development Mission for Asia 
works on key transnational challenges related to human rights, trade, the 
environment, and health (USAID, undated-d). It also engages with ASEAN 
and “oversees USAID staff at the U.S. Mission to ASEAN based in Jakarta, 
Indonesia” (USAID, undated-e). Since 2009, USAID provided US$3.5 billion 
in assistance to the five Mekong partner countries (Cambodia, Lao People’s 
Democratic Republic, Myanmar, Thailand, and Vietnam) in the Mekong-
U.S. partnership program, including US$1.2 billion for health programs 
(USAID, undated-d).

The agency’s ongoing health projects include working with Laos and 
Thailand to implement HIV prevention, care, and treatment models; help-
ing six countries establish surveillance networks to monitor anti-malarial 
drug resistance through PMI; collaborating with the United Nations’ Food 
and Agriculture Organization to strengthen animal health systems across 
Asia; identifying and enhancing countries’ capacities to detect and contain 
emerging infectious diseases at the source; and combating emerging influ-
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enza (USAID, undated-a). The agency also empowered One Health Uni-
versity Network in the region to mentor future global health profession-
als. Finally, USAID’s Global Health Supply Chain–Procurement and Supply 
Management helps the Thai and Lao governments become more self-reliant 
in managing malaria through domestic resources (USAID, undated-a). 
USAID’s work in Asia was recognized by one health expert we interviewed:

We also received a vital grant from USAID, which was essential for 
continuing our work in diagnostics and sequencing. The United States, 
along with other countries like Canada, stepped in to provide the nec-
essary funding. Without this support, our operations would have been 
untenable as the Lao government was unable to fund these initiatives 
on its own. This assistance extended beyond our institute to the Lao 
National Laboratory, proving to be incredibly beneficial. 

DOS and Its Role in Asia’s GHS
DOS actively promotes GHS through diplomacy and global coordination. 
For example, it houses the BEP for biosecurity assistance, led the U.S. global 
COVID-19 response abroad, and helped equip partner countries (Blinken, 
2021). DOS is also home to PEPFAR, which is the largest U.S. global health 
and pandemic response program, accounting for 51–55 percent of the U.S. 
global health budget (KFF, 2024c). 

In PEPFAR, seven agencies operate under a program director, who holds 
ambassador status. The seven agencies are HHS (which houses CDC, the 
Health Resources and Services Administration, and the National Institute 
of Health [NIH]), USAID, DoD, Peace Corps, Department of Labor, Depart-
ment of Commerce, and Department of Treasury (DOS, undated). In and 
beyond 2017, the Asia regional program expanded to 12 countries in Asia in 
three tiers, in addition to the Vietnam country office: 

•  tier 1: Burma, Kyrgyz Republic, Nepal, Tajikistan, and Thailand
•  tier 2: India, Indonesia, Kazakhstan, Papua New Guinea, Philippines, 

and Laos
•  tier 3: Cambodia (PEPFAR, 2019).
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The PEPFAR program can be a strong model for the whole-of-
government approach to health security to reduce overlaps and increase the 
synergy and efficiency of U.S. health programs in Asia. In August 2023, 
DOS launched GHSD to lead U.S. diplomatic engagements, leverage and 
help coordinate U.S. foreign assistance, and promote international coopera-
tion at regional and multilateral levels for health security (Blinken, 2023). 
As one expert commented about how DOS can help coordinate GHS pro-
grams in different U.S. agencies sitting in the embassy in Asia,

Although U.S. embassies and international postings include profes-
sionals from the CDC, USAID, and the military, traditionally the focus 
of diplomatic work has primarily been on managing bilateral relations 
and multilateral engagements, often overlooking health partnerships. 
Consequently, the role of public health and global health within the 
State Department has not been prominent, and the department has not 
presented a unified or informed voice in U.S. government interagency 
discussions about health. To address these gaps, the establishment of a 
new bureau with a designated representative overseeing Health Secu-
rity and PEPFAR programs aims to elevate the profile of health issues. 
This would ensure that health threats are identified, analyzed, and pre-
pared for with the same rigor as other national security threats. The 
mission of this new bureau is to foster diplomatic awareness and pre-
paredness and mobilize resources to ensure that health is prioritized 
both bilaterally and as a matter of national security.

GHSD’s current dilemma is funding. An interviewee was concerned 
that limited funding for the new bureau could affect the agency’s efficiency, 
although having some coordination among different agencies’ GHS pro-
gram will help: 

So, the bureau would not be the same as PEPFAR, since it does not have 
[lots of] new funding but will receive small funding from State Depart-
ment. . . . The State Department will not solve the issue of duplica-
tion or funding issues, but through this bureau it wants to ensure that 
ambassadors and deputy chief [of] sub-missions are aware of health 
funding going on in the countries that they represent, are seeing it as 
national priority, try to highlight that to make sense of it, to leverage it, 
to use it in a way that it synergizes what we’re doing in the country as a 
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whole. This task is art rather than science; there is no single way to do 
that, there are multiple ways to do that.

DoD’s Support for GHS in Asia 
DoD is engaged in global health activities based on its mission to ensure 
force protection and medical readiness and to support U.S. national security 
goals (White House, 2022b, p. 38).3 This mission gives military medical per-
sonnel a broad remit to engage with other nations’ armed forces and civilian 
agencies. Although the military generally plays a secondary role to civil-
ian organizations in enhancing pandemic preparedness, it is able to provide 
assets and resources that extend the reach and effectiveness of other U.S. 
agencies and international partners in Asia (Military Health System, 2024). 

