
128 Feb. 6 / Administration of George W. Bush, 2007 

[laughter]—but I detected a bounce in peo-
ple’s step. I detected the fact that I’m here 
in an exciting place for people to work. I ap-
preciated when the plant manager and the 
CEO tells me that there—spends a lot of 
time educating people, adding added value 
so that people will be able to find those jobs 
that are necessary in the 21st century. 

I’ll tell you this, that if government and 
private sector doesn’t continue to work to-
gether to make sure people have a skill set, 
the jobs will go somewhere else. And there-
fore, now is the time to educate our people. 
We live in a global economy, and therefore, 
lawsuits matter. If you get sued all the time 
in America, it’s going to make it harder for 
you to compete with people elsewhere. The 
amount of taxes you pay matters if you’re 
going to be a competitive company and pro-
vide good jobs for people. 

And the budget I’ve submitted to the 
United States Congress reflects all this. It 
says, we can balance the budget without rais-
ing your taxes. We’re just going to have to 
be smart about how we spend your money. 
It also recognizes that the decisions made in 
the budget will affect how this company does 
business. 

So you’ve got two things to pay attention 
to. One, will Micron remain competitive as 
a result of government policy, and two, will 
you have more money so you get to make 
the decisions? And my fundamental question 
to the American people is, who do you want 
making the decisions with your money? Do 
you want to make it yourself or do you want 
the government making those decisions? The 
budget I’ve submitted says we can meet our 
priorities and let you make the decisions with 
the hard money—with the money you’ve 
earned through your hard work. 

So I’m honored to be here. I appreciate 
you giving me a chance to come and express 
my views on an important subject. And I ask 
for God’s blessings on you all. Thank you very 
much. 

NOTE: The President spoke at 10:23 a.m. In his 
remarks, he referred to Steven R. Appleton, chair-
man of the board and chief executive officer and 
president, Patrick T. Otte, site director, and Ste-
phen Silberstein, plant manager, Micron Tech-
nology, Inc.; and Mayor Douglas S. Waldron of 
Manassas, VA. 

Statement on the Creation of the 
Department of Defense Unified 
Combatant Command for Africa 

February 6, 2007 

Today I am pleased to announce my deci-
sion to create a Department of Defense Uni-
fied Combatant Command for Africa. I have 
directed the Secretary of Defense to stand 
up U.S. Africa Command by the end of fiscal 
year 2008. 

This new command will strengthen our se-
curity cooperation with Africa and create 
new opportunities to bolster the capabilities 
of our partners in Africa. Africa Command 
will enhance our efforts to bring peace and 
security to the people of Africa and promote 
our common goals of development, health, 
education, democracy, and economic growth 
in Africa. 

We will be consulting with African leaders 
to seek their thoughts on how Africa Com-
mand can respond to security challenges and 
opportunities in Africa. We will also work 
closely with our African partners to deter-
mine an appropriate location for the new 
command in Africa. 

NOTE: In his statement, the President referred 
to Secretary of Defense Robert M. Gates. 

Directive on Medical 
Countermeasures Against Weapons 
of Mass Destruction 

January 31, 2007 

Homeland Security Presidential Directive/ 
HSPD–18 

Subject: Medical Countermeasures against 
Weapons of Mass Destruction 

BACKGROUND 

(1) Weapons of Mass Destruction 
(WMD)—chemical, biological, radiological, 
and nuclear agents (CBRN)—in the posses-
sion of hostile states or terrorists represent 
one of the greatest security challenges facing 
the United States. An attack utilizing WMD 
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potentially could cause mass casualties, com-
promise critical infrastructure, adversely af-
fect our economy, and inflict social and psy-
chological damage that could negatively af-
fect the American way of life. 

(2) Our National Strategy to Combat 
Weapons of Mass Destruction (December 
2002) and Biodefense for the 21st Century 
(April 2004) identify response and recovery 
as key components of our Nation’s ability to 
manage the consequences of a WMD attack. 
Our primary goal is to prevent such an attack, 
but we must be fully prepared to respond 
to and recover from an attack if one occurs. 
Accordingly, we have made significant invest-
ments in our WMD consequence manage-
ment capabilities in order to mitigate impacts 
to the public’s health, the economy, and our 
critical infrastructure. The development and 
acquisition of effective medical counter-
measures to mitigate illness, suffering, and 
death resulting from CBRN agents is central 
to our consequence management efforts. 

