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CONTAGION AND STABILITY


By Colonel Jeffrey C. Reynolds and Dr. Kent Hughes Butts 

His tory teaches us that disease has killed far more people than warfare: in the US Civil War more casu al ties resulted from

dis ease than combat.  Empires such as the Aztecs, and power ful, warlike cultures as in Hawaii, have been devas tated by infec

tious disease.  Disease was used as an ele ment of warfare long before the term bio log i cal warfare became a common term; the

French intro duc tion of smallpox among Native Ameri can popu la tions and the contam i na tion of water supplies are cases in

point. 


The new millen nium brings heightened inter est in the secu rity di

men sion of disease and its role in promot ing conflict and

destabilizing regions on which US national secu rity inter ests turn.

Tech nol ogy has “global ized” the once geograph i cally intim i dat ing

world at a time when expo nen tial popu la tion growth is leading to un

con trolled migra tion, unman age ably high rates of urban iza tion, and

failed states. Newly demo cratic regimes struggle to meet the resource 

de mands of popu la tions that may double in less than twenty years.

Clean water and health are sacri ficed for the pesti cide protected and

highly fertil ized “mira cle grains” neces sary to feed the bur geon ing

pop u la tions, at the same time that weather pattern changes are

fos ter ing disease resur gence and organ isms are devel op ing im

mu nity to long prescribed drugs. Diseases like tuber cu lo sis,

once thought constrained, are sweeping through rela tively in

dus tri al ized states such as Russia and are threaten ing India’s Future Generation

pop u la tions weakened by a devas tat ing and new inter na tional

dis ease: HIV/AIDS. Bo vine spongiform encephalopathy (mad cow disease) and foot-and-mouth outbreaks and bio log i cal

war fare terror ism threats make clear that national secu rity may be threatened by disease at home as well as overseas.


To better under stand the impli ca tions of medi cal issues for national secu rity the Woodrow Wilson Center’s Envi ron men tal

Change and Secu rity Project, The Univer sity of Michi gan Popu la tion Fellows Program, and the Army War College’s Center

for Strate gic Leader ship hosted the Con ta gion and Stabil ity Game May 15-17, 2001 at The Collins Center, Carlisle Barracks,

Penn syl va nia.


CSL 1 



PURPOSE 

The Conta gion and Stabil ity Game provided a forum for discuss ing the mili tary, 
eco nomic, infor ma tional, polit i cal, and medi cal aspects of conta gion in an envi ron
men tally stressed region of the less-developed world – South Asia. Confer ence 
plan ners devel oped a scenario set in contem po rary India that incor po rated natu ral 
di sas ter, the growing local popu la tion and the concur rent presence of HIV/AIDS, 
chol era and plague. Ensuing nego ti a tions clari fied envi ron ment, health, and popu
la tion issues that are central to the stabil ity of the region and of prior ity inter est to 
the United States, regional states, inter na tional orga ni za tions, and the 
non-governmental orga ni za tions (NGO) commu nity. 

Con fer ence partic i pants included senior repre sen ta tives of United States Agency

for Inter na tional Devel op ment (USAID), the Depart ment of State, Office of the Conference Participants.


Sec re tary of Defense, and the Envi ron men tal Protec tion Agency; public health experts from the Centers for Disease Control,

the U.S. Pacific Command, the U.S. Army Medi cal Research Insti tute of Infec tious Diseases, and the Common wealth of

Penn syl va nia; diplo matic repre sen ta tives from India, Switzer land, and Egypt; leaders of popu la tion, health and envi ron ment

NGOs; aca dem ics from leading univer si ties and think tanks; and repre sen ta tives of the sponsor ing orga ni za tions.