Military health activities fall under four overlapping purposes, depicted in 
Figure 2: force health protection; humanitarian assistance and foreign disas-
ter relief; nuclear, chemical, and biological defense programs; and building 
partner capacity and interoperability (DoD, 2017). Since the outbreak of the 
COVID-19 pandemic, DoD has focused more on enhancing biosurveillance 
and pandemic preparedness. In 2024, DoD committed to supporting the 
GHSS, specifically to improve “partner nation capacity to prevent threats, 
detect threats as soon as they emerge, contain those threats at their source, 
and respond effectively to outbreaks and pandemics to save lives, decrease 
illness, protect economies, and preserve national security” (DoD, 2024). 

In Asia, DoD has emphasized the need to address infectious disease as a 
means of achieving common health security goals. During the 2023 IPMHE 
in Kuala Lumpur, Malaysia, DoD Deputy Assistant Secretary of Defense 
for Health Readiness Policy and Oversight David J. Smith discussed the 
“increasingly relevant value of military-civilian collaboration on a global 
scale” in the face of diseases and disasters that “have and can cause severe 
disruption and instability worldwide” (Aker, 2023). 

3	 The U.S. 2022 National Security Strategy includes GHS as a priority. It states that in 
the Indo-Pacific region, the United States is “partnering to help the region build resil-
ience to pandemic disease and to strengthen their health systems, drive investments in 
global health security, and expand the region’s ability to prevent, detect, and respond to 
emergencies” (White House, 2022b, p. 38).
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There are no dedicated funding sources for DoD’s global health engage-
ments. DoD relies on a variety of funding mechanisms that were designed 
for other purposes. Most U.S.-sponsored global health engagement activi-

FIGURE 2 
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ties in Asia that relate to disease surveillance and pandemic response are 
funded through three sources: 

•  Overseas Humanitarian, Disaster, and Civic Aid (OHDACA) 
•  Cooperative Threat Reduction funding, under the auspices of the 

Defense Threat Reduction Agency (DTRA)
•  DoD and service research and development funds, which support 

Army and Navy medical research laboratory facilities outside the 
United States and provide support for global disease surveillance. 
(Grill et al., 2023)

DTRA supports the BTRP, which is designed to prevent, detect, and pre-
pare for biothreat pathogens (DoD, 2022). DoD also supports research and 
development efforts through the GEIS program, which provides capacity-
building support for overseas laboratories engaged in surveillance, research 
and development, outbreak response, and local capacity building. 

OHDACA spending totaled US$614 million in 2023, but only a por-
tion of that total was spent on humanitarian assistance related to health 
(DoD Security Cooperation Agency, 2024b, p. 2). The global budget for 
BTRP in 2023 was US$225 million (DoD, 2022). GEIS receives an estimated 
US$43 million to US$60 million each year from FY 2013 through FY 2023 
(KFF, 2024b; DoD, 2022). Although no data are available on regional expen-
ditures, it is likely that OHDACA, BTRP and GEIS funding constitute the 
largest and most consistent source of GHS investments by DoD in the Indo-
Pacific region. 

Many DoD stakeholders are involved in the planning and execution of 
global health engagements. In a 2012 review of DoD’s role in global health, 
KFF identified 185 DoD organizations engaged in global health engagement 
(Grill et al., 2023; Michaud, Moss, and Kates, 2012). In the U.S. Indo-Pacific 
Command (INDOPACOM), each of the U.S. service components—the U.S. 
Pacific Air Forces (PACAF), U.S. Army Pacific (USARPAC), U.S. Pacific 
Fleet (PACFLT), and U.S. Marine Corps Forces, Pacific—has command sur-
geons and global health teams to manage global health engagement. These 
teams provide medical services and conduct military-to-military engage-
ments and exercises with partner nations. National Guard units also engage 
in health activities through the State Partnership Program, which matches 
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units with countries throughout the Indo-Pacific region. Other organi-
zations, such as the Center for Excellence in Disaster Management and 
Humanitarian Assistance and the Center for Global Health Engagement 
within the Uniformed Services University, conduct public health education 
programs that relate to pandemic response (Grill et al., 2023).

Another type of global health engagement is U.S. medical research labo-
ratories. DoD has partnered with agencies from other countries to jointly 
operate 20 laboratories and, in FY 2023, funded a total of 111 projects in 
more than 100 countries (Aker, 2023).The Naval Medical Research Unit 
Indo-Pacific (NAMRU-IP) is one of six overseas DoD biomedical laborato-
ries.4 Based in Singapore, NAMRU-IP collaborates with partners in Malay-
sia, Thailand, Laos, Vietnam, Australia, Papua New Guinea, and Mongolia 
on laboratory-based biosurveillance and research-and-development proj-
ects (U.S. Navy Medicine, undated). The Armed Forces Research Institute 
of Medical Sciences in Bangkok is a joint U.S.-Thai Army medical lab that 
supports infectious disease diagnoses and monitoring, vaccine develop-
ment, and disease prevention efforts for both the United States and Thai-
land (Adorno, 2021; Walter Reed Army Institute of Research—Armed 
Forces Research Institute of Medical Science, 2023). 

