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(Washington) – The United States Institute of Peace releases Pandemics and Peace: Public Health 
Cooperation in Zones of Conflict, a new study revealing lessons in infectious disease control and 
international health cooperation. Identifying infectious disease as a first-order problem affecting the 
security and welfare of the international system, author William J. Long explores the extent to which public 
health cooperation can lead to new and improved forms of transnational political cooperation in a host of 
important areas, such as counterterrorism, environmental challenges, resource management, human rights 
protection, and economic assistance. 
 
Long focuses on three unexpected cases of cooperation to prevent such diseases as bird flu and swine flu 
among countries with historic or present antipathies and in resource-constrained environments: the Mekong 
Basin, Middle East, and East Africa. He demonstrates how interests, institutions, and ideas can align to 
allow interstate cooperation even in unfavorable environments. He provides analytical frameworks for 
practitioners grappling with transnational problems and generates working propositions on what makes new 
forms of public-private governance effective and legitimate.  
 
U.S. policies in the area of infectious disease control are little known, and this book outlines the key 
players, policy initiatives, and their impacts. Long contends that the United States, a leader in both medical 
and information technology, is well situated to strengthen public health systems abroad and indirectly 
support regional health cooperation as a peaceful and positive dimension of its global health diplomacy and 
as a frontline defense of its own population from the threat of infectious diseases. As such, the United 
States has an unparalleled opportunity to address a critical national and transnational problem, deepen 
bilateral ties, foster regional and global cooperation and stability, and burnish America’s image globally.  
 
Long calls for an expansion—both in actual resources and in interagency coordination—of U.S. global 
health policy in infectious disease control.  
 
“At their current levels, U.S. support for foreign capacity in infectious disease control is shortchanging 
American interests. Given the seriousness of the threat posed by the spread of infectious disease and the 
vast potential for goodwill to be had from U.S. support for overseas surveillance and response capacity, this 
policy area requires greater U.S. commitment of funds and expertise.” said Long. “This study recommends 
a significant increase in the size of U.S. programs devoted to this challenge. This is a particularly daunting 
goal in light of an extremely difficult budget climate, but it is a critical step for U.S. security. In the context 
of overall U.S. global health expenditures, even an increased expenditure on foreign capacity for infectious 
disease control would be only a small fraction of America’s international public health budget but deliver 
significant security and diplomatic returns on the investment.”  
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ABOUT THE UNITED STATES INSTITUTE OF PEACE 
 
The United States Institute of Peace (USIP) provides the analysis, training and tools that help prevent, 
manage and end violent international conflicts, promote stability and professionalize the field of 
peacebuilding. 
  
In March 2011,the Institute moved into its permanent headquarters at the northwest corner of the National 
Mall in Washington, D.C. The headquarters will serve as a national hub for research, training and on-the-
ground work in preventing and managing international conflict and allow USIP to address the difficult 
problems of war and peace using cost-effective and efficient problem-solving approaches. It houses the 
working offices of USIP, a state of the art conference center, a professional education and training 
Academy, and a public education center. 
 
To learn more about the Institute and its work, please go to: http://www.usip.org. 
 
 
 



 

 

Pandemics and Peace 
Questions and Answers with the Author 
 
 
What is the correlation between pandemics and peace?  
 
The spread of naturally occurring or man-made biological threats—such as Avian flu, Swine flu, 
Severe Accute Respitory Syndrome (SARs)—present a grave security and humanitarian threat 
regionally and globally. Global economic and political stability could fall victim to a pandemic. 
As health provision has become a primary public good and part of the social contract between a 
people and its government, accelerating transnational flows, particularly of pathogens, can stress 
and could overwhelm a government’s capacity to meet this essential function. Weak states could 
fail economically or politically, thereby creating regional instability and a breeding ground for 
terrorism or human rights violations. 
 
Although the peril is great, so too is the promise of building cooperation through regional disease 
surveillance, detection, and response. Here is the positive potential of globalization: it can 
facilitate the rapid responses to health challenges by quickly mobilizing health professionals, 
medicines, and supplies, and by deploying information technology for disease surveillance and 
sharing best health practices across nations. 
 
While largely unnoticed, countries with a history of conflict are cooperating across borders in the 
Middle East, the Mekong Delta, and parts of Africa in infectious disease detection, control, and 
response.  Can these instances of health cooperation be the leading edge of peace among 
traditional enemies?  Before we can answer that question in a meaningful way, we have to 
understand why and how this form of cooperation is possible.  These are the questions that 
animate the book.   Armed with a better understanding of interstate cooperation and transnational 
governance in health, practitioners and policymakers can better promote positive and peaceful 
relations, even among adversaries, in health and other areas of shared concern.  
 
 
What are some examples of international health cooperation? 
 
