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1AC
PLAN:  THE UNITED STATES DEPARTMENT OF DEFENSE WILL SUBSTANTIALLY INCREASE MEDFLAG MISSIONS TO EACH COUNTRY IN SUB-SAHARAN AFRICA BY:

1. INCREASING THE FREQUENCY OF EACH MISSION, INCLUDING LONG-TERM CONSULTATION AND RETURN VISITS;
2. THE SCOPE OF EACH MISSION, INCLUDING NEW RESEARCH CENTERS IN EACH SUB-REGION AND ADDITIONAL MEDICAL SPECIALTIES.

FUNDING AND ENFORCEMENT ARE GUARANTEED. WE’LL CLARIFY.
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OBSERVATION ONE:  SOLVENCY
MEDFLAGS ARE ON A SMALL SCALE IN THE STATUS QUO. A FAILURE TO ACT MEANS OUR RELATIONS WITH AFRICA GO SOUR AND WE LOSE INFLUENCE.  THE DOD SHOULD EXPAND MEDFLAGS IN SUB SAHARAN AFRICA AS THE CENTERPIECE FOR DOD ENGAGEMENT IN AFRICA.  DESPITE THEIR SCALE, MEDFLAGS HAVE A HIGH SUCCESS RATE AND ARE THE SINGLE BEST APPROACH TO PREVENTATIVE DIPLOMACY

Colonel C. William Fox, Jr., M.D., Commander of Bayne-Jones Army Hospital, Ft. Polk, as Command Surgeon of the Joint Readiness Training Center, June 24, 1997
[MILITARY MEDICAL OPERATIONS IN SUB-SAHARAN AFRICA: THE DoD "POINT OF THE SPEAR" FOR A NEW CENTURY, http://www.strategicstudiesinstitute.army.mil/pdffiles/PUB202.pdf, pp. 3-5, ACCESSED 7-12-07, UMKC07//JT]
While few would contend that the Department of Defense (DoD) is the only, or even the most important, U.S. Government agency appropriate to address African problems, it can play an enormously beneficial role. DoD programs in Africa historically have been very modest in scope, and have been scaled back in the wake of post-Cold War budget cuts and military downsizing. Even so, U.S. preventive defense missions in the 1990s, such as military medical assistance missions, have greatly benefited Africans and significantly advanced U.S. interests.

Despite the successes, these efforts have fallen very short of their potential. At least two reasons account for this. First is the inherent conservatism of military staffs, organizations typically reluctant to assume responsibility for highly nontraditional roles. Second, and more troubling, is a structural dilemma in the worldwide distribution of U.S. military forces and missions.
DoD activities in foreign countries are implemented by the U.S. Regional Commands–military organizations commanded by senior generals and each responsible for pursuing U.S. military interests over vast areas of the earth's surface. Responsibility for DoD activity in continental Africa is divided between two such commands: the U.S. European Command, whose main focus is Europe, and the U.S. Central Command, whose main focus is in the Arabian Peninsula and Persian Gulf. Islands off the African coasts fall under the purview of two other commands: U. S. Atlantic Command and U. S. Pacific Command (see Figure 1). The headquarters of these commands are staffed by competent, dedicated professionals. However, except in times of major crisis, African issues are not a central focus of any of the four organizations. Carefully crafted, long-range plans for U.S. military "engagement" in Africa simply are not part of the organizational interest. There is little coordination between the commands to establish comprehensive, complementary programs for long-range efforts to achieve U.S. regional interests. This results in DoD relations with African countries that appear to be inconsistent and haphazard, driven more by the clout of local U.S. diplomats, convenience and crisis, than by any overarching plan.
But, if such an overarching long-term regional plan were to exist, what sort of DoD activities would it embrace? Certainly it will not include significant increases in military funding or material for African armies. No U.S. troops currently are based in Africa, a situation likely to continue. However, military medical missions in the form of MEDFLAG exercises, which feature a wide array of medical activities in Sub-Saharan Africa, have proven to be operational, strategic and political success stories.15 They are the single best means of conducting the kind of melded preventive diplomacy and preventive defense program that is 
(CONTINUES…………)
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(OBSERVATION ONE:  SOLVENCY)
needed to implement the NSS in Africa today. They could form the template and centerpiece of DoD activities in Africa.
In the 1996 speech, Secretary Perry discussed the use of DoD programs and tools to create the conditions necessary for conflict prevention. The use of joint training exercises in peacekeeping, disaster relief and rescue operations were some of those he identified. The MEDFLAG exercises are a clear example of the joint training exercises he was describing. They are a tool of preventive defense. In Africa, MEDFLAGs have demonstrated such success as to qualify as the "spear point" in DoD efforts to implement the "National Security Strategy of Engagement and Enlargement."

DoD programs such as MEDFLAGs should be one of the key ingredients of any new program to implement the U.S. security strategy in Africa. This is evident from a brief  examination of threats that exist in Africa and the benefits realized by the most recent MEDFLAG missions.
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(OBSERVATION ONE:  SOLVENCY)

THE U.S. SHOULD SUBSTANTIALLY INCREASE PUBLIC HEALTH ASSISTANCE TO SUB-SAHARAN AFRICA BY EXPANDING THE MEDFLAG PROGRAM.  MEDFLAG SHOULD INCLUDE DISEASE RESEARCH CENTERS FOR EDUCATION AND SURVEILLANCE.  THIS HELPS THE U.S. PROTECT AGAINST BIOWEAPONS ATTACKS
Colonel C. William Fox, Jr., M.D., Commander of Bayne-Jones Army Hospital, Ft. Polk, as Command Surgeon of the Joint Readiness Training Center, Winter 1997-98
[“Phantom Warriors: Disease as a Threat to US National Security,” Parameters, pp. 121-36, http://www.carlisle.army.mil/usawc/Parameters/97winter/fox.htm, ACCESSED 7-12-07, UMKC07//JT]
The United States sponsors programs with African nations to conduct research and disease surveillance, but they are few and underfunded. Since 1952, the US Army has maintained an active investigation of malaria in Kenya, which has supported Kenyan education and disease research. The project has provided current field data on the best methods of disease prophylaxsis for soldiers deploying into endemic malarial regions.[45] 

The lack of US engagement with African nations in this process is puzzling, for Africans--like most people--are generally very receptive to assistance that improves their health. Few private sector agencies in developed countries have had the vision or resources to establish such programs in Africa. For minimum protection of the US homeland itself from likely threats, the United States should expand its efforts to include new research centers located in each subregion of Sub-Saharan Africa. Centers must, of course, conduct disease research and education cooperatively with the host nation. Additionally, these programs should mobilize and link existing relevant programs and be expanded to include disease surveillance, isolation, and containment. 
Disease Research, Surveillance, Isolation, and Containment Centers (DRSICC) could conceivably integrate US efforts from the Department of Defense, the Centers for Disease Control (CDC), nongovernmental programs, and private volunteer efforts together with the World Health Organization and indigenous scientists approved by appropriate regional organizations. A cooperative effort at this level would not only directly benefit Africans, but would provide the necessary multinational commitment to disease research and surveillance needed to actively defend against current and future pandemic threats. Africa is the most prolific "petri dish" of human biological catastrophes on earth, and therefore it is the place to initiate, in cooperation with Africans, large-scale research and surveillance to diminish these threats. 
The United States itself must develop the line of defense necessary to stay abreast of mutating phantom warriors, a result of the conditions that plague Africa and other regions. A laboratory capability to monitor disease threats could greatly increase the US ability to protect against deliberate use of biological agents as weapons.[46] Containment of the diseases that threaten Africans today, through the development of prophylaxsis and cures, would allow the United States to maintain the scientific edge necessary for effective defensive countermeasure to biological threats from weapons or natural sources. 
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(OBSERVATION ONE:  SOLVENCY)

MEDFLAGs SHOULD BE EXPANDED TO INCLUDE NEW SPECIALTIES
Colonel Terry Carroll, United States Army, March 27, 2001
[“Engagement or Marriage: The Case for an Expanded Military Medical Role in Africa”, Army War College Strategy Report, p. 40-41, www.stormingmedia.us/98/9840/A984093.html, ACCESSED 7-12-07, UMKC07//JT]

Recalling the inventory of medical specialties listed for MEDFLAG use, the systems approach requires the addition of several new specialties, which are presented with a brief explanation of their use.
• Hospital Administrators: As discussed, the development of primary care clinics and measures of effectiveness within systems requires this expertise. Not only can these individuals assist in the management of programs, they can provide the expertise to prioritize scarce resources and maximize capabilities
• Patient Administrators: The key to primary care remains patient history and documentation. In any clinic or hospital, records systems increase efficiency and effectiveness of providers, and ensure quality of care.

• Medical Logisticians: Providers without timely appropriate supply systems ultimately fail. Masters of both manual and automated supply procedures, the logisticians establish property and medical supply management systems

• Resource Managers: Solid business practices have become a medical services maxim. Cost accounting, budgeting and resource management ensures continuity of operation.

• Chief of Professional Services: A physician administrator, this skill set establishes standards, continuing medical education and professional recruitment for hospitals.
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(OBSERVATION ONE:  SOLVENCY)

MEDFLAGS ARE A WIN-WIN SOLUTION. THEY EMBODY A BROAD-BASED APPROACH TO PUBLIC HEALTH THAT CAN ADDRESS MULTIPLE CRISES LIKE DISEASE OUTBREAKS.  MEDFLAGS SHOULD BE EXPANDED ON A REGIONAL LEVEL TO BUILD LONG-TERM RELATIONS WITH AFRICA

Colonel Terry Carroll, United States Army, March 27, 2001
[“Engagement or Marriage: The Case for an Expanded Military Medical Role in Africa”, Army War College Strategy Report, p. 35-36, www.stormingmedia.us/98/9840/A984093.html, ACCESSED 7-12-07, UMKC07//JT]

This study isn't the first to examine the MEDFLAG as a positive, productive engagement alternative for the African continent. Colonel C. William Fox, an Army physician who has had extensive experience in U.S. medical activities in Africa over the past two decades, including command of MEDFLAG missions in 1994-1995, published a monograph entitled 'Military Medical Operations in Sub-Saharan Africa: The DoD 'Point of the Spear' for a New Century," through the Strategic Studies Institute in 1997. Col Fox noted "the most prominent characteristic of the U.S. engagement in Sub-Saharan Africa in the mid-1990s is that it is diminishing "149 This, at a time when African states are desperately seeking developmental strategies to overcome years of compounding problems, reiterates the issues presented in our earlier analysis.
The African challenges of disease. overpopulation, environmental degradation and illusory infrastructure makes the MEDFLAG a prescription for multiple ills, according to Fox 141 Some of the evidence for this position we've already observed, including the flexible tailoring of the exercise, mutually beneficial training on Common and METL crisis response tasks, deployment experience and direct medical treatment for thousands of patients. Strategically, improved local crisis response capability obviates U.S. intervention, while accomplishing nation-building tasks. Additionally, new equipment trials and technological innovations such a Telemedicine could be field tested where infrastructure deficits challenge the delivery of care. 14' The MEDFLAG presented political, diplomatic and military advantages, while providing outstanding training to military medical personnel- a win-win proposition for U.S. national interests and objectives, as well as fledgling African governments, and engagement.
In his closing observations, Fox saw the MEDFLAG as a catalyst to initiate long term relationships and medical programs with Africa. The proof of our national interest in, and commitment to the continent, was portrayed in the most positive light- improved health for many, delivered in concert with local communities. We have the initiative, and should not lose it. He calls for the development of a coherent, long term, regional plan, including recurring visits to nations, an improved in-country crisis response and increased medical surveillance of disease across the continent to contain and eliminate transnational disease threats. 141 It is interesting to note the countries listed at Table x, and the observation of little recurrence of medical effort for any of the Host Nations, with the exception of Botswana and Cameroon, over the past twenty plus years. As a physician, Fox understands the medical imperative of continuity of care, and the disjointed benefit of one visit every decade or so.144
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(OBSERVATION ONE:  SOLVENCY)

SUB-SAHARAN AFRICA LOOKS TO THE U.S. FOR ASSISTANCE.  ONLY AN INTEGRATED APPROACH CAN RESOLVE INEVITABLE CRISES THAT JEOPARDIZE STABILITY, U.S. INFLUENCE IN AFIRCA AND RISKS EXTINCTION
Colonel C. William Fox, Jr., M.D., Commander of Bayne-Jones Army Hospital, Ft. Polk, as Command Surgeon of the Joint Readiness Training Center, Winter 1997-98  *Sexist Language!
[“Phantom Warriors: Disease as a Threat to US National Security,” Parameters, pp. 121-36, http://www.carlisle.army.mil/usawc/Parameters/97winter/fox.htm, ACCESSED 7-12-07, UMKC07//JT]
The stability of many African societies is undermined by a variety of factors, some of which threaten the very survival of their citizens. To the extent that such societies must focus on individual survival, there are few other resources to devote to the well-being of larger communities. It is equally apparent that when national coherence is threatened by a government's inability to preserve order and to deliver some minimum level of services to its citizens, US national interests in that country will not prosper, or will do so with difficulty. 

The most prominent characteristic of US foreign policy in Sub-Saharan Africa in the 1990s has been its decline. US regional expenditures in real dollars have been falling, while significant programs, such as those of the United States Agency for International Development (USAID), are simply disappearing. These trends are occurring as African states desperately seek development strategies that might help them deal with an almost overwhelming array of problems. And whether we like it or not, nations in Sub-Saharan Africa continue to look to the developed world, particularly to the United States, for inspiration and assistance in such matters. 

Disease in Africa is the result of attacks on humans by a vast army of "phantom warriors"--viruses, bacteria, and parasites that have caused epidemic and pandemic diseases with cataclysmic potential.[1] With rapid global connectivity a reality, these warriors are a danger to the United States and to mankind. Previous US security strategies have inadequately addressed this rapidly emerging threat. To address it in isolation from the human problems that provide the conditions for these warriors to propagate, however, would be an illusive cure. 

Unfortunately, many US policymakers seem to lack a holistic view of Sub-Saharan Africa and its problems. Without such a view it is difficult to appreciate how problems associated with economic distress (including localized overpopulation and urbanization), environmental degradation, government incapacity, and disease--all legitimate US national interests in the region--are inextricably linked within states or among tribal groups that extend across several states. Remediation can succeed only if managed systemically in the region or its sub-regions by all participating US agencies, a daunting task under the best of conditions. 
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ADVANTAGE ONE:  INFECTIOUS DISEASE
5,500 PEOPLE IN AFRICA DIE EVERY DAY FROM AIDS ALONE. U.S. MILITARY MEDICAL ENGAGEMENT IS ESSENTIAL TO PREVENT INFECTIOUS DEISEASES IN AFRICA FROM SPREADING.  
Colonel Terry Carroll, United States Army, March 27, 2001
[“Engagement or Marriage: The Case for an Expanded Military Medical Role in Africa”, Army War College Strategy Report, p. 9-10, www.stormingmedia.us/98/9840/A984093.html, ACCESSED 7-12-07, UMKC07//JT]

New and emerging infections such as drug resistant tuberculosis and the Ebola virus can move with the speed of jet travel, remain undetectable with current technology until out of incubation, and possibly destroy American populations as widely as the Black Plague epoch in Europe. At the writing of this paper, yet another outbreak of Ebola consumes more lives in Ghana.17 Disease in Africa transcends a Westerners ability to understand, such as the 150 million documented annual cases (12% of all patients presenting for care) of malaria, or 5,500 AIDS related deaths daily.38 Fundamental American values, such as a respect for life and an aversion to human suffering, without regard for the importation of disease accidentally or as a terrorist act, demand action. President Clinton clearly states, "helping prevent nations from failing is far more effective than rebuilding them after an internal crisis."39 By inference, prevention of catastrophic disease, domestically and internationally, is far more effective, and humane, than dealing with an epidemic in a reactionary manner. The need for a proactive, focused military medical supplement to national engagement, in conjunction with other Departments and programs appears axiomatic.
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 (ADVANTAGE ONE:  INFECTIOUS DISEASE)

THE U.S. SHOULD EXPAND MEDFLAG OPERATIONS IN AFRICA.  MEDFLAGS OFFER AN EFFECTIVE RESPONSE TO ROOT CAUSES OF DISEASE WITH AN EFFECTIVE APPROACH TO PUBLIC HEALTH ASSISTANCE 
Colonel C. William Fox, Jr., M.D., Commander of Bayne-Jones Army Hospital, Ft. Polk, as Command Surgeon of the Joint Readiness Training Center, Winter 1997-98
[“Phantom Warriors: Disease as a Threat to US National Security,” Parameters, pp. 121-36, http://www.carlisle.army.mil/usawc/Parameters/97winter/fox.htm, ACCESSED 7-12-07, UMKC07//JT]
Addressing the root causes of regional health problems in Africa should become a higher priority for our national security posture and the corresponding national military strategy. The prospect of pandemic diseases coming to our shores is clearly a "defense of homeland" strategic issue. Ways and means must be sought to achieve the strategic end of adequately defending against these diseases. 

MEDFLAG Exercises 

A model military program that has dealt successfully with the linked human problems that foster the phantom warriors is the MEDFLAG exercises conducted by the US European Command (USEUCOM) under the direction of the Joint Chiefs of Staff. The name MEDFLAG was coined to represent the military medical leadership role in conducting humanitarian and civic assistance in Africa. The exercises were established in 1988 under title 10 funding, and the program was to include up to three exercises per year in three separate Sub-Saharan countries. USEUCOM was given proponency for this program since most of Sub-Saharan Africa lies within its area of responsibility. Countries are selected for the US military medical interventions by USEUCOM, in coordination with the Department of State and with the approval of the JCS. Since 1988, 19 MEDFLAG exercises have been conducted in 16 countries. 
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(ADVANTAGE ONE:  INFECTIOUS DISEASE)

MEDFLAGS ARE KEY TO MEDICAL READINESS AND STOPPING THE SPREAD OF INFECTIOUS DISEASE.  MEDFLAGS PROVIDE A MODEL FOR PUBLIC HEALTH ASSISTANCE ABROAD

GLOBAL SECURITY. ORG April 27, 2005 

[“MEDFLAG,” http://www.globalsecurity.org/military/ops/medflag.htm, ACCESSED 7-12-07, UMKC07//JT] 

A less obvious, but much more important part of the MEDFLAG was the effort to bring together the national/local governments and health care communities in cooperative relationships that would endure long after the end of the exercise. By extension, MEDFLAGs display an ethic of public service which serves as a challenge for observers to emulate. In addition, MEDFLAG exercises enhance medical readiness by providing training and experience in establishing and executing tailored medical force missions that have joint (other U.S. services) and combined (other nations) elements. MEDFLAG exercises also provide an opportunity to emphasize numerous essential and collective wartime tasks at both the individual soldier and unit level in austere environments. In 1987, the Joint Chiefs of Staff directed that the EUCOM initiate a series of medical exercises with African countries. These exercises were designated "MEDFLAGs." By about 1994, EUCOM had developed the MEDFLAGs into sophisticated, complex exercises involving U.S. and host-nation military medical establishments, along with private sector African medical personnel and NGO health-care organizations. The MEDFLAGs themselves had evolved into exercises of about three weeks duration that provided health care training, disaster relief training, and basic medical and dental care to local populations. From 9 -20 May 1993, a 90-person team deployed to Niamey, Niger, for MEDFLAG 93-1, on a 37th Airlift Squadron C-130. Most of the team came from USAFE’s 36th Medical Group, Bitburg AB, Germany. US Army Europe, US Navy Europe, and the German Bundeswehr were also represented. The team treated 2,225 patients, provided 3,838 immunizations, trained 256 Nigeriens in emergency medical procedures, and donated 32 463L pallets of medical supplies. In 1994 the Germany-based 212th Mo-bile Army Surgical Hospital led a joint medical task force MEDFLAG mission to Ghana, treating locals to dental and medical care. Over a two-day period, MEDFLAG members inoculated about 3,000 people against yellow fever, a disease spreading from the north toward Ghana's densely populated coastal cities. The inoculations were part of the task force's civic action mission. Another 1,000 Ghanaians were given optometry, dental and general medical treatment at another MEDFLAG clinic nearby. During their first week in Ghana, task force members taught more than 200 Ghanaian military and civilian medical personnel combat lifesaver techniques, trauma life support and cardiopulmonary resuscitation.  
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(ADVANTAGE ONE:  INFECTIOUS DISEASE)

DISEASE PANDEMICS IN AFRICA ARE INEVITABLE, RISK EXTINCTION AND OUTWEIGH NUCLEAR WAR
Colonel C. William Fox, Jr., M.D., Commander of Bayne-Jones Army Hospital, Ft. Polk, as Command Surgeon of the Joint Readiness Training Center, Winter 1997-98  *Sexist language!
[“Phantom Warriors: Disease as a Threat to US National Security,” Parameters, pp. 121-36, http://www.carlisle.army.mil/usawc/Parameters/97winter/fox.htm, ACCESSED 7-12-07, UMKC07//JT]
The phantom warriors, scientifically categorized as viruses, bacteria, and parasites, are entities of genetic material that can enter the human body and cause disease. Relatively undetectable by our unenhanced senses, these warriors attack humans and propagate in the form of disease that can reach epidemic and pandemic proportions. 

