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Health Resilience: A Pillar of Societal Resilience, National
Security and Civil-Military Cooperation

Contemporary health threats are increasingly diverse, complex and unpredictable. Non-traditional
threats to healthcare, including geopolitical instability, cyberattacks, hybrid threats and disinformation,
increasingly intersect with conventional threats, such as infectious diseases, Chemical, Biological,
Radiological and Nuclear (CBRN) threats, antimicrobial resistance (AMR) and climate-related crises.
Societies must therefore be equipped not only to respond to emergencies, but to maintain essential
functions under pressure. Health resilience is central to this capacity: without a healthy and safe
population, economic activity, security, healthcare, food supplies and transport cannot be sustained. It
should therefore be treated as critical infrastructure—continuously maintained, regularly exercised and
capable of rapid activation, rather than built or reactivated only once a crisis emerges.

The EU’s healthcare systems already provide a strong foundation. Cooperation among the EU, national
authorities, healthcare institutions, industry and civil society has strengthened pandemic preparedness
and health security capacities, while civil-military cooperation has advanced. This framework needs to
continue towards closer alignment among Member States and the European Commission, supported
by targeted investment and EU-wide priorities. A coherent health resilience framework can connect
preparedness across sectors, build on existing capacities and deliver significant strategic gains.

EUCOPE’s recommendations | Executive summary

EUCORPE calls on the European Commission and Member States to promote resilient health systems
that can respond rapidly to EU priority threats. EU and national strategies should prioritise reflecting
country-specific risks, while promoting alignment on minimum standards across borders. This requires
timely surveillance and data-sharing, collaboration among the European Centre for Disease Control
(ECDC), national authorities and industry, and a combination of strategic medical countermeasures
(MCM) stockpiling and operational manufacturing readiness at EU and Member State levels.

Click any recommendation title to jump to the detailed section.

Topic Recommendation

1. Whole-of-society Develop an EU Biodefence Strategy that strengthens EU strategic capabilities while
preparedness complementing and addressing gaps across national preparedness strategies.

2. Innovation and Promote policy initiatives such as: multi-annual preparedness partnerships, strategic MCM
industrial stockpiles and active manufacturing capabilities. Contractually reserve scalable surge
readiness capacity through predictable financing, procurement and public-private collaboration.

3. MCM and Align national MCM strategies with EU-level priority threats, fostering synergies between
stockpiling physical and rotating stockpiles, industry-held reserves and contractually reserved
strategies operational manufacturing capacity at EU and national levels.

. Build an interoperable European network of national preparedness capabilities. This

4. Alignment among . . L .

should include common readiness and activation standards, coordinated procurement
Member States - - oo o
stockpiling, and sufficient flexibility to address country-specific risks.

5. Healthcare Strengthen healthcare institutions' and providers' readiness. Ensuring availability of
provider appropriate diagnostics, laboratories, surveillance systems, training, protective equipment
readiness and access to appropriate MCMs.

6. Public Adopt clear, evidence-based communication to build public trust, individual readiness and
communication resilience to misinformation.
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1 Promote a whole-of-society approach in national health preparedness
strategies

The COVID-19 pandemic and other recent outbreaks (e.g., mpox), have demonstrated that health
threats can emerge and rapidly spread across borders. EU and national preparedness strategies should
therefore address a broad spectrum of existing and emerging health threats. To support this objective,
in 2026, the EU’s Health Emergency Preparedness and Response Authority (HERA) conducted a
Health Threat Prioritisation Assessment for Medical Countermeasures (MCM)', which identifies three
priority areas for preparedness:

e Pathogens with high pandemic potential, and vector-borne diseases with epidemic potential.
e Chemical, Biological, Radiological, and Nuclear (CBRN) threats.
e Antimicrobial resistance (AMR).