(3) It is not presently feasible to develop 
and stockpile medical countermeasures 
against every possible threat. The develop-
ment of vaccines and drugs to prevent or 
mitigate adverse health effects caused by ex-
posure to biological agents, chemicals, or ra-
diation is a time-consuming and costly proc-
ess. This directive builds upon the vision and 
objectives articulated in our National Strat-
egy to Combat Weapons of Mass Destruction 
and Biodefense for the 21st Century to en-
sure that our Nation’s medical counter-
measure research, development, and acquisi-
tion efforts: 

(a) Target threats that have potential for 
catastrophic impact on our public health and 
are subject to medical mitigation; 

(b) Yield a rapidly deployable and flexible 
capability to address both existing and evolv-
ing threats; 

(c) Are part of an integrated WMD con-
sequence management approach informed 
by current risk assessments of threats, 
vulnerabilities, and capabilities; and 

(d) Include the development of effective, 
feasible, and pragmatic concepts of operation 
for responding to and recovering from an at-
tack. 

(4) In order to address the challenges pre-
sented by the diverse CBRN threat spec-

trum, optimize the investments necessary for 
medical countermeasures development, and 
ensure that our activities significantly en-
hance our domestic and international re-
sponse and recovery capabilities, our deci-
sions as to the research, development, and 
acquisition of medical countermeasures will 
be guided by three overarching principles: 

(a) Our preparations will focus on coun-
tering current and anticipated threat agents 
that have the greatest potential for use by 
state and non-state actors to cause cata-
strophic public health consequences to the 
American people. 

(b) We will invest in medical counter-
measures and public health interventions 
that have the greatest potential to prevent, 
treat, and mitigate the consequences of 
WMD threats. 

(c) We will link acquisition of medical 
countermeasures to the existence of effective 
deployment strategies that are supportable 
by the present and foreseeable operational 
and logistic capabilities of Federal, State, and 
local assets following a WMD attack or other 
event that presents a catastrophic public 
health impact. 

(5) Mitigating illness and preventing death 
are the principal goals of our medical coun-
termeasure efforts. As a class, biological 
agents offer the greatest opportunity for such 
medical mitigation, and this directive 
prioritizes our countermeasure efforts ac-
cordingly. This directive also provides for tai-
loring our Nation’s ongoing research and ac-
quisition efforts to continue to yield new 
countermeasures against CBRN agents and 
for incorporating such new discoveries into 
our domestic and international response and 
recovery planning efforts. 

Biological Threats 
(6) The biological threat spectrum can be 

framed in four distinct categories, each of 
which presents unique challenges and signifi-
cant opportunities for developing medical 
countermeasures: 

(a) Traditional Agents: Traditional agents 
are naturally occurring microorganisms or 
toxin products with the potential to be dis-
seminated to cause mass casualties. Exam-
ples of traditional agents include Bacillus 
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anthracis (anthrax) and Yersinia pestis 
(plague). 

(b) Enhanced Agents: Enhanced agents are 
traditional agents that have been modified or 
selected to enhance their ability to harm 
human populations or circumvent current 
countermeasures, such as a bacterium that 
has been modified to resist antibiotic treat-
ment. 

(c) Emerging Agents: Emerging agents are 
previously unrecognized pathogens that 
might be naturally occurring and present a 
serious risk to human populations, such as 
the virus responsible for Severe Acute Res-
piratory Syndrome (SARS). Tools to detect 
and treat these agents might not exist or 
might not be widely available. 

(d) Advanced Agents: Advanced agents are 
novel pathogens or other materials of biologi-
cal nature that have been artificially engi-
neered in the laboratory to bypass traditional 
countermeasures or produce a more severe 
or otherwise enhanced spectrum of disease. 

Nuclear and Radiological Threats 
(7) Threats posed by fissile and other radi-

ological material will persist. Our Nation 
must improve its biodosimetry capabilities 
and continue to develop medical counter-
measures as appropriate to mitigate the 
health effects of radiation exposure from the 
following threats: 

(a) Improvised Nuclear Devices: Impro-
vised nuclear devices incorporate radioactive 
materials designed to result in the formation 
of a nuclear-yield reaction. Such devices can 
be wholly fabricated or can be created by 
modifying a nuclear weapon. 

