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Perspective
The Importance of the Global Health Strategy from the U.S. Department of Health
and Human Services

Nils Daulaire*
Office of Global Affairs, U.S. Department of Health and Human Services, Washington, District of Columbia

The world in which we live is more interconnected today
than ever before. In an era when we can get anywhere on the
planet in less than a day, and when the flow of persons and
goods stretches worldwide, we must ensure that the systems
for preventing, detecting, and containing disease stretch
equally far. Likewise, we need to remain just as vigilant when
it comes to safeguarding the food and drug products that go
into our bodies.

For an illustration, let us look at Dulles Airport, a port of
entry to the Washington, DC metropolitan region. In 2010,
more than 6.4 million international passengers came through
Dulles, and that is just one of three major airports in the area.
Each day upward of one million persons drive across our
borders, arrive at U.S. airports, or dock in our ports. What is
more, we import half of the fruit and more than three-fourths
of the seafood we consume, often from countries with far
fewer safety controls than we enjoy here at home.

The notion that diseases or contamination somehow recog-
nize geographic or political borders is a dangerous illusion. As
my boss, Health and Human Services Secretary Kathleen
Sebelius, often remarks, “We can no longer separate global
health from America’s health.”

Fortunately, the United States has a broad, diverse, and
world-class range of experience and expertise in dealing with
all manner of global health issues. Much of this work is
performed within federal agencies throughout the govern-
ment, through non-governmental organizations, and within
research institutions. Although most work at my agency, the
United States Department of Health and Human Services
(HHS), is geared toward protecting and promoting the health
of Americans domestically, we are no strangers to the global
health environment. Each of our 11 agencies and 18 staff
offices engages in global health activities, and we have placed
more than 300 of our department’s officials in more than
75 countries, providing on-the-ground guidance and input.
Nor is global health a new area for HHS; we have been
actively engaged in global health efforts for decades. As far
back as 1948, HHS joined with the health ministries of other
countries to create the World Health Organization (WHO),
the health arm of the United Nations. Our scientists and epi-
demiologists have been at the forefront in the effort to eradi-
cate smallpox; we invested heavily in tuberculosis, malaria,
and human immunodeficiency virus/acquired immunodefi-
ciency syndrome research, treatment, and prevention; and we
have supported the development of new vaccines and treat-
ments for neglected diseases of the world’s poorest people.
And our global health portfolio continues to grow.
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With such a wide array of professionals and departments
within HHS working on global efforts to prevent disease,
promote health, and strengthen partnerships, we needed to
find a way to pull together our work and bring it into a coher-
ent whole. That is why Secretary Sebelius called for the crea-
tion of a unified department strategy for dealing with global
health issues. In response, the Office of Global Affairs
recently unveiled the HHS Global Health Strategy (GHS) at
the beginning of 2012.

The GHS is the product of many months spent exploring
the range of global health work being done within all of HHS;
examining the rationale behind that work; identifying top
priorities; and synchronizing the role of HHS in a comprehen-
sive, cohesive strategy to guide us in developing programs
that will have real impact and be mutually reinforcing. The
strategy is based on several underlying principles, includ-
ing using evidence-based knowledge to inform decisions;
responding to local needs and building local capacity; and
emphasizing prevention.

The strategy identifies 10 objectives into which we now
have categorized the efforts within HHS on global health
matters: the first three focus on surveying, preventing, and
responding to outbreaks and disaster; the next two emphasize
improving the safety of international supply chains and
strengthening standards for food and drug and feed produc-
tion; and two more encourage increased research and sharing
best practices worldwide. The final three objectives look
forward to the emerging challenges of the 21st century by
encouraging global action to address the major current and
emerging contributors to global death, illness, and disabil-
ity; supporting President Obama’s Global Health Initiative
(GHI); and advancing health diplomacy.

By increasing our effectiveness in these 10 key areas, we aim
to achieve, through global health action, three overall goals: pro-
tecting and promoting the health and well-being of Americans;
providing leadership and technical expertise in science, policy,
programs, and practice; and advancing United States interests
in international diplomacy, development, and security.

So what exactly does HHS do in each of these objectives?
In each instance, we are harnessing the power of what we
already do very well throughout the agency while using the
strategy as a roadmap to make sure we are maximizing dol-
lars, impact, and results.

When thinking about the first cluster of three objectives,
prevention, detection, and response, it is important to note that
HHS is recognized globally for its unsurpassed technical exper-
tise and experience in disease surveillance, notably through the
Centers for Disease Control and Prevention. In concert with
critical partners such as the U.S. Agency for International
Development and the Department of Defense, we will con-
tinue to support countries and organizations to strengthen
surveillance systems and make sure we are plugging gaps.
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We assist with improving workforce and laboratory capacity to
support diagnosis for disease surveillance. And we ensure those
surveillance efforts are timely, evidence-based, data-driven,
and internationally shared and actionable to inform public
health policies and decision-making.

When it comes to prevention, HHS agencies provide direct
prevention-focused and preparedness-oriented support and tech-
nical support throughout the world. We support the develop-
ment of sustainable capacities for addressing both public health
emergencies and day-to-day public health needs. We facilitate
the development, use, and evaluation of vaccines and other pre-
vention strategies, such as vector control and safe drinking water.
We support database and information technology infrastruc-
ture with global access for monitoring purposes, including early
warning systems and monitoring holdings of dangerous patho-
gens. And we coordinate with global partners to disseminate
public information and emergency notification when necessary.