Building on existing mechanisms (e.g., medical countermeasures joint procurement and rescEU
stockpiles), the EU should take a stronger and adequately funded leadership role in health resilience,
developing a dedicated EU Biodefence Strategy. The strategy should focus on strategic capabilities
that are most effective at EU level, including medical countermeasure stockpiling, R&D, industrial
readiness, intelligence, and cross-border coordination, while complementing and incentivising the
development of national preparedness strategies. An EU Biodefence Strategy will provide the
framework to integrate these capabilities, clarify responsibilities, and deliver a coherent and long-term
approach.

National preparedness agreements and capabilities should form interoperable building blocks of a wider
EU preparedness network. EU action should address cross-border gaps, facilitate coordination and
provide common readiness and activation standards, while preserving Member States’ ability to
establish capabilities reflecting national risk assessments, healthcare needs and security priorities.

EUCOPE recommends the development of an EU Biodefence Strategy, focused on
strategic capabilities where the EU may play a most effective role. The Strategy would
reinforce common European capabilities, while complementing and filling gaps between
national preparedness strategies.

Pathogens and Vector-borne diseases with pandemic or epidemic potential

HERA's virus family approach strengthens preparedness for future emerging pathogens (e.g.
"Pathogen X") by supporting the development of adaptable medical countermeasures. Sustained
investment in research, innovation and platform technologies is essential to ensure that the EU
maintains the scientific and industrial capacity to respond rapidly to new health threats.

Preparedness strategies should also reflect the growing impact of climate, migration, and urbanisation,
addressing current limitations of national immunisation policies for travel health. Horizon scanning,
surveillance, budget prioritisation, and investment in innovative development and delivery of medical
countermeasures should anticipate the increasing risk of vector-borne and other climate-sensitive
diseases, ensuring the EU remains prepared for evolving health threats.

Chemical, Biological, Radiological, and Nuclear threats (CBRN)

Amid growing geopolitical threats, strengthening preparedness for CBRN threats is essential to the
EU’s health resilience and security. Unlike many other health threats, CBRN preparedness must
address naturally occurring and accidental events, as well as deliberate threats from state and non-

1 Commission Staff Working Document — Comprehensive 2025 Health Threat Prioritisation Assessment for
medical countermeasures (2026).
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state actors. Preparedness should enable rapid detection and response through appropriate medical
countermeasures, protection of first responders, and targeted R&D.

A whole-of-government and whole-of-society approach requires strong coordination among public
authorities, EU and national agencies, industry, civil society organisations and other stakeholders.
Regular information-sharing, joint planning, and civil-military cooperation can help identify
preparedness gaps, strengthen strategic stockpiling and procurement, and ensure a coordinated
response to CBRN incidents and other cross-sectoral health emergencies.

Antimicrobial resistance (AMR)

AMR poses a growing threat to health security and risks undermining decades of progress in modern
medicine. Preparedness strategies should focus on strengthening prevention (including via efforts on
vaccination uptake), surveillance, and ensuring prudent use of, and access to, effective antimicrobials,
in line with the ‘One Health’ approach. They should also support investments that strengthen the EU’s
strategic autonomy across the antimicrobial value chain, including research and development,
manufacturing capacity, and secure supply chains.

Working with the European Commission, Member States should promote coordinated and
complementary push and pull incentives, regulatory frameworks, stewardship programmes, and access
pathways that support the development and availability of innovative antimicrobials, ensuring that
effective treatments remain available against resistant pathogens.

2 Adopt a whole-of-government approach in support of innovation

Effective preparedness requires innovative medical countermeasures to be developed, manufactured
and available when needed.

EUCOPE recommends that preparedness strategies embed research, innovation and
industrial readiness across the full preparedness lifecycle.