The phantom warriors that are afflicting Africans and stalking the human race can be grouped into four main categories: 

Human Immunodeficiency Virus (HIV) and the active symptom complex of infection with HIV called AIDS (acquired immunodeficiency syndrome). 

Ebola-Zaire and other hemorrhagic fever-causing viruses. 

Drug resistant and lethal strains of prevalent diseases such as tuberculosis and malaria. 

Preventable epidemic diseases such as measles and infectious diarrhea caused by typhoid or cholera. 

It is difficult to overstate the effects of disease on life in Africa. Of all the world's populations, Africans have the least chance of survival to the age of five. After that age, diseases and the effects of poor diets and other health threats in the environment begin to take a serious toll. If fortunate enough to make it to adulthood, Africans are the least likely of the world's peoples to live beyond the age of 50.[15] The diseases to be discussed are among the primary reasons for this depressing statistic. They also pose a potential threat to US national security. 

HIV is a pandemic killer without a cure, and viruses such as Ebola-Zaire are merely a plane ride away from the population centers of the developed world. Viruses like Ebola, which are endemic to Africa, have the potential to inflict morbidity and mortality on a scale not seen in the world since the Black Plague epidemics of medieval Europe, which killed a quarter of Europe's population in the 13th and 14th centuries.[16] These diseases are not merely African problems; they present real threats to mankind. They should be taken every bit as seriously as the concern for deliberate use of weapons of mass destruction. 
ADVANTAGE TWO:  U.S. LEADERSHIP
SUB SAHARAN AFRICA IS LOOKING TO THE U.S. FOR LEADERSHIP.  U.S. ASSISTANCE IS KEY. WE HAVE THE RESOURCES. THE PLAN IS A DIPLOMATIC OVERTURE THAT SHORES UP U.S. SOFT POWER AND PREVENTS MASSIVE U.S. INTERVENTIONS IN FUTURE AFRICAN CRISES THAT WOULD IMPEDE OUR HARD POWER

Colonel C. William Fox, Jr., M.D., Commander of Bayne-Jones Army Hospital, Ft. Polk, as Command Surgeon of the Joint Readiness Training Center, June 24, 1997
[MILITARY MEDICAL OPERATIONS IN SUB-SAHARAN AFRICA: THE DoD "POINT OF THE SPEAR" FOR A NEW CENTURY, http://www.strategicstudiesinstitute.army.mil/pdffiles/PUB202.pdf, pp. 2-3, ACCESSED 7-12-07, UMKC07//JT]
***NSS = national security strategy

Government reform, sustainable economic development, preservation of the natural environment, and regional cooperation, all goals of the current NSS, will not be achieved if severe threats to human life in Africa are not seriously addressed. A combined and melded effort of "preventive diplomacy"5 and "preventive defense"6 by the United States could be particularly instrumental in assisting Africans to withdraw their continent from the status of a "humanitarian theme park." If the United States will not face the implications of its own NSS for Sub-Saharan Africa, it will find itself on the horns of a substantial dilemma; "pay a little now or pay a lot later."

Recent history suggests that U.S. policymakers will not resist domestic and international pressures for intervention to resolve humanitarian emergencies. Future African humanitarian interventions may require commitments of forces on a scale that could significantly impair the U.S. ability to respond to other major crises.7
The United States has the resources and the ability to assist in attenuating many of the most severe African problems. Other countries are looking to the United States for leadership in such efforts. To date, the missing ingredients are leadership and vision–attributes which should characterize the world's remaining superpower. The United States should now implement an NSS which coordinates the programs of developed nations to assist Africans in attacking the conditions which threaten regional stability.

A Department of Defense Role?

Implementation of the National Security Strategy for Africa would combine the attributes of the commonly discussed foreign policy initiatives found in "preventive diplomacy" with "preventive defense" as discussed by former Secretary of Defense Perry. Preventive diplomacy involves efforts to forestall civil wars and conflict by early intervention, with concerted action to resolve, manage, or contain disputes before they become violent.8

Such diplomacy accommodates the effects of poverty, environmental degradation, inadequate government infrastructure, disease threats, and other factors that increase the likelihood of conflict. Lund, among others, argues that it is feasible to predict state collapse and conflict, and that we ignore the warning signs and delay intervention at our own peril.9 Some U.S. foreign policy analysts, such as Stedman, question the feasibility of preventive diplomacy, characterizing it as too costly.10 This conclusion can be refuted by a careful consideration of all of the attributes of preventive diplomacy.11

Former Secretary of Defense Perry, in a landmark 1996 speech, argued that the post-Cold War era has seen a worldwide decrease in the sense of personal safety, and an increased capacity of humankind for good and for evil.12 He suggested that preventive defense is analogous to preventive medicine. "Preventive medicine creates the conditions which support health, making disease less likely and surgery unnecessary."13 He further argued that, "America must lead the world in preventing the conditions for conflict and creating the conditions for peace."14 
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 (ADVANTAGE TWO:  U.S. LEADERSHIP)

EXPANDING MEDFLAG OPERATIONS IN AFRICA PROVIDES A TEST CASE FOR U.S. LEADERSHIP BY SIGNALLING A RENEWED INTERNATIONAL COMMITMENT.  MEDFLAGS NOT ONLY PREVENT THE SPREAD OF INFECTIOUS DISEASES FROM CAUSING EXTINCTION, BUT MAKES ALL OTHER U.S. STRATEGIC GOALS ATTAINABLE
Colonel Terry Carroll, United States Army, March 27, 2001
[“Engagement or Marriage: The Case for an Expanded Military Medical Role in Africa”, Army War College Strategy Report, p. 1-2, www.stormingmedia.us/98/9840/A984093.html, ACCESSED 7-12-07, UMKC07//JT]

We live in an era of change. In this unprecedented age, everyone thinks themselves correct in their estimates, plans and prognostications. After all, nothing exists to prove or disprove the multiple hypotheses about the new role of the U.S., the state of the world or the new Global Community. The problem confronting us, however, is the lack of consensus in numerous crucial areas, such as foreign policy and aid, the role of military power and how we pursue our national interests. The resulting political paralysis and lack of decisiveness sends a potentially damaging message to the rest of the world - that the U.S. cannot or will not assume the leadership role required of it in the new Global Order. We appear consumed with the domestic agenda, reluctant allies, and spectators in the arena of international developments, grounded in the simple economics of self-enrichment. If we are to lead the world, we must establish an international agenda that rejects isolationism and embraces the opportunity to exert a profound, positive influence. A non-contentious issue, good human health, could provide a test case of U.S. leadership, and provide focus and relevance for today's military.

PURPOSE

This study examines current national policy and selected programs regarding health related engagement activities, in both the Department of Defense (DoD) and the Department of State (DoS) under Function 150 (Aid to Nations). International Affairs, to demonstrate a strategic imbalance in ends, ways and means, and advance the thesis that military medicine constitutes an immediate, effective supplementary asset for improved pursuit of our national security strategy, as well as our national health policy. This study will review national policy regarding health related foreign aid, the national strategy of engagement, and the military strategy of "Shaping' to build a context for this work, as we seek new relevance for military. A current medical engagement program, called MEDFLAG,' employed by the United States European Command (USEUCOM) in their African Area of Responsibility (AOR), serves as the base model for an expanded military medical role in pursuit of our national interests. This study will also discuss current and proposed capabilities of MEDFLAG, and why the African continent deserves a greater measure of medical engagement in the context of our vital national interests of security, prosperity and democracy, as well as supporting the national policy of protecting human health and slowing the spread of disease.3
By aggressively pursuing this policy - protecting human health and slowing the spread of disease in the world - all other American national interests become more attainable. World health offers the U.S. an unsurpassed opportunity for international leadership in a crucial area, as well as demonstrating a use for military medical power that directly supports our national interests. Trained, ready and deployable, military medicine represents a powerful, proactive alternative for making long-term investments in peace. It's a safe bet the global agenda for the next millennium will be shaped largely by the imperative of responding to Third World crises. Why not consider health related issues as a priority in a proactive manner? Engage medically, particularly in Africa, where the threats of disease and epidemic are greatest - not only to the U.S., but the entire globe.
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 (ADVANTAGE TWO:  U.S. LEADERSHIP)

U.S. LEADERSHIP FOSTERS STABILITY AND PREVENTS GLOBAL NUCLEAR WAR

Zalmay Khalilzad, Former Professor of Political Science at Columbia and Director of Project Air Force at RAND, Current US Ambassador to Iraq, Washington Quarterly, Spring, 1995
[“Losing the Moment? The United States and the World After the Cold War,” The Washington Quarterly, Spring, Vol. 18, No. 2; Pg. 84, JT//UMKC07]

Under the third option, the United States would seek to retain global leadership and to preclude the rise of a global rival or a return to multipolarity for the indefinite future. On balance, this is the best long-term guiding principle and vision. Such a vision is desirable not as an end in itself, but because a world in which the United States exercises leadership would have tremendous advantages. First, the global environment would be more open and more receptive to American values -- democracy, free markets, and the rule of law. Second, such a world would have a better chance of dealing cooperatively with the world's major problems, such as nuclear proliferation, threats of regional hegemony by renegade states, and low-level conflicts. Finally, U.S. leadership would help preclude the rise of another hostile global rival, enabling the United States and the world to avoid another global cold or hot war and all the attendant dangers, including a global nuclear exchange. U.S. leadership would therefore be more conducive to global stability than a bipolar or a multipolar balance of power system.

INHERENCY

MEDFLAGS ARE LIMITED NOW
Dan Henk, USAF Institute for National Security Studies, U.S. Air Force Academy, Colorado, March 1998
[INSS Occasional Paper 18, Regional Series, UNCHARTED PATHS, UNCERTAIN VISION: U.S. MILITARY INVOLVEMENTS IN SUB-SAHARAN AFRICA IN THE WAKE OF THE COLD WAR, p. 36-37, UMKC07//JT]

But despite the various limitations and problems, MEDFLAGs could protect and pursue more U.S. regional interests than any other single military involvement, and represent a very good return on the investment. Sadly, to date the MEDFLAG program falls very far short of its potential.

SOLVENCY:  U.S. KEY
U.S. ASSISTANCE IS KEY.  MEDFLAG EXERCISES ARE BUILT ON UNIQUE DOD RESOURCES AND EXPERIENCE IN SUB-SAHARAN AFRICA.  THEY ARE THE SINGLE BEST APPROACH TO AN INTERGRATED FOREIGN POLICY IN AFRICA
Colonel C. William Fox, Jr., M.D., Commander of Bayne-Jones Army Hospital, Ft. Polk, as Command Surgeon of the Joint Readiness Training Center, Winter 1997-98
[“Phantom Warriors: Disease as a Threat to US National Security,” Parameters, pp. 121-36, http://www.carlisle.army.mil/usawc/Parameters/97winter/fox.htm, ACCESSED 7-12-07, UMKC07//JT]
A Department Of Defense Role? 

The United States has the resources and the ability to address many of the most severe problems in Sub-Saharan Africa. To date, however, attributes that should characterize the world's remaining superpower--leadership and vision--have been missing from the process. Consequently, different US agencies deal with discrete aspects of the problems cited above, frequently leaving both the donor and recipients of assistance frustrated by the results. 

While few would contend that the Department of Defense is the only, or even the most appropriate, US government agency to solve African problems, it can play an enormously beneficial role when focused on specific aspects of an existing strategy for the region. DOD programs in Africa historically have been modest in scope, but they, too, have been scaled back in the wake of post-Cold War military downsizing and budget cuts. Even so, recent US operations in the region, such as military medical assistance missions, have greatly benefited Africans and significantly advanced US interests. Despite the successes, however, these efforts have fallen far short of their potential. 

DOD activities in foreign countries are directed by US regional commands--military organizations commanded by senior generals who are responsible for supporting national security strategy over vast areas of the earth's surface. It is relevant to the thesis of this article to note that responsibility for DOD activity in Africa is divided among several such commands. 

The headquarters of these commands are staffed by competent, dedicated professionals. However, except in times of crisis, African issues are not of primary interest to any of the regional commanders. This circumstance produces policies toward African countries that appear to be inconsistent and haphazard, driven more by convenience, crises, and the clout of local US diplomats than by any integrated regional strategy. 

Were such an overarching long-term regional plan to exist, what sort of DOD activities could it embrace? It assuredly would not include significant increases in funding or material for African armies. US troops are not currently based in Africa, a situation not likely to change. Military medical missions in the form of MEDFLAG exercises, however, have supported a wide array of medical activities in Sub-Saharan Africa. The medical missions have proven to be political, strategic, and operational successes.[2] They remain the single best means presently available for conducting the integrated diplomatic and defense strategy that is needed today to advance or defend US national interests in Africa. The exercises could become integral parts of US policy in the region. 

SOLVENCY:  PUBLIC HEALTH (GENERAL)
MEDFLAG OPERATIONS SUBSTANTIALLY IMPROVE PUBLIC HEALTH IN SUB-SAHARAN AFRICA AND SERVE AS A MODEL THAT IMPROVES U.S.-AFRICAN RELATIONS

Colonel C. William Fox, Jr., M.D., Commander of Bayne-Jones Army Hospital, Ft. Polk, as Command Surgeon of the Joint Readiness Training Center, Winter 1997-98
[“Phantom Warriors: Disease as a Threat to US National Security,” Parameters, pp. 121-36, http://www.carlisle.army.mil/usawc/Parameters/97winter/fox.htm, ACCESSED 7-12-07, UMKC07//JT]
African societies suffer from many problems, including severe threats to human health, which adversely affect regional stability. But while the problems and their cures are recognized by US policymakers, there is little agreement over responsibility for addressing them. Some argue that the United States has no vital interests in Africa, and that taxpayers' dollars should not be spent merely to assuage humanitarian impulses. Experience, however, has shown that such investments can lessen the severity of some local problems while supporting fundamental US interests in the region. 

US interests in Sub-Saharan Africa should be flexible enough to adapt to subregional conditions. A holistic approach to the four kinds of problems identified in this article should rest on cooperative US and host-nation programs that systematically improve the ability of host nations to manage the problems themselves. The recent increase in "human condition" threats must be addressed first, since concerns for economic growth and government reform are secondary to the struggle for survival. MEDFLAG exercises have provided a good model of how this can be done. 

MEDFLAGS ARE UNMATCHED IN CREATING STRONG, LONG-TERM RELATIONS WITH AFRICA THAT SPILL OVER INTO MILITARY & NON-MILITARY

Dan Henk, USAF Institute for National Security Studies, U.S. Air Force Academy, Colorado, March 1998
[INSS Occasional Paper 18, Regional Series, UNCHARTED PATHS, UNCERTAIN VISION:

U.S. MILITARY INVOLVEMENTS IN SUB-SAHARAN AFRICA IN THE WAKE OF THE COLD WAR, p. 35, UMKC07//JT]

Few U.S. military activities in Africa have generated the goodwill, approval or attention of the MEDFLAG exercises. In addition to the very obvious common effort to reduce human suffering, the MEDFLAG exercises provide excellent training to U.S. military medical units, promote communication within various official and unofficial communities in African countries, significantly enhance U.S. access to political and military decision-makers, and offer an excellent model for U.S./African cooperation in other military and nonmilitary endeavors. In at least some cases, the medical care to local communities initiated by the MEDFLAG continued long after the departure of the U.S. force.67
SOLVENCY:  PUBLIC HEALTH (GENERAL)
MEDFLAGS ARE AN EFFECTIVE MEANS OF PUBLIC HEALTH ASSISTANCE TO SUB-SAHARAN AFRICA AND IMPROVING U.S.-AFRICAN RELATIONS.  THEY ARE IMMENSELY POPULAR AND SERVE AS REGIONAL MODELS FOR EFFECTIVE ACTION TO REDUCE THE SPREAD OF INFECTIOUS DISEASES

Colonel C. William Fox, Jr., M.D., Commander of Bayne-Jones Army Hospital, Ft. Polk, as Command Surgeon of the Joint Readiness Training Center, Winter 1997-98
[“Phantom Warriors: Disease as a Threat to US National Security,” Parameters, pp. 121-36, http://www.carlisle.army.mil/usawc/Parameters/97winter/fox.htm, ACCESSED 7-12-07, UMKC07//JT]

Three MEDFLAGs conducted in 1994 and 1995 achieved a level of sophistication and complexity that established the exercise as one of the best uses of the military element of national power in Sub-Saharan Africa.[32] These three exercises were organized and carried out by a US Army Mobile Army Surgical Hospital (MASH) stationed in Germany. 

The countries selected for the missions were Ghana and Cote d'Ivoire in West Africa, and Botswana in southern Africa. The basic medical element in each deployment was an Army unit--the MASH--with Air Force and Navy medical personnel attached. NATO allies were invited to participate; the presence of multiple services and of British, Dutch, and German officers made the MEDFLAG organization both a combined and joint task force (CJTF). 

Each of the three MEDFLAGs in 1994 and 1995 followed a similar pattern. They were preceded by intense discussions among representatives of US European Command, host-nation political and military decisionmakers, US diplomats, and host-nation health care professionals from the public and private sectors.[33] These consultations determined the interests and particular health care needs of the country and obtained the agreement of all parties to a specific plan. They also clearly identified the expected contributions of all participants.[34] 

Upon deployment to the host country, members of the CJTF linked up with their host-nation counterparts to begin activities. MEDFLAG activities were built around a standard format, modified to meet local conditions, and based on two self-evident medical needs of most of the Sub-Saharan African nations: training and treatment. Training included classes for local personnel in a variety of medical, health care, and disaster relief skills, culminating in a large-scale, mass-casualty exercise. Treatment included the delivery of medical, dental, and surgical care to individual citizens, as well as an ambitious immunization program against local disease threats. A less obvious but perhaps more important feature of these exercises was the opportunity they afforded to bring together national and local governments and health care communities in cooperative relationships. 

The 1994 and 1995 MEDFLAGs provided services that were immediately obvious to host-nation observers: treatment of thousands of individual citizens and supervised large-scale inoculation programs in areas of ongoing epidemics (yellow fever in Ghana, meningitis in Cote d'Ivoire). They provided health care training to medical personnel and lay persons in skills that citizens increasingly are demanding from African governments. The mass-casualty exercises were both highly visible "good shows" that people enjoyed, and obvious training to prepare for events that commonly occur in Africa. Collateral benefits included the ability to tailor each intervention to accommodate individual country needs and to test new technical equipment that could enhance US and other national operational and medical care effectiveness.[35] The MEDFLAGs proved to be immensely popular in each country, drawing the enthusiastic attention and involvement of senior political leaders. They also were covered extensively and very sympathetically by local media.[36] 

Despite the large number of patients treated and the new skills imparted to host-nation personnel, it is evident that a three-week exercise can have only very limited direct effects on the health care needs of an entire country. However, the real value of a MEDFLAG is much more profound: the exercise serves as a catalyst to initiate or revitalize important long-term domestic and international relationships and programs. 

Another important, if somewhat less obvious, aspect of the MEDFLAG program is its portrayal of values appropriate to health care personnel. US participants were expected to display the competence and self-sacrificing dedication which US society expects of the medical profession. By extension, these exercises display an ethic of public service which serves as a challenge for observers to emulate.[37] 

MEDFLAGs offer a highly effective means for cooperating with African governments to improve medical services to the local population. In 1994 and 1995, these missions allowed African national governments to demonstrate active interest in the well-being of local communities. With US assistance, the host-nation military and local civic leaders provided unprecedented services to rural populations.[38] Participants also received valuable training in coordinating among local government agencies and in linking the efforts of nongovernmental organizations (NGOs) and private voluntary organizations (PVOs) to objectives established by local authorities.[39] This particular outcome markedly improved the ability of the United States and host-nation military medical staffs to plan for cooperative future efforts. MEDFLAGs demonstrated on a national scale what might be achieved by similar cooperative efforts involving entire subregions. 
SOLVENCY:  PUBLIC HEALTH (GENERAL)
MEDFLAGS IMPROVE AFRICAN MILITARY MEDICAL TRAINING

Dave Melancon, October 2006 [http://www.armymedicine.army.mil/news/releases/20061020benin.cfm?m=10&y=2006, “Combat Medics Help Bolster Medical System in Benin,” USAREUR Public Affairs, News Releases, accessed 7-24-07, UMKC//JT]

In Africa, 30 newly trained foreign combat lifesavers are learning that role. But, as members of a military that lacks many resources, they also are aspiring to improve their army's health system, thanks in part to training received during MEDFLAG '06.
This joint-level exercise has teams of medical professionals from U.S. Army, Europe, U.S. Air Forces in Europe, Marine Forces Europe, Naval Forces Europe and reserve units traveling throughout Benin, Nigeria, Ghana and Senegal, treating residents and holding classes.

Benin's first class of combat lifesavers received their aid bags Friday, following two days of intensive instruction by a five-man CLS mobile training team from USAREUR's 7th Army Reserve Command.

"This is very important to us. We are a poor country and we do not have the ability to organize such classes," said student Lieutenant Hugues Gandaho, a neurosurgeon from the Benin Military Training Hospital in Cotonou.

With few trained specialists, Beninese medics are not directly assigned to small tactical units, Gandaho said. It is only the larger organizations that have medical professionals.

