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Good morning, everybody. Welcome to the White House. Thank you for being here. I 
want to welcome Members of Congress, leaders from across my administration, and our friends 
and partners, leaders in public health not just from the United States, but from around the 
world. Thank you for joining us to advance a cause that touches us all: the health of our people 
and the security of our nations and of the world. 

Today, of course, our thoughts and prayers are with the people of West Africa. And I know 
that some of you have been there, doing heroic work in the fight against Ebola. You've seen 
firsthand the tragedy that's taking place. In Liberia, in Sierra Leone, in Guinea, people are 
terrified. Hospitals, clinics, treatment centers are overwhelmed, leaving people dying on the 
streets. Public health systems are near collapse. And then, there are the secondary effects: 
economic growth is slowing dramatically, governments are being strained. And if left 
unchecked, experts predict that hundreds of thousands of people could be killed in a matter of 
months. 

And that's why I've told my team that fighting this epidemic is a national security priority 
for the United States. It's why I recently announced a major increase in our efforts. Our 
military command in Liberia is now up and running. We're standing up an airbridge to move 
health workers and supplies into West Africa more quickly. We're setting up a field hospital, 
new treatment units, a facility to train thousands of health workers. So this is an area where the 
United States has an opportunity to lead, and we've been making a major contribution. 

But yesterday, at the United Nations, I joined with Secretary General Ban Ki-moon and 
Dr. Chan and said this has to be a global priority. Over the last week, culminating yesterday in 
New York, more countries and organizations have announced significant commitments, 
including health care workers and treatment facilities and financial support. And today I want 
to thank, in particular, the Government of Japan, which has pledged to provide some 500,000 
pieces of ventilated protective gear—head gear, gloves, and boots—to help keep health 
workers safe as they treat patients in the region. 

So we've got to now keep up this momentum. This epidemic underscores—vividly and 
tragically—what we already knew, which is, in a world as interconnected as ours, outbreaks 
anywhere, even in the most remote villages and the remote corners of the world, have the 
potential to impact everybody, every nation. 

And though this Ebola epidemic is particularly dangerous, we've seen deadly diseases 
cross borders before: H1N1, SARS, MERS. And each time, the world scrambles to coordinate 
a response. Each time, it's been harder than it should be to share information and to contain 
the outbreak. As a result, diseases have spread faster and farther than they should have, which 
means, lives are lost that could have been saved. With all the knowledge, all the medical talent, 
all the advanced technologies at our disposable—at our disposal, it is unacceptable if, because 
of lack of preparedness and planning and global coordination, people are dying when they 
don't have to. So we have to do better, especially when we know that outbreaks are going to 
keep happening. That's inevitable. 
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At the same time, other biological threats have also grown, from infections that are 
resistant to antibiotics to terrorists that seek to develop and use biological weapons. And no 
nation can meet these challenges on its own. Nobody is that isolated anymore. Oceans don't 
protect you. Walls don't protect you. And that means all of us, as nations and as an 
international community, need to do more to keep our people safe. And that's why we're here. 

We have to change our mindsets and start thinking about biological threats as the security 
threats that they are, in addition to being humanitarian threats and economic threats. We have 
to bring the same level of commitment and focus to these challenges as we do when meeting 
around more traditional security issues. 

And what I've said about the Ebola epidemic is true here as well: As the nation that has 
underwritten much of global security for decades, the United States has some capabilities that 
other nations don't have. We can mobilize the world in ways that other nations may not be able 
to. And that's what we're trying to do on Ebola. And that's what we'll do on the broader 
challenge of ensuring our global health security. We will do our part. We will lead. We will put 
resources. But we cannot do it alone. 

And that's why, back in February, before the current Ebola outbreak, we launched this 
global heath security agenda, and I pushed this agenda at the G–7 meeting, because we could 
see something like this coming. And we issued a challenge to ourselves and to all nations of the 
world to make concrete pledges towards three key goals: prevent, detect, and respond. We 
have to prevent outbreaks by reducing risks. We need to detect threats immediately wherever 
they arise. And we need to respond rapidly and effectively when we see something happening 
so that we can save lives and avert even larger outbreaks. 