BACKGROUND 

In dia is the world’s largest democ racy—a federal repub lic with a popu la tion exceed ing one billion but possess ing a gross do
mes tic product of only about US $1700 per capita. Tropi cal India is host to waterborne, water washed, and water vectored 
dis eases that are endemic along its numer ous rivers and agri cul tur ally bounti ful coastal plains. Poverty, illit er acy and a 
male-dominated culture contrib ute to the current HIV/AIDS epi demic in India, with 3.5 to 5 mil lion persons infected and in
ci dence on the rise. As in sub-Saharan Africa, HIV/AIDS in India is transmit ted primar ily through hetero sex ual contact. 

In dia shares disputed borders with its popu lous neighbors Bangla desh, Paki stan, and China. In June 1998 the United States 
and other western nations imposed sanctions on India and Paki stan follow ing each country’s recip ro cal nuclear weapons 
tests. U.S. sanctions suspended foreign assis tance (other than human i tar ian assis tance, food, and agri cul tural commod i ties), 
mil i tary sales, and U.S. Govern ment credits and credit guaran tees.  In Octo ber 1999 certain sanctions were waived; however, 
re stric tions remain on USAID growth programs, mili tary sales and aid programs, and loans or finan cial assis tance for pur
poses other than basic human needs. 

In dia’s well-educated elite has bene fited from the global iza tion of trade and commu ni ca tions.  India possesses leading cen
ters of aca demic research, infor ma tion technol ogy, and electronic commerce. The United States’ Indian-American 
pop u la tion of 1.68 million has doubled since 1990 and contin ues to grow in wealth and influence. 

SCENARIO AND GAME 

In the game scenario an earthquake and unusu ally heavy monsoon rains created a large displaced popu la tion and set the con
di tions for epi dem ics of both cholera and bubonic plague. While local and national governments struggled to ascer tain the 
scope of the conta gion, tropi cal cyclone warnings caused the rural coastal popu la tion to flee inland toward the center of the 
plague epi demic.  Hospi tal iza tion of a large HIV/AIDS popu la tion consumed signif i cant med i cal resources, compli cat ing 
plague treatment.  Concur rent with events in Asia, travel ing business men from the technology sector unwit tingly transported 
plague from India to Sili con Valley, in Cali for nia. 

Par tic i pants were assigned to one of four teams: United States Govern ment, Regional Interests, Non-Governmental Orga ni
za tions, and Inter na tional Orga ni za tions. Each team defined its inter ests and the objectives of its constit u ents, and in three 
game turns nego ti ated crisis response, regional preven tive measures, and US policy options for dealing with this conflu ence 
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of health, popu la tion, and envi ron men tal issues.  Each team presented its propos als to the plenary session prior to adjourn
ment. 

U.S. INTERESTS 

Key U.S. inter ests in South Asia include promot ing stabil ity, protect ing Ameri can citizens, maintain ing commer cial 
sea-lanes, and prevent ing prolif er a tion of weapons of mass destruc tion.  Workshop partici pants focused on identi fy ing ap
proaches to promot ing stabil ity in South Asia in light of the popu la tion, health and environ men tal situ a tion portrayed in the 
sce nario. 

DISASTER RESPONSE AND PREVENTION 

Par tic i pants proposed that regional countries collab o rate with U.S. govern ment and inter na tional agencies to further develop 
South Asia’s capa bil ity to predict and warn of impend ing disas ters.  While several Indian states proactively work to prevent 
and miti gate disas ters, all regional countries would bene fit from lever ag ing technol ogy and sharing infor ma tion through a 
nat u ral disas ter warning and infor ma tion system. 

Teams recom mended that the U.S. share selected resources with regional states, includ ing disas ter predic tion capa bil i ties, co-
op er a tion on disease surveil lance and epi de mi ol ogy, and logis tic support of relief op er a tions.  Expanded mili tary-to-military 
co op er a tion with South Asian states would demon strate U.S. commit ment to regional stability and provide the U.S. mili tary 
with an under stand ing of regional issues, cultures, and mili tary capa bil i ties. 