While medics are added to the battle rosters of Beninese units deployed to peacekeeping and humanitarian relief missions, they do not accompany squads or other small units on patrols, Gandaho explained. For that duty, there is an on-call nurse who responds to emergencies.

"We (simply) do not have enough people," the Beninese neurosurgeon said. "We cannot employ a medic with each squad." 

Now, as they are trained, these African combat lifesavers will be assigned to smaller units, which, Gandaho said, "will start a course for the whole nation. The 30 students here will become 60 and so on. Soon we will begin to have enough." 

SOLVENCY:  EXPAND TO ALL SSA

STATUS QUO MEDFLAGS ARE UNDERFUNDED AND INSUFFICIENT TO HELP AFRICA.  MEDFLAGS SHOULD BE EXPANDED TO AN ENTIRE SUBREGION 
Dan Henk, USAF Institute for National Security Studies, U.S. Air Force Academy, Colorado, March 1998
[INSS Occasional Paper 18, Regional Series, UNCHARTED PATHS, UNCERTAIN VISION:

U.S. MILITARY INVOLVEMENTS IN SUB-SAHARAN AFRICA IN THE WAKE OF THE COLD WAR, p. 36, UMKC07//JT]

As in other U.S. military involvements in Africa, the MEDFLAG opportunities vastly exceed the available resources. For instance, it is unlikely that the United States would devote enough resources to conduct more than three or four MEDFLAGs per year in Africa. This means that no African country should expect to see more than one MEDFLAG per decade. In fact, because of the limited (or nonexistent) U.S. military-to-military relations with them, the neediest African countries probably would never see a MEDFLAG. For these reasons, MEDFLAGs could be far more effective if they were multinational exercises extending over a subregion of Africa rather than a largely bilateral exercise involving the United States and one African country.

SOLVENCY:  FOLLOW-UPs  
****THIS ANSWERS “DON’T STAY LONG ENOUGH!
EXPANDING MEDFLAGs TO INCLUDE NECESSARY FOLLOW-UP CONSULTATIONS SOLVES ALL THEIR “THEY DON’T STAY LONG ENOUGH” ARGUMENTS

Colonel Terry Carroll, United States Army, March 27, 2001
[“Engagement or Marriage: The Case for an Expanded Military Medical Role in Africa”, Army War College Strategy Report, p. 38-39, www.stormingmedia.us/98/9840/A984093.html, ACCESSED 7-12-07, UMKC07//JT]

RETHINKING MEDFLAG

Several key areas for improvement in the MEDFLAG concept deserve our attention, ranging from the scope of the exercise to the intent. As spectacular as they seem, the MEDFLAG exercises have little impact on sustaining the health of the Host Nation, given the infrequency of visits to respective countries and the individual orientation of the MEDCAP. Further, the concept of a strategically crucial medical engagement activity existing primarily for deployment experience leaves one wondering about the choice of exercise priorities. The EUCOM Directive (ED) 67-11, dated 8 July 2000, requires revision to clearly indicate the political, diplomatic and military priority of the program, and the actual impact of the effort. While the first two phases of the exercise address training of local medical and civil officials, the MEDCAP focus remains fixed on patient visits and individual attention. One might think 19,000 patient encounters significant, but not compared to 600 million. The transition from "eachs" to systems needs to occur in addressing respective clinical areas. For example, rather than conduct a MEDFLAG and leave, provide specific medical, medical support or ancillary service expertise to local activities and maintain consultant contact with the local providers. Bill Fox got it right - without follow-up, you lose the good will and initiative needed to build enduring programs and lasting institutions. The establishment of partnerships, similar to the NATO Partnership Program, between medical units and villages, towns and provinces in Africa, could provide continuity and build systems that last. Additionally, health awareness and wellness programs, incredibly powerful tools in the Third World, bear development potential, but are not "fire and forget" programs.
SOLVENCY:  DISASTER RESPONSE
MEDFLAGS PROVIDE MEDICAL ASSISTANCE TO AFRICA FOR DISASTER RESPONSE
Stars and Stripes, 2007

[“Europe briefs: U.S. troops in Africa for MEDFLAG,” July 4, ACCESSED 7-12-07,
http://stripes.com/article.asp?section=104&article=54712&archive=true, UMKC07//JT]

More than 65 U.S. military medical and support members are in the west African nation of Gabon to participate in an annual medical assistance exercise in African countries, Navy officials said in a news release.

The MEDFLAG exercise aims to provide a realistic training environment for military personnel and helps them become familiar with each other’s capabilities, the Naval Forces Europe-6th Fleet release stated.

“The end result is to help develop West African militaries’ disaster response capabilities,” Cmdr. Paul Pruden, medical planner for the exercise, said in a statement.

U.S. personnel can get experience working in an austere environment and seeing patients with ailments that they might come across while responding to a disaster in West and Central Africa, he said.
ADVANTAGE EXT.:  DISEASE (HEALTH CARE)
AFRICAN CRISES ARE INEVITABLE—MEDFLAGS IMMEDIATELY INCREASE OUR COMMITMENT TO PUBLIC HEALTH IN AFRICA
Colonel Terry Carroll, United States Army, March 27, 2001
[“Engagement or Marriage: The Case for an Expanded Military Medical Role in Africa”, Army War College Strategy Report, p. 41-42, www.stormingmedia.us/98/9840/A984093.html, ACCESSED 7-12-07, UMKC07//JT]

We've seen the national policy on health and identified an ends-ways-means imbalance, examined the national interests of security, prosperity and democracy, discussed foreign aid and the strategies of engagement and shaping in the African context, and delved into the post-colonial economic and political evolution of the African continent. The USEUCOM Theater Engagement Plan, and the medical component, MEDFLAG, has been discussed and critiqued, and offered as an immediate supplementary tool to remedy the means shortfall in our commitment to international health. It has been the purpose of this study to understand both the complexities of Africa and the imperatives of health throughout the world, and offer reasonable, attainable alternatives to meet the U.S. policy of protecting human health and reducing the spread of disease. While some readjustments within programs may be possible, the everlasting question of where new resources might be found, or reallocated, persists. All the good ideas, systems and dedicated people in the world cannot succeed unless they know how and where to apply their efforts for maximum effect. We have offered points of general departure for both of these issues, hoping to inspire thought and discourse, and help the reader understand the enigma that is Africa.

What we know about engagement in Africa in pursuit of our national interests is dwarfed by what we don't know. Several trends, however, seem to have emerged. Perhaps the "open mind theory," of suspension of assumptions about peoples and cultures of Africa, works best. Even the lowest common human denominator, health, takes on a distinctly African flavor. Homeopathic medicine and healers still wield plenty of clout. Africa has been used and abused, both internally and externally, for centuries. Exploited for gold, slaves and foodstuffs in the past, cast into independence and anarchy without preparation or support in recent years, and the one place on earth one could always find a war, cynicism and suspicion has become widespread. The secret to engagement is found at the local level, with like minded individuals and emergent democracies. Africa isn't governments and institutions, but people, who have the basic need of health to pursue their own interests. Health always works in Africa. Non​threatening, apolitical and relevant, it is an underutilized form of national power.
Until the global market and democratization take hold across Africa, conflicts will continue. This appears inevitable. Recent advances in democracy and marketization will not level the economic playing field when 75% of the nation practices subsistence agriculture - the haves and the have-nots will continue to struggle with each other. A final trend involves the confused world's approach to Africa. Donor nations, frustrated and confused, seem less inclined to bestow largess on the continent than in previous years, except in crises. They also fail to understand the basic governmental unit in the Western world, the state, does not exist for many Africans. The U.S. appears not to be alone in a wider policy of reactive response to humanitarian, economic and political events in Africa. What little is done for the continent had better work well for the greatest number.
ADVANTAGE EXT.:  DISEASE (HEALTH CARE)

SUB-SAHARA AFRICAN CRISES FORCES U.S. INTERVENTION.  DISEASE ALONE COULD TRIGGER OUTBREAKS GLOBALLY
James Jay Carafano, Senior Research Fellow for National Security and Homeland Security in the Kathryn and Shelby Cullom Davis Institute for International Studies, and Nile Gardiner is Jay Kingham Fellow in International Regulatory Affairs in the Center for International Trade and Economics, at the Heritage Foundation, 2003
[“US military Assistance for Africa: A better solution,” http://www.heritage.org/Research/Africa/bg1697.cfm, The Heritage Foundation, JT//UMKC07]

Africa's troubles are many, and they have global implications. Sub-Saharan Africa remains the world's poorest region, with a GDP per capita income of just $575 in 2002.4  Average life expectancy is only 48 years. In addition, an estimated 30 million Africans are infected with HIV/AIDS.5 Among the disease's many victims are the continent's military forces, whose weakened ranks are rife not only with those who have contracted HIV/AIDS, but also with those who spread it.6 The spread of global infectious disease will become a more significant problem in the 21st century if Africa becomes the source of deadly pathogens that could plague American shores.7
Nor is disease the only African crisis that could draw in the United States. Of even more immediate concern are political, economic, and environmental stresses that could well lead to internal violence and resulting demands for U.S. intervention. The civil war in Liberia prompted widespread international calls for Washington to put U.S. troops on the ground. Eventually, 200 U.S. soldiers were sent into the Liberian capital, Monrovia, in August 2003 to help facilitate the arrival of a larger West African peacekeeping force.
ADVANTAGE EXT.:  DISEASE (HEALTH CARE)

HEALTH CARE IN AFRICA IS IN SHAMBLES.  ALMOST 50% OF CHILDREN DIE BEFORE THE AGE OF FIVE
Colonel Terry Carroll, United States Army, March 27, 2001
[“Engagement or Marriage: The Case for an Expanded Military Medical Role in Africa”, Army War College Strategy Report, p. 10, www.stormingmedia.us/98/9840/A984093.html, ACCESSED 7-12-07, UMKC07//JT]
Looking specifically at health in Africa, the needs surpass imagination. In some countries, up to 50% of children under the age of five will die. The national average for death before five years is 16.3%. Life expectancy is 51 for the average citizen. Immunizations for children for measles, diphtheria, pertussis and tetanus average about 55%. In measuring access to health, 15 of 48 countries can't provide the World Bank any data. Population per physician ranges from 53,986:1 in Niger, to 3556:1 in Guinea .40 Most Western nations have eradicated polio, but 678 new cases have been documented on the African continent so far in 2000.41 A social dimension exists which exacerbates the health problem. Much of the population has no concept of disease pathways, human behavior and infection. Eliminating standing pools of water alone could reduce malaria, but the people aren't trained or mobilized to attack the disease in this way. New approaches are needed to obviate this sort of threat. An entire health system, beginning with individual health and wellness through networked health delivery systems, requires establishment. In Africa, health is neither a social or personal value until it is lost.42
ADVANTAGE EXT.:  VIRUS IMPACTS
Viruses are worse than nuclear war

Alastair Dalton Correspondent October 17, 2001
[The Scotsman, “DEADLY VIRUS WILL DESTROY LIFE ON EARTH” October 17, 2001 pg. 5 AW//UMKC]
Professor Hawking, who is due to discuss his new book, The Universe in a Nutshell, at a press conference in Germany today, said the terrorist attacks on the United States last month were less of a threat than biological weapons. He said: "Although September 11 was horrible, it didn't threaten the survival of the human race, like nuclear weapons do. But in the long term, I am more worried about biology. "Nuclear weapons need large facilities but genetic engineering can be done in a small lab. You can't regulate every lab in the world.
"The danger is that, either by accident or design, we create a virus that destroys us."

ADVANTAGE EXT.:  AIDS/HIV IMPACTS
AIDS IN SUB-SAHARAN AFRICA CAUSES HUMAN EXTINCTION

Michael Kibaara Muchiri, Staff Member at Ministry of Education in Nairobi, March 6, 2000   *sexist language!
[“Will Annan finally put out Africa’s fires?” Jakarta Post, lexis, UMKC07//JT]

AIDS was now more effective than war in destabilizing African countries. Statistics show that AIDS is the leading killer in sub-Saharan Africa, surpassing people killed in warfare. In 1998, 200,000 people died from armed conflicts compared to 2.2 million from AIDS. Some 33.6 million people have HIV around the world, 70 percent of them in Africa, thereby robbing countries of their most productive members and decimating entire villages. About 13 million of the 16 million people who have died of AIDS are in Africa, according to the UN. What barometer is used to proclaim a holocaust if this number is not a sure measure? There is no doubt that AIDS is the most serious threat to humankind, more serious than hurricanes, earthquakes, economic crises, capital crashes or floods. It has no cure yet. We are watching a whole continent degenerate into ghostly skeletons that finally succumb to a most excruciating, dehumanizing death. Gore said that his new initiative, if approved by the U.S. Congress, would bring U.S. contributions to fighting AIDS and other infectious diseases to $ 325 million. Does this mean that the UN Security Council and the U.S. in particular have at last decided to remember Africa? Suddenly, AIDS was seen as threat to world peace, and Gore would ask the congress to set up millions of dollars on this case. The hope is that Gore does not intend to make political capital out of this by painting the usually disagreeable Republican-controlled Congress as the bad guy and hope the buck stops on the whole of current and future U.S. governments' conscience. Maybe there is nothing left to salvage in Africa after all and this talk is about the African-American vote in November's U.S. presidential vote. Although the UN and the Security Council cannot solve all African problems, the AIDS challenge is a fundamental one in that it threatens to wipe out man. The challenge is not one of a single continent alone because Africa cannot be quarantined. The trouble is that AIDS has no cure -- and thus even the West has stakes in the AIDS challenge. Once sub-Saharan Africa is wiped out, it shall not be long before another continent is on the brink of extinction. Sure as death, Africa's time has run out, signaling the beginning of the end of the black race and maybe the human race.
OVER HALF THE PEOPLE WITH AIDS LIVE IN SUB-SAHARAN AFRICA
Jack Kelley, July 19, 2005 
[Pittsburg Post-Gazette, “Study: AIDS Greater Threat than Terrorism”, Lexis Nexis, P. A3, JT//UMKC07]

About 40 million people worldwide are infected with HIV/AIDs, of whom 25.4 million live in sub-Saharan Africa. Some 20 million are thought to have died of AIDS, which is far less than the 50 million killed by the outbreak of the Spanish flu in 1918-1919, the council report noted. The report found some striking similarities between the current AIDS epidemic and the Black Death, three related plagues that killed a third of the population of Europe between 1347 and 1350. The Black Death devastated European society because most of those who died from it were in their most productive years. Most of the victims were between ages 14 and 60, while older folk and young children were often spared. "The net outcome, called a chimney effect, was the creation of an enormous dependency problem, with societies overwhelmed by child orphans and senior citizens," the report said.
HIV/AIDS, like the Black Death, strikes chiefly at young adults and is having as devastating an impact on the rural agrarian societies of sub-Saharan Africa as the plagues did on the rural agrarian societies of 14th-century Europe, Garrett said. Most of the victims of the 1918-1919 flu pandemic, by contrast, were small children and the elderly.
The enormity of the social consequences of the Black Death were quickly apparent, because the vast majority of deaths took place over just 18 months. But the "long wavelength" of the AIDS pandemic has concealed its mounting devastation. The time between infection, illness, death and family disruption the so-called wavelength is on the order of 14 years, Garrett said. While much of sub-Saharan Africa has felt the impact of AIDS, other parts of the world, such as Russia, Ukraine, Indonesia, Southeast Asia and India, are only beginning to feel the full impact of the disease, Garrett said. Her report asserts that the AIDS pandemic began with armies using mass rape as a weapon. But Garrett's research found that "it is the peace following a long period of war that poses the greatest risk."
ADVANTAGE EXT.:  AIDS/HIV IMPACTS
AIDS CAUSES EXTINCTION

Greg Mathis, Mar 06, 2004
[“Don't Ignore HIV/AIDS In The Black Community,” Atlanta Inquirer, Vol. 43, Iss. 32; p. 3, JT//UMKC]

We must keep the HIV/AIDS issue on the front burner of public consciousness. We can't afford to ignore this crisis and hope that it will go away. All African American organizations and elected officials must speak loud and clear about this pandemic. We must pressure the public health community to increase funding for HIV/AIDS awareness campaigns and HIV/AIDS prevention programs. If we allow this pandemic to escalate to epidemic proportions we will soon be headed toward extinction.
AIDS spread causes extinction

Jakarta Post 2000  

[“Will Annan Finally Put Out Africa’s Fires?” March 6, JT//UMKC07]

The trouble is that AIDS has no cure -- and thus even the West has stakes in the AIDS challenge. Once sub-Saharan Africa is wiped out, it shall not be long before another continent is on the brink of extinction. Sure as death, Africa's time has run out, signaling the beginning of the end of the black race and maybe the human race.

AIDS OUTWEIGHS NUCLEAR WAR

PETER WORTHINGTON, staff writer @ TORONTO SUN, 2000
[“Looking Death in the Eye the Governments of Africa Are Now Admitting That AIDS is a Major Problem on the Continent, but the Delay has Already Allowed a Human Catastrophe to Occur,” The Ottawa Sun July 20, 2000, Thursday, Pg. 14, lexis IB] 

Today it's accepted that 70% of the world's HIV and AIDS victims are in sub-Saharan Africa -- the only place in the world where women victims outnumber men 2-1. Today, South Africa is the country most at risk, with up to five million testing positive, along with 50% of boys under 15. In the '80s, during the fading days of apartheid, AIDS wasn't an immediate problem. Travelling an Africa in 1987 I wrote that it made as much sense to visit parts of Africa as it would to holiday in Constantinople in the plague year of 1347, when the Black Death ravaged Europe. In Bulawayo, Zimbabwe, European doctors risked being expelled if they mentioned AIDS. I spoke to doctors who said 10% of those in hospital had AIDS, but deaths were attributed to secondary causes. Had I used their names, they risked arrest. Local media were silent. Uganda (which now takes a lead in combatting AIDS) deported a Dr. McRae, a Scot, who spent 25 years administering to Ugandans in Kampala, when he warned that AIDS would cause "massive depopulation," and if ignored "soon there will be four cots for every child and no parking problems in the city." Until Tanzanian troops invaded Uganda in 1979 to overthrow Idi Amin, AIDS was unknown in Uganda, but rife in Tanzania. At the time, it was estimated 30% of Ugandans were HIV positive. In Zambia, where then-president Kenneth Kaunda acknowledged AIDS was "a very serious problem" (his son died from it) up to 30% of the population was believed infected. Today it's believed the whole army tests positive. Botswana is the world leader with HIV and AIDS victims closing in on 40% of the population. Reports from the Durban AIDS symposium suggested that monkeys may have been the carriers that introduced the AIDS virus into humans. So what else is new? Fifteen years ago it was speculated that the green monkey, a delicacy among the Bukoba people around the area where Tanzania, Uganda and Zaire meet, might be the villain. The species is loaded with AIDS and is immune to it, and is considered a gourmet treat. It's speculated that women, preparing meals of monkey, may have nicked themselves and become infected. Bukoba women were said to comprise 80% of the prostitutes of Nairobi and Mombassa, at the head of the arterial road that truckers took down the core of Africa, infecting as they went. In a bizarre twist, many Nairobi prostitutes are immune to AIDS. Back then, a report submitted to the British House of Commons by Dr. John Seale, a specialist in venereal disease, called AIDS "the molecular equivalent of nuclear war against man." Ground zero was Africa -- still is. Thabo Mbeki still seems to regard AIDS as a human rights or political issue rather than as a medical problem -- rather as do some in western society. South Africa still bars some drugs used to alleviate AIDS from entering the country, while condemning drug companies for not helping more. The AIDS virus is so varied and mutates so rapidly there may never be a cure -- just a delay of death.
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AIDS IS THE BIGGEST THREAT FACED TODAY - ACTS AS A CRITICAL ROADBLOCK TO FUTURE ECONOMIC DEVELOPMENT WILL END IN APOCALYPSE