Through BTRP, DTRA has provided biosurveillance training and equip-
ment to several countries in Asia, including Cambodia, India, Indonesia, 
Laos, Malaysia, South Korea, Thailand, and Vietnam (Chaney, 2021; DoD 
Security Cooperation Agency, 2024a, pp. 5–7).5 BTRP activities are also 
often conducted with civilian agencies and academic institutions. Notably, 
“BTRP provided diagnostic equipment and training for scientists at Chu-
lalongkorn University in Thailand, which was used to identify the first 

4	 NAMRU-IP was formerly known as Naval Medical Research Unit Two.
5	 DTRA provides training and equipment to enhance biosurveillance, biosecurity, 
and response capabilities in more than 130 institutions in more than 30 countries. This 
support includes laboratory construction, implementing key facility and security safe-
guards at vulnerable locations, and training and equipping partner-nation ministries of 
health, defense, and others, such as through the provision of personal protective equip-
ment (Chaney, 2021). Note that “the U.S. Department of State launched its own global 
biosecurity engagement program (subsequently designated the Biosecurity Engagement 
Program or BEP) in 2006” (National Academies of Sciences, Engineering, and Medi-
cine, 2020).
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COVID-19 case outside China, resulting in early detection and reporting 
of the disease” (“Looking Back at the Biological Threat Reduction Program 
Through the Decades,” 2021).

In addition to these programs, military medical personnel supporting 
INDOPACOM regularly participate in military-to-military events with 
other nations’ armed forces to improve capacity and interoperability around 
health threat response. USARPAC and PACAF conduct exchanges with 
subject-matter experts that are related to infectious diseases and emergency 
response. PACAF conducts an annual exercise (Pacific Angel) to enhance 
interoperability with partners’ civilian agencies and NGOs. In 2022, the 
Pacific Angel exercise included the Royal Malaysian Air Force, USAID, and 
Malaysian civilian medical personnel (PACAF, 2022). PACFLT also con-
ducts an annual multilateral maritime humanitarian and civic assistance 
mission called the Pacific Partnership, which focuses on disaster response 
and public health services (Collins, 2023).

It is important to note that most of DoD’s engagements in the region 
are conducted with host countries. This is particularly true of exercises 
and GEIS-supported laboratory research. DoD’s priorities for global health 
engagement in Asia, as defined by INDOPACOM, shifted from a traditional 
focus on public health outreach and humanitarian disaster response toward 
improving biosurveillance capabilities and increasing regional medical 
capacity and interoperability.6 This supports the goals of the international 
GHSA. According to U.S. defense officials, DoD global health engagement 
has called for more and closer collaboration with international partners.

Since 2020, DoD has led two programs to facilitate military medical 
partnerships in Asia. One initiative is the previously referenced IPMHE, 
an annual multilateral event focused on enhancing collaboration on global 
health threats. In 2023, the INDOPACOM Command Surgeon and the 
Malaysian Armed Forces Health Services cohosted the event in Malay-
sia. The event drew more than 500 representatives from 24 countries—
including more than 150 U.S. individuals—in discussions on global health 
engagement lessons learned from the COVID-19 pandemic and opportuni-
ties for collaboration on emerging GHS threats (Aker, 2023). The second 

6	 DoD personnel, discussion with the authors, February 18, 2021.
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combined regional initiative is the IPHSA, which was established with Aus-
tralia in 2022 to provide a forum for stakeholders across the Indo-Pacific 
and facilitate civil-military cooperation in health, outbreak preparedness, 
and response capabilities (Inoon, 2022; Rauch et al., 2024). 

In addition, INDOPACOM, the Australian Defence Force, and DTRA 
have also hosted a series of three annual Military-Civilian Health Security 
Summits in conjunction with the Global Health Security Conference. The 
summits include Indo-Pacific nations, international organizations, NGOs, 
and academics in discussions to facilitate improved coordination between 
military and civilian groups to better prevent, detect, and respond to health 
security threats (INDOPACOM Public Affairs, 2024; Center for Global 
Health Engagement, 2022). INDOPACOM plays a role in collaborating with 
ASEAN, working through the military medical working groups within the 
ASEAN Defense Ministers Meeting Plus program committee. U.S. military 
medical personnel participate with their counterparts from ASEAN coun-
tries on tabletop exercises and events. One of the initiatives is Enhancing 
Cooperation Amongst Defense Forces on Cross-Border Pandemic Contain-
ment (ASEAN Defence Ministers’ Meeting, 2024). 

Although DoD has long taken a whole-of-government approach toward 
global health engagement in Asia, it has demonstrated a more concerted 
effort toward enhancing international civil-military collaboration since the 
onset of the COVID-19 pandemic. Lester Martínez-López, Assistant Sec-
retary of Defense for Health Affairs, reinforced the critical need coopera-
tion globally. Speaking at an Indo-Pacific forum with representatives from 
across the region he stated that, “If we gained nothing else, it was the certain 
knowledge that we are all interconnected, and that we can best overcome 
current and future health challenges by collaboration and open sharing of 
information” (Aker, 2023).

