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Bioterrorism Initiatives: Public Health in Reverse?
Warnings about "bioterrorist" attacks,

causing concern among those responsible for
public health, have cited recent instances ofthe
use or threatened use ofbiological or chemical
agents.' Documented episodes, although
extremely rare, have been dramatic. In Japan,
the chemical warfare agent sarin was released
by the Aum Shinrikyo cult, first in 1994 in
Matsumoto and then in 1995 in the Tokyo sub-
way-2 In 1984, an Oregon cult allegedly conta-
minated salad bars with a biological agent, sal-
monella.3 These episodes, and recent hoaxes
concerning anthrax release, have led to well
publicized, costly responses by health and
safety officials.4

Underlying the concern about bioterror-
ism is the long history ofthe use ofchemical
and biological weapons in war, which the US
Public Health Service has termed "public
health in reverse."5 Since World War LI,
the military forces of the world have built up
major stockpiles of chemical and biological
weapons and tested them at a number of sites
around the world.2 6 Although the Biological
Weapons Convention (effective 1975)7 and
the Chemical Weapons Convention (effective
1998)8 outlawed the development, pro-
duction, stockpiling, and transfer of these
weapons, large stockpiles ofchemical weapons
still await destruction in several nations,9 and
it is alleged that stockpiles of biological
weapons are still maintained in a few nations.10
Although the technical knowledge and mate-
rials needed to produce chemical and biolog-
ical weapons are relatively available, the
ability to "weaponize" and target these mate-
rials remains extremely limited. The risk is
thus small, but there is indeed a finite chance
of their use.

In response to this threat, the US gov-
erinent has developed a number of bioter-
rorism initiatives." Some of these initiatives,
such as a worldwide surveillance program to
detect the incidence and prevalence of infec-
tious diseases, whether intentionally intro-
duced, accidentally introduced, or naturally

arising, would undoubtedly be useful in pub-
lic health practice throughout the world. The
recent outbreak of vancomycin-resistant
Staphylococcus aureus in the Midwest12 cer-
tainly suggests the need to bolster the nation's
capacity for the detection and control of
emerging and reemerging infectious diseases.

But other bioterrorist initiatives are more
questionable. Before they are implemented by
the public health community, such programs
must be thoughtfully and scientifically exam-
ined in terms of their necessity, efficacy,
safety, and cost. Bioterrorist initiatives may
divert resources from other, more urgently
needed public health tasks or may place public
health agencies and personnel under the con-
trol of military or law enforcement officials.
We should pause to consider how to maximize
the limited resources available for the health
protection of the people of the United States
and ofthe world.

Since President Clinton's Executive
Order 12938 of 1994,13 funding for bioter-
rorist iniatives has dramatically increased, to
some extent at the expense of existing public
health budgets. Emergency response teams
are being assembled in 120 cities, and mock
attacks have been staged to gauge US readi-
ness for attack.14 According to Donna Sha-
lala, secretary of the Department of Health
and Human Services, these plans represent
"the first time in American history in which
the public health system has been integrated
directly into the national security system."'5

Significant bioterrorist iniative funds
have been distributed for biomedical research
by the Defense Advanced Research Projects
Agency (DARPA), a branch of the Depart-
ment of Defense. The Clinton administration
is calling for a 70% increase in DARPA's bio-
logical warfare research budget, to $146 mil-
lion annUally.$168 Bioterrorist initiative projects
include funding the nation's nuclear weapons
laboratories for the development of advanced
detection devices and countermeasures for
chemical and biological weapons. Research

grants from DARPXs "unconventional pathogen
countermeasures program," typically ranging
from $1 million to $2 million per year, have
been attractive to academic institutions, labo-
ratories, and researchers who have long faced
tight budgets at the usual granting agencies
such as the National Institutes of Health. "Too
Radical for NIH? Try DARPA," read a 1997
headline in Science.'9

The civilian and military programs that
have been developed as bioterrorist initiatives
raise significant issues for a public health
community long concerned about the prob-
lems inherent in military organization and the
control of basic research and about the selec-
tion of public health priorities. These issues,
which lie at the core ofprofessional ethics and
the independence of scientific thought and
inquiry, have been especially important in the
history ofUS chemical and biological weap-
ons programs, where the divide between
defense and offense is often poorly defined.
Before the Biological Weapons Convention,
military and intelligence agencies developed
extensive stockpiles oflethal biological agents
and conducted numerous tests, including
"nonpathogenic" organism releases on an
unsuspecting civilian population. After the
Biological Weapons Convention, which
permits "defensive" research programs, the
US Biological Defense Research Program
(BDRP) was vastly expanded.6'20 The offen-
sive potential inherent in this program led
over 2000 biomedical researchers, including
29 Nobel laureates and 180 members of the
National Academy of Sciences, to sign a
pledge not to engage in research and teaching
that would further the development of chemi-
cal and biological warfare agents.