Hugh McCullum, staffwriter, 2003 

[“AIDS' deadly grip on Africa,” Canadian Business and Current Affairs, January, 2003, v.127(1), lexis IB]
The statistics read like a death warrant for 800 million Africans: nearly 30 million sub-Saharan Africans are living with HIV/AIDS, including three million children. More than half the infected adults are women (women and girls are two to three times more likely to contract HIV than men) and, in 2001 alone, there were 3.4 million new infections and more than two million deaths. The vast majority of these cases are in the developing world, especially southern Africa, where deaths will outstrip births by 2010, creating an accelerating catastrophe. Botswana, with 39 per cent of its population infected, is ''faced with extinction,'' says Dr. Banu Khan, co-coordinator of the country's AIDS agency. Life expectancy in the huge but sparsely populated cattle- and diamond-rich democracy will drop to only 27 years. In Zimbabwe, 37 per cent of the population is infected, the second-highest per capita rate in the world after Botswana and just ahead of Zambia. Mozambique, with poor statistical collection due to years of poverty and civil war, says life expectancy there is now under 30. South Africa, with its larger population, remains the AIDS capital of the world with five million people infected, followed by India (four million) and Nigeria (3.5 million). Without AIDS, the average life expectancy in southern Africa today, despite its high rates of poverty and other diseases, would be around 70 years. Among those many millions of infected people, all equal in the sight of God, the brutal fact remains that only 730,000 of them, less than two percent, got the drug cocktails last year that can dramatically slow the onset of symptoms. In all, 2.2 million Africans died of AIDS last year; in the West, 25,000 died. ''We estimate that less than four per cent of the six million people who could benefit from such treatment are actually getting it today,'' Piot says. This is despite vast reductions in the cost of these expensive cocktails -- up to 30 drugs daily. Some require refrigeration while others must be taken at precise times with first-rate clinical backup, which few African or developing countries can afford. Generic pharmaceutical manufacturers in Brazil, India and Thailand have beaten off the more avaricious western drug companies to provide treatment at about $1 US-a-day compared with the $20,000 US-a-year it costs to take brand-name drugs. The majority of people in southern Africa must live on $1 US-a-day, leaving nothing for AIDS medicines. Even more frightening, the World Health Organization (WHO) recently did a survey that showed the majority of young people in the world have no idea how HIV/ AIDS is transmitted or how to protect themselves from the disease. There is a small church-supported community centre in Windhoek, Namibia, where people living with AIDS try to avoid the terrible stigma attached to the disease and are able to find a support network. They may have a meal and try to earn some money through an income-generating project. (Most African employers will not have an AIDS-infected employee around. Churches, community organizations, NGOs and society-at-large avoid people with the disease.) In Windhoek, the income-generating project involves making tiny papier mache coffins for infants. With a mixture of pride and anguish, the workers said they couldn't keep up with the demand.Death in Africa is vastly different from the West. It is a rite of passage, a family ritual with layers of spiritual meaning and a depth of respect and honour. It is the main gathering of the wider family and an occasion for feasting, speech-making, singing, dancing and wailing. The whole community is included. No expense is spared. Today, with economic collapse and death at every turn, the enormously spiritual and cultural passage is fraying at the edges. Poor people cannot afford funerals, so bodies are left in morgues, unclaimed, to be buried in unmarked mass graves. Attending several funerals a week destroys the meaning of death and the role of ancestors. The culture crumbles. Witchcraft begins to thrive and older women are killed for casting an evil eye on a man who has become sick with HIV. Men seek out young women who are virgins, believing they will be purified and their blood purged of the disease. Herbal and traditional cures are rampant as desperate people seek relief. But little works. Most African leaders, working in the ''strong man'' mode, have been reluctant to speak out about AIDS and recognize its seriousness. Presidents such as Robert Mugabe of Zimbabwe, Sam Nujoma of Namibia, and Daniel arap Moi of Kenya, for example, have spent years of their long terms in office in denial, yet their countries are among the worst hit. Others such as Thabo Mbeki in South Africa have made controversial statements at odds with most scientific opinion, often further confusing people who are already uninformed and in denial. In cases where leaders have taken a public stance against discrimination of people with HIV/AIDS, and have publicly recognized the severity of the pandemic and the need for education and support, dramatic turnarounds have occurred. President Yowerri Museveni of Uganda and the former presidents of South Africa and Zambia (Nelson Mandela and Kenneth Kaunda) have taken outspoken and principled stands in solidarity with their people who live with AIDS,openly acknowledging the cause of death of their offspring and relatives instead of the usual words (''... died after a short illness...'') that appear in the packed obituary pages of Africa's newspapers.Uganda, which once held the dubious title of the most infected country in Africa, saw a dramatic change once Museveni began to speak about HIV/AIDS daily. While whole villages are depopulated even today and the disease is far from ended, there is a new optimism. Churches in Africa, with some notable exceptions, have been largely silent, some even denying the last rites to those dying of HIV/AIDS. A meeting this summer in Nairobi, Kenya, of 120 church leaders from 30 African countries acknowledged that they ''had not fully unleashed the rich assets for action'' and that they ''had been reluctant to speak openly about HIV/AIDS.'' They agreed they had ''been strangely muted'' given the scale of the pandemic and acknowledged that certain faiths and denominations have problems around the use of condoms and are also struggling with the leadership roles of 
CONTINUES…………..
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women. ''Too often our own ignorance, fear and denial have held us back as teachers about HIV/AIDS and its impact on children, women and young people,'' the leaders said in a closing statement. However, both Christian and Muslim religious leaders declined to endorse the use of condoms, opting
instead for sexual abstinence and fidelity within marriage. Bertha Sefu of the Malawi Council of Churches said men were the main problem in spreading AIDS in Malawi, one of the hardesthit countries in southern Africa. ''Eighty per cent of wives in Malawi consistently say they have known no other man than their husband but there are thousands of orphans in our country. Malawian men need to recommit themselves to their marriages before the orphans come. The only means of avoiding HIV/AIDS is through abstinence.'' Stephen Lewis, undoubtedly one of Canada's finest speakers and a passionate advocate of social justice for most of his life, is a former Canadian ambassador to the United Nations and is now a special UN envoy to Africa on AIDS. During a recent interview on Canadian television, Lewis's outrage was tightly controlled and just below the surface. Calling AIDS a ''monumental devastation'' of humanity, he stripped bare the leadership of the most powerful and wealthy nations as they met in Alberta to determine the world's financial and economic priorities for the next year. ''Unless these epidemics (AIDS, tuberculosis and malaria) are brought under control, any gains in human development will remain an impossible hope. I get very emotional about the subject of AIDS in Africa,'' he continued. ''Some of my good friends worry about my psychological equanimity. I guess they think men are supposed to be stoic and bravely unfeeling.'' But, in a lifetime of battling injustice as a Canadian political leader and a world spokesperson for the downtrodden, Lewis says: ''I've never seen anything like this. I don't know how to get a grip on it. I don't know how to make sense of it. Is the behaviour of the Western world just appallingly insensitive? Is it unacknowledged racism? Is it sheer unbridled indifference? Is it the comfortable assumption of hopelessness in order to avoid contributing money? Or is it possible that the political leadership is completely out of touch with the vast populations – like the people of Canada -- over whom it holds sway?'' Here is one of many haunting images of Africa: young mothers sitting on makeshift benches under a tree in Zambia, 15 or 20 of them, all of them exhibiting AIDS-related symptoms and, urgently, with great dignity, asking who will care for their soon-to-be-orphaned children, asking about only heard-of medications and how to treat their infections. And there are no answers because their leaders and our leaders do not have the political will. Yet there are solutions. But they require a basic change in global thinking. For many years, conventional economic wisdom has said that, if enough economic growth is generated, the health of a society will be secured. It's essentially the old and discredited trickle-down theory. However, a remarkable study by Jeffrey Sachs, a former Harvard economist and now special adviser to UN Secretary General Kofi Annan, shows that ''the reality of AIDS means that nothing short of a new approach to Africa will work.'' Sachs argues: ''The burden of disease in sub-Saharan Africa stands as a stark barrier to economic growth and therefore must be addressed frontally and centrally in any development strategy. The AIDS pandemic represents a unique challenge of unprecedented urgency and intensity. This single epidemic can undermine Africa's development growth over the next several generations.'' Sachs's plan works two ways. He will not let the African leaders off the hook. Their lack of transparency, weak governance and corruption must be addressed and cleaned up. In return, our leaders and our peoples must ''simultaneously commit vastly increased financial assistance, in the form of grants not loans, especially to the countries that need help most urgently, which are concentrated in sub-Saharan Africa.'' Then, in the only sentence in his report that is italicized, Sachs writes: ''[The Western nations] would resolve that lack of donor funds should not be the factor that limits the capacity to provide health services to the world's poorest peoples.'' That's the rub and that's the rot. The West, very much including Canada, has failed its own moral standards. In 1970, the late prime minister Lester Pearson chaired a meeting of wealthy nations pledging that seven-tenths of one per cent of Gross Domestic Product -- the infamous.7 per cent of GDP -- would be the foreign aid quota for the wealthy nations. No one has even come close to meeting that pledge. The current official development assistance for all wealthy nations is.22 per cent or about $53 billion US for the entire developing world. If it were.7 per cent, it would yield $175 billion US this year and $210 billion US by 2005. By any rational standards, there would be more than enough money to staunch the AIDS pandemic, provide free universal education and deal with poverty, hunger and lack of water and sanitation. Everyone wants to get on the AIDS bandwagon for free. There have been dozens of proposals such as the one made by Chretien to increase the budget of the Canadian International Development Agency by eight per cent until CIDA's aid is doubled around 2008. However, we are not reminded of how gutted CIDA's budget has been by the present administration over the past nine years. Chretien's proposed increase would bring CIDA's budget back to about 1985 levels. Last year at the AIDS summit held in Abuja, Nigeria, Kofi Annan formally proposed a Global Fund for AIDS, tuberculosis and malaria, which would cost $10 billion US from all sources but especially governments. After months of cajoling, pleading and begging, the rich nations came up with pledges of $2.21 billion US spread over three years -- about seven percent of what was needed. Stephen Lewis calls it ''international financial delinquency.'' Sachs concludes his stirring plan by saying: ''There is no excuse in today's world for millions of people to suffer and die each year for lack of $34 US per person needed to cover essential AIDS health services. A just and far-sighted world would not let this tragedy continue.'' While the situation in Africa and, increasingly, other parts of the developing world is apocalyptic, it can be addressed. It can be defeated now that we know how. We may not have the vaccine that some scientists hope for but, as the 14th International AIDS Conference in Barcelona in July said, the world is ready to take on the AIDS pandemic 21 years after it first emerged. In Africa there is a desperate need for voluntary counselling and testing. There remains only to train the counsellors and get the rapid testing kits in the proper hands. Prevention of mother-to-child transmission using a new drug, nivarapine, works in 53 per cent of cases (one tablet during labour and one dose for the infant within hours of birth) and thousands of lives are saved. The standard cocktails, while still far too expensive and inappropriate for decimated public health systems, are ready when the money to rebuild health services comes. Less than $1 US-a-day. Street theatre in key youth communities across Africa, using music, dance, drama, drums and poetry, raises awareness of sexuality, abstinence and behavioural change. Women of Africa are the strongest people I know -- anywhere. They battle for life from village to legislature. Their networks of community and faith-based organizations provide care, compassion and love where there is stigma, fear and isolation. Women know that AIDS is a gender-based disease as well as a poverty-based disease. Predatory male behaviour is being tested and rejected as a ''cultural'' right by more and more women. High-risk groups such as soldiers, truck drivers and sex workers are being targeted. There is no doubt the problems are overwhelming, that funerals are now the most common form of social gathering, that hospitals are wards of horror and that cultures and societies are being strangled.If the tepid response of the G8 and the more realistic attitude of Barcelona, along with plans such as Jeffrey Sachs's and a new initiative from the Lancet (a leading medical journal that promises eradication of HIV for $27 billion US between now and 2010), can merge with creative and dynamic political leadership supported by the churches and other faith groups, the impending apocalypse may be averted. There is a common enemy, Kofi Annan says, that knows no frontiers of rich and poor, developed or developing. The war on AIDS must take precedence for moral as well as pragmatic reasons.
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AIDS IS IN ITS EARLY STAGES NOW – IMMEDIATE ACTION IS CRITICAL TO AVERTING EXTINCTION

Herald News Services 2002 

[“Africans facing 'extinction': AIDS sends life expectancy plummeting”, July 8, 2002, Pg. A1, lexis IB] 
The rate of infection fuelling the AIDS pandemic in Africa is so severe that some states face "extinction" if efforts to stem the spread of HIV are not accelerated. Joy Phumaphi, the health minister of Botswana, told an international conference in Barcelona on Sunday that without major intervention, her country will not be able to combat HIV infection. "We are all engaged in a fight to the death," she said. Her remarks were supported by an AIDS specialist who drew a horrific conclusion for diamond-rich Botswana, where life expectancy has dipped below 40 for the first time since 1950. "We are faced with extinction," said Dr. Banu Khan, head of the National AIDS Co-ordinating Agency in Botswana. Among the country's 1.6 million people, 39 per cent of adults are infected with HIV, with rates over 50 per cent in the northeast and among expectant mothers in cities. The minister's remarks was one of several startling revelations that came to light during Sunday's conference. Researchers announced that life expectancy will begin to fall in 51 countries within eight years because of the deadly impact of AIDS. In five countries, population will begin to drop, as deaths from AIDS outstrip the number of babies being born, said Karen Stanecki of the U.S. Census Bureau, which produces a report on the impact of AIDS. AIDS -- acquired immune deficiency syndrome -- is already the leading cause of death in Africa and No. 4 in the world, Stanecki said. According to the World Health Organization, an estimated 55,000 adults were living with HIV in Canada at the end of 1991. Roughly 500 die each year as a result. In some of the hot spots of the epidemic, Stanecki said, life expectancy has already fallen, and is projected to drop even further. In Botswana, for instance, babies born today will live an average of only 39 years; without AIDS, the life expectancy would have been 72, she said. But by 2010, Stanecki said, a baby born in Botswana will have a life expectancy of just 30 years -- a level not seen in more than 100 years. Haiti, Swaziland, Namibia and Zimbabwe will also see their populations decline as a result of AIDS-related deaths. She said the same trend is also being seen in Latin America, Asia and the Caribbean, although the impact is not as great because a smaller percentage of the population has the illness. But in Haiti, one of the hardest-hit countries in the Caribbean, life expectancy is now 51, although it would have been 59 without AIDS. United Nations officials predicted last week that within the next 20 years 68 million people will die from AIDS in the hardest-hit areas of the world -- Africa and Asia. That's five times as many as have already died from it. Peter Piot, head of the Joint United Nations Program on AIDS (UNAIDS), said Sunday the epidemic "is, from a historical perspective, still in its early phases." Even in southern Africa, where many countries have more than a quarter of their adults infected with HIV, the virus that causes AIDS, "we have not yet reached the peak of the epidemic," he said.

AIDS HAS CRIPPLED THE ECONOMY IN THE SUB-SAHARA

Michael Smith, staff writer, 2002
[“Africans 'faced with extinction': Study says AIDS will chop life expectancy below 40 in 11 countries - 27 in Botswana”, National Post, July 8, 2002, Pg. A1, lexis IB]

BARCELONA - The average life expectancy of people in 11 African countries will drop below 40 by 2010 as HIV/AIDS continues to shorten the lives of millions, U.S. government researchers said in a report to the International AIDS Conference yesterday. The report, by the U.S. Census Bureau, shows life expectancy falling in 51 countries around the world over the next eight years as people die of AIDS. But the epidemic will have its greatest impact in Africa, where in many countries more than 30% of the adult population is infected with HIV, the virus that causes AIDS. The disease will undermine the continent's social and economic stability, with the biggest increases in early deaths coming among people who are in their 30s, 40s and 50s, when they should be at their most productive, and will leave a population of AIDS orphans in its wake, the conference was told. In five African countries, deaths will outstrip births by 2010, meaning falling populations.
ADVANTAGE EXT.:  DISEASE (HIV CAUSES AIDS—general)
ALL AIDS PATIENTS HAVE HIV

N.I.A.I.D, February 27, 2003.
 [“The Evidence that HIV Causes AIDS.” The Evidence That HIV Causes AIDS, National Institute of Allergy and Infectious Diseases, accessed 02/27/2003, http://www.niaid.nih.gov/factsheets/evidhiv.htm, 07/26/2007, JDH] 
With regard to postulate #1, numerous studies from around the world show that virtually all AIDS patients are HIV-seropositive; that is they carry antibodies that indicate HIV infection. With regard to postulate #2, modern culture techniques have allowed the isolation of HIV in virtually all AIDS patients, as well as in almost all HIV-seropositive individuals with both early- and late-stage disease. In addition, the polymerase chain (PCR) and other sophisticated molecular techniques have enabled researchers to document the presence of HIV genes in virtually all patients with AIDS, as well as in individuals in earlier stages of HIV disease.

HIV IS THE SINGLE COMMON FACTOR ACROSS ALL AIDS BACKGROUNDS

N.I.A.I.D, February 27, 2003.
 [“The Evidence that HIV Causes AIDS.” The Evidence That HIV Causes AIDS, National Institute of Allergy and Infectious Diseases, accessed 02/27/2003, http://www.niaid.nih.gov/factsheets/evidhiv.htm, 07/26/2007, JDH] 
Other viral infections, bacterial infections, sexual behavior patterns and drug abuse patterns do not predict who develops AIDS. Individuals from diverse backgrounds, including heterosexual men and women, homosexual men and women, hemophiliacs, sexual partners of hemophiliacs and transfusion recipients, injection-drug users and infants have all developed AIDS, with the only common denominator being their infection with HIV.
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THERE IS A CLEAR CAUSAL LINK FROM H.I.V. TO AIDS—THOUSANDS OF STUDIES PROVE
Michael Specter, staff writer for The New Yorker, March 12, 2007 

[“THE DENIALISTS: The Dangerous Attacks on the Consensus About H.I.V. and AIDS.” The New Yorker. Pg. 34 JDH//JT]
Retroviruses can cause several ill​nesses, including some cancers, but it wasn’t until 1983, when French scien​tists conducted a biopsy on the lymph nodes of a gay man who had suddenly become sick, that antibodies from a ret​rovirus were found. For more than a hundred years, the presence of antibod​ies against any disease had been inter​preted as good news: antibodies are pro​teins that the immune system uses to fend off attacks by viruses and bacteria as they circulate in the bloodstream; if you have antibodies against chicken pox or measles, it means that your immune sys​tem is ready to fight the virus. That is how most vaccines work: they train blood cells to secrete the specific anti​bodies needed to recognize and over​come an infection. But H.I.V. is an en​tirely new kind of virus, one that doesn’t simply attack our cells. It takes control of the entire immune system. At first, sci​entists wondered if the disease was re​lated solely to the life styles of those who fell ill. By 1984, however, the correlation between infection with H.I.V. and the development of AIDS in humans had be​come hard to ignore. “Wherever H.I.V. was found, AIDS was present or soon present,” Gallo wrote in “Virus Hunt​ing,” his 1991 book about the discovery of AIDS. “Conversely, no H.I.V.—no AIDS.” Thousands of subsequent studies support this contention. Other illnesses, like malaria and tuberculosis, can hasten the decline of a person who is infected, and so can poor nutrition. But if you don’t have H.I.V. you can’t have AIDS. 
THE NEWEST TESTING METHODS & STUDIES CONFIRM HIV CAUSES AIDS

N.I.A.I.D, February 27, 2003.
 [“The Evidence that HIV Causes AIDS.” The Evidence That HIV Causes AIDS, National Institute of Allergy and Infectious Diseases, accessed 02/27/2003, http://www.niaid.nih.gov/factsheets/evidhiv.htm, 07/26/2007, UMKC07//JT] 
Recently developed sensitive testing methods, including the polymerase chain reaction (PCR) and improved culture techniques, have enabled researchers to find HIV in patients with AIDS with few exceptions. HIV has been repeatedly isolated from the blood, semen and vaginal secretions of patients with AIDS, findings consistent with the epidemiologic data demonstrating AIDS transmission via sexual activity and contact with infected blood (Hammer et al. J Clin Microbiol 1993;31:2557; Jackson et al. J Clin Microbiol 1990;28:16).
Numerous studies of HIV-infected people have shown that high levels of infectious HIV, viral antigens, and HIV nucleic acids (DNA and RNA) in the body predict immune system deterioration and an increased risk for developing AIDS. Conversely, patients with low levels of virus have a much lower risk of developing AIDS.
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5,000 SCIENTISTS AND DOCTORS AGREE-- HIV IS THE CAUSE OF AIDS.  
Jonathan Aiken, CNN Medical Correspondent,  June 1, 2000 [http://archives.cnn.com/2000/HEALTH/07/01/hiv.aids/index.html p.accessed 7/27/07 CJ//UMKC]

WASHINGTON (CNN) -- Just days before an international AIDS summit opens in Durban, South Africa, nearly 5,000 scientists and medical doctors have signed a statement reaffirming that HIV, the human immunodeficiency virus, is the cause of AIDS.  The scientists said the statement was prompted by recent comments from South African President Thabo Mbeki, who has expressed skepticism that HIV causes AIDS.  Among the signatories to the "Durban Declaration," published in the published in the journal Nature, are 11 Nobel laureates, and members of Medicines Sans Frontiers (Doctors Without Borders).  The group, which provides medical care in war and disaster zones, won the Nobel Peace Prize.  Mbeki supports the views of so-called "dissident researchers," who include U.S. virologist Peter Duesberg. The professor of molecular and cell biology at the University of California at Berkeley has been quoted as saying AIDS can be caused by lifestyle choices, such as poor nutrition, homosexuality, and recreational drugs. Duesberg has also suggested that some anti-AIDS medications, including the antiretroviral agent AZT, can cause the disease." The scientific evidence is overwhelming that AIDS is caused by HIV-1 or HIV-2," the declaration said, referring to the two major forms of the virus. "It is unfortunate that a vocal minority continues to doubt the origins of AIDS ... we declare once and for all time, that HIV is unequivocally the cause of AIDS." 
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DEUSBERG IS WRONG, RESEARCH PROVES THAT HIV CAUSES AIDS
Michael Specter, staff writer for The New Yorker, March 12, 2007 

[“THE DENIALISTS: The Dangerous Attacks on the Consensus About H.I.V. and AIDS.” The New Yorker. Pg. 35, JDH//JT]

Through force of will, Peter Dues​berg essentially invented the AIDS dissi​dent movement, and remains its most prominent proponent. For years, he has maintained that, since antibodies are generally signs that our immune system is doing its job, anybody who tests pos-itive for H.I.V. ought to be happy. In 1988, in an effort to put Duesberg’s the​ories to rest, the American Foundation for AIDS Research sponsored a scientific forum, in Washington, D.C., on the or​igins of the epidemic. One after another, researchers presented data linking the increase of H.I.V. infections around the world to the growing number of AIDS cases. Duesberg rejected the data com​pletely. This was at a time when in the United States AIDS was still widely seen as a death sentence, and people had even committed suicide after learning that they were infected. Anthony Fauci, the federal government’s leading AIDS ex​pert, sat silently for hours. Usually the most circumspect of scientists, he finally erupted. “This is murder,’’ he said after listening to Duesberg speak. “It’s really just that simple.” 