In the event of public health emergencies, HHS is prepared
and able to respond internationally as well as at home. We
maintain a wealth of domestic and international scientific,
technical, and operational expertise that is frequently called
upon during and after international emergencies. We coordi-
nate with others, including the U.S. Agency for International
Development and WHO to investigate outbreaks, to treat the
sick and injured, and to mitigate impact on people’s lives. We
support the development of sustainable response capacities
and provide technical expertise in investigating disease out-
breaks and identifying their cause. We collaborate with inter-
national partners to develop best practices for responding to
natural and man-made disasters. And as laid out by the GHS,
we will continue to develop policy frameworks, agreements,
and operational plans to facilitate HHS decision-making in
response to requests for emergency assistance.

With the second cluster of objectives, global supply chains
and standards, the road forward is clear. Principally through
the Food and Drug Administration, HHS works to enhance
regulatory systems and global manufacturing and supply
chains to ensure the safety of medical products, food, and
feed. Our efforts help to identify key risks in the supply chain
and we implement strategies to mitigate those risks in coop-
eration with other governments and international agencies.
And we work to strengthen strategic regulatory partnerships
that promote a safer, higher quality global supply of medical
products, food, and feed.

Through our active membership in WHO and a range
of specialized international agencies, HHS also continues to
provide leadership to establish, strengthen, and implement
science-based international health and safety standards. The
agency supports multilateral efforts to improve global health
policies, programs, and practices. To those ends, we work to
ensure an appropriate leadership role for the United States in
the development of science-based norms and standards. And
we work to strengthen existing multilateral relationships
while developing new strategic alliances to maximize the
achievement of our global health goals.

Innovating biomedical and public health research and
exchanging best practices globally are key to improving
health and well-being across national borders. HHS places a
strong emphasis on both of those areas and strives to acceler-
ate scientific discovery to improve patient care. The National
Institutes of Health serves as the global gold standard in bio-
medical research. Priorities identified within the GHS include

addressing research linked to scientific opportunity, public
health needs, and the evolving burden of disease. We support
the rapid translation of research results into new or improved
preventive, diagnostic, and treatment products and processes.
And we encourage research that identifies causative pathways
of the spread of infectious disease and other health threats.

HHS brings to the global health arena technical expertise in
the areas of human resources for health, service delivery, and
regulatory science and systems. We support collaborative health
system strengthening activities, including workforce develop-
ment. We promote global exchange of best practices and lessons
learned to ensure that evidence supports decisions and program
implementation. And we strive to address the underproduction
and retention of health professionals in developing countries.

The final three objectives in the GHS position us for the
future. As we move deeper into the 21st century, the global
health challenges we face are changing. Shifting global disease
burdens include cardiovascular disease, cancer, chronic respi-
ratory illnesses, diabetes, environmental risk factors, and an
aging population. In this area, HHS promotes the development,
implementation, evaluation, and dissemination of cost-effective
prevention, policies, and strategies for non-communicable dis-
eases, just as we have done for decades for communicable dis-
eases. We advance the integration of effective public health
policies and trade policies. And we work to strengthen health
system capacities to address the changing global patterns of death,
illness, and disability by fostering evidence-based interdisciplin-
ary practice and promoting integrated community approaches.

HHS and many of its agencies have participated actively in
the development and implementation of the President’s Global
Health Initiative. The initiative is designed to improve health
outcomes related to control of HIV/AIDS, TB, malaria, and
neglected tropical diseases in low-income countries. GHI
recently entered a second phase of the initiative, shifting the
leadership of in country coordination from Washington D.C. to
Ambassadors in the field. However the principles and design
of the GHI remain the same, and countries continue to focus
on the health of women, newborns, and children through pro-
grams for nutrition, safe water, and reproductive, maternal,
and child health. HHS contributes to the achievement of GHI
goals, focusing our efforts on county ownership and integration
and coordination, health system engineering and the integra-
tion of public health services for prevention and control.

Finally, HHS currently works within the broader context
of U.S. foreign policy to engage on health issues with diplo-
matic partners and to strengthen peer-to-peer technical, pub-
lic health, and scientific relationships. The GHS outlines top
priorities, including assigning health attaches to key U.S.
embassies for international cooperation. We are working to
establish a global health career track within HHS to formalize
career opportunities and training for our staff working in global
health, both domestically and internationally. We already
partner with the Department of State to bolster knowledge
about global health among the diplomatic corps. And we work
to strengthen diplomatic knowledge, negotiation skills, and
understanding of development principles for HHS field staff
and technical health experts.

Although the GHS provides crucial coordination and guid-
ance for HHS global health work, it also makes clear there is
much to be done. Under each of the 10 objectives outlined
above, there are a plethora of steps to be taken and critical
work to do. My team, the Office of Global Affairs, is working
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on incorporating the GHS and its underlying principles into
workplans throughout HHS, and we are prioritizing activities
and partnerships while working with the entire U.S. govern-
ment to improve coordination and communication.

To be certain, the Global Health Strategy is not an attempt
to create an entirely new direction for HHS; rather it is meant
to provide a clearer focus for our efforts in the coming years.
We have ample evidence that no country can protect the
health of its citizens alone. Our global health work is there-
fore not an addition to our efforts to improve health here in

America, but rather a necessary extension of those efforts.
Through robust cooperation with other nations and interna-
tional organizations, we will continue to work to reduce the
risks of disease, disability, and premature death for all our
citizens, and in turn, all persons worldwide.
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