Health has the power to convene actors in a common purpose, to signal the possibility of 
rapprochement between long-standing adversaries, and to serve as a positive dimension of larger 
interstate dynamic. Recent exchanges between North and South Korea on maternal and child 
care, between North Korea and American nongovernmental organizations on drug-resistant 
tuberculosis diagnosis, between Turkey and Armenia on avian influenza, and between the EU and 
Libya on infectious disease control, are but a few of the intriguing examples of the role of health 
initiatives as an icebreaker in traditionally hostile relations. 
 
This book uses three unlikely cases—infectious disease surveillance in the Mekong Basin, the 
Middle East, and East Africa—to explore international cooperation. More specifically, the book 
develops an empirically grounded theoretical explanation that illustrates exactly how interests, 
institutions, and ideas together enable international cooperation. This explanation helps clarify the 
potential and the problems of fostering transnational cooperation in international affairs in this 
and, potentially, a host of other important areas, such as counterterrorism, environmental 
challenges, resource management, human rights protection, and economic assistance. 



 

 

 
 
What are the three I’s of international cooperation?  
 
The explanation for cooperation lies in three, interrelated processes involving interests, 
institutions and identity: 

1. securing shared interests in an important transnational public good (in this case 
health); 

2. creating and maintaining institutional arrangements that are appropriately inclusive, 
practical, equitable, and efficacious, and; 

3. redefining identities so as to include formerly excluded actors in one’s salient in-
group affiliation and developing trust among members of the new inclusive group. 

 
States participate in transnational initiatives to obtain interests they could not otherwise secure, 
and it is the overlapping of interests among states and nonstate actors that can be seen as the 
central or necessary condition for transnational cooperative efforts.  The pursuit or interests 
serves cooperation in these cases for three reasons. First, it is in the clear self-interest of each 
member to control trans-boundary communicable diseases. Second, infectious disease control is a 
common good that creates a consumption externality, that is, preventing or treating an infectious 
disease not only benefits oneself, but also benefits others by reducing their risk of infection, and 
vice-versa. Finally, because the consequences of failing to cooperate are apparent and dire, shared 
vulnerability helps compel cooperation to meet a problem that requires joint action. 

 
Interests alone are not the whole story; the right institutional membership is critical to securing a 
potential common good, even one as critical as infectious disease control. Effective collaborative 
problem solving depends on a congruence between those actors affected by a problem and those 
actors capable of effecting a solution. You need all and only the right actors at the table. 
 
Finally, there is more to cooperation than a confluence of interest among relevant actors: there is 
also the steady construction by political elites and professionals of a transnational political 
community, a group that shares a common identity across political boundaries. Such a community 
can develop when actors who share a common social characteristic, a common relationship, a 
common experience, and a positive interdependence define themselves as a unique group. As the 
new group is defined to include previously foreign actors and conceptual separations are 
diminished, trust is promoted, and collective action problems become more tractable. If 
successful, the process is marked by a cognitive and affective shift, in terms of loyalty and trust, 
to encompass the new, larger community. 
 
Creating a new inclusive group identification and a trusted network of cooperation is possible in 
international relations, but difficult and arduous. The steps that encourage de-categorization and 
re-categorization to include those previously characterized as other include contact, identifying 
and accentuating common characteristics, practicing problem solving and positive 
interdependence, and producing practical results that create value that rewards each participant’s 
efforts. These steps can create a new, shared identity, engender trust, and enhance cooperation. 
 
 



 

 

What is transnational governance and what role does it play in international health 
cooperation? 
 
Transnational governance refers to those institutional arrangements beyond the nation-state in 
which private actors, usually as international nongovernmental organizations (INGOs) and 
transnational corporations (TNCs), participate in mixed public-private policy networks. The 
purpose of these hybrid entities is to directly provide common goods and collectively solve 
problems by setting and implementing rules, and providing services. 
 
Transnational public-private networks are organized around functional issues at various 
geographical levels and in varying configurations to address a host of governance problems in 
public health, biodiversity protection, climate change, economic regulation, humanitarian aid, 
security, and more. Such partnerships in health have expanded rapidly in the past two decades in 
various states, including infectious disease control.  
 
The networked cooperation studied in the book provides a basis for systematic comparison of the 
process of transnational governance. The actors involved in the three disease surveillance 
networks studied here include states, international organizations, national and international 
nongovernmental organizations, and other important private actors with considerable resources 
such as corporations and philanthropies. The volume provides a framework for thinking about the 
structure and function of successful transnational public-private networks. It describes how these 
public private entities operate and distills what factors make them effective in securing 
transnational public goods and legitimate to domestic and international constituencies. 
 
 
What does the United States stand to gain from investing in more global health diplomacy? 
 