What Health Security Challenges and Opportunities Lie 
Ahead for the United States in Asia After the COVID-19 
Pandemic?
Despite the existing global health networks in Asia and the strong presence 
of multiple U.S. government agencies and international NGOs, sustaining 
efficient regional public health collaborations during a health emergency 
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remains challenging. One persistent obstacle has been the lack of an orga-
nizing structure or venue for collaborating among the many GHS stake-
holders in Asia. Beyond the various subregional and regional organizations, 
there are no common consultative bodies across Asia aimed at improving 
health outcomes and enhancing public health resilience in Asia. Subject-
matter experts discussed the barriers to achieving this goal, including loss of 
trust in the setting of complex geopolitics, economic versus health security 
tensions, the U.S.-China power competition, and the lack of global health 
knowledge among staff in diplomatic, development, and security agencies. 
The GHS workforce (including various U.S. agencies) in the region often 
faces misaligned strategic focuses, overlapping priorities, and a lack of coor-
dination, compounded by funding constraints. In the following sections, we 
will discuss these challenges in depth. 

Barriers to Coordinating U.S. Military and Civilian Global Health 
Programs 
There are many mechanisms in place to enhance coordination across U.S. 
military and civilian agencies, such as the GHSA Interagency Review Coun-
cil, which is overseen by the National Security Council and includes rep-
resentatives from DOS, USAID, DoD, and a wide variety of organizations 
involved in addressing GHS (Mendez, 2022). DoD participates in quarterly 
working-level meetings with DOS, HHS, and USAID to synchronize U.S. 
global health efforts. It also sends a liaison to the CDC director’s staff to 
coordinate complementary activities (Mendez, 2022) between the two 
organizations. 

Other coordinating efforts include the placement of the U.S. health atta-
chés in U.S. embassies to serve in joint positions representing the DOS and 
HHS (including CDC and NIH) (HHS, 2024). According to U.S. defense 
officials, health and military attachés are not always synergizing on health 
programs.7 To enhance collaboration in Asia, INDOPACOM has representa-
tives from USAID and embedded State Department Foreign Policy advisers 
serving on its headquarters staff. Moreover, a CDC liaison has been assigned 

7	 DoD official, discussion with the authors, March 19, 2024.
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to the INDOPACOM Command Surgeon’s office since the COVID-19 pan-
demic to ensure that U.S. civil and military activities are aligned.8

However, our analysis still shows critical barriers to functional collabo-
ration among different U.S. agencies on GHS. We describe three barriers: 

•  global health activities that are embedded in many programs, each 
with disparate planning cycles, funding sources, and local partners

•  lack of a standard GHS information-sharing platform
•  lack of common global health knowledge across multidisciplinary 

agencies. 

 First, although the U.S. military supports efforts to maintain stabil-
ity and health security, it has limited authority to build partner capacity to 
address health challenges and no dedicated funding sources for global health 
engagement. DTRA does not operate under the combatant commands, such 
as INDOPACOM, and its activities conducted under BTRP are not well 
coordinated with other agencies or military medical activities. Moreover, 
BTRP engagements are often planned and conducted independently, with-
out consulting interagency partners. According to one interviewee,

There is recognition of this issue within the military, and efforts are 
underway to address it. However, a disconnect remains between the 
military’s perspective on medical training and the broader U.S. gov-
ernment’s approach to cooperating with local health systems and 
building capacity.

Second, there are inherent challenges to the availability of health data 
and what can be shared across different stakeholder systems. The lack of an 
integrated IT platform for DoD’s global health engagements has made it dif-
ficult for military medical personnel to capture and track their activities in 
the field (Vedula et al., 2023). One interviewee commented,

Parts of the Department of Defense are focused on establishing new 
platforms for information sharing. While DoD information is secure, 
there is a need to develop mechanisms to share essential pandemic 

8	 DoD official, discussion with the authors, March 19, 2024.
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response information from the military to civilian agencies. Initiatives 
such as MedCOP [Medical Common Operating Picture] and JPATS 
[Joint Patient Assessment Tracking System] aim to integrate DoD 
capabilities into platforms managed by the HHS to enhance coordina-
tion efforts.

Beyond DoD, U.S. civilian agencies, such as CDC, USAID, and DOS, 
also lack dedicated interagency data platforms. Often, these agencies have 
different constraints on the type and classification of information they can 
share with each other or with international partners. 

Finally, there is a lack of common knowledge on global health among 
diplomats, development programs, and military security agencies. One 
interviewee commented,

These countries look to the U.S. for assistance in enhancing their 
health care delivery, research capabilities, and preparedness. Unfortu-
nately, we sometimes fail to meet these expectations because our dip-
lomats may not be well versed in the nuances of global health or the 
specific agencies that excel in these areas. This is particularly evident 
in the Asia Pacific region, including the Pacific Islands. 

Regional GHS Collaborations Can Be Limited or Harmed by 
Shifting Geopolitical Tensions 
Geopolitical tensions affecting regional GHS collaboration are not new. 
Partnerships between institutions in the Global North and South frequently 
encounter difficulties because of asymmetries in positioning and concerns 
that restrict the disclosure of critical information (Taylor and Berg, 2019). 
Indonesia’s refusal to share virus genomic information in 2007 because of 
inequality in vaccine distribution was one example (National Academies 
of Sciences, Engineering, and Medicine, 2019). China’s resistance to WHO 
investigations on early COVID-19 cases was another example of heightened 
geopolitical concerns.

