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Building an Australian medical
countermeasure capability
traditionally one of our main sources of
MCMs – won’t necessarily guarantee supply.
Therefore in an effort to maximise resources,
avoid the duplication of effort and secure our
own situation, Australia became a signatory
to the quadripartite CBR Memorandum of
Understanding (MOU) in 2006.
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MCMs are strategic and geopolitical priorities in
the Northern America and Europe. The priority in
the developing MCM is guided by the perceived
impact level and immanency of each threat.

‘Medical countermeasures’
Thursday 8 October, 11.00am – 12.30pm

To this end, a tiered approach has been adopted
to the development of MCMs:

Chemical, biological and radiological (CBR)
threats, the spread of pandemics and other
emerging infectious diseases are global issues.
Recent events in West Africa, the Middle East
and Korea have highlighted the fact that not
having appropriate medical countermeasures
(MCMs) to tackle these threats are a significant
risk to global health, economy and security. For
Australian policy-makers, the greatest risk may
be not having sufficient types and quantities of
MCMs when the situation demands.
Safe and effective MCMs, including vaccines,
drugs and diagnostics, are critical for responding
to large-scale health emergencies be they
natural or man-made. It is well known that
developing and procuring MCMs is an expensive
and complex process. Australia’s allies –
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Established three years ago, the Medical
Countermeasures Consortium (MCMC) is a
working group under the CBR MOU, whose
participants include the Health and Defence
Departments of Australia, Canada, the United
Kingdom and the United States. The main
aim of the MCMC is to address defence and
public health requirements across all levels
of technological readiness – from early phase
research and development through to advanced
development – to assist with all hazards
preparedness and response of the participant
countries. The emphasis is on the collaborative
development of MCMs against threats affecting
civilian and military populations.

Australasian BioTechnology Volume 25

•

1. Urgent CBR threats: CBR threats
representing a clear and present national
security risk requiring the urgent development
of MCMs.
2. Intermediate CBR threats: Focussed on
addressing important unmet medical needs
for select CBR threats that exist today, and
while these needs are somewhat different,
some benefit can be derived for the national
security mission in the end.
3. Emerging CBR threats: CBR threats such as
emerging infectious disease that could pose a
serious health security threat in the future.
In recognition of important CBR threats to
national health security, the United States
government enacted the Project Bioshield Act
in 2004 and initially appropriated US$5 billion
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(this has grown to over US$50 billion) to procure
and develop MCMs. Under the Act, bespoke
pathways were created for:

• regulatory approval by FDA
• emergency use authorisations for experimental
drugs to treat CBR threats such as pandemic
influenza or Ebola
• innovative logistics systems for mass drug
distributions and deployment of MCMs
Executive Funding Agencies such as the
Biomedical Advances Research and Development
Authority (BARDA) were created to fund both
the procurement and development of MCMs.
As a result of Project Bioshield and derivative
activities, the government and industry have
become trusted partners in a productive publicprivate partnership.
To date, Australia has been fortunate as our
geographic isolation has limited the urgency
for investment in MCMs against global healthbased threats. It is becoming more apparent that
regional pandemics and infectious disease do not
recognise borders. Furthermore, the exponential
growth and dissemination of biotechnology has
the potential to give capability to those who may
wish the nation harm. The time to develop and
produce threat agents will, in general, be much
shorter than the time to develop, license, and
produce a response. Australia will never catch up
to the threat if we rely on hard intelligence alone
to direct the development of countermeasures.
While Australia has not hitherto either created
legislation for the development of MCMs or
formally defined the development of MCMs
as national research priority, there has been
progress. To this end, Defence Science and
Technology (DST) Group (formerly DSTO) and the
Office of Health Protection have been working
with local biotechnology and medical technology
communities to identify, validate and develop
national MCM-related capability.
In 2013, DST Group commissioned a national
audit and report entitled ‘Mapping Australia’s
Product Development Capability for Medical
Countermeasures’. The audit concluded that
whilst Australia lacked an integrated capability in
developing and delivering MCM products, there
was a small, dispersed but highly experienced
discovery and development community, which
could be persuaded by Government to align
their activities with national priorities. It was
recommended that an industry led public-

private partnership be established to lead the
development of MCMs in Australia to support
the MCMC. To this end, Countermeasures for
Infectious Disease Australia (initially known
as Medical Countermeasures Products
Australia (MCPA)) was self-assembled as an
unincorporated entity on 27 September 2013.
The inaugural Steering Committee, Development
Committee and Communications Committee
have worked together to develop a MCM
Business Plan, which outlines strategic
scientific and operational objectives for
Government consideration.
In the meantime, CSIRO and DST Group
in collaboration with the Defence Materials
Technology Centre (DMTC) have established a
small MCM incubator program. The DMTC has
a validated product development model in the
materials space and a well-respected program
delivery capability. By using the seed funding
from CSIRO, domain knowledge from DST
Group and technical expertise from industry and
academia, the aim is demonstrate the advanced
development of MCMs. Success will determine
whether Government integrates and expands
this collaborative approach for discovery,
development and deployment of MCMs into
the national innovation system.
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