The EU and Member States should develop multiannual preparedness partnerships through structured
dialogue with industry, experts and civil society. Depending on the threat and market conditions, these
may include availability payments, minimum volume or purchase commitments, advance procurement,
routine supply agreements, rotating strategic stockpiles and contractually reserved surge capacity.
These mechanisms should provide clear and predictable demand signals, remunerate measurable
readiness outcomes and enable industry to invest in the workforce, facilities, raw materials, supply
chains and regulatory activities required for rapid activation. They are particularly relevant for
emergency-use products, including those targeting CBRN threats, for which commercial demand is
limited and uncertain, and are especially important for enabling innovative small and mid-sized
companies to invest in preparedness and bring new solutions to market.

Case study: Canada's preparedness model

Canada combines cross-government coordination with public-private partnerships to
maintain surge manufacturing capacity and strategic stockpiles. Long-term procurement
and regular industry dialogue provide more predictable demand while supporting
innovation and supply security. This model highlights the importance of sustained public-
private cooperation, predictable demand signals and long-term planning to support
national preparedness objectives.

Innovation and manufacturing capacity are complementary pillars of preparedness. The EU and
Member States should support the development, maintenance and scaling-up of resilient manufacturing
capacities within the EU, including strategic manufacturing capabilities, resilient supply chains and
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surge production capacity, to ensure innovative medical countermeasures can be rapidly produced and
deployed during health emergencies.

To maximise public value, preparedness arrangements may combine dedicated readiness financing
with routine procurement, allowing public investment to support the supply of authorised products during
non-emergency periods while preserving the capabilities and reserved capacity needed for emergency
response. Contracts should define readiness through measurable requirements, including activation
triggers, response timelines, priority access, production and allocation rules, regulatory maintenance,
workforce readiness, critical raw-material availability, and regular exercises or audits. Preparedness
should ultimately be assessed by time to delivery, rather than nominal installed capacity alone.

Stronger civil-military cooperation in capability planning, procurement, logistics and stockpiling can
create more predictable demand for dual-use industrial, technological and logistical capabilities,
improve interoperability and reinforce both health preparedness and defence readiness.

3 Align Medical Countermeasures reserved capacity and stockpiling
strategies

The effectiveness of investments in research, innovation and manufacturing ultimately depends on the
timely availability of appropriate MCMs. Preparedness strategies should therefore combine stockpiles

with contractually reserved products and operational manufacturing capacity according to the nature of
the threat and the required time to deployment.

EUCOPE recommends a tiered MCMs readiness framework comprising:

° EU-owned physical reserves (e.g. via rescEU).

° National physical and rotating stockpiles, aligned with EU preparedness plans.
° Industry-held inventories and contractually reserved finished products.

o Qualified and operational manufacturing capacity, contractually reserved for

rapid scale-up or product switching.

The European Commission should continue strengthening EU-level preparedness and stockpiling
frameworks, while Member States should maintain national reserves and capabilities based on
identified health threats and long-term planning. All layers should be supported by long-term planning
and multiannual budgets, clear responsibilities and common readiness standards. Clear communication
with industry- particularly for small and mid-sized companies -, is equally important to support effective
resource allocation. These frameworks should remain distinct from policies aimed at ensuring the
availability of critical medicines under normal circumstances.

The balance between physical stockpiling and reserved production capacity should reflect the nature
of the threat, product shelf life, manufacturing lead times and the required time to deployment. Products
that cannot be produced sufficiently quickly (e.g. MCMs for CBRN threats) should generally be
physically stockpiled, while products of other nature (e.g. adaptable platform technologies) may be
supported through qualified, operationally maintained and contractually reserved manufacturing
capacity.

Please see EUCOPE’s White Paper on Stockpiling (2026) for more.

4 Align national strategies among Member States

Pandemics and other serious cross-border health threats are rarely confined to a single Member State.
National preparedness capabilities should therefore form interoperable building blocks of a wider
European preparedness network, while retaining the flexibility to address country-specific risks.
Member States should promote an EU-wide understanding of priority health threats and strengthen
interoperability across surveillance, early warning systems, public-health measures, MCM readiness,
procurement, stockpiling and activation arrangements. Coordinated procurement should be used where
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it adds value, without preventing Member States from establishing national preparedness partnerships
that reflect their specific risks and operational needs.