DEUSBERG IS WRONG, RESEARCH PROVES THAT HIV CAUSES AIDS
Michael Specter, staff writer for The New Yorker, March 12, 2007 

[“THE DENIALISTS: The Dangerous Attacks on the Consensus About H.I.V. and AIDS.” The New Yorker. Pg. 35, JDH//JT]

Through force of will, Peter Dues​berg essentially invented the AIDS dissi​dent movement, and remains its most prominent proponent. For years, he has maintained that, since antibodies are generally signs that our immune system is doing its job, anybody who tests pos-itive for H.I.V. ought to be happy. In 1988, in an effort to put Duesberg’s the​ories to rest, the American Foundation for AIDS Research sponsored a scientific forum, in Washington, D.C., on the or​igins of the epidemic. One after another, researchers presented data linking the increase of H.I.V. infections around the world to the growing number of AIDS cases. Duesberg rejected the data com​pletely. This was at a time when in the United States AIDS was still widely seen as a death sentence, and people had even committed suicide after learning that they were infected. Anthony Fauci, the federal government’s leading AIDS ex​pert, sat silently for hours. Usually the most circumspect of scientists, he finally erupted. “This is murder,’’ he said after listening to Duesberg speak. “It’s really just that simple.” 

ADVANTAGE EXT.:  DISEASE (HIV CAUSES AIDS—duesberg ans.)

DEUSBERG’S HIV MYTH IS A JOKE—THE GOVERNMENT WON’T SUPPORT HIS RESEARCH

Tom Bethell staff writer 17 Aug. 1992
[National Review, http://www.virusmyth.net/aids/data/tbcould.htm, “COULD DUESBERG BE RIGHT?,” (Date accessed 07-26-07)Z.H/UMKC]

Duesberg is a member of the National Academy of Sciences and was the first to map the genetic structure of retroviruses. He is not popular with the National Institutes of Health, the government agency that has been funding and policing AIDS research for the last decade. For years he was supported by an NIH "outstanding investigator" grant, but after he attacked the HIV theory of AIDS, his grant was cut off. 
DEUSBERG’ S CLAIMS ARE BASELESS

Martin Delaney, founding director of Project Inform, one of the nation’s oldest and best-known non-profit foundations working in AIDS 2007
[“The ‘Work’ of Peter Deusberg?,” AIDscures.org, http://www.aidstruth.org/duesberg-homophobia.php, accessed 07/27/2007, JDH]
I get rather tired hearing denialists talk about the "work" of Peter Duesberg in regards to AIDS. Like other denialist "researchers" he has done no work on the subject, conducted no studies, presented no data. He has simply attempted to ridicule the work of others while making nothing but absurd assertions of his own. He sounds like he has no knowledge of the scientific process, though we know better. It is an enormous stretch of the imagination to suggest that this man's work has benefitted anyone, in any disease. The name-calling and bitterness in this debate began in the 1980s with his widely circulated personal attacks on Robert Gallo, Anthony Fauci and other prominent AIDS scientists. He has been given every opportunity to make his case and he has, in 20 years, proven nothing. In contrast, AIDS researchers have made massive inroads against the suffering and death we saw from HIV. Those of us who once buried friends, partners and associates on a weekly basis have deep gratitude for the advances from academia and the pharmaceutical companies. Yet the denialists simply dismiss the remarkable progress, instead claiming that the lack of an absolute cure means all else is a failure. What absurdity, and what a disservice to the people who have dedicated their lives to bringing this epidemic under control. It is a travesty that after 25 years we are still struggling to keep the denialists from misdirecting, to untimely death, an entire generation of patients in developing countries. What word other than genocide applies?

ADVANTAGE EXT.:  DISEASE (HIV CAUSES AIDS--IMMUNOSUPPRESSION)

HIV CAUSES AIDS BY SUPPRESSING IMMUNE SYSTEM
N.I.A.I.D, February 27, 2003.
 [“The Evidence that HIV Causes AIDS.” The Evidence That HIV Causes AIDS, National Institute of Allergy and Infectious Diseases, accessed 02/27/2003, http://www.niaid.nih.gov/factsheets/evidhiv.htm, 07/26/2007, JDH] 
The acquired immunodeficiency syndrome (AIDS) was first recognized in 1981 and has since become a major worldwide pandemic. AIDS is caused by the human immunodeficiency virus (HIV). By leading to the destruction and/or functional impairment of cells of the immune system, notably CD4+ T cells, HIV progressively destroys the body's ability to fight infections and certain cancers. An HIV-infected person is diagnosed with AIDS when his or her immune system is seriously compromised and manifestations of HIV infection are severe.
ADVANTAGE EXT.:  DISEASE (HIV CAUSES AIDS--RACISM)

DENIALIST’S HIV MYTH IS RACIST
Tony Glover, African-American research scientist, research scientist, co-founder of both the GLIB and Out FM radio collectives at WBAI; 2006

“AIDS Denialism in Harper’s,” [http://www.actupny.org/reports/denialist_harpers.html, accessed 07/27/2007 JDH]

Dr. Duesberg I believe is a bigot who is happy to see HIV and AIDS proliferate unchecked in African-descendant communities. And so it is that I call him out as a bigot. Regarding he and/or those who support his inane approach to the topic of whether HIV causes AIDS—I, comfortably, call their spade a spade.

ADVANTAGE EXT.:  DISEASE (HIV CAUSES AIDS--homophobia)

DUESBERG’S THEORY IS HOMOPHOBIC

Stephen Martin, Ph.D. Immunology, University of California, Berkeley, June 30, 2007
[“Stephen Martin’s Recollections of Peter Duesberg,” AIDstruth.org, http://www.aidstruth.org/stephen-martin-on-duesberg.php, accessed 07/27/2007]

Peter Duesberg was one of my professors at Berkeley. Peter is an organic chemist who made his name conducting research on retroviruses...but not the HIV virus. He is very intelligent and a good bench scientist. Peter can be very funny and engaging at times, but overall he is a second rate person. This comment has nothing to do with his denial of the HIV virus and AIDS. He seemed to delight in humiliating people, including visiting scientists who gave lectures at Berkeley. When the lights dimmed and the projector was turned on, Peter always moved close to the projector light beam so he could make hand puppets that projected on the screen. The students laughed, but the lecturers and most faculty members hated him. I don't know if Peter is a homophobe, but one of my friends, an openly gay man in Peters lab, was treated like shit by him. When my friend finished his research, Peter refused to pay the "page charges" that scientists have to pay to get their studies published in scientific journals. This money would normally come out of Peter's research grant. My friend had to pay the $500 out of his own pocket. It was pure meaness on Peter's part. Peter is a mean spirited person with tunnel vision, and nothing is going to change him. Peter once said that science was not a popularity contest. He is absolutely right. And he has the right to disagree to accepted dogma. But after 20 years, and tens of thousands of research papers, you'd think he would get the message that the HIV virus does indeed cause AIDS. 
DESPITE STUDIES, DUESBERG IS A HOMOPHOBE
Martin Delaney, founding director of Project Inform, one of the nation’s oldest and best-known non-profit foundations working in AIDS
[“Peter Duesberg and Homophobia,” AIDscures.org, http://www.aidstruth.org/duesberg-homophobia.php, accessed 07/27/2007, JDH]
More than a decade and a half ago we on the frontlines in the fight against HIV/AIDS concluded that Peter Duesberg was bitterly homophobic. Long before there were many anti-viral drugs for him to blame, he clearly blamed AIDS on the gay men who contracted it, arguing that it was the product of a life of promiscuity and drug abuse. In the earliest days, a lot of people suspected that, but studies were soon done by Ascher and others that disproved the theory. Only Duesberg continued to promote the belief, despite studies of thousands of drug using men, controlled for the presence or absence of HIV. Only the presence of HIV correlated with death and major immune deficiency. Drug use and promiscuity were indeed a risk factor for contracting HIV, but by themselves were never shown capable of producing AIDS-like symptoms. Despite this evidence, Duesberg continued to blame AIDS on the behavior of the men, not the viral infection they acquired. This was the same nonsense mouthed by right wing fundamentalists, minus the religious overtones. It still came down to blaming the victim for the disease. In my opinion Duesberg always was, and continues to be, a major homophobe. For a while, he tried to counter this view by hanging around with leather-clad gay men, trying to show some affiliation, but these men were simply a first wave of denialists among the gay community. They were notorious themselves for denigrating others in the gay community, accusing people with AIDS of promiscuity and drug abuse. Their presence in no way cleansed Duesberg of his homophobia. In all his efforts to blame the victim for the disease, Duesberg has always overlooked the fact that there were plenty of gay men who died of AIDS who never had a history of either promiscuity or drug use. Whenever confronted with this information, Duesberg simply accused people of lying or being in denial. While I am not aware of explicit homophobic words on record by Duesberg (unlike his friend and business colleague Harvey Bialy, though both are known to use racial slurs), his explanations about AIDS makes it clear what he thinks of gay people in general – contrary to clear, controlled studies, Duesberg insists that AIDS is the fault of the immorality of its victims. 
ADVANTAGE EXT.:  DISEASE (A2: LATENCY)

LONG INCUBATION PERIOD PROVES HIV DOESN’T CAUSE AIDS—HARMFUL DRUGS ARE MORE LIKELY

Michael Specter, staff writer for The New Yorker, March 12, 2007 
[“THE DENIALISTS: The Dangerous Attacks on the Consensus About H.I.V. and AIDS.” The New Yorker. Pg. 35, JT//UMKC07]

Duesberg argues that recreational drugs are what destroy the immune sys​tem, not a retrovirus. He believes that a virus cannot be the cause of an illness if the illness becomes evident only many years after the initial infection. Viruses typically make people sick shortly after infecting them, before their immune sys​tem can respond. With H.I.V., more than a decade can pass between the mo​ment a person becomes infected and the time when he becomes visibly ill. Dues​berg also has written that no virus can cause disease after the body starts to pro​duce a neutralizing immune response.

ADVANTAGE EXT.:  LEADERSHIP (U.S. KEY / INTERNALS)
U.S. ACTION IS KEY.  ABSENT U.S. MEDICAL MILITARY ENGAGEMENT WE’LL RETREAT INTO ISOLATIONSM WHICH COLLAPSES U.S. LEADERSHIP

Colonel Terry Carroll, United States Army, March 27, 2001
[“Engagement or Marriage: The Case for an Expanded Military Medical Role in Africa”, Army War College Strategy Report, p. 43, www.stormingmedia.us/98/9840/A984093.html, ACCESSED 7-12-07, UMKC07//JT]
Transnational disease alone compels the U.S. to engage with Africa, despite poor governance, economic chaos and continued conflict. Africa has not, and probably will not in the near future, achieve any level of sustained development or stability. Our interests of security, prosperity and democracy are not served by permitting the forces of disease and epidemic to ravage the continent, and our own security, and that of our allies, is placed at risk. We have an appropriate policy for health, but an imbalance of ends, ways and means reduces our global impact. Decisive action is needed, and strategic leadership is required at the political, senior military and economic level. Mobilization of all available means to support the cause of health and disease prevention, including military medical capabilities, appears axiomatic. Program initiatives, including realignment of Department of State, Function 150, Aid to Nations health functions under the Department of Health and Human Services, changes in the Unified Command Plan to include health standards and aspects, and legislative action to enable tax relief for the medical industries involved in world health programs will also be needed. Ownership and unity of effort for world health also requires leadership and political capital- we must expend it. It remains very likely that the global agenda for the next century will be shaped in large part by responses to Third World crises- particularly in Africa. This said, a proactive approach to world health, and African health in particular, needs development. Immediate studies in a systems approach to world health must be directed, from the vision of a healthy world population to assured immunizations for all the world's children. The complexities of the African continent and uncertainties concerning the use of the Post Cold War military will drive changes in the current paradigms of military power, but active engagement embodies much more than training emerging nations to fight and win wars. We live in a period of transition and unprecedented power. We, as a nation, must see this as an opportunity rather than a threat, and boldly go into the new millennium prepared to transform not just equipment and doctrine but attitude and application as well. We would do well to heed the words of former President George Bush, who wrote:

The present international scene, turbulent though it is, is about as much of a blank slate as history ever provides, and the importance of American engagement has never been higher. If the United States does not lead, there will be no leadership. It is our great challenge to learn from this bloodiest century in history. If we fail to live up to our responsibilities, if we shirk the role which only we can assume, if we retreat from our obligation to the world into indifference, we will, one day, pay the highest price once again for our neglect and shortsightedness.150

ADVANTAGE EXT.:  LEADERSHIP (READINESS INTERNALS)
MILITARY MEDICAL MISSIONS INCREASE READINESS
Samantha Quigley, May 11, 2005 
["Military Surgeons General Applaud Congress for Helping Advance Care", DEFENSELINK,  http://www.defenselink.mil/news/newsarticle.aspx?id=31678, accessed 7-24-07, JT//UMKC]

Military surgeons general thanked members of the defense subcommittee of the Senate Appropriations Committee for their role in advancing military medicine, during a hearing here May 10. The surgeons general were testifying before the subcommittee on the defense health program. At $18.9 billion, the program's fiscal 2006 budget is an 8.9 percent increase over the previous year's.

"Every dollar invested in the defense health program does much more than just provide health insurance to the department's beneficiaries," Army Surgeon General Lt. Gen. Kevin Kiley said. "Each dollar is an investment in military readiness. In (Operation Iraqi Freedom) and (Operation Enduring Freedom), that investment has paid enormous dividends. And in my visits to Iraq, I can document that personally." 

HCA MISSIONS STRENGTHEN U.S. READINESS
Major Edward S. Loomis, U.S. Army AND Major Robert Crowley, U.S. Army, Winter 2001
[“Humanitarian and Civic Assistance Program,” The DISAM Journal, p. 38, JT//UMKC07]

Units must prepare for overseas movement, mobilize, deploy, execute, redeploy, and assess as they would for any mission. The typical HCA mission, however, will have the unit executing in a remote area of Latin America on a bilateral exercise that includes military and civilian participants, with logistics and communications tails that extends thousands of miles back to the United States. The unusual environment forces units to test and revise procedures as appropriate, improvise when necessary, and effectively adapt to an operational environment that provides challenges ranging from terrain and weather to language and cultural differences. Meanwhile, the same collective and individual tasks a unit would normally conduct in a CONUS training environment are trained and assessed.

ADVANTAGE EXT.:  LEADERSHIP (HARD POWER / CRISES)
THE U.S. SHOULD EXPAND MEDFLAG OPERATIONS IN SUB-SAHARAN AFRICA. INEVITABLE CRISES IN AFRICA WILL GUARANTEE U.S. INTERVENTIONS THAT TANK OUR HEGEMONY 

Colonel C. William Fox, Jr., M.D., Commander of Bayne-Jones Army Hospital, Ft. Polk, as Command Surgeon of the Joint Readiness Training Center, Winter 1997-98
[“Phantom Warriors: Disease as a Threat to US National Security,” Parameters, pp. 121-36, http://www.carlisle.army.mil/usawc/Parameters/97winter/fox.htm, ACCESSED 7-12-07, UMKC07//JT]

Some have questioned the wisdom of employing US military forces in large-scale humanitarian relief operations, arguing that such missions degrade the ability of the US military establishment to perform its primary mission: to fight and win the nation's wars.[42] While this argument may have merit when applied to the combat maneuver forces, it manifestly is not true when applied to US medical personnel. 
Besides providing excellent training for US personnel, each MEDFLAG exercise included many essential individual and collective wartime tasks. MEDFLAGs tested combined and joint task force operations for all levels of US command, from theater level to the small dental and preventive medicine detachments that were attached to the CJTF. As a result of the MEDFLAGs, MASH combat readiness was directly and measurably improved at the individual soldier and unit level. The three missions in Africa in 1994 and 1995 contributed directly to the high quality of the support the MASH provided to US forces that deployed to Bosnia in December 1995.[43] 

The United States, its NATO allies, and regional authorities could continue to benefit from a long-range program of recurring MEDFLAG exercises in consonance with a coherent plan to address specific US subregional objectives. Unfortunately, MEDFLAGs like those conducted in 1994 and 1995 have not been repeated.[44] This is largely attributable to the recent preoccupation of EUCOM, the sponsoring command, with requirements in Eastern Europe as well as demands on forces and supplies for the Balkans. 
PREVENTATIVE POLICIES TOWARD SUB-SAHARAN AFRICA NOW WILL PREVENT INEVITABLE LARGE-SCALE CRISES THAT FORCE U.S. MILITARY INTERVENTION
Colonel C. William Fox, Jr., M.D., Commander of Bayne-Jones Army Hospital, Ft. Polk, as Command Surgeon of the Joint Readiness Training Center, Winter 1997-98
[“Phantom Warriors: Disease as a Threat to US National Security,” Parameters, pp. 121-36, http://www.carlisle.army.mil/usawc/Parameters/97winter/fox.htm, ACCESSED 7-12-07, UMKC07//JT]
The absence of an integrated US policy in Sub-Saharan Africa creates a paradox. Recent history suggests that US policymakers will not resist domestic and international pressures to intervene in African humanitarian emergencies; acceding to such pressure could commit forces on a scale that could significantly impair US ability to respond to major crises elsewhere in the world.[3] Conversely, the ability to intervene early in an impending crisis could preclude the need for substantial force to restore peace--or at least to prevent the spread of the instability to adjacent states. In developing appropriate policies toward Sub-Saharan Africa, we essentially face the choice of paying a little now or a lot later. 