Current bioterrorist initiative activities
raise similar questions about offensive capabil-
ities being developed under "defensive"
programs. Moreover, because bioterrorist initia-
tive progrms are being developed concurrently
with the expansion of missile defense pro-
grams under the Strategic Defense Initiative
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("Star Wars"), and with nuclear weapons mod-
ernization programs in the Department of
Energy and the Department of Defense, they
can reasonably be perceived by others around
the globe as bolstering US military prepared-
ness. Hence, bioterrorist initiative programs
could lead to a biological and chemical arms
race, in the typical action-reaction sequence
that has characterized the history of nuclear
weapons proliferation.

In addition, without adequate public and
scientific consultation, the Department of
Defense is currently immunizing more than
2 million US armed forces personnel against
anthrax, although the vaccine is of unproven
efficacy against inhalation anthrax and has
uncertain side effects. Even if the vaccina-
tions do work to provide protection against
particular strains of anthrax, they would not
protect against other natural or genetically
engineered strains, nor would they protect
against a wide spectrum of other organisms
such as smallpox. The mass vaccination of
soldiers or civilians, besides having dubious
utility, could result in harmful side effects
and false confidence.21

It is suspected that in response to the
monopoly of nuclear weapons held by the
United States, Russia, and the other 6 declared
or undeclared nuclear weapons states, a num-
ber of countries have attempted to develop
chemical and biological weapons arsenals,
often referred to as "poor man's nuclear
weapons." The alleged threat posed by these
weapons was used as justification by the US
government in 1993 to launch a new "counter-
proliferation" program. This program allows
nuclear and nonnuclear weapons to be used
by US and allied forces against "enemies"
allegedly possessing chemical and biological
weapons, as demonstrated by the 1998 attack
on a Sudanese phannaceutical plant for which
evidence ofchemical weapons production was
subsequently found to be lacking. "Counter-
proliferation" underscores the continued cen-
trality of nuclear weapons to US strategic
planning and, ironically, it has had an impact
on continued global proliferation of weapons
of mass destruction, indicated by the nuclear
detonations in 1998 by India and Pakistan.

Bioterrorist initiative programs are
strongly reminiscent of the civil defense pro-
grams promoted by the US government dur-
ing the Cold War. Many health professionals
recognized that fostering the delusion that
nuclear war was survivable increased the
chances for such warfare to occur. Conse-
quently, many health-based organizations,
including the American Public Health Asso-
ciation, challenged the underlying assump-
tions of civil defense and instead advocated
more findamental solutions such as nuclear
disarmament and addressing the root causes

of global conflict, including poverty, hunger,
inadequate housing, and lack of clean water
and health care.

The US government's active support for
bioterrorist initiative programs stands in
marked contrast to the inadequate attention
that has been paid to providing more basic
resources necessary to protect the US and
the global population from prevalent infec-
tious diseases and the chemical threats posed
by environmental pollution. While one
instance of intentional salmonella contami-
nation may be persuasive to advocates of
bioterrorist initiatives, perhaps public health
would be better served by preventing the
millions of illnesses and thousands of deaths
from food-bome infections that occur annu-
ally22 because of negligence and inadequate
inspections. More broadly, finding ways to
provide adequate food, housing, and health
care for all would increase levels of resis-
tance to infection while diminishing the
causes ofterrorism and war.

The threat posed by all weapons ofmass
destruction defies reliance on programs such
as bioterrorist initiatives. It would be tragic if
the phrase "public health in reverse" applied
not only to weapons but also to the methods
being used to protect the public against
them. This paradox has been long under-
stood by the American Public Health Associ-
ation, as demonstrated by its recognition of
the dangers of militarism, its opposition to
"defensive" stratagems such as the Strategic
Defense Initiative, and its support for the
abolition of nuclear weapons, including an
end to weapons programs at Department of
Energy facilities. While working for adequate
civilian-directed resources to prevent all
infectious diseases, public health profession-
als must advocate solutions that "above all
else, do no harm." We need to continue to
encourage our government, which remains
the world's most formidable military power,
to take the necessary steps to strengthen
existing conventions for eliminating biologi-
cal and chemical weapons and to take a lead-
ership role, as directed by the International
Court of Jusfice, in the expeditious elimina-
tion ofnuclear weapons. D
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Why "Public Health Matters"