SUSTAINABLE DEVELOPMENT TO IMPROVE HEALTH 

Par tic i pants recom mended that the United States encour age sustain able economic devel opment to reduce poverty in South 
Asia and proposed elimi nat ing trade barri ers to stimu late economic growth. When remaining sanctions against aid and de
vel op ment financ ing in India and Paki stan are lifted, U.S. devel op ment assis tance should be directed toward local efforts to 
build clean air and water infra struc ture.  Much of rural South Asia is without pota ble water and toilets, and uncon trolled urban 
growth leaves the slum dwelling urban poor with marginal water and sani ta tion as well as dirty air. Air and water infra struc
ture devel op ment would help to elimi nate the condi tions that harbor tuber cu lo sis, malaria, dysen tery, and cholera. 

HALTING THE SPREAD OF HIV/AIDS IN INDIA 

In dia’s spectac u lar economic growth has in recent years eclipsed a growing 
and unchecked HIV/AIDS epi demic.  As this outbreak spreads, however, In
dia’s popu la tion and its economic vital ity have the poten tial to enter a 
di sas trous and destabilizing death spiral. Until a cure or vaccine for 
HIV/AIDS is discov ered, any solu tion to this epi demic will be complex and 
ben e fit from resources not wholly available in India 

Three groups must be targeted to resolve the HIV/AIDS crisis in India:  the fu
ture gener a tion, high-risk groups, and those who have fallen victim to the 
dis ease.  A cost effec tive, but huge, edu ca tional program target ing school age 
boys and girls, would be the basis for protect ing the future gener a tion.  This 
pro gram would primar ily increase students’ self-esteem and self-respect to 
pre vent their gener a tion from falling victim to the trian gle of abuse, risky sex, 
and addic tion into which the currently infected gener a tion has fallen. India’s 
school teach ers are uncom fort able address ing these issues, so a visual learning 
cur ric u lum that instructs without teachers may be neces sary to deliver this 

Map of India mes sage. 
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In dia’s high-risk popu la tion must learn to use condoms to escape the specter of HIV/AIDS. This popu la tion includes sex 
work ers, truck drivers, migrants, homo sex u als, and intra ve nous drug users. Condom availabil ity and accept abil ity must be-
come univer sal to protect those in this high-risk group. Thailand has success fully reversed its inci dence of HIV/AIDS by 
mak ing condoms univer sally available, accept able, and cheap – the cost to flood the Indian mar ket with condoms may exceed 
US$1 billion per year. 

Finally India must care for those fallen victim to HIV/AIDS. It must estab lish readily available, free and anony mous HIV 
test ing to identify the victims.  India must engage the medi cal profes sion to care for the poor and the high-risk groups – not 
just those who can afford to pay for care. It must reach its rural poor with caring public health services. This segment of the 
pop u la tion is at greatest risk of unwit tingly contract ing HIV/AIDS, remain ing undiagnosed, and further expand ing the epi
demic. And it must make readily available an inex pen sive life-prolonging treatment regime such as the AIDS triple-cocktail 
that has been success fully employed in the U.S. and Brazil. 

In dia’s war on HIV/AIDS must be waged and won by India.  But there is ample oppor tu nity in this massive under tak ing for 
help and resource support from the United States, other nations, inter na tional orga ni za tions, NGOs, founda tions, corpo ra
tions and indi vid u als.  The United States can gain stature and help ensure stabil ity in South Asia by provid ing leader ship and 
part ner ing with India to help it overcome this epi demic. 

CONCLUSION 

Con ta gion, overpop u la tion, and poverty threaten U.S. inter ests and contrib ute to instabil ity in South Asia and elsewhere. 
These factors prevent progres sive democ ra cies from attain ing their poten tial as economic partners and regional powers.  The 
United States has great poten tial to employ its economic, polit i cal, mili tary and informa tional influ ence to assist willing part
ners in overcom ing health, popu la tion, and envi ron men tal challenges that threaten regional stabil ity and promote conflict. 
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