ADVANTAGE EXT.:  LEADERSHIP (HARD POWER IMPACTS)
STRONG U.S. HEGEMONY PREVENTS MULTIPLE SCENARIOS FOR GLOBAL NUCLEAR WAR

Zalmay Khalilzad, Former Professor of Political Science at Columbia and Director of Project Air Force at RAND, Current US Ambassador to Iraq, Washington Quarterly, Spring, 1995
[“Losing the Moment? The United States and the World After the Cold War,” The Washington Quarterly, Spring, Vol. 18, No. 2; Pg. 84, JT//UMKC07]

Realistically and over the longer term, however, a neo-isolationist approach might well increase the danger of major conflict, require a greater U.S. defense effort, threaten world peace, and eventually undermine U.S. prosperity. By withdrawing from Europe and Asia, the United States would deliberately risk weakening the institutions and solidarity of the world's community of democratic powers and so establishing favorable conditions for the spread of disorder and a possible return to conditions similar to those of the first half of the twentieth century. In the 1920s and 1930s, U.S. isolationism had disastrous consequences for world peace. At that time, the United States was but one of several major powers. Now that the United States is the world's preponderant power, the shock of a U.S. withdrawal could be even greater. What might happen to the world if the United States turned inward? Without the United States and the North Atlantic Treaty Organization (NATO), rather than cooperating with each other, the West European nations might compete with each other for domination of East-Central Europe and the Middle East. In Western and Central Europe, Germany -- especially since unification -- would be the natural leading power. Either in cooperation or competition with Russia, Germany might seek influence over the territories located between them. German efforts are likely to be aimed at filling the vacuum, stabilizing the region, and precluding its domination by rival powers. Britain and France fear such a development. Given the strength of democracy in Germany and its preoccupation with absorbing the former East Germany, European concerns about Germany appear exaggerated. But it would be a mistake to assume that U.S. withdrawal could not, in the long run, result in the renationalization of Germany's security policy. The same is also true of Japan. Given a U.S. withdrawal from the world, Japan would have to look after its own security and build up its military capabilities. China, Korea, and the nations of Southeast Asia already fear Japanese hegemony. Without U.S. protection, Japan is likely to increase its military capability dramatically -- to balance the growing Chinese forces and still-significant Russian forces. This could result in arms races, including the possible acquisition by Japan of nuclear weapons. Given Japanese technological prowess, to say nothing of the plutonium stockpile Japan has acquired in the development of its nuclear power industry, it could obviously become a nuclear weapon state relatively quickly, if it should so decide. It could also build long-range missiles and carrier task forces. With the shifting balance of power among Japan, China, Russia, and potential new regional powers such as India, Indonesia, and a united Korea could come significant risks of preventive or proeruptive war. Similarly, European competition for regional dominance could lead to major wars in Europe or East Asia. If the United States stayed out of such a war -- an unlikely prospect -- Europe or East Asia could become dominated by a hostile power. Such a development would threaten U.S. interests. A power that achieved such dominance would seek to exclude the United States from the area and threaten its interests-economic and political -- in the region. Besides, with the domination of Europe or East Asia, such a power might seek global hegemony and the United States would face another global Cold War and the risk of a world war even more catastrophic than the last. In the Persian Gulf, U.S. withdrawal is likely to lead to an intensified struggle for regional domination. Iran and Iraq have, in the past, both sought regional hegemony. Without U.S. protection, the weak oil-rich states of the Gulf Cooperation Council (GCC) would be unlikely to retain their independence. To preclude this development, the Saudis might seek to acquire, perhaps by purchase, their own nuclear weapons. If either Iraq or Iran controlled the region that dominates the world supply of oil, it could gain a significant capability to damage the U.S. and world economies. Any country that gained hegemony would have vast economic 
(continues…………..)
ADVANTAGE EXT.:  LEADERSHIP (HARD POWER IMPACTS)
resources at its disposal that could be used to build military capability as well as gain leverage over the United States and other oilimporting nations. Hegemony over the Persian Gulf by either Iran or Iraq would bring the rest of the Arab Middle East under its influence and domination because of the shift in the balance of power. Israeli security problems would multiply and the peace process would be fundamentally undermined, increasing the risk of war between the Arabs and the Israelis. The extension of instability, conflict, and hostile hegemony in East Asia, Europe, and the Persian Gulf would harm the economy of the United States even in the unlikely event that it was able to avoid involvement in major wars and conflicts. Higher oil prices would reduce the U.S. standard of living. Turmoil in Asia and Europe would force major economic readjustment in the United States, perhaps reducing U.S. exports and imports and jeopardizing U.S. investments in these regions. Given that total imports and exports are equal to a quarter of U.S. gross domestic product, the cost of necessary adjustments might be high. The higher level of turmoil in the world would also increase the likelihood of the proliferation of weapons of mass destruction (WMD) and means for their delivery. Already several rogue states such as North Korea and Iran are seeking nuclear weapons and long-range missiles. That danger would only increase if the United States withdrew from the world. The result would be a much more dangerous world in which many states possessed WMD capabilities; the likelihood of their actual use would increase accordingly. If this happened, the security of every nation in the world, including the United States, would be harmed.
COLLAPSE OF HEGEMONY RESULTS IN APOLARITY WHICH RISKS NUMEROUS SCENARIOS FOR NUCLEAR WAR

Niall Fergusen, Professor of History at New York University, Foreign Policy, July / August 2004
[No. 143; Pg. 32; HEADLINE: A world without power, JT//UMKC]

For more than two decades, globalization--the integration of world markets for commodities, labor, and capital--has raised living standards throughout the world, except where countries have shut themselves off from the process through tyranny or civil war. The reversal of globalization--which a new Dark Age would produce--would certainly lead to economic stagnation and even depression. As the United States sought to protect itself after a second September 11 devastates, say, Houston or Chicago, it would inevitably become a less open society, less hospitable for foreigners seeking to work, visit, or do business. Meanwhile, as Europe's Muslim enclaves grew, Islamist extremists' infiltration of the EU would become irreversible, increasing trans-Atlantic tensions over the Middle East to the breaking point. An economic meltdown in China would plunge the Communist system into crisis, unleashing the centrifugal forces that undermined previous Chinese empires. Western investors would lose out and conclude that lower returns at home are preferable to the risks of default abroad. The worst effects of the new Dark Age would be felt on the edges of the waning great powers. The wealthiest ports of the global economy--from New York to Rotterdam to Shanghai--would become the targets of plunderers and pirates. With ease, terrorists could disrupt the freedom of the seas, targeting oil tankers, aircraft carriers, and cruise liners, while Western nations frantically concentrated on making their airports secure. Meanwhile, limited nuclear wars could devastate numerous regions, beginning in the Korean peninsula and Kashmir, perhaps ending catastrophically in the Middle East. In Latin America, wretchedly poor citizens would seek solace in Evangelical Christianity imported by U.S. religious orders. In Africa, the great plagues of AIDS and malaria would continue their deadly work. The few remaining solvent airlines would simply suspend services to many cities in these continents; who would wish to leave their privately guarded safe havens to go there? For all these reasons, the prospect of an apolar world should frighten us today a great deal more than it frightened the heirs of Charlemagne. If the United States retreats from global hegemony--its fragile self-image dented by minor setbacks on the imperial frontier--its critics at home and abroad must not pretend that they are ushering in a new era of multipolar harmony, or even a return to the good old balance of power. Be careful what you wish for. The alternative to unipolarity would not be multipolarity at all. It would be apolarity--a global vacuum of power. And far more dangerous forces than rival great powers would benefit from such a not-so-new world disorder.
ADVANTAGE EXT.:  LEADERSHIP (HARD POWER IMPACTS)
A RETREAT FROM U.S. HEGEMONY COLLAPSES CIVILIZATION
A. Gaffar Peang-Meth, Ph.D., is retired from the University of Guam, where he taught political science for 13 years, February 7, 2007
[HEADLINE: 'Global vacuum of power' may follow eclipse of U.S. hegemony, Pacific Daily News (Hagatna, Guam), Pg. 14A, JT//UMKC07]

   "This free ride can't last," Zakaria argued, "The global system -- economic, political, social -- is not self-managing." He posited that a world without America -- Bush being a lame duck, the United States mired in Iraq and "hostility" toward Washington "still high almost everywhere" -- may be one devoid of American "domination" and "leadership," but this world may likely be "a world in which problems fester and the buck is endlessly passed until situations explode."
   Saying this cannot make him popular, but I find a ring of truth to what he contends.

   I logged on to the WEF Web site, and dusted off from my bookshelves British historian  Niall Ferguson's  article, "A World Without Power" in the July-Aug. 2004 Foreign Policy magazine.

   A Harvard University professor, Ferguson is a senior research fellow at Oxford University, a senior fellow at Stanford University's Hoover Institution, a prolific writer in the British and American press, and a regular contributor to American and British television and radio. In 2004, Time magazine named him "one of the world's hundred most influential people." He and his family divide their time living in America and England.

   Ferguson sees "the struggle for mastery" as perennial and universal. In his provocative 2004 Foreign Policy article, he argued that the retreat of the United States from its hegemonic role is likely to leave a "power vacuum" as Europe, China, the Muslim world and certainly not the United Nations can step in to replace it.

   Referring to a world without a hegemon, Ferguson wrote, "Apolarity could turn out to mean an anarchic  new Dark Age:  an era of waning empires and religious fanaticism; of endemic plunder and pillage in the world's forgotten regions; of economic stagnation and civilization's retreat into a few fortified enclaves."

   Ferguson warned of a "global vacuum of power" when America is eclipsed, and that "far more dangerous forces than rival great powers would benefit from such a not-so-new world disorder."
ADVANTAGE EXT.:  LEADERSHIP (COUNTER-BALANCING ANS.)
U.S. DOMINANCE CHECKS COUNTER-BALANCING

Robert L. Hutchins, National Intelligence Council, Dec., 2004  

[MATCHING THE GLOBAL FUTURE, Report of the National Intelligence Council’s 2020 Project, p. 63, JT//UMKC07]
A world with a single superpower is unique in modern times. Despite the rise in anti-Americanism, most major powers today believe countermeasures such as balancing are not likely to work in a situation in which the US controls so many of the levers of power. Moreover, US policies are not perceived as sufficiently threatening to warrant such a step. 

ADVANTAGE EXT.:  LEADERSHIP (SOFT/HARD POWER KEY)
ONLY A STRONG COMBINATION OF HARD AND SOFT POWER SECURES U.S. LEADERSHIP AND PREVENT TERRORISM
Joseph S. Nye. University Distinguished Service Professor at the Kennedy School of Government at Harvard University April 2004.  
“Soft Power and the Struggle Against Terrorism”.  Project Syndicate (an Association of Newspapers Around the World.) http://www.project-syndicate.org/commentary/nye8.  Accessed July 26, 2007. A.P.
The US is more powerful than any country since the Roman Empire, but like Rome, America is neither invincible nor invulnerable. Rome did not succumb to the rise of another empire, but to the onslaught of waves of barbarians. Modern high-tech terrorists are the new barbarians. The US cannot alone hunt down every suspected Al Qaeda leader. Nor can it launch a war whenever it wishes without alienating other countries.  The four-week war in Iraq was a dazzling display of America's hard military power that removed a vicious tyrant. But it did not remove America's vulnerability to terrorism. It was also costly in terms of our soft power to attract others. In the aftermath of the war, polls showed a dramatic decline in the popularity of the US even in countries like Britain, Spain, and Italy, whose governments supported the war. America's standing plummeted in Islamic countries, whose support is needed to help track the flow of terrorists, tainted money, and dangerous weapons.  The war on terrorism is not a clash of civilizations - Islam versus the West - but a civil war within Islamic civilization between extremists who use violence to enforce their vision and a moderate majority who want things like jobs, education, health care, and dignity as they pursue their faith. America will not win unless the moderates win. American soft power will never attract Osama bin Laden and the extremists. Only hard power can deal with them. But soft power will play a crucial role in attracting moderates and denying the extremists new recruits.  During the Cold War, the West's strategy of containment combined the hard power of military deterrence with the soft power of attracting people behind the Iron Curtain. Behind the wall of military containment, the West ate away Soviet self-confidence with broadcasts, student and cultural exchanges, and the success of capitalist economics. As a former KGB official later testified, "Exchanges were a Trojan horse for the Soviet Union. They played a tremendous role in the erosion of the Soviet system." In retirement, President Dwight Eisenhower said that he should have taken money out of the defense budget to strengthen the US Information Agency. With the Cold War's end, Americans became more interested in budget savings than in investing in soft power. In 2003, a bipartisan advisory group reported that the US was spending only $150 million on public diplomacy in Muslim countries, an amount it called grossly inadequate.  Indeed, the combined cost for the State Department's public diplomacy programs and all of America's international broadcasting is just over $1 billion, about the same amount spent by Britain or France, countries that are one-fifth America's size and whose military budgets are only 25% as large. No one would suggest that America spend as much to launch ideas as to launch bombs, but it does seem odd that the US spends 400 times as much on hard power as on soft power. If the US spent just 1% of the military budget on soft power, it would quadruple its current spending on this key component of the war on terrorism.  If America is to win that war, its leaders are going to have to do better at combining soft and hard power into "smart power." 

SOFT POWER IS INEFFECTIVE WITHOUT A RISK OF CREDIBLE MILITARY ACTION; NORTH KOREA PROVES
Noah STAHL April 19, 2005 
[Stahl, Iowa State Daily, University Wire, HEADLINE: ' Soft power' of diplomacy only effective with force, UMKC07//JT]

   The ineffectiveness of diplomacy without the real threat of military action is showcased by the case of North Korea, which now claims to have nuclear weapons after years of empty warnings by the United States and its allies and subsequent, equally empty assurances by North Korean leaders. We are now witnessing a repeat in Iran, where European negotiators patiently offer political and economic incentives and are met with increasing Iranian confidence.
ADVANTAGE EXT.:  LEADERSHIP (SOFT/HARD POWER KEY)
A COMBINATION OF HARD AND SOFT POWER IS CRUCIAL TO PREVENT TERRORISM
Joseph S. Nye, Jr., Former Sec. of Defense, Dean of Harvard’s School of Government, 2004
[“The Decline of America's Soft Power”, Foreign Affairs, May/June 2004, http://www.foreignaffairs.org/20040501facomment83303/joseph-s-nye-jr/the-decline-of-america-s-soft-power.html, accessed July 26, 2007, TB]
The Cold War was won with a strategy of containment that used soft power along with hard power. 

The United States cannot confront the new threat of terrorism without the cooperation of other countries. Of course, other governments will often cooperate out of self-interest. But the extent of their cooperation often depends on the attractiveness of the United States. 

Soft power, therefore, is not just a matter of ephemeral popularity; it is a means of obtaining outcomes the United States wants. When Washington discounts the importance of its attractiveness abroad, it pays a steep price. When the United States becomes so unpopular that being pro-American is a kiss of death in other countries' domestic politics, foreign political leaders are unlikely to make helpful concessions (witness the defiance of Chile, Mexico, and Turkey in March 2003).
ONLY A COMBINATION OF SOFT AND HARD POWER CAN PREVENT NUCLEAR TERRORISM

James KITFIELD 2005  
[The National Journal, May 28, Vol. 37, No. 22, HEADLINE: Coercion and Pre-emption, lexis, UMKCO7//JT]
Bush's aggressive counter-proliferation strategy may have run up against the limits of coercion and a strong current of unintended consequences, but few quibble with the White House's fundamental calculation that a potentially catastrophic confluence of nihilistic terror, rogue regimes, and nuclear weapons remains the greatest threat facing the United States. The question raised by recent setbacks is what combination of traditional deterrence and containment on the one hand, and coercion and pre-emption on the other -- of soft-power carrots and hard-power sticks -- can best counter the threat.

ADVANTAGE EXT.:  LEADERSHIP (SOFT POWER SOLVES BACKLASH)
SOME ANTI-AMERICANISM IS INEVITABLE, BUT CHANGING OUR POLICIES TO PROMOTE HUMAN RIGHTS AND DEMOCRACY GAIN REFUEL OUR SOFT POWER & INTERNATIONAL CREDIBILITY

Joseph S. Nye, Dean of the Kennedy School of Government at Harvard University, 2004 
[HEADLINE: OH, SAY CAN YOU SEE AMERICA AND THE WORLD?, Pittsburgh Post-Gazette, July 4, Pg.E-1, UMKC07//JT]
Skeptics about soft power argue that anti-Americanism is inevitable because of our role as the world's only military superpower. They regard popularity as ephemeral and advise us to simply ignore the polls.
As the big kid on the block, we are bound to engender envy and resentment as well as admiration. But the ratio of hate to love depends on whether we are seen as a bully or a friend.
We were large in the 1940s, but we won favor with the Marshall Plan. It may be true that wars were traditionally determined by whose armies won, but in the "war" against terrorism in this information age, success also depends on whose story wins. And we are losing the battle of the story.
Can the United States regain its soft power?
We have done it before. Anti-Americanism soared during the Vietnam War in the early 1970s, but we recovered within a decade. Not only did we change our policy in Vietnam, but the emphasis on human rights and democracy by President Jimmy Carter and President Ronald Reagan helped to emphasize attractive American values. Polls show that most of the current anti-Americanism is attributed to our policies rather than our culture. Fortunately, it is easier to change policies than culture.

SOFT POWER IS ESSENTIAL TO RESERVING OUR HARD POWER. SOFT POWER GARNERS COOP
Joseph S. Nye, Jr. Author, Former Sec. of Defense, Dean of Harvard’s School of Government.  2004
[“The Benefits of Soft Power” Harvard Business School Working Knowledge, August 2, 2004, http://hbswk.hbs.edu/archive/4290.html, accessed July 26, 2007, TB]

Soft power rests on the ability to shape the preferences of others. In the business world, smart executives know that leadership is not just a matter of issuing commands, but also involves leading by example and attracting others to do what you want. Similarly, contemporary practices of community-based policing rely on making the police sufficiently friendly and attractive that a community wants to help them achieve shared objectives. 

Political leaders have long understood the power that comes from attraction. If I can get you to want to do what I want, then I do not have to use carrots or sticks to make you do it. Soft power is a staple of daily democratic politics. The ability to establish preferences tends to be associated with intangible assets such as an attractive personality, culture, political values and institutions, and policies that are seen as legitimate or having moral authority. If a leader represents values that others want to follow, it will cost less to lead.

SOME RESENTMENT IS INEVITABLE, BUT A BEGNIN PERCEPTION UNDER SOFT POWER CAN GARNER COOP
Joseph S. Nye, Dean of the Kennedy School of Government at Harvard University, 2005 
[HEADLINE: 'Politics in an information age is not only about whose military wins but whose story wins', Boston Review, Mar. 10, UMKC07//JT]

Some anti-Americanism is an inevitable reaction to America's size. The United States is the big kid on the block, and its disproportionate military power is bound to engender a mixture of admiration, envy, and resentment. But as Walt properly notes, it matters if the big kid on the block is seen by the others as a friend or as a bully.
ADVANTAGE EXT.:  LEADERSHIP (SOFT POWER SOLVES BACKLASH)
UNILATERAL HARD POWER SKEWS CIVIL-MILITARY RELATIONS AND ONLY RISKS BACKLASH AND TURNING AWAY ALLIES. SOFT POWER DIPLOMACY SECURES OUR LEADERSHIP, ESSENTIAL FOR THE ENVIRONMENT AND REDUCING POVERTY & SUFFERING FOR HUNDREDS OF MILLIONS WORLDWIDE

STARR Et al 2005  

[PAUL STARR, MICHAEL TOMASKY, AND ROBERT KUTTNER, HEADLINE: The Liberal Uses of Power, The American Prospect, March, Pg. 20, UMKC//JT]

As the sole superpower in the world, the United States is in an extraordinary position to shape the rules and practices of the international system. That system can augment our power, as it did during the Cold War, through a system of partnerships with other countries, based on consultation and joint decision making. Instead, under Bush's leadership, the United States is intent on setting a unilateral course, which other countries are welcome to join if they accept our terms. That approach appeals to a deep, conservative nationalist tendency in America. From the insular conservatism that Bush advocated in 2000, it is but a short step to the missionary neoconservatism that he espouses today. Both are dismissive of a cooperative international framework. But acting unilaterally, the United States will face twin problems of its own making at home and abroad. First, as in Iraq, American taxpayers will assume an outsized share of the military burden of maintaining world order. And second, we will continue generating hostility elsewhere in the world and spurring other countries, including our traditional allies, to do what they have already begun: strengthen their own partnerships, like the European Union, separate from and perhaps increasingly in opposition to us. The liberal alternative to Bush is not to lessen our power but to listen to the world and, in the process, to add to the power that we and other liberal democracies can marshal to strengthen our security and freedom and to get on with the forgotten agenda of protecting the global environment and alleviating the poverty and misery that are still the fate of hundreds of millions of the world's people.

Lack of soft power inspires backlash and erodes overall hegemony

New York Times, April 14, 2002. 
[“The World; For Allies, 'I Do' Becomes 'Hey, Want to Dance?'” p. A1]
But even if firm alliances won't work, there are still significant reasons to want friends alongside in the fight. And the most significant are political. The United States has become a global target in part by failing to address simmering resentments in much of the world, officials concede. Finding common cause with other nations widens the field of targets and builds political support abroad. In the end, that may be the secret to preserving American influence. Joseph S. Nye Jr., the dean of Harvard's Kennedy School of Government, argues that America faces a "historical test" to develop consensus with other nations around certain principles. "American power is not eternal," Mr. Nye writes in a new book, "The Paradox of American Power" (Oxford). "If we squander our soft power through a combination of arrogance and indifference, we will increase our vulnerability, sell our values short and hasten the erosion of our preeminence."