The United States, as a leader in both medical and information technology, is well situated to 
strengthen public health systems abroad and indirectly support regional health cooperation as a 
peaceful and positive dimension of its global health diplomacy and as a frontline defense of its 
own population from the threat of infectious diseases, outbreaks of which typically begin in the 
developing world. Beyond terrorism, disease surveillance and response provides the United States 
an opportunity to address a critical national and transnational problem. Indeed, because it is 
largely apolitical and nonreligious, combating pandemics, more than counterterrorism, may offer 
a basis on which to build better bilateral relations and lay a foundation for regional cooperation. 
The U.S. government could, by helping prevent the political and social discord and the personal 
suffering wrought by pandemic disease, win the good will of both foreign governments and 
peoples. 
 
 
How does the volume assess the U.S. global health policy? 
 
There is little wrong and much right about U.S. programs in support of improving foreign 
capacity in infectious disease surveillance and response. The problem is that they do not go far 
enough. The failure to adequately engage the threat of infectious disease outbreaks at the source 
and to seize the potential opportunity for enduring international collaborations in public health is 
both a security lapse and a foregone opportunity for the effective exercise of American influence. 
 



 

 

This shortcoming reflects generic problems in U.S, global health policies, including several 
tendencies of American global health policy: 
 

• to fund treatment for a few diseases rather than strengthen public health systems 
generally to enable them to respond to existing and emerging challenges; 

• to focus overwhelmingly on treating the problem of infectious disease spread only after it 
has reached U.S. shores; 

• to deploy funding in response to the current interests of the donor community and to 
focus on near-term impact rather than concentrate on recipient needs and sustainable, 
long-run effects; and 

• to support related programs in various agencies without a formal mechanism for 
interagency coordination and collaboration. 

 
 
What recommendations do you offer for improving American global health policy? 
 
This study recommends a significant increase in the size of U.S. programs devoted to infectious 
disease control. In the context of overall U.S. global health expenditures, even an increased 
expenditure on foreign capacity for infectious disease control would be only a small fraction of 
America’s international public health budget but deliver significant security and diplomatic 
returns on the investment. It bears watching to see if President Obama’s new Global Health 
Initiative (GHI) translates into greater, more comprehensive, and better coordinated support for 
strengthening infectious disease control systems abroad as a first line of defense for America’s 
security and welfare and as a meaningful demonstration of America’s commitment to improving 
the health and well-being of people everywhere. 
 
The study recommends greater interagency coordination. There is currently no overarching 
coordinating mechanism across the major agencies; no plan for creating an integrated, 
interagency structure; and until the GHI, no government-wide plan for meeting global health 
challenges. Further, each of the major agencies involved in shaping global health policy has its 
own mechanism for coordination. Harmonization in this area should not mean that U.S. policy 
has a single voice, only that it works in concert. 
 



 

 

Praise for Pandemics and Peace 
 
“This book is an original and unique contribution to the literature on infectious disease detection 
and response, offering an encyclopedic consideration of regional health diplomacy as a ‘bridge to 
peace.’ The volume presents a very detailed case study of three transnational regional disease 
surveillance programs of varying effectiveness and 
tackles the question of the legitimacy and accountability of the transnational public-private 
partnerships which play an increasingly central role in global health assistance.” 
—Julie Fischer, Stimson Center 
 
“Disease threatens economic and social stability, increasing despair and the potential for violence 
in any country. Yet, I’ve seen firsthand how strong national and international partnerships and 
community-driven health efforts, like the Guinea worm eradication campaign, can be unexpected 
vehicles for peace in areas of long-standing conflict. Pandemics and Peace outlines what’s 
possible when we work together for the common good and is a valuable resource for scholars and 
field implementers.” 
—John B. Hardman, MD, president and CEO, The Carter Center 
 
“It is surprising that no one had written this needed book before. But now we have it, and 
Pandemics and Peace greatly enriches our understanding of how, when, and why medical 
cooperation occurs even in the face of international conflict.” 
—Robert Jervis, Adlai E. Stevenson Professor of International Politics, Columbia University 
 
“This excellent book is rich in information and insight, comprehensively conceived, with wise 
and timely policy suggestions. Long provides a detailed analysis of three regional organizations 
that cooperatively conduct infectious disease surveillance programs that   
function among countries with contentious relations in the Middle East, Southeast Asia, and East 
Africa. This is an admirable work based on solid research and a thorough use of relevant 
theories.” 
—Louis Kriesberg, Maxwell Professor Emeritus of Social Conflict Studies,   
Syracuse University 
 
“This volume provides a very good overview of trends in international health interdependencies 
and collaboration among a variety of actors to stem harmful impacts. Of particular note is the 
influence of health interdependencies on security interests and the evolution of the activities of 
varied actors. There are particularly interesting commentaries on the roles of nonstate actors. 
These actors include intergovernmental organizations and commercial and humanitarian bodies. 
The study is quite readable and should be purchased by a wide range of individuals and groups in 
the health and international relations fields.” 
—Mark Zacher, professor emeritus of political science and former director of the Institute of 
International Relations at University of British Columbia 
 
 