(b) Radiological Dispersal Devices: Radio-
logical Dispersal Devices (RDDs) are de-
vices, other than a nuclear explosive device, 
designed to disseminate radioactive material 
to cause destruction, damage, or injury. 

(c) Intentional Damage or Destruction of 
a Nuclear Power Plant: Deliberate acts that 
cause damage to a reactor core and destruc-
tion of the containment facility of a nuclear 
reactor could contaminate a wide geographic 
area with radioactive material. 

Chemical Threats 
(8) Existing and new types of chemicals 

present a range of threats. Development of 

targeted medical countermeasures might be 
warranted for materials in the following cat-
egories: 

(a) Toxic Industrial Materials and Chemi-
cals: Toxic Industrial Materials and Chemi-
cals are toxic substances in solid, liquid, or 
gaseous form that are used or stored for use 
for military or commercial purposes. 

(b) Traditional Chemical Warfare Agents: 
Traditional chemical warfare agents encom-
pass the range of blood, blister, choking, and 
nerve agents historically developed for 
warfighter use. 

(c) Non-traditional Agents: Non-tradi-
tional agents (NTAs) are novel chemical 
threat agents or toxicants requiring adapted 
countermeasures. 

(9) Creating defenses against a finite num-
ber of known or anticipated agents is a sound 
approach for mitigating the most catastrophic 
CBRN threats; however, we also must simul-
taneously employ a broad-spectrum ‘‘flexi-
ble’’ approach to address other current and 
future threats. We must be capable of re-
sponding to a wide variety of potential chal-
lenges, including a novel biological agent that 
is highly communicable, associated with a 
high rate of morbidity or mortality, and with-
out known countermeasure at the time of its 
discovery. Although significant technological, 
organizational, and procedural challenges 
will have to be overcome, such a balanced 
strategic approach would mitigate current 
and future CBRN threats and benefit public 
health. 

POLICY 

(10) It is the policy of the United States 
to draw upon the considerable potential of 
the scientific community in the public and 
private sectors to address our medical coun-
termeasure requirements relating to CBRN 
threats. Our Nation will use a two-tiered ap-
proach for development and acquisition of 
medical countermeasures, which will balance 
the immediate need to provide a capability 
to mitigate the most catastrophic of the cur-
rent CBRN threats with long-term require-
ments to develop more flexible, broader 
spectrum countermeasures to address future 
threats. Our approach also will support regu-
latory decisions and will permit us to address 
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the broadest range of current and future 
CBRN threats. 

Tier I: Focused Development of Agent- 
Specific Medical Countermeasures 

(11) The first tier uses existing, proven ap-
proaches for developing medical counter-
measures to address challenges posed by se-
lect current and anticipated threats, such as 
traditional CBRN agents. Recognizing that 
as threats change our countermeasures might 
become less effective, we will invest in an 
integrated and multi-layered defense. De-
partment-level strategies and implementa-
tion plans will reflect the following three 
guiding principles and objectives: 

(a) Evaluate and clearly define investments 
in near- and mid-term defenses: We will de-
velop and use risk assessment processes that 
integrate data and threat assessments from 
the life science, consequence management, 
public health, law enforcement, and intel-
ligence communities to guide investment pri-
orities for current and anticipated threats. 
We will openly identify the high-risk threats 
that hold potential for catastrophic con-
sequences to civilian populations and warrant 
development of targeted countermeasures. 

(b) Target medical countermeasure strate-
gies to satisfy practical operational require-
ments: We will model the potential impact 
of high-risk threats and develop scenario- 
based concepts of operations for medical 
consequence management and public health 
mitigation and treatment of a large-scale at-
tack on our population. These concepts of 
operations will guide complementary deci-
sions regarding medical countermeasure de-
velopment and acquisition. 

(c) Take advantage of opportunities to but-
tress U.S. defenses: We will coordinate inter-
agency efforts to identify and evaluate 
vulnerabilities in our current arsenal of coun-
termeasures to protect the U.S. population. 
Where appropriate, we will target the devel-
opment of alternate or supplementary med-
ical countermeasures to ensure that a multi- 
layered defense against the most significant 
high-impact CBRN threats is established. 