ADVANTAGE EXT.:  SOFT POWER IMPACTS

SOFT POWER PREVENTS 30 REGIONAL CONFLICTS FROM GOING NUCLEAR

Joseph Nye, Dean of the Kennedy School of Gov’t at Harvard, Winter 1996. 
[Washington Quarterly, “Conflicts after the Cold War.”, p. 13]

While generally less threatening to U.S. interests than global or regional balance of power conflicts, communal conflicts are the most likely kind of post-cold war conflict and have thus far proved the most frequent. Less than 10 percent of the 170 states in today's world are ethnically homogenous. Only half have one ethnic group that accounts for as much as 75 percent of their population. Africa, in particular, is a continent of a thousand ethnic and linguistic groups squeezed into some 50-odd states, many of them with borders determined by colonial powers in the last century with little regard to traditional ethnic boundaries. The former Yugoslavia was a country with five nationalities, four languages, three religions, and two alphabets. As a result of such disjunctions between borders and peoples, there have been some 30 communal conflicts since the end of the Cold War, many of them still ongoing.  Communal conflicts, particularly those involving wars of secession, are very difficult to manage through the UN and other institutions built to address interstate conflicts. The UN, regional organizations, alliances, and individual states cannot provide a universal answer to the dilemma of self-determination versus the inviolability of established borders, particularly when so many states face potential communal conflicts of their own. In a world of identity crises on many levels of analysis, it is not clear which selves deserve sovereignty: nationalities, ethnic groups, linguistic groups, or religious groups. Similarly, uses of force for deterrence, compellence, and reassurance are much harder to carry out when both those using force and those on the receiving end are disparate coalitions of international organizations, states, and subnational groups. Moreover, although few communal conflicts by themselves threaten security beyond their regions, some impose risks of "horizontal" escalation, or the spread to other states within their respective regions. This can happen through the involvement of affiliated ethnic groups that spread across borders, the sudden flood of refugees into neighboring states, or the use of neighboring territories to ship weapons to combatants. The use of ethnic propaganda also raises the risk of "vertical" escalation to more intense violence, more sophisticated and destructive weapons, and harsher attacks on civilian populations as well as military personnel. There is also the danger that communal conflicts could become more numerous if the UN and regional security organizations lose the credibility, willingness, and capabilities necessary to deal with such conflicts. Preventing and Addressing Conflicts: The Pivotal U.S. Role Leadership by the United States, as the world's leading economy, its most powerful military force, and a leading democracy, is a key factor in limiting the frequency and destructiveness of great power, regional, and communal conflicts. The paradox of the post-cold war role of the United States is that it is the most powerful state in terms of both "hard" power resources (its economy and military forces) and "soft" ones (the appeal of its political system and culture), yet it is not so powerful that it can achieve all its international goals by acting alone. The United States lacks both the international and domestic prerequisites to resolve every conflict, and in each case its role must be proportionate to its interests at stake and the costs of pursuing them. Yet the United States can continue to enable and mobilize international coalitions to pursue shared security interests, whether or not the United States itself supplies large military forces.  The U.S. role will thus not be that of a lone global policeman; rather, the United States can frequently serve as the sheriff of the posse, leading shifting coalitions of friends and allies to address shared security concerns within the legitimizing framework of international organizations. This requires sustained attention to the infrastructure and institutional mechanisms that make U.S. leadership effective and joint action possible: forward stationing and preventive deployments of U.S. and allied forces, prepositioning of U.S. and allied equipment, advance planning and joint training to ensure interoperability with allied forces, and steady improvement in the conflict resolution abilities of an interlocking set of bilateral alliances, regional security organizations and alliances, and global institutions.
ADVANTAGE EXT.:  SOFT POWER IMPACTS

U.S. SOFT POWER EMPIRICALLY SOLVES CONFLICTS IN AFRICA
John Prendergast.  Senior Adviser at the International Crisis Group.  7 September 2001.   
“U.S. Leadership in Resolving African Conflict: The Case of Ethiopia-Eritrea”  Special Report No. 74 United States Institute of Peace.  http://www.usip.org/pubs/specialreports/sr74.html .Accessed July 26, 2007.  A.P.
One of the principal obstacles to Africa's economic and political emergence at the end of the 20th century was the explosion of a chain of conflicts extending from Somalia in the northeast to Angola in the southwest. Not least of these was the war between Ethiopia and Eritrea, two countries that many had seen as key players in the hoped-for "African Renaissance." The war between these two nations was relatively brief but intense. It snuffed out as many as one hundred thousand lives, displaced one third of Eritrea's population, froze foreign aid and investment, sparked a bilateral arms race and defense spending spree, and drove the two countries' real growth rates to zero. Coming so close on the heels of President Clinton's historic 1998 trip through Africa, the war helped dash the hopes of what had been a growing sense of Afro-optimism in the United States. Ironically, two governments that wanted to lead Africa in new directions ended up living up to old stereotypes. Intense U.S. diplomatic involvement was a key factor in ending the conflict. This case therefore has wide ramifications in the debate over how deeply the United States should immerse itself in conflict resolution efforts throughout Africa, if not more broadly. Twice the United States has made a commitment to lead a peace process in Africa and sustained that commitment over an extended period of time (led by Chester Crocker in Namibia and Anthony Lake in this case), and twice the United States has succeeded. Though not widely recognized as strategically important investments, there is no doubt that these efforts have major repercussions in terms of lives and resources saved.
ADVANTAGE EXT.:  SOFT POWER K2 HARD POWER
U.S. SOFT POWER LEGITIMACY KEY TO LEADERSHIP.  DROPS IN SOFT POWER CAUSE WAR
Joseph S. Nye, Jr. Author, Former Sec. of Defense, Dean of Harvard’s School of Government.  2004
[“The Benefits of Soft Power” Harvard Business School Working Knowledge, August 2, 2004, http://hbswk.hbs.edu/archive/4290.html, accessed July 26, 2007, TB]

Soft power has always been a key element of leadership. The power to attract—to get others to want what you want, to frame the issues, to set the agenda—has its roots in thousands of years of human experience. Skillful leaders have always understood that attractiveness stems from credibility and legitimacy. Power has never flowed solely from the barrel of a gun; even the most brutal dictators have relied on attraction as well as fear. 
When the United States paid insufficient attention to issues of legitimacy and credibility in the way it went about its policy on Iraq, polls showed a dramatic drop in American soft power. That did not prevent the United States from entering Iraq, but it meant that it had to pay higher costs in the blood and treasure than would otherwise have been the case. Similarly, if Yasser Arafat had chosen the soft power model of Gandhi or Martin Luther King rather than the hard power of terrorism, he could have attracted moderate Israelis and would have a Palestinian state by now. I said at the start that leadership is inextricably intertwined with power. Leaders have to make crucial choices about the types of power that they use. Woe be to followers of those leaders who ignore or devalue the significance of soft power. 
SOFT POWER IS NECESSARY TO GARNER MUSLIM NATION SUPPORT FOR LEADERSHIP

Joseph S. Nye, Jr. Author, Former Sec. of Defense, Dean of Harvard’s School of Government.  2004
[“Ignoring Soft Power Carries a High Cost”, Kennedy School of Government at Harvard University, May 16, 2004, http://www.ksg.harvard.edu /news/opeds/2004/nye_softpower_chitrib_051604.htm, July 26, 2007, TB]

The United States and other advanced democracies will win only if moderate Muslims win, and the ability to attract the moderates is critical to victory. We need to adopt policies that appeal to moderates and to use public diplomacy more effectively to explain our common interests. We need to stop squandering our soft power, and learn better to combine it with our hard power if we are to meet our current challenges.
ADVANTAGE EXT.:  LEADERSHIP (A2: CAUSES TERRORISM)
THE COLLAPSE OF U.S. HEGEMONY INCREASES TERRORISM

Stephen Brooks, Assistant Professor, William Wohlforth, Associate Professor in the Department of Government at Dartmouth, July / August 2002

[“American Primacy in Perspective,” Foreign Affairs, p. 20]

Some might question the worth of being at the top of a unipolar system if that means serving as a lightning rod for the world's malcontents. When there was a Soviet Union, after all, it bore the brunt of Osama bin Laden's anger, and only after its collapse did he shift his focus to the United States (an indicator of the demise of bipolarity that was ignored at the time but looms larger in retrospect). But terrorism has been a perennial problem in history, and multipolarity did not save the leaders of several great powers from assassination by anarchists around the turn of the twentieth century. In fact, a slide back toward multipolarity would actually be the worst of all worlds for the United States. In such a scenario it would continue to lead the pack and serve as a focal point for resentment and hatred by both state and nonstate actors, but it would have fewer carrots and sticks to use in dealing with the situation. The threats would remain, but the possibility of effective and coordinated action against them would be reduced.

ADD-ON ADV.:  MILITARY PROFESSIONALISM

THE PLAN CREATES STABILITY AND MILITARY PROFESSIONALISM THAT OBVIATES THE NEED FOR INTERNATIONAL INTERVENTION AND ASSISTANCE. U.S. ENGAGEMENT AND RELATIONS WITH AFRICA HELPS CONTROL TERRORISM, NEW AFRICAN CONFLICTS, ENVIRONMENTAL DECLINE, AND DISEASE, WHILE INCREASING U.S. JOBS AND REDUCING OUR DEPENDENCE ON MIDDLE EAST OIL 

Colonel Terry Carroll, United States Army, March 27, 2001
[“Engagement or Marriage: The Case for an Expanded Military Medical Role in Africa”, Army War College Strategy Report, pp. 8-9, www.stormingmedia.us/98/9840/A984093.html, ACCESSED 7-12-07, UMKC07//JT]
Why would the U.S. engage Africa? Beyond the current administration's strong commitment to African development, and the cultural ties with more than 15% of the American population, many very practical political, economic and military reasons exist to engage and shape the continent. Politically, African nations represent a strong voting block in the United Nations, and the success of democracy in many of the emerging nations could heavily influence transnational threats such as narcotics trafficking, terrorism and environmental degradation. Economically, Africa represents an essentially untapped market of over 600 million people, potentially creating thousands of jobs in the United States. Rich in raw materials, human capital and agriculture, over 16% of U.S. oil imports come from Africa, and the potential exists for this number to surpass imports from the Persian Gulf by 2010. The overall trade balance for many countries expands at over 7% per annum.31 Militarily, the continent's conflict prevention, management and resolution depend on apolitical, professional and accountable forces. African armies should obviate the need for international intervention and humanitarian assistance, a role which the Western powers have traditionally played and financed. Unhappily, the African military has, in numerous cases. been little more than a parasite, feeding off the civilian population, or an instrument of political terror.35 Reforming the military could obviate the necessity for intervention, both humanitarian and economic, by creating stability and conditions for national growth and development. But the most compelling reason for our engagement in Africa trivializes the foregoing, and strikes at the very existence of our nation, as we know it-disease, epidemics and bio-terrorism. 

ADD-ON ADV.:  MILITARY PROFESSIONALISM

Terrorism will cause extinction 

Yonah Alexander, Senior Fellow and Director Int'l Center for Terrorism Studies, Feb 28, 2002
[Federal Document Clearing House Congressional Testimony, “VISA WAIVER IMPACT,” JT//UMKC]

The Threat of Modern Terrorism Scores of countries have experienced sporadic and relentless subnational and government-sponsored terrorism in the post-World War II period. Epitomizing the state of anarchy of contemporary life and increasingly becoming a universal nightmare, terrorism includes: kidnapping of businesspeople, assassination of political leaders, bombing of embassies, and hijacking of aircraft. Modern terrorism, in contrast to its older features, has introduced a new breed of warfare in terms of threats, technology, victimization, and responses. Perhaps the most significant dangers that evolve from modern day terrorism are those relating to the safety, welfare, and rights of ordinary people; stability of the state system; health of economic development; expansion of democracy; and possibly survival of civilization itself. And yet, on September 11, 2001, Americans were stunned to witness the unprecedented drama of terrorists striking a devastating blow at the center of the nation's commercial and military powers. Thus, despite the end of the Cold War and the evolving era of the New World Order, terrorism remains as threatening as ever. Undoubtedly, conflicts emerging from ideological, religious, and national animosities will continue to make terrorism a global problem well into the twenty-first century.
MILITARY PROFESSIONALISM (CONFLICTS MOD)
AFRICAN MILITARY PROFESSIONALISM PREVENTS ESCALATION OF CONFLICTS TO CIVIL AND REGIONAL WAR
James Jay Carafano, Senior Research Fellow for National Security and Homeland Security in the Kathryn and Shelby Cullom Davis Institute for International Studies, and Nile Gardiner is Jay Kingham Fellow in International Regulatory Affairs in the Center for International Trade and Economics, at the Heritage Foundation, 2003
[“US military Assistance for Africa: A better solution,” http://www.heritage.org/Research/Africa/bg1697.cfm, The Heritage Foundation, JT//UMKC07]

Transnational terrorist threats and the likelihood that internal violence and humanitarian disasters will prompt more calls for U.S. intervention will likely be enduring concerns for America in the future. The United States could be more sanguine about its capacity to respond to such threats if African nations had adequate professional security forces that could address the continent's many security concerns. This, however, is not the case.
To solve their most immediate security problems, African states need to place more emphasis on police, justice, and correctional services.20 Competent, professional, and well-run armed forces under democratic civilian leadership can also play an important role in addressing the threats of civil war and large-scale humanitarian crises, as well as the needs of counterinsurgency and anti-terrorism campaigns. For the most part, however, states have hesitated to devote appropriate military resources to regional concerns.

African nations have attempted military cooperation, primarily through existing sub-regional organizations such as the Economic Community of West African States (ECOWAS), Eastern Africa Cooperative (EAC), and Southern Africa Development Community (SADC). These include some member countries with substantial capabilities such as Nigeria and South Africa, both with armed forces of over 60,000. Cooperative initiatives have resulted in some joint unit training and limited military-to-military contacts, but Africa has no standing joint forces or command structures similar to those available to NATO.21
AFRICAN CONFLICTS GO NUCLEAR

Dr. Jeffrey Deutsch, founder of the Rabid Tiger Project, a political risk consulting and related research firm, November 18, 2002 
[“ http://www.rabidtigers.com/rtn/newsletterv2n9.html, accessed 6-1-07]

The Rabid Tiger Project believes that a nuclear war is most likely to start in Africa. Civil wars in the Congo (the country formerly known as Zaire), Rwanda, Somalia and Sierra Leone, and domestic instability in Zimbabwe, Sudan and other countries, as well as occasional brushfire and other wars (thanks in part to "national" borders that cut across tribal ones) turn into a really nasty stew. We've got all too many rabid tigers and potential rabid tigers, who are willing to push the button rather than risk being seen as wishy-washy in the face of a mortal threat and overthrown. Geopolitically speaking, Africa is open range. Very few countries in Africa are beholden to any particular power. South Africa is a major exception in this respect - not to mention in that she also probably already has the Bomb. Thus, outside powers can more easily find client states there than, say, in Europe where the political lines have long since been drawn, or Asia where many of the countries (China, India, Japan) are powers unto themselves and don't need any "help," thank you. Thus, an African war can attract outside involvement very quickly. Of course, a proxy war alone may not induce the Great Powers to fight each other. But an African nuclear strike can ignite a much broader conflagration, if the other powers are interested in a fight. Certainly, such a strike would in the first place have been facilitated by outside help - financial, scientific, engineering, etc. Africa is an ocean of troubled waters, and some people love to go fishing.
MILITARY PROFESSIONALISM—INTERNALS
HCA IMPROVE AFRICAN CIVIL-MILITARY RELATIONS
Major Edward S. Loomis, U.S. Army AND Major Robert Crowley, U.S. Army, Winter 2001
[“Humanitarian and Civic Assistance Program,” The DISAM Journal, p. 41, JT//UMKC07]

The humanitarian and civic assistance program is a unique and unparalleled mechanism for training forces and impacting host nations. It serves as a flexible engagement tool that yields positive results at community, province, and national levels. When properly planned and executed, the overall impact of an HCA project is maximized, supporting country team and unified command objectives and goals. Likewise, the civil-military aspect is significant at multiple levels. The deployments are training opportunities that allow units to improve their collective and individual skills. With well selected sites, projects that are coupled with nongovernment organizations as a force multiplier, and execution that is followed up by assessment, the impact of the HCA program on the host nation, and ultimately the United States, is multiplied.
U.S.-AFRICAN RELATIONS
MEDFLAGS SUBSTANTIALLY IMPROVE U.S.-AFRICAN RELATIONS
Colonel C. William Fox, Jr., M.D., Commander of Bayne-Jones Army Hospital, Ft. Polk, as Command Surgeon of the Joint Readiness Training Center, Winter 1997-98
[“Phantom Warriors: Disease as a Threat to US National Security,” Parameters, pp. 121-36, http://www.carlisle.army.mil/usawc/Parameters/97winter/fox.htm, ACCESSED 7-12-07, UMKC07//JT]
US diplomats in Africa recognized that the obvious increase in US and host-nation interactions which resulted from these missions served to strengthen political ties.[40] This should not have been surprising. US military officers with extensive African experience expressed astonishment at the success of military medical operations in providing access to senior decisionmakers in the countries where the exercises had been held. They strongly believe that such operations significantly reduce African suspicions of US regional motives and increase the willingness of African leaders to cooperate with the United States in other ways.[41] In short, MEDFLAGs have proven to be an ideal template for future US military operations, medical or other, in Sub-Saharan Africa. 

MEDFLAGS ARE IMMENSELY POPULAR IN AFRICA AND BOOST RELATIONS

Dan Henk, USAF Institute for National Security Studies, U.S. Air Force Academy, Colorado, March 1998
[INSS Occasional Paper 18, Regional Series, UNCHARTED PATHS, UNCERTAIN VISION: U.S. MILITARY INVOLVEMENTS IN SUB-SAHARAN AFRICA IN THE WAKE OF THE COLD WAR, p. 10, JT//UMKC07]

Combined Exercises. The United States conducts several types of military exercises with African countries. These tend to be rather small-scale and tend to be bilateral rather than multilateral activities. The most typical are the Joint/Combined Exchange Training (JCET) exercises conducted by the special operations forces. However, other combined training includes U.S. Navy exercises with African naval forces and (occasional) larger-scale exercises sponsored by the military unified commands.28 (A listing of recent JCET exercises in Africa is attached at Appendix 6.)

Of the various types of combined exercise, the kind which has stimulated the most enthusiasm in Africa by far is the MEDFLAG series—exercises sponsored by the U.S. European Command (EUCOM) which involve the military health care establishments of the United States and African hosts. (A listing of MEDFLAG exercises by country and date is provided at Appendix 3.)

AFRICAN CONFLICTS SPREAD DISEASE

WAR AND CONFLICT IN AFRICA SPREAD INFECTIOUS DISEASES BY DESTROYING THE HEALTH CARE INFRASTRUCTURE.  THE U.S. CANNOT HOARD ASSISTANCE AND STAND BY WHILE AFRICA ANNIHILATES ITSELF
Colonel Terry Carroll, United States Army, March 27, 2001
[“Engagement or Marriage: The Case for an Expanded Military Medical Role in Africa”, Army War College Strategy Report, p. 11, www.stormingmedia.us/98/9840/A984093.html, ACCESSED 7-12-07, UMKC07//JT]

No discussion of the state of African health, and the need for greater resources to meet the needs of the population, has meaning without the discussion of war on the continent. The potential for war, conflict and insurgency continues to drain the available medical resources and, in some ways, medical capability represents a form of wealth between the haves and the have-nots. Political, tribal, ethnic and religious wars abound, and since independence, war has been a way of life. Often fought over the most fundamental issues, such as the land one farms (as Leakey reminds US)47, the destruction of medical infrastructure and the exhaustion of supplies has elevated diarrhea to the status of "dread disease" because simple electrolyte replacement exceeds local capabilities. More importantly, it appears contemporary war has become an exclusively Third World phenomenon. Similar to Europe in the Age of Nationalism and the wars of unification, but without the national wealth to provide combat health support, Africa continues to annihilate itself.48 There is no database to measure the impact of wars on the national health systems of Africa, but couple this destructive influence with the rampant diseases pandemic on the continent, and one wonders how the United States could allow the imbalance of means by the reduction of real dollars in the cause of world health in general, and African health and health systems in particular.

CONFLICTS SPREAD AIDS IN AFRICA

Jack Kelley, July 19, 2005 
[Pittsburg Post-Gazette, “Study: AIDS Greater Threat than Terrorism”, Lexis Nexis, P. A3, JT//UMKC07]

"It is in the euphoria of peace, with the demobilization of thousands of combatants, return of refugees, opening of borders and sudden influx of trade, that HIV is spread," Garrett wrote in the report.
One reason that AIDS is a major security problem is because, in countries where infections are rampant, soldiers and police are more likely to have the disease than the general populace. For example, in Malawi, a southern African country slightly smaller than Pennsylvania, troop strength is down 40 percent due to AIDS deaths.
AIDS also can inflame conflicts. The Libyan government has charged five Bulgarian nurses and a Palestinian doctor with deliberately infecting 426 children with HIV, although the Libyan charges appear designed to deflect attention from Libya's failure to screen transfusion blood supplies for the HIV virus.
But as the disease and tensions spread, accusations that AIDS is being used as a weapon are virtually certain to increase, the report said. An international system of DNA fingerprinting of HIV strains could defuse such false accusations, Garrett said.


TERRORISM EXTENSION
THE TIME IS RIGHT FOR A NEW TERRORIST OFFENSIVE AGAINST THE U.S. WITH MAJOR BACKING FROM SYRIA, IRAN AND A NUCLEAR NORTH KOREA
James KITFIELD 2005  
[The National Journal, May 28, Vol. 37, No. 22, HEADLINE: Coercion and Pre-emption, lexis, UMKC07//JT]
   Over the past year, however, growing rumblings suggest that the rogues and the terrorists sense strategic weakness in Washington and are forcefully pushing back. Iran has threatened to withdraw from stalled talks designed to freeze its long-hidden uranium-enrichment program, for instance, and Tehran is said to be harboring Qaeda fugitives and meddling in Iraqi internal affairs. Although Syria has pulled its troops out of Lebanon -- a move Bush officials have gotten some credit for -- the administration also says that Syria has become a witting conduit for foreign jihadists seeking to kill American soldiers and scuttle Iraq's nascent democracy. North Korea – after recently test-firing a missile that U.S. intelligence officials say could possibly carry a nuclear warhead -- has taken steps indicating it intends to separate additional weapons-grade plutonium from its nuclear reactor. It has also given some indications that it may soon test a nuclear weapon.
POVERTY IMPACTS
POVERTY SPREADS INFECTIOUS DISEASES
Alan Whiteside, Director of the Health Economics and HIV/AIDS Research Division (HEARD), University of Natal, Durban, 2002 

[“Poverty and HIV/AIDS in Africa,” Third World Quarterly, V.23:2, pp. 316-317, JT//UMKC]

There is a distinct relationship between poverty and communicable disease epidemics. At the same time epidemic disease—like any illness—has the potential to increase poverty. Stillwagon has shown ‘that HIV prevalence is highly correlated with falling calorie consumption, falling protein consumption, unequal distribution of income and other variables conventionally associated with susceptibility to infectious disease, however transmitted’ (Stillwagon, 2000:985–1011). The causal chain runs from macro-factors, which result in poverty through the community, household and individual, into the capacity of the individual’s immune system. Thus, work in cell biology has shown that the mechanisms which connect malnutrition and parasite infestation depress both specific and non-specific immune responses by weakening epithelial integrity and the effectiveness of cells in the immune system. Protein-energy malnutrition, iron-deficiency anemia, vitamin-A deficiency, all poverty related conditions, decrease resistance to disease. Figure 4 shows some of the relationships between poverty and HIV. The figure indicates that, although the most proximate causes of being infected are biological, a person’s sexual behavior is next in line as it determines the number and type of sexual encounters he or she will have. However, sexual behavior is in turn determined by economic, social and cultural factors. For example, a truck driver on any of the major routes in Africa may be away from home for long periods. He might have sex with a commercial sex worker because he is bored, he feels his job is dangerous and he deserves some compensation, he is frequently away from his wife and family, he experiences peer pressure from his fellow drivers to engage in this activity and he has the necessary money. The commercial sex worker, on the other hand, is driven by poverty and the need to feed her family. Each column also has an area where policy interventions can be imagined or actualized.