Meanwhile, the United States has increasingly focused on working with 
other Asian countries. One interviewee commented,

In recent years, the U.S. has shifted its diplomatic approach towards 
countries like the Philippines, Indonesia, Vietnam, India, and Korea, 
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treating them more as equals, particularly in the health sector. This 
evolution in relationships is marked by increased respect for the matu-
rity of these nations’ institutions and their contributions to fields like 
health and science. . . . This change signifies a move away from tradi-
tional donor-recipient dynamics, recognizing the value and potential 
for mutual learning and improvement in public health systems among 
these nations. 

Although collaborations have deepened in some areas, geopolitical con-
straints have limited collaboration with other Asian countries, such as Paki-
stan, Iran, and North Korea, as well as some countries in Central Asia. The 
COVID-19 pandemic intensified existing geopolitical and economic ten-
sions, giving rise to the concept of “pandemopolitics” or the politicization of 
the pandemic (Mionel, Neguț, and Mionel, 2020). Pandemic response efforts 
were placed in the context of strategic competition between the United States 
and China—and efforts to extend influence in Asia. Although engagement 
with China is still considered crucial by many experts, it has been hindered 
by limited information-sharing and reciprocity. Several interviewees found 
that China was difficult to engage: 

They believed that China was unlikely to engage with the United 
States or its allies. . . . The divide between China’s and the U.S.’s respec-
tive areas of support is stark, with little room for convergence. China 
appears to be strategically prioritizing self-sufficiency, selectively 
choosing partners, and enhancing its capabilities to reduce dependen-
cies on undesired collaborations. 

And,

In INDOPACOM, there were efforts to develop some kind of commu-
nications with China, but these efforts failed as China always declined. 
So, we could have relationship[s] with other Asian countries like Aus-
tralia, Philippines, and Taiwan.

At the same time, many Asian nations are hesitant to work with one 
country or the other for fear of being perceived as taking sides in the stra-
tegic rivalry. Ongoing tensions make establishing a broad-based common 
GHS network in the region unlikely. As one respondent noted,



The Future of U.S. Global Health Work in Asia

34

In each region, there are varying preferences among countries regard-
ing collaboration, with different models and willingness to work 
together. . . . The political landscape in the Pacific Islands, situated 
amidst China, Australia, and the U.S., adds complexity to assessing 
dynamics in the region. The recent opening of a CDC office in Japan 
underscores the evolving landscape of pandemic response efforts. 
Over time, it has been recognized that a single coordinating entity may 
not be feasible.

The politicization of public health during the pandemic also damaged 
trust among countries. One interviewee based in Asia commented,

It is difficult to build trust [among countries] and it takes decades, and 
one incident, one word, one mention, can put everything [collabora-
tion] back to zero. [In the context of looking for COVID-19 origins] 
[p]eople [in Southeast Asia] are often hesitant to speak openly about 
what is truly happening due to fear of being accused or blamed. How-
ever, ASEAN countries, with the support of Canada, have managed 
to maintain relatively good communication channels. There has been 
effective communication between China and ASEAN countries, par-
ticularly Laos, Thailand, and Cambodia.

This situation underscores the intricate interplay between global health 
initiatives and broader diplomatic relations. Public health experts from both 
countries are now compelled to operate within narrow parameters, carefully 
maneuvering to maintain essential health collaborations while adhering to 
their respective national policies and interests. This challenging scenario 
highlights the need for nuanced approaches in health diplomacy, emphasiz-
ing the importance of preserving critical public health partnerships amid 
evolving geopolitical realities. One interviewee commented,

Technical agencies are likely capable of quickly renewing cooperation, 
despite the lapse in close collaboration since before the COVID-19 
pandemic. The primary barriers to resuming this cooperation appear 
to be political rather than technical. If the political climate were to 
shift towards recognizing mutual interests in health, it seems plausi-
ble that health cooperation could be significantly restored, picking up 
where it left off, though not entirely or in all areas.
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One interviewee noted that some evidence of progress toward collabora-
tion was demonstrated at the World Health Assembly, where China agreed 
to comply with the U.S.-led IHR reform:

China did not oppose amendments to the [IHR] that enhanced WHO’s 
authority, even when it involved sensitive data from Taiwan. This 
absence of objection from China, allowing the amendments to pass, 
suggests a willingness to comply with international norms and possi-
bly indicates strategic, behind-the-scenes negotiations. 

Tarnished Reputation of U.S. and International Health 
Organizations Post–COVID-19
The COVID-19 pandemic negatively affected the reputation and credibility 
of such U.S. organizations as the CDC and USAID. Perceptions of political 
entanglement and slow response reduced CDC’s authority in the United 
States and Asia (Whyte, 2020). Similarly, WHO faced criticism for its han-
dling of the pandemic, with its legitimacy eroding because of perceived 
unpreparedness (van der Veere, Schneider, and Lo, 2022). WHO’s response 
has been influenced by the complex interplay between expertise and poli-
tics, affecting decisions on declaring emergencies and recommending 
preventive measures (Gruszczynski and Melillo, 2022). One interviewee 
commented,

This loss of credibility is not unique to the CDC but also affects the 
World Health Organization. No one wants to listen to WHO or CDC 
because they think it’s all bureaucracy and politics. The perception is 
that both organizations are mired in bureaucracy and politics, dimin-
ishing their authority.