Tier II: Development of a Flexible 
Capability for New Medical 
Countermeasures 

(12) Second tier activities will emphasize 
the need to capitalize upon the development 
of emerging and future technologies that will 
enhance our ability to respond flexibly to an-
ticipated, emerging, and future CBRN 
threats. Importantly, this end-state will foster 
innovations in medical technologies that will 
provide broad public health benefit. Depart-
ment-level strategic and implementation 
plans will reflect the following guiding prin-
ciples and objectives: 

(a) Integrate fundamental discovery and 
medical development to realize novel med-
ical countermeasure capabilities: We will tar-
get some investments to support the develop-
ment of broad spectrum approaches to sur-
veillance, diagnostics, prophylactics, and 
therapeutics that utilize platform tech-
nologies. This will require targeted, bal-
anced, and sustained investments between 
fundamental research to discover new tech-
nologies and applied research for technology 
development to deliver new medical capabili-
ties and countermeasures. Although by no 
means all-inclusive, our goals could include 
identification and use of early markers for 
exposure, greater understanding of host re-
sponses to target therapeutics, and develop-
ment of integrated technologies for rapid 
production of new countermeasures. 

(b) Establish a favorable environment for 
evaluating new approaches: We must ensure 
that our investments lead to products that 
expand the scientific data base, increase the 
efficiency with which safety and efficacy can 
be evaluated, and improve the rate at which 
products under Investigational New Drug or 
Investigational Device Exemption status 
progress through the regulatory or approval 
process. In addition, we must continue to use 
new tools to evaluate and utilize promising 
candidates in a time of crisis. Examples of 
such tools include the ‘‘Animal Rule’’ for test-
ing the efficacy of medical countermeasures 
against threat agents when human trials are 
not ethically feasible and the Emergency Use 
Authorization. Although by no means all-in-
clusive, our desired end-state could include 
the use of novel approaches for improved 
evaluation tools, streamlined clinical trials 
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that meet safety and regulatory needs, and 
the development and use of novel ap-
proaches to manufacturing. 

(c) Integrate the products of new and tra-
ditional approaches: We must address the 
challenges that will arise from integrating 
these new approaches with existing proc-
esses. We must incorporate the use of non- 
pharmacological interventions in our re-
sponse planning. This integration will forge 
a flexible biodefense capability that aligns our 
national requirements for medical counter-
measures with the concepts of operation that 
are used in conjunction with other strategies 
for mitigating the public health impacts of 
WMD attacks. 

(13) In order to achieve our Tier I and 
II objectives, it will be necessary to facilitate 
the development of products and tech-
nologies that show promise but are not yet 
eligible for procurement through BioShield 
or the Strategic National Stockpile. We will 
support the advanced development of these 
products through targeted investments 
across a broad portfolio, with the under-
standing that some of these products may be 
deemed unsuitable for further investment as 
additional data becomes available, but the ex-
pectation that others will become candidates 
for procurement. 

POLICY ACTIONS 

(14) We will employ an integrated ap-
proach to WMD medical countermeasure 
development that draws upon the expertise 
of the public health, life science, defense, 
homeland security, intelligence, first re-
sponder, and law enforcement communities, 
as well as the private sector, to promote a 
seamless integration throughout the product 
development life cycle. 

(a) The Secretary of Health and Human 
Services (Secretary) will lead Federal Gov-
ernment efforts to research, develop, evalu-
ate, and acquire public health emergency 
medical countermeasures to prevent or miti-
gate the health effects of CBRN threats fac-
ing the U.S. civilian population. The Depart-
ment of Health and Human Services (HHS) 
will lead the interagency process and stra-
tegic planning and will manage programs 
supporting medical countermeasures devel-

opment and acquisition for domestic pre-
paredness. 

(i) Stewardship. Not later than 60 days 
after the date of this directive, the 
Secretary shall establish an inter-
agency committee to provide advice 
in setting medical countermeasure re-
quirements and coordinate HHS re-
search, development, and procure-
ment activities. The committee will 
include representatives designated by 
the Secretaries of Defense and 
Homeland Security and the heads of 
other appropriate executive depart-
ments and agencies. This committee 
will serve as the primary conduit for 
communication among entities in-
volved in medical countermeasure 
development. The chair of the com-
mittee shall keep the joint Homeland 
Security Council/National Security 
Council Biodefense Policy Coordina-
tion Committee apprised of HHS ef-
forts to integrate investment strate-
gies and the Federal Government’s 
progress in the development and ac-
quisition of medical countermeasures. 