POVERTY IS AS BAD AS GENOCIDE AND THERMONUCLEAR WAR
Mumia Abu-Jamal, ’98                                                                                                             [http://www.mumia.nl/TCCDMAJ/quietdv.htm, “A QUIET AND DEADLY VIOLENCE,” 9/19, Accessed 11-07-05, JT]
  
       We live, equally immersed, and to a deeper degree, in a nation that condones and ignores wide-ranging "structural" violence, of a kind that destroys human life with a breathtaking ruthlessness. Former Massachusetts prison official and writer, Dr. James Gilligan observes;   
     "By `structural violence' I mean the increased rates of death and disability suffered by those who occupy the bottom rungs of society, as contrasted by those who are above them. Those excess deaths (or at least a demonstrably large proportion of them) are a function of the class structure; and that structure is itself a product of society's collective human choices, concerning how to distribute the collective wealth of the society. These are not acts of God. I am contrasting `structural' with `behavioral violence' by which I mean the non-natural deaths and injuries that are caused by specific behavioral actions of individuals against individuals, such as the deaths we attribute to homicide, suicide, soldiers in warfare, capital punishment, and so on." -- (Gilligan, J., MD, Violence: Reflections On a National Epidemic (New York: Vintage, 1996), 192.) 
       This form of violence, not covered by any of the majoritarian, corporate, ruling-class protected media, is invisible to us and because of its invisibility, all the more insidious. How dangerous is it -- really? Gilligan notes:   
     "[E]very fifteen years, on the average, as many people die because of relative poverty as would be killed in a nuclear war that caused 232 million deaths; and every single year, two to three times as many people die from poverty throughout the world as were killed by the Nazi genocide of the Jews over a six-year period. This is, in effect, the equivalent of an ongoing, unending, in fact accelerating, thermonuclear war, or genocide on the weak and poor every year of every decade, throughout the world." [Gilligan, p. 196] 

A2: PUBLIC HEALTH TOPICALITY
MEDFLAGS ARE NOT “SECURITY ASSISTANCE” AND THEY BOOST U.S. AFRICAN RELATIONS
Dan Henk, USAF Institute for National Security Studies, U.S. Air Force Academy, Colorado, March 1998
[INSS Occasional Paper 18, Regional Series, UNCHARTED PATHS, UNCERTAIN VISION:

U.S. MILITARY INVOLVEMENTS IN SUB-SAHARAN AFRICA IN THE WAKE OF THE COLD WAR, p. 31, UMKC07//JT]

Humanitarian and Civic Assistance. In the 1990s the United States has pursued programs in Africa to benefit African countries while providing training to U.S. military forces. These programs are funded under Title X of the U.S. Code and thus are categorized as U.S. military training rather than “security assistance.” The activities themselves range from Joint Combined Exchange Training (JCETs) conducted by Army Special Forces, to combined medical exercises (MEDFLAGs) involving U.S. and African military medical establishments, to Exerciserelated Construction (ERC) in which U.S. Reserve Component engineer units cooperate with African military forces in operations to build schools, dig wells, repair infrastructure and perform similar construction tasks. (An outline of the location and costs of these activities in recent years is provided at Appendices 3, 5 and 6.)

In general, both the U.S. and African officials spoke highly of these involvements. Africans liked “combined” training that emphasized the role of Africans as partners rather than clients. They also liked the expressly humanitarian nature of many of the involvements—particularly those that provided medical care.

MEDFLAGS PROVIDE PUBLIC HEALTH ASSISTANCE

GLOBAL SECURITY. ORG April 27, 2005 
[“MEDFLAG,” http://www.globalsecurity.org/military/ops/medflag.htm, ACCESSED 7-12-07, UMKC07//JT] 

The third phase of the exercise involves Medical Civic Action Programs (MEDCAPS). MEDCAPS are visits to villages in the area. These humanitarian and civic assistance visits provide medical treatment, dental screening and treatment, and immunizations to village personnel. During MEDFLAG 99-2 seven villages were visited over eight days. Medical Personnel from U.S. Naval Forces Europe, U.S. Air Forces Europe and U.S. Army Europe joined with personnel from Tanzania Peoples Defense Force for exercise MEDFLAG 99-2, Sept. 13-24 in Tanzania. The 30th Medical Brigade along with U.S. Air Forces, Europe, U.S. Naval Forces, Europe and military medical personnel from the Netherlands, Germany and the United Kingdom came together Sept. 14-25 for MEDFLAG 2000-02 in Mauritania. This was the second MEDFLAG exercise in Mauritania, the first occurred in 1990. MEDFLAG 2000-02 is a joint and combined exercise intended to provide medical training, participate in cooperative medical assistance and interchange of medical information and techniques with the Mauritanian Military, civilian emergency providers and the nongovernmental and private volunteer organizations working in Mauritania. Humans were not the only species to receive care from the task force during MEDFLAG 2000-02. The veterinarians and their assistants provided care to about 250 military camels. They drew blood from both adult and infant camels to test for the parasite trypanosomiasis and treated those that were infected. Select male and new-born camels were given the antibiotic Terramycin and all were given vitamin supplementation. The objective of the exercise was to promote regional stability by strengthening cooperation between Mauritania and NATO countries through combined exercises. This is a humanitarian operation designed to build mutual trust, confidence and friendship with the nation of Mauritania. Participating U.S. forces include the U.S. Army in Europe's 100th Medical Detachment and 30th Medical Brigade, both based in Heidelberg, Germany, who will oversee the conduct of the exercise. The 93rd Medical Battalion, also based in Heidelberg, will provide a dental team and linguists, and the 67th Combat Support Hospital from Wuerzburg, Germany, will provide a medical support personnel. Eye care teams are coming from U.S. Air Forces in Europe and Europe Regional Medical Command, based at Ramstein AB, Germany and Heidelberg, respectively. U.S. Navy Europe's Naval Environmental and Preventative Medicine Unit, based in Sigonella, Italy, provided a four-person team to assist with public health training. NAVEUR will also provide a team of dentists from Sigonella and Naples, Italy. U.S. Army Contracting Command, Europe, based in Seckenheim, Germany, provided a contracting officer, and the 226th Medical Battalion from Miesau, Germany, provided support with communications and supply personnel. The 96th Civil Affairs Battalion, based in Fort Bragg, N.C., provided a civil affairs team to serve as a liaison with the people of the local community. Military medical teams from Germany, The Netherlands and the United Kingdom provided veterinary care, medical administration and technical support for the exercise. 
A2: SPENDING/BUDGET TRADE-OFF

OUR FUNDING COMES FROM MULTIPLE BUDGETS TO COVER ALL ASPECTS OF THE PLAN
Colonel Terry Carroll, United States Army, March 27, 2001
[“Engagement or Marriage: The Case for an Expanded Military Medical Role in Africa”, Army War College Strategy Report, p. 35-36, www.stormingmedia.us/98/9840/A984093.html, ACCESSED 7-12-07, UMKC07//JT]

The MEDFLAG is funded by Title 10, U.S. Code, Section 401.134 Funds may be used for consumable medical/dental/veterinary supplies such as medications, vaccines, needles, etc., for use in the MEDCAP phase of the exercise. A typical amount for this phase ranges from $65,000 to $200,000. Section 2010 funds, called Developing Country Combined Exercise Program (DCCEP) funds, may be used to offset a developing country's expenses as a direct result of participation in the exercise, including the costs of the mass casualty event. 135 Expenditures normally range from $10,000 to $30,000. JCS Strategic Lift Funds pay for deployment and redeployment of the JMTF. Usually the JMTF is authorized either one C-5 or two C-141 sorties per exercise. The JCS provides funds to component Operation and Maintenance (O&M) budgets to offset exercise costs. Exercise Related Construction (ERC) Funds may provide some funding to pay for facility repairs or construction not covered by Section 401, such as wells or billets specifically required for the mission."'
MEDFLAGS FUNDING COMES FROM USC TITLE 10, SECTIONS 401 AND 2010
Major Jeffrey L. Bryant, USAF, March 1997 

[ASSESSING THE LONG-TERM HEALTH BENEFITS OF MEDICAL HUMANITARIAN CIVIC ASSISTANCE MISSIONS, A Research Paper Presented To The Research Department, Air Command and Staff College, p. 13, www.au.af.mil/au/awc/awcgate/acsc/97-0377b.pdf, ACCESSED 7-12-07, UMKC07//JT]

Medical HCA mission are not cheap. Typically, a MEDFLAG mission consumes $65K-$100K in USC Title 10, Section 401 funds and an additional $10K-$25K in USC Title 10, Section 2010 funds for each 8-10 day mission.5 This excludes transportation costs for deployment, redeployment, incremental expenses and equipment or supply transfers (if conducted) associated with the exercise. 
SECTION 2010 FUNDS ARE ONLY USED TO PAY INCREMENTAL EXPENSES FOR MILITARY OPERATIONS
U.S. CODE, January 3, 2005
[10USC401, TITLE 10--ARMED FORCES, Subtitle A--General Military Law, PART I--ORGANIZATION AND GENERAL MILITARY POWERS, CHAPTER 20--HUMANITARIAN AND OTHER ASSISTANCE, ACCESSED 7-12-07, http://law.justia.com/us/codes/title10/10usc401.html, UMKC07//JT]
10USC2010, Sec. 2010. Participation of developing countries in combined exercises: payment of incremental expenses (a) The Secretary of Defense, after consultation with the Secretary of State, may pay the incremental expenses of a developing country that  are incurred by that country as the direct result of participation in a  bilateral or multilateral military exercise if-- (1) the exercise is undertaken primarily to enhance the security interests of the United States; and (2) the Secretary of Defense determines that the participation by such country is necessary to the achievement of the fundamental objectives of the exercise and that those objectives cannot be achieved unless the United States provides the incremental expenses incurred by such country.
A2: SPENDING/BUDGET TRADE-OFF

DOD FUNDS ARE EXPANSIVE AND DON’T LINK TO YOUR TRADE-OFF DISAD

Paul Rogers is professor of peace studies at Bradford University, northern England, March 17, 2007
[“The United States and Africa: eyes on the prize,” http://www.energybulletin.net/27319.html, ENERGY BULLETIN, by openDemocracy, accessed 7-24-07, JT//UMKC07]

All this raises the prospect of more intensive economic and political competition between the United States and China, rather than the risk of open conflict. The establishment of Centcom, however, raises the expectation of a shift in the nature of the US's bonds with a number of African countries - towards a situation where policy towards Africa is mediated through military relationships fostered by the Pentagon, with all its financial resources rather than through the much more constrained state department and its operation of (for example)USAID development programmes.
WE DON’T LINK TO YOUR SPENDING DISAD AND HCAs ARE ESSENTIAL TO U.S. FORWARD DEPLOYMENT
Major Edward S. Loomis, U.S. Army AND Major Robert Crowley, U.S. Army, Winter 2001
[“Humanitarian and Civic Assistance Program,” The DISAM Journal, p. 33, JT//UMKC07]

United States military forces are permitted to carry out humanitarian assistance projects and activities as part of training operations overseas. These deployments are an integral aspect of maintaining a forward U. S. military presence, ensuring operational readiness to respond to crises, and preparing the Reserve Components for their wartime missions. Humanitarian and civic assistance (HCA) activities are conducted in conjunction with authorized military operations and are authorized by 10 USC Section 401.

The humanitarian and civic assistance program is a multipurpose training and engagement tool that supports objectives at the strategic, theater, operational, and tactical levels. Because of their humanitarian nature, HCA deployments serve as low cost, short duration, high impact events that engage host nation militaries, civilian ministries, and local populations in a unique and positive manner.
Such activities must promote the security interests of both the U.S. and the recipient countries, and enhance the specific operational skills of the members of the armed forces who participate. The State Department must approve all HCA initiatives. Humanitarian and civic assistance may not be provided (directly or indirectly) to any individual, group, or organization engaged in military or paramilitary activity.

Typical HCA projects include medical, dental, and veterinary care provided in rural areas, construction of rudimentary surface transport systems, well drilling and construction of basic sanitation facilities, rudimentary construction and repair of public facilities, and other medical and engineering projects. Congress appropriates specific funding to the military departments to support the HCA program.
A2: SPENDING/BUDGET TRADE-OFF

SECTION 401 FUNDS ARE DESIGNATED FOR HUMANITARIAN AND CIVIC ASSISTANCE
U.S. CODE, January 3, 2005
[10USC401, TITLE 10--ARMED FORCES, Subtitle A--General Military Law, PART I--ORGANIZATION AND GENERAL MILITARY POWERS, CHAPTER 20--HUMANITARIAN AND OTHER ASSISTANCE, ACCESSED 7-12-07, http://law.justia.com/us/codes/title10/10usc401.html, UMKC07//JT]]

10USC401, Sec. 401. Humanitarian and civic assistance provided in conjunction with military operations

(a)(1) Under regulations prescribed by the Secretary of Defense, the  Secretary of a military department may carry out humanitarian and civic  assistance activities in conjunction with authorized military operations  of the armed forces in a country if the Secretary concerned determines  that the activities will promote--(A) the security interests of both the United States and the country in which the activities are to be carried out; and (B) the specific operational readiness skills of the members of the armed forces who participate in the activities.
A2: CHINA DISADS

THE NEW CENTCOM MAKES IT NON-UNIQUE AND THERE WON’T BE OPEN CONFLICT

Paul Rogers is professor of peace studies at Bradford University, northern England, March 17, 2007
[“The United States and Africa: eyes on the prize,” http://www.energybulletin.net/27319.html, ENERGY BULLETIN, by openDemocracy, accessed 7-24-07, JT//UMKC07]


China's interests in Africa are by no means limited to oil. China already has access to many international markets for a range of industrial and consumer products, but its rapid industrial growth makes it very keen to develop and expand into new ones. It currently sees African countries both as sources of raw materials (oil among them) and as potential markets for its own products. The growing interconnection between the two regions is reflected too in major political gatherings and visits, such as the Forum on China-Africa Cooperation in Beijing in November 2006, and the eight-country tour of Africa by Hu Jintao in January-February 2007. 
All this raises the prospect of more intensive economic and political competition between the United States and China, rather than the risk of open conflict. The establishment of Centcom, however, raises the expectation of a shift in the nature of the US's bonds with a number of African countries - towards a situation where policy towards Africa is mediated through military relationships fostered by the Pentagon, with all its financial resources rather than through the much more constrained state department and its operation of (for example)USAID development programmes.

A2: CHINA DISADS

THE PLAN IS ESSENTIAL TO INCREASING U.S. INFLUENCE IN AFRICA TO DISPLACE CHINA

Donovan C. Chau, Director Strategic Studies Institute, March 2007
[“Political Warfare in Sub-Saharan Africa: U.S. CAPABILITIES AND CHINESE OPERATIONS IN ETHIOPIA, KENYA,  NIGERIA, AND SOUTH AFRICA,” http://www.strategicstudiesinstitute.army.mil/pdffiles/pub766.pdf, 
pp. v-vii, accessed 7-23-07, JT//UMKC07]

Today, as in the past, the People’s Republic of China (PRC) exerts influence on the African continent. Unlike the United States, which also attempts to sway African nations and people, the PRC uses an instrument of grand strategy called political warfare as its primary means of influence. What is political warfare, and how is it being employed in Africa today? How do U.S. capabilities compare to PRC operations and capabilities in Africa? The monograph answers these and other questions to inform the current national security debate among U.S. policy and decisionmakers. For while the struggle against international terrorism will continue indefinitely, the U.S. Government must not overlook other grand strategic challenges currently taking place around the world.
The monograph explains political warfare in its historic context and offers a current definition. Simply, political warfare is a nonviolent instrument of grand strategy, involves coordinated activities, and results in tangible effects on intended targets. In operational terms, political warfare includes economic aid and development assistance, as well as training, equipping, and arming military and security forces. Exchange visits and public pronouncements are secondary political warfare operations, supporting and facilitating primary operations. Political warfare offers distinct advantages to other instruments of grand strategy, making it a desirable means of exerting influence. Vis-à-vis other instruments—particularly military power—political warfare is economical. Though results may not appear immediately, using political warfare has grand strategic benefits, from information-gathering to relation ship-building. Moreover, political warfare may potentially garner prestige and a positive reputation around the world.
The U.S. Government possesses numerous political warfare capabilities, though they may not be viewed as such. From the U.S. Army and other armed services to the State Department and the Agency for International Development, U.S. capabilities exist but are not being used to their full potential or in a coordinated manner. Meanwhile, another country is intentionally targeting U.S. policy in Africa through the use of political warfare. Ethiopia, Kenya, Nigeria, and South Africa are considered regional “anchor” states according to U.S. national security policy. Since 2000, the PRC has expanded political warfare operations in these four countries. The monograph examines PRC political warfare operations in each country.

• The first case highlights how the PRC used political warfare to gain access to and develop opportunities in Ethiopia. Using donations to the Ethiopian government and people as well as to the African Union (and its predecessor), Beijing attained government contracts, signed agreements, and cultivated bilateral relations. 

• The PRC used political warfare to move relations with Kenya to a higher level. PRC operations

expanded China’s reach into the information, education, and infrastructure development areas of Kenya.

• PRC operations were diverse and directed at influencing the people and government of Nigeria, particularly state governments. PRC political warfare operations affected all aspects of Nigerian society, furthering PRC interests in the country.

• Gaining South Africa’s allegiance had the benefit of weakening Taiwan’s global diplomatic status, which was part and parcel of the primary objective of Chinese grand strategy. PRC operations in South Africa were used to attain cooperation in technical and scientific fields. 

Comparing PRC operations and U.S. capabilities, the monograph underscores the lack of political warfare in America’s current grand strategy. Educating and deploying the U.S. military to conduct political warfare in Africa is an immediate, short-term solution. In the long term, however, a civilian U.S. Government agency must lead the political warfare charge abroad. This will require political leadership as well as prudent policy. Most importantly, national security policy and decisionmakers must come to the realization that how operations are conducted is as important as what operations are performed.
KRITIK ANSWERS
THE ALTERNATIVE SACRIFICES A MILLION AFRICANS A WEEK!  THE 1AC IS A RECONCEPTUALIZATION OF U.S. SECURITY POLICY TOWARDS AFRICA THAT STRENGTHENS RELATIONS.  MILITARY HEALTH ENGAGEMENT IS ESSENTIAL TO U.S. LEADERSHIP
Colonel Terry Carroll, United States Army, March 27, 2001 
[“Engagement or Marriage: The Case for an Expanded Military Medical Role in Africa”, Army War College Strategy Report, p. 2-3, www.stormingmedia.us/98/9840/A984093.html, ACCESSED 7-12-07, UMKC07//JT]

In the West, the tendency exists to try and forget Africa, as though it were an embarrassing romance. But the needs of the continent will not respect borders, nor quietly resolve themselves. The world has poured resources, effort and influence into the continent only to see more war, lessened economies and increasing numbers of brutalized civilians than ever before. Do we simply walk off? To do so would be at our own peril. Confused, contradictory, conflicted and ever changing, the current state of Africa defies simple descriptions. We don't relate to their history, culture, economy or politics, yet form a symbiotic health circle. Pummeling the forces of change in Africa will not mitigate the change. Instead, we need to gain a rudimentary appreciation for the continent and its peoples and seek an opportunity for lasting positive influence. Using the lowest human common denominator, health, an alternative to overt force or contentious policy, the U.S. may engender trust and lasting friendship with African nations despite political and economic evolution.
Realpolitik and its paradigms will not provide the answers needed in this case. New uses for the military, implying new roles and missions, and complimentary innovations in other forms of national power, will forerun our final definition of globalism and what it means to the defense establishment. While the academic debate on our new grand strategy could take generations, the U.S. cannot wait. As General (Retired) Anthony Zinni, USMC, former Commander-in-Chief (CINC) of the U.S. Central Command, said in a recent Washington Post interview, "A million people are going to die in Africa this week, and nobody cares."' Hyperbole not withstanding, the U.S. must move to address the issue of African health. The habits of the Cold War, however, remain. In a recent article in ARMY magazine, entitled "Peace Through Cooperation," the author states, "security assistance is a major component of U.S. foreign policy, whose primary aim is world peace." The article focuses on training and equipping allies for war, and little else.5 Preparing only to fight the next war exemplifies the need to rethink engagement in terms of what else we can do to maintain our relevance. Granted, while our National Military Strategy says our core competency is “to fight,”6 our post-Cold War paradigm must demonstrate far greater flexibility and applicability at the strategic level. This point has particular relevance in the search for increased means for health engagement.
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