EUCOPE recommends the promotion of a coherent EU-wide approach to strengthen
collective response through coordinated procurement, strategic stockpiling, patient
transfers, and rapid MCM deployment.

The exchange of best practices between Member State should be encouraged. This can support the
adoption of common standards and stronger coordination, reducing duplication, improving the allocation
of resources - both by public authorities and industry (particularly important to innovative small and mid-
sized companies) -, protecting first responders, healthcare professionals and civilians, and reinforcing
solidarity during crises.

5 Equip healthcare institutions and providers with the necessary
conditions and tools

Healthcare institutions and providers must be equipped with the tools required to detect, report, and
respond to high-impact health threats in a timely and coordinated manner. This includes strengthening
diagnostic and laboratory capacities, improving access to up-to-date clinical guidance, and ensuring
interoperable surveillance and early warning systems across all levels of care.

EUCOPE recommends investments on scalable and cost-effective initiatives — e.g.,
training, development of EU-level protocols and guidelines, digital infrastructures — which
will facilitate integration between national and EU preparedness frameworks.

Ensuring protection and operational continuity of critical personnel (e.g., first responders, specialised
CBRN units, and essential medical staff) is vital to maintaining system functionality during crises. This
requires the availability and access to protective equipment, appropriate MCMs, preventive protocols,
and clear operational procedures. Aligning these capabilities with EU-wide preparedness priorities and
existing response mechanisms can significantly enhance resilience across all Member States, while
ensuring an efficient use of resources.

6 Efficient communication with the population

Preparedness against health threats from various sources requires not only resilient healthcare
systems, but also resilient societies as a whole. Effective communication with the public is therefore a
critical component of preparedness planning. Citizens who are informed about potential risks are more
likely to understand measures taken by public authorities, know the actions they can take themselves
to respond to crises and be less vulnerable to fear, uncertainty, and misinformation.

EUCOPE recommends that Member States integrate health resilience into broader
preparedness communication strategies, in a whole-of-society approach.

Public communication should provide clear, evidence-based, and accessible information on health and
security risks, preparedness measures and individual responsibilities. Strengthening public awareness
and trust can improve societal resilience and support a more effective response to future health and
security emergencies.
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Case study: Sweden’s Preparedness Brochure

Swedish authorities seek to improve public awareness, strengthen societal resilience and
encourage active participation in preparedness efforts The Swedish Civil Defence and Resilience
Agency often seek to provide advice for citizens on how to best prepare themselves and react in
the event of crisis or war. Brochures are distributed to residents, and online versions can be
downloaded in Swedish and English, alerting for threats ranging from war, terrorist threats, cyber-
attacks, and misleading information. Further brochures also advise workplaces on how to prepare
for crisis and war, aiming for continuation of business activities. Such approaches help build trust
and reinforce societal resilience.

Conclusion

Health resilience is a fundamental component of societal resilience, security and strategic
autonomy. The EU should move from a predominantly crisis-driven approach towards a broader
and sustained preparedness framework, strengthening the capabilities needed to anticipate and
manage future health threats, and reducing the costs and disruption of crisis response. By
integrating threat prioritisation, innovation, medical countermeasures, operational preparedness
and public engagement, while strengthening coordination among Member States, the European
Commission, industry and civil society, the EU can build a more resilient and responsive health
security framework.

Building on existing mechanisms, the EU can play a stronger, adequately funded role in enabling
strategic capabilities that are most effectively developed at Union level, complementing national
preparedness through coordination, common investment and shared preparedness objectives,
while fully respecting Member States' primary responsibility for healthcare. This approach will
generate value during normal periods while ensuring that critical capabilities, personnel and supply
chains are immediately available when a crisis occurs.
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