(ii) Strategic Planning. Not later than 60 
days after the date of this directive, 
the Secretary shall establish a dedi-
cated strategic planning activity to in-
tegrate risk-based requirements 
across the threat spectrum and over 
the full range of research, early-, 
mid-, and late-stage development, ac-
quisition, deployment, and life-cycle 
management of medical counter-
measures. The Secretary shall align all 
relevant HHS programs and functions 
to support this strategic planning. 

(iii) Execution. The Secretary shall ensure 
that the efforts of component agen-
cies, centers and institutes are coordi-
nated and targeted to facilitate both 
development of near-term medical 
countermeasures and transformation 
of our capability to address future 
challenges. The Secretary shall also 
establish an advanced development 
portfolio that targets investments in 
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promising countermeasures and tech-
nologies that are beyond early devel-
opment, but not yet ready for acquisi-
tion consideration. In order to realize 
the full potential for broad partner-
ship with academia and industry, the 
Secretary shall ensure that HHS co-
ordinates strategies and implementa-
tion plans in a manner that conveys 
integrated priorities, activities, and 
objectives across the spectrum of rel-
evant Federal participants. 

(iv) Engaging the Private Sector and Non-
governmental Entities. The Secretary 
shall develop and implement a strat-
egy to engage the unique expertise 
and capabilities of the private sector 
in developing medical counter-
measures to combat WMD, and shall 
provide clear and timely communica-
tion of HHS priorities and objectives. 
The Secretary shall consider creating 
an advisory committee composed of 
leading experts from academia and 
the biotech and pharmaceutical in-
dustries to provide insight on barriers 
to progress and help identify prom-
ising innovations and solutions to 
problems such as life-cycle manage-
ment of medical countermeasures. 
The Secretary shall designate one of-
fice within HHS as the principal liai-
son for nongovernmental entities who 
wish to bring new technologies, ap-
proaches, or potential medical coun-
termeasures to the attention of the 
Federal Government. 

(b) The Secretary of Defense shall retain 
exclusive responsibility for research, develop-
ment, acquisition, and deployment of med-
ical countermeasures to prevent or mitigate 
the health effects of WMD threats and natu-
rally occurring threats to the Armed Forces 
and shall continue to direct strategic plan-
ning for and oversight of programs to support 
medical countermeasures development and 
acquisition for our Armed Forces personnel. 
The Secretaries of Health and Human Serv-
ices and Defense shall ensure that the efforts 
of the Department of Defense (DOD) and 
HHS are coordinated to promote synergy, 
minimize redundancy, and, to the extent fea-
sible, use common requirements for medical 

countermeasure development. The Secretary 
of Defense shall ensure that DOD continues 
to draw upon its longstanding investment and 
experience in WMD medical counter-
measure research, development, acquisition, 
and deployment to ensure protection of the 
Armed Forces, but also to accelerate and im-
prove the overall national effort, consistent 
with Departmental authorities and respon-
sibilities, and shall ensure that DOD con-
tinues to place a special focus on medical 
countermeasure development for CBRN 
threat agents because of the unique facilities, 
testing capabilities, and trained and experi-
enced personnel within the Department. 
These efforts will constitute the basis for 
interagency partnership and combined in-
vestment to safeguard the American people. 

(c) The Secretary of Homeland Security 
shall develop a strategic, integrated all- 
CBRN risk assessment that integrates the 
findings of the intelligence and law enforce-
ment communities with input from the sci-
entific, medical, and public health commu-
nities. Not later than June 1, 2008, the Sec-
retary of Homeland Security shall submit a 
report to the President through the Assistant 
to the President for Homeland Security and 
Counterterrorism, which shall summarize 
the key findings of this assessment, and shall 
update those findings when appropriate, but 
not less frequently than every 2 years. The 
Department of Homeland Security shall con-
tinue to issue Material Threat Determina-
tions for those CBRN agents that pose a ma-
terial threat to national security. 