Most readers ofthe Journal would agree
that public health matters. Even within the
public health community, however, there are
widely divergent views as to what constitutes
"public health" and "public health research."
We claim no special vantage point. Our world
views are undoubtedly influenced by our
respective disciplines (anthropology and epi-
demiology) and academic locales (Brooklyn
College and the Joseph L. Mailman School
of Public Health of Columbia University),
both subtly and sometimes blatantly, as
Nancy Krieger recently reminded us.' Yet, as
editors of this journal, we have accepted the
charge to open its pages to a wider range of
public health disciplines and methods than
has been considered in recent decades. We
intend to return to and build upon the Jour-
nal's earlier practice of including descriptions
and reviews.2 As the field of public health
continues to grow and evolve, so, too, must
the Journal.

Fulfilling Our Mission

The mission of the Journal, namely,
"promoting public health research, policy,
and practice," is now stated at the beginning
of the page "What AJPH Authors Should
Know," which appears in every issue. The
mainstay of the Journal in recent years has
been original, quantitative research articles.
The departments of the Journal provide
diversity and balance by featuring other
perspectives and types of research not
afforded sufficient visibility otherwise. For
instance, "Notes From the Field" provides a
forum for public health practitioners to
highlight work once considered outside the
realm of scholarly discourse. We are begin-
ning to publish more original, practice-
based research articles. This is especially
timely as the Journal forms the basis of a
program of continuing education intended
primarily for workers in state and local
health departments, many of whom have
otherwise limited opportunities to solidify

their public health foundations.3 (See also
Fee and Brown's editorial.2)

Introducing "Public Health
Matters"

Recognizing that a variety of fields and
methods are useful, important, and meaning-
ful to public health, we have introduced a
new department in the Journal this fall:
"Public Health Matters." Although many
outside the traditional public health commu-
nity are unaware of exactly what "public
health" entails, we argue here that public
health does, in fact, matter not only to the
traditional public health community but also
to others. We offer our vision for the new
department and illustrate the sorts of contri-
butions that are encouraged." By providing
a forum for high-quality public health
research from disciplines other than epi-
demiology and clinical medicine, the Journal
aims to foster the closer integration of essen-
tial disciplines (including anthropology,
sociology, economics, planning, communi-
cations, and political science) necessary to
critically examine and devise solutions to the
fundamental public health issues that really
matter.

Does Public Health Matter?

The Journal is dedicated to the princi-
ple that public health matters as a science.
Only by studying the health of populations
can we begin to understand and hope to
ameliorate the most pressing threats to life
and well-being. In the interconnected world
in which we live, dangers as diverse as
ongoing radiation exposure from the Cher-
nobyl disaster and the catastrophic AIDS
pandemic forcefully demonstrate that public
health problems have the potential to affect
millions across political and geographical
boundaries. Public health research, surveil-
lance, practice, service delivery, regulation,

and education are essential to safeguard
global health.

As Paul Farmer passionately and elo-
quently argued in last month's feature, public
health also matters as a human rights and
social justice issue.4 People everywhere have
the right to lead satisfying, productive lives.
We subscribe to the World Health Organiza-
tion's definition of health as "a state of com-
plete physical, mental and social well-being
and not merely the absence of disease or
infirmity."7 Promoting public health is the
right thing to do.

According to a recent Harris poll, most
members of the general public recognize the
importance of the core functions in public
health. Lay respondents, however, both mis-
understand what public health is and have
trouble defining it. Nevertheless, when ques-
tioned specifically, the majority value the
work of public health. For example, 93% of
those surveyed believe that the "prevention of
the spread of infectious diseases like tubercu-
losis, measles, flu, and AIDS is very impor-
tant," and 82% believe that "conducting
research into the causes and prevention ofdis-
ease is very important."8

Enlisting the Sympathizers

We suspect that many professionals in
other disciplines, including those in the media,
are also concerned with public health issues but
are largely unaware ofthe varied concerns and
key contributions of the field of public health.
We want to reach this wider audience by pre-
senting these issues in a format that is intelligi-
ble, accessible, and compelling to diverse read-
ers. Useful outcomes of such a venture would
include broad-based support for public health
initiatives and new avenues for joint research
across disciplines. Public health professionals
would also benefit from perceptive insights
from other fields (e.g., anthropology and com-
munications) that may lead to better conceptu-
alizations of public health problems. Further-
more, experts from other disciplines (e.g.,
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