Even within U.S. agencies, DoD was frustrated by information from 
CDC and NIH when they were providing health care to the local popula-
tion. One military interviewee commented, 

Engaging with military and civilian entities [was] deemed ineffective, 
with the CDC no longer seen as a suitable gateway for such efforts. The 
question arises: If the CDC [could not be] consulted, who else [could 
DoD] rely upon for guidance? If you don’t go listening to the CDC, 
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who are you going to listen to? The authority of the [NIH] has also 
been weakened.

Regional Funding Constraints and International Donors’ Role
International collaboration on global health issues is also constrained by a 
lack of resources to support data platforms, surveillance mechanisms, pro-
curement and distribution of vaccines, the provision of basic health ser-
vices, the training and capacity building of frontline health workers, and 
the establishment of research centers. As one interviewee said,

The challenge of uniting different branches of government stems 
largely from funding constraints, as each branch receives funding inde-
pendently, leading to a lack of financial motivation for collaboration. 
This lack of financial incentives can hinder interagency cooperation. 

Some countries in the Indo-Pacific region struggle with scarce finan-
cial resources and are unable to support research activities. Occasionally, 
these countries receive funding from developed nations for capacity build-
ing, health services, and disease surveillance and prevention. However, the 
magnitude of these funds often falls short of meeting their needs:

The countries like Laos struggle with financial resources to support 
extensive research; the Pasteur Institute of Laos received funding from 
Canada, France, the U.S., Japan, and Luxembourg, which was cru-
cial for building local capacity and teaching Laotian scientists how to 
secure their own grants. 

Health policy and systems research in many Southeast Asian countries 
face significant funding challenges. Although China and India are transi-
tioning from aid recipients to donors in global health, their contributions 
as donors remain limited (Florini et al., 2012). Western donors’ funding 
for public health in low- and middle-income countries often target spe-
cific conditions, such as HIV/AIDS, tuberculosis, and malaria, rather than 
addressing broader national health research priorities, such as public health 
infrastructure. This approach fails to build sustainable research capac-
ity and misses opportunities for socioeconomic development through 
health research (IJsselmuiden, 2007). These issues underscore the need 
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for increased regional collaboration on funding and capacity building for 
health research across the region. Although such countries as Singapore, 
Thailand, and, to some extent, Vietnam are beginning to fund their own 
research, financial constraints remain a significant challenge across Asia. 

Recommendations

Asia has become a critical hot spot for emerging infectious diseases and 
poses significant GHS challenges. The current GHS network in Asia 
remains fragmented and ill equipped for effective crisis coordination. This 
fragmentation extends to U.S. programs in the region, which often lack 
proper coordination. Given these circumstances, the question arises as to 
whether the U.S. government should support the establishment of a comple-
mentary regional public health alliance, similar to the Africa CDC, or focus 
on streamlining existing data networks. The current geopolitical landscape 
does not favor the creation of a new entity. Instead, the U.S. strategy aims 
to enhance coordination, improve data sharing, and strengthen the overall 
response to emerging infectious diseases in Asia. By optimizing existing 
structures and fostering stronger regional collaborations, the United States 
can play a crucial role in fortifying Asia’s preparedness for future health 
crises while advancing its strategic interests in the region.

Build on GHSS’s Whole-of-Government Approach 
and the Establishment of GHSD to Support Better 
Coordination, Data Platforms, and Communication 
Channels Among Key U.S. GHS Stakeholders in Asia
Our study showed that U.S. government agencies have a long history and 
extensive global health capacity and activities in Asia. The challenge is how 
to coordinate these activities for synergy and efficiency. We recommend 
leveraging the momentum of a postpandemic U.S. GHSS and planning ini-
tial actions to enhance interagency coordination on global health activi-
ties, with a primary focus on information sharing. Key steps can include 
establishing clear interagency goals and developing a plan for a common 
data-sharing platform that is accessible across agencies. Progress is already 
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underway to integrate data from DoD’s MedCOP and JPATS programs into 
unclassified HHS-managed platforms.9 

Furthermore, we suggest conducting annual interagency and multilat-
eral discussions and tabletop exercises and inviting key Asian stakeholders. 
These activities would help better identify priorities and challenges in the 
region. The exercise results should be published as a joint, unclassified, and 
publicly available GHS strategy for Asia. Such exercises can improve col-
laboration, streamline information exchange, and create a unified strategy 
to address GHS issues in the Asian region.

As for who should lead such an effort, the recent establishment of GHSD 
under DOS provides a promising answer. Currently, GHSD is headed by 
the leader of the PEPFAR program and the Africa CDC, presenting the 
opportunity to apply the successful strategies from PEPFAR and the Africa 
CDC to orchestrate a comprehensive government approach to GHS. With 
adequate financial support, GHSD can capitalize on its strategic position 
to foster improved interagency collaboration, optimize resource allocation, 
and significantly boost the effectiveness of U.S. GHS initiatives.