Now, the good news is, today, our nations have begun to answer the call. Together, our 
countries have made over 100 commitments both to strengthen our own security and to work 
with each other to strengthen the security of all countries' public health systems. And now 
we've got to turn those commitments into concrete action, starting in West Africa. We've got to 
make sure we never see a tragedy on this scale again, and we have to make sure we're not 
caught flat footed. Because you know better than I do that not only can we anticipate 
additional outbreaks, but we also know that viruses in large populations have the opportunity to 
mutate in ways that could make them even more deadly and spread more rapidly. 

So first, we'll do more to prevent threats and outbreaks. We're going to partner with 
countries to help boost immunization rates to stop the spread of preventable diseases. We'll 
work together to improve biological security so nations can store, transport, and work with 
dangerous pathogens safely. Here in the United States, we're working with our partners to find 
new ways to stop animal diseases from crossing over into people, which, of course, is how 
Ebola started. And with the Executive order I signed last week, we now have a national 
strategy to combat antibiotic-resistant bacteria, to better protect our children and 
grandchildren from the reemergence of diseases and infections that the world conquered 
decades ago. 

Second, we'll do more to detect incidents and outbreaks. We'll help hospitals and health 
workers find ways to share information more quickly as outbreaks occur. We want to help 
countries improve their monitoring systems so they can track progress in real time. And we'll 
intensify our efforts to diagnose diseases faster. And technologies now exist, today, that 
diagnose many illnesses in minutes. And one of the things that we need to do is work together 
to find ways to get those new technologies to market as quickly as possible and distributed as 
quickly as possible. 
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In too many places around the world, patients still have to wait sometimes for days to find 
out if they're sick, which means that in the meantime, they're infecting friends, and they're 
infecting family. We can do better on that. So we're going to keep working to get new 
technologies to hospitals and health workers who need it so they can diagnose patients quickly 
and do more to save lives at the earliest stages of disease. 

And finally, we'll do more to respond faster when incidents and outbreaks happen. The 
United States will continue to help countries create their own emergency operations centers, 
with rapid response teams ready to deploy at a moment's notice. Just like our military conducts 
exercises to be ready, we'll lead more training exercises as well, helping countries stress-test 
their system and personnel so that in the event of an outbreak or biological attack, they know 
how to find the source, they know how to mitigate the impact, they know how to save lives. 
They can institute best practices that in many advanced countries we take for granted. I mean, 
the CDC, this is their job. If they find something out, they know how to isolate it rapidly, they 
know how to conduct the epidemiological studies, and they know what protocols to follow. 
Every country has the capacity to do that. Because a lot of times, it's not high tech, doesn't 
require huge resources; it does require planning and preparation. 

As we're often seeing in West Africa, often the greatest need in a crisis is personnel who 
are trained and ready to deploy. So we're going to keep working to strengthen the global 
networks of experts. When a crisis occurs, there are enough specialists standing by, ready to 
work. 

And today I'm pleased to announce a new effort to help health workers respond to 
diseases like Ebola. As many of you know firsthand, the protective gear that health workers 
wear can get incredibly hot, especially in humid environments. So today we're issuing a 
challenge to inventors and entrepreneurs and businesses of the world to design better 
protective solutions for our health workers. If you design them, we will make them. We will pay 
for them. And our goal is to get them to the field in a matter of months to help the people 
working in West Africa right now. I'm confident we can do this. 

So here's the bottom line: No one should ever have to die for lack of an isolation tent or a 
treatment bed, as is happening in West Africa. No community should be left at the mercy of a 
horrific disease. No country should be caught by surprise if an outbreak starts to become an 
epidemic. We've got to act quickly. And we've got to meet the commitments that we're making 
here today and track our progress and hold each other accountable. 

So you can anticipate that I will be bringing this up with the heads of state and 
government that you report to. I especially want to thank the governments of Finland and 
Indonesia, who've agreed to lead this effort going forward. I want to thank South Korea, which 
will host this conference next year. I want to keep the momentum going. 