(d) The Secretaries of Health and Human 
Services, Defense, and Homeland Security 
shall ensure the availability of the infrastruc-
ture required to test and evaluate medical 
countermeasures for CBRN threat agents. 

(i) The Secretaries of Health and 
Human Services, Defense, and Vet-
erans Affairs shall leverage their part-
nership to identify and accelerate re-
search, development, testing, and 
evaluation programs for the acquisi-
tion of medical countermeasures for 
CBRN threats. 

(ii) The Secretary of Health and Human 
Services and the Secretary of Home-
land Security shall develop effective 
and streamlined processes, including 
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mutually agreed-upon timelines, to 
assist the respective Secretaries in 
jointly recommending that the Spe-
cial Reserve Fund (SRF) be used for 
the acquisition of specified security 
countermeasures. 

(iii) The Director of National Intelligence 
shall facilitate coordination across the 
intelligence community and, in co-
ordination with the Attorney General, 
engage the law enforcement commu-
nity to provide all relevant and appro-
priate WMD-related intelligence in-
formation to DHS for the develop-
ment of the integrated CBRN risk as-
sessment that is used in prioritizing 
the development, acquisition, and 
maintenance of medical counter-
measures. 

GENERAL 
(15) This directive: 
(a) shall be implemented consistent with 

applicable law and the authorities of execu-
tive departments and agencies, or heads of 
such departments and agencies, vested by 
law, and subject to the availability of appro-
priations; 

(b) shall not be construed to impair or oth-
erwise affect the functions of the Director 
of the Office of Management and Budget re-
lating to budget, administrative, and legisla-
tive proposals; and 

(c) is not intended to, and does not, create 
any rights or benefits, substantive or proce-
dural, enforceable at law or in equity by a 
party against the United States, its agencies, 
instrumentalities, or entities, its officers, em-
ployees, or agents, or any other person. 

George W. Bush 

NOTE: This directive was released by the Office 
of the Press Secretary on February 7. 

Remarks in a Discussion on the 
National Parks Centennial Initiative 
in Luray, Virginia 
February 7, 2007 

Secretary of the Interior Dirk Kemp-
thorne. Mr. President and First Lady Laura 
Bush, on behalf of all of the wonderful peo-

ple of the National Parks Service, it is such 
an honor to have the First Couple here at 
this wonderful national park. And, ladies and 
gentlemen, those of you that are here at the 
roundtable, we look forward to this oppor-
tunity to have some discussions with you. 

But we’d be very honored, Mr. President, 
just to get initial thoughts from you. As I in-
troduce our President, let me just put it in 
this perspective: Two years ago, my wife, Pa-
tricia, and I had the great opportunity to 
spend 3 days with the President and the First 
Lady in Idaho, to see this couple, what the 
outdoors mean to them, how they recreate, 
how they replenish their energy. I just saw 
their connection. We went fishing, hiking, 
biking. I went home tired. [Laughter] They 
went home with renewed energy. [Laughter] 

The First Lady. Refreshed. 
Secretary Kempthorne. And I think that 

you see that same sort of approach—their 
love of the outdoors—in this President’s 
Centennial Challenge Initiative. 

So, Mr. President, thank you for all you’re 
doing. 

The President. One of the reasons I asked 
Dirk to be the Secretary of the Interior is 
because I knew that he knew how important 
parks are to the country. And I want to thank 
you and Mary for taking on your big jobs. 
Our national parks are really one of Amer-
ica’s great treasures. And the fundamental 
question is, are we going to be wise enough 
to treat them as such? 

When I first came into office, I was wor-
ried about a significant backlog of mainte-
nance projects. And I want to thank Dirk for 
seeing through the completion or near com-
pletion of about 6,600 such projects. 

And in our discussions, we talked about 
how to make sure the 100th anniversary of 
our parks, coming in 2016, really celebrates 
the National Park System. And so today we’re 
going to talk about an initiative called the 
National Parks Centennial Initiative. And I’m 
looking forward to hearing from our fellow 
citizens about ways to make sure this initia-
tive fully honors the Park System. 

It is one thing to talk; it’s another thing 
to act. And I’ve just submitted a budget to 
the United States Congress. In it, we’ve got 
a billion dollars new money for operating ex-
penses. And that really helps to honor those 
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