Strengthen U.S. Global Health Leadership 
and Engagement in Asia to Improve Regional 
Communication and Cooperation Mechanisms
Our study demonstrated the political challenges of establishing a single 
entity for pandemic response support in Asia. Although infectious diseases 
as a security threat have created opportunities for small-scale regional coop-
erations led by WHO regional offices and international donors, the region 
faces sensitive issues related to sovereignty, inequality, and geopolitics. 
Given this context, we propose leveraging existing networks and engaging 
U.S. agencies’ support in global health fundraising, innovation, and tech-
nology transfers to enhance coordination. U.S. agencies can improve their 
efforts in sharing knowledge, capabilities, and resources to enhance collec-
tive resilience against future health threats in Asia.

We suggest expanding outreach through such events as the Global 
Health Security Conference and Military-Civilian Health Security Summit 

9	 DoD official, discussion with the authors, March 19, 2024.
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to engage multisectoral stakeholders. We recommend improving commu-
nications between DoD GHS labs and host-country public health agencies, 
utilizing both military and civilian channels to depoliticize public health 
efforts. We propose establishing mechanisms for sharing essential pan-
demic response information across agencies and with civilian partners. 
This comprehensive approach aims to strengthen communication frame-
works and collaboration among civil and military organizations across Asia 
for improved GHS.

Focus on Building Relationships, Depoliticizing Public 
Health, and Enhancing Transparency
The politicization of public health research and actions has created sig-
nificant barriers, breeding distrust and misinformation. To address these 
challenges, we suggest relying on public health professionals in U.S. agen-
cies to build relationships with the host country’s public health profession-
als and using health diplomacy to deal with sensitive geopolitical situa-
tions. Specifically, 

•  Leverage historical long-term collaborations (such as the bilateral 
engagement of CDC), focusing on mutual benefits to rebuild trust and 
cooperation. This approach can capitalize on existing relationships 
and shared interests in the region.

•  Adopt a “health diplomacy” approach, framing health security coop-
eration as a nonpolitical, humanitarian effort. This can involve lever-
aging well-known health initiatives like PEPFAR and PMI as platforms 
for broader diplomatic engagement, focusing on preventative medical 
programs where possible.

•  Improve agency health security competence by supporting U.S. diplo-
mats, military researchers, and development experts in gaining global 
health training. Although full certification may be burdensome, initial 
global health engagement training for a broader range of practitioners 
can be beneficial. Additionally, it encourages U.S. agencies to hire local 
consultants to better understand and address local concerns.

•  Encourage and facilitate participation of all countries, including 
adversaries, in the GHSA and regional GHS networks. This inclusive 



The Future of U.S. Global Health Work in Asia

40

approach can help depoliticize public health efforts and foster broader 
cooperation.

•  Include industry in discussions, particularly groups supporting 
supply chains for testing, preparation, and response to emerging dis-
eases. While respecting proprietary information constraints, industry 
involvement can help overcome regional political barriers and enhance 
overall preparedness.

By implementing these strategies, the U.S. global health initiatives can 
rebuild trust, improve communication, and strengthen regional coopera-
tion in GHS by navigating the complex political landscape while prioritizing 
public health outcomes.

In Closing: U.S. Agencies’ Roles in Asia’s GHS

The COVID-19 pandemic has devastated global health and economies for 
four critical years. In its wake, the world faces not only the direct impact 
of the virus but also an altered geopolitical landscape marked by increased 
tensions, shifting alliances, and a reevaluation of global health governance. 
Against this backdrop, the world stands at a critical juncture, urgently seek-
ing ways to fortify regional collaboration on health security. We offer timely 
insights and recommendations in this complex context. We highlight the 
critical importance of enhancing GHS cooperation in Asia, a region that has 
become a hot spot for emerging infectious diseases. Although the challenges 
are significant, including geopolitical sensitivities and fragmented public 
health networks, the United States is uniquely positioned to play a pivotal 
role in strengthening regional preparedness and response capabilities.

By leveraging existing frameworks, fostering interagency coordination, 
and adopting a health diplomacy approach, the United States can support 
building a more resilient and cooperative health security network in Asia. 
This strategy not only serves to protect global health but also advances U.S. 
strategic interests in the region. The recommendations outlined in this 
report—from improving data-sharing platforms to enhancing cultural com-
petence and engaging diverse stakeholders—provide a pilot road map for 
more-effective collaboration. As the implementation progresses, it is crucial 
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to remain adaptable, prioritize trust-building, and continue depoliticizing 
public health efforts.

Ultimately, the success of these initiatives will depend on sustained com-
mitment, diplomatic finesse, and the ability to navigate complex regional 
dynamics. By focusing on these areas, the United States can contribute sig-
nificantly to building a stronger, more coordinated GHS framework in Asia 
and better preparing the region and the world for future health crises.
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APPENDIX

Methodology and Limitations

We used three parallel methods to meet our research goals.

Informal Interviews
Over a six-month period beginning in January 2024, we formally invited a 
convenience sample of ten subject-matter experts with experience in GHS 
and policy for a 45- to 60-minute interview. Our sampling frame included 
individuals who have experience working in organizations that play key 
roles in global health and health security, including USAID, CDC, DoD, 
DOS, WHO, HHS, and INDOPACOM, as well as university centers on GHS 
(such as the Center for Global Health Science and Security at Georgetown 
University). Of the ten invited individuals, six accepted our invitation to be 
interviewed. 

The interview topics ranged from their organization’s involvement in 
Asia, their collaborations with other entities (U.S. and global), and expe-
rience with activities during and after the COVID-19 pandemic, to pan-
demic governance, including engagement of China, and the opportunities 
and challenges associated with building new a regional pandemic alliance 
in Asia. 