And as we go forward, let's remember what we're working toward: more families, more 
communities, more nations that are better able to provide for their own health security. And 
one thing I want to point out, because all of you have been working in the field for many years 
and understand these issues far better than I ever will. Even as we are working on 
preparedness, understand that the U.S. commitment—and hopefully, the world's 
commitment—to just building a better public health infrastructure generally remains. It's one 
thing for us to make sure that we can anticipate diseases—identify diseases early and respond 
to them rapidly and—but as everybody here knows, if the body is strong, if communities are 
strong, if nations are strong, then their immune systems are a little bit stronger. And so part of 
what we will also continue to have to do is make sure that children are well fed and that they're 
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getting their immunizations and that people have opportunity to get out of extreme poverty. 
That's also part of the long-term agenda. 

So we have a very narrow, specific issue in terms of how we respond to the potential 
outbreaks of epidemics like we're seeing in West Africa. I don't want people to think that 
somehow that distracts us from some of our broader public health goals. But right now what 
we're focused on today is to make sure that we have the opportunity to succeed in a situation in 
which success will never actually be seen. It will be the attacks that we prevented and the 
infections that we stopped before they started and the outbreaks that don't explode into 
epidemics. 

The scenes we're seeing in West Africa are heartbreaking, and they tear at our conscience. 
But even now, in the face of unimaginable suffering, there's still hope. There's hope in people 
like Dr. Melvin Korkor from Liberia. I know he shared his story with you earlier here today. I 
think it's important for the world to hear it, for those of you who are just tuning in. 

When the Ebola outbreak first began, in a different part of Liberia from where Dr. Korkor 
lives, he and his colleagues didn't think they were at risk. So they kept seeing patients, 
including some with fevers. And as many of you know, one of the tricky things about Ebola is, 
sometimes, it presents itself early with symptoms that could be malaria or typhoid. So Dr. 
Korkor and his colleagues didn't have enough latex gloves to use on those illnesses; they saved 
gloves for things like surgeries. One of those patients turned out to have Ebola. A few nurses 
got sick. After caring for them, Melvin tested positive as well. 

He lay in bed surrounded by other patients, forcing himself to eat and drink even though 
he had no appetite, watching others die. He fought off despair by reading his Bible and tried to 
stay calm. And he says, as he describes it, "I said to myself I was going to make it." "I said to 
myself I was going to make it." And the days passed. Doctors and nurses gave him the best 
comfort and care that they could, and Melvin pulled through. He survived. And he says, "It was 
like being reborn." And now, nearly 2 months after being declared disease free, he's counting 
down the days until his hospital reopens and he can get back to work in just a few weeks. 

So, Melvin, your story reminds us that this virus can be beaten, because there are strong 
people, determined people in these countries who are prepared to do what it takes to save their 
friends and countrymen and families. But they need a little help. 

At this very moment, there are thousands of health workers like Dr. Korkor in West 
Africa—on the ground, in cities, neighborhoods, and remote villages—doing everything they 
can to stop this virus, whatever it takes. And we have the tools to help them, to save lives. We 
have the knowledge and resources, not just to stop this outbreak, but to prevent something like 
this from happening again. 

It is our moral obligation, and it is in our national self-interests to see this work through, to 
help them, to help ourselves; the commitment to make sure our Nation and our world is more 
secure; and the determination to work together to protect the lives of people. We have to be as 
strong and as determined and as driven as Melvin. 

Thank you all for being part of this critical work. The United States is proud to be your 
partner. I'm looking forward to making sure that all these experts here get the support that 
they need from their leadership. And hopefully, as a consequence of meetings like this 
translated into action, we'll be savings lives for many years to come. 

All right. Thank you. 
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NOTE: The President spoke at 11:51 a.m. in the South Court Auditorium of the Dwight D. 
Eisenhower Executive Office Building. In his remarks, he referred to Margaret Chan, 
Director-General, World Health Organization; and Melvin Korkor, physician, Phebe Hospital 
in Bong County, Liberia. He also referred to Executive Order 13676. 
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