All interviews were conducted over Microsoft Teams, and most were 
recorded and transcribed verbatim. We employed a rapid thematic analysis 
technique, which involved the development of themes deduced through the 
interview guide and question buckets, and the summarization of learnings 
against each theme from each interview promptly after the interview was 
completed. We used inductive coding to draw out the range of responses 
within each theme, using the summaries. 
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Desk Review
Our desk review was based on a narrative review to examine international, 
regional, and U.S. global health networks and activities in Asia. We fol-
lowed the research questions that other researchers and interviewees raised, 
including scientific research papers and commentaries from PubMed, 
policy papers, and announcements from agencies and organizations. We 
limited the search to the latest updates. Such knowledge helped us design 
the interview guide and interpret what was learned from the informal inter-
views with subject-matter experts. The focus of the review was to 

•  understand Asia’s emerging disease challenges; existing multilat-
eral health networks and their roles in pandemic preparedness and 
response; and U.S. global health goals, strategies, governance struc-
ture, and activities in Asia

•  evaluate the existing communication among U.S. agencies and their 
supports to local global health entities. 

To accomplish these goals, we conducted topic-specific narrative reviews 
using keywords of “Asia” or “Indo-Pacific,” “pandemic” or “global health” 
or “COVID-19,” and the names of the agencies, organizations, and pro-
grams. The review thus focused on leveraged and summarized learnings 
from peer-reviewed articles, agency and organizational reports, and policy 
documents. Additionally, we included any articles and documents that were 
shared with us by the subject-matter-expert interviewees. 

Case Study
The case study approach was added to the report to illustrate the rationale 
and process of a recent successful regional establishment in public health 
and how this new organization supported the region’s pandemic response. 
We chose the Africa CDC for the case study and traced its establishment 
history. The case study helped us strengthen our recommendations on strat-
egies for Asia’s regional pandemic response. 

All study materials were reviewed and approved by RAND’s Human 
Subjects Protection Committee (2023-N0595).
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Limitations
Our study employs a methodology based on narrative literature reviews 
and subject-matter expert interviews. Narrative reviews, a form of knowl-
edge synthesis, allow for the integration of diverse perspectives and pro-
vide comprehensive summaries with interpretations and critiques (Sukhera, 
2022). This approach offers the flexibility to synthesize multiple viewpoints 
from various sources and leverage the unique insights of our review team. 
Although narrative reviews are particularly valuable for complex, broad, 
and under-researched topics, potentially stimulating new insights, it is 
important to acknowledge their inherent subjectivity, which can be influ-
enced by the research team’s perspectives and the review context.

The interviews that we conducted provided us with invaluable insights 
from experienced global health practitioners across various U.S. agencies, 
including those with extensive experience working in Asia. However, it is 
crucial to note the limitations of this aspect of our methodology. Because of 
time constraints and the demanding schedules of the experts, our sample 
size was relatively small (N = 6), with most interviews conducted between 
March and June.

Given these methodological constraints, we advise readers to interpret 
our findings and recommendations within the context of these limitations. 
Although our approach offers a broad perspective on the subject matter, it 
may not capture the full spectrum of views or experiences in the field. Future 
research may benefit from a more extensive sample size and a broader range 
of methodologies to further validate and expand upon our findings.
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Abbreviations

Africa CDC Africa Centres for Disease Control and Prevention
APSED Asia Pacific Strategy for Emerging Diseases 
ASEAN Association of Southeast Asian Nations
AU African Union
BEP Biological Engagement Program
BTRP Biological Threat Reduction Program 
CDC Centers for Disease Control and Prevention 
CoV-2 coronavirus 2
COVID-19 coronavirus disease 2019
DoD U.S. Department of Defense
DOS U.S. Department of State
DTRA Defense Threat Reduction Agency 

EMPaCT
Emerging Molecular Pathogen Characterization 
Technologies 

GEIS Global Emerging Infections Surveillance 
GHS global health security
GHSA Global Health Security Agenda
GHSD U.S. Bureau of Global Health Security and Diplomacy 
GHSS U.S. Global Health Security Strategy 
GISRS Global Influenza Surveillance and Response System 
HHS U.S. Department of Health and Human Services
IHR International Health Regulations 
INDOPACOM U.S. Indo-Pacific Command
IPHSA Indo-Pacific Health Security Alliance 
IPMHE Indo-Pacific Military Health Exchange 
JPATS Joint Patient Assessment Tracking System
LabNet public health laboratory network
MedCOP Medical Common Operating Picture
NGO nongovernmental organization
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NIH National Institutes of Health
NSC National Security Council
OHDACA Overseas Humanitarian, Disaster, and Civic Aid
PACAF U.S. Pacific Air Forces
PACFLT U.S. Pacific Fleet
PEPFAR U.S. President’s Emergency Plan for AIDS Relief
PIP Pandemic Influenza Preparedness 
PMI President’s Malaria Initiative
PPHSN Pacific Public Health Surveillance Network 
QUAD Quadrilateral Security Dialogue
SARS severe acute respiratory syndrome
USAID U.S. Agency for International Development
USARPAC U.S. Army Pacific 
WHO World Health Organization
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