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Most infectious diseases do not attract heightened political attention because 
their effects are mild, they are familiar to physicians, or their geographic 
occurrence is limited. A particular disease might be deemed a security issue, 
however, when its effects impose or threaten to impose an intolerable burden 
on society. That burden can be measured in terms of morbidity and mortal-
ity, but also in terms of the way in which a disease is perceived by those 
who fear infection. The disease described by the World Health Organisation 
(WHO) as ‘the most feared security threat’ today is pandemic influenza.1 
The next pandemic could cause illness and death on a large scale, over a 
wide area, in a short space of time. Such a prospect arguably sets this disease 
apart from the many others that may be regarded simply as health issues, 
and some Western governments have started to frame pandemic influenza 
as a threat to national security. According to the US pandemic plan, a ‘neces-
sary enabler of pandemic preparedness’ is that this be viewed ‘as a national 
security issue’.2 The ‘National Security Strategy of the United Kingdom’ 
assesses an influenza pandemic as the ‘highest risk’ civil emergency.3 And 
under the Australian pandemic plan, which emphasises ‘maintenance of 
social functioning’,4 Australians are to receive the best possible health care 
‘commensurate with the maintenance of a safe and secure society’.5

Historical experience indicates that the world is overdue for an influenza 
pandemic, and a virus with pandemic potential – H5N1 avian influenza, 
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which emerged in late 2003 – is still out of control. Past pandemics were all 
the more damaging because they took the world by surprise; however, the 
stakes are still high in the twenty-first century because increased human 
interconnectedness facilitates the global spread of disease. In the first iden-
tifiable pre-pandemic phase of human history, it makes sense to be thinking 
seriously about how best to prepare and respond. Yet as some governments 
move to prioritise this health issue by framing it in security terms, two risks 
emerge: firstly, that emergency responses implemented at the domestic 
level might do more harm than good; and secondly, that placing too great 
an emphasis on the health and security interests of individual states might 
detract from the need for long-term international cooperation on resisting 
pandemic influenza.

A pandemic in waiting?
The avian influenza virus known as H5N1 first appeared in Hong Kong 
chicken farms in 1997 and killed six out of 18 people infected when the virus 
jumped species. Although the properties of the virus were not well known 
at the time, the killing of all poultry in Hong Kong’s markets and farms was 
a precaution that may well have averted a larger human outbreak of the 
disease. Thereafter, H5N1 was largely forgotten, but did not disappear. On 
12 December 2003 South Korea’s chief veterinary officer advised the World 
Organisation for Animal Health that a large number of chickens on a farm 
near Seoul had suddenly died of avian influenza. By early January 2004, 
reports were emerging of a ‘mysterious disease’ that had killed thousands 
of chickens in southern Vietnam.6 In the months that followed, the influenza 
virus (by then identified as H5N1) swept through Asia, forcing authorities 
to cull tens of millions of domestic poultry. After the virus infected wild, 
migratory birds at Qinghai Lake in central China in mid 2005, it rapidly 
spread westward into Europe, India, the Middle East and Africa. By the end 
of 2008, H5N1 outbreaks in birds had occurred in 48 countries.7 

The significance to human health of this avian-influenza strain lies in 
its potential to mutate into a form capable of sustained person-to-person 
transmission. H5N1 has repeatedly managed to infect humans, and every 
instance of this is a potential mutation opportunity. By late 2008 there had 
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been 387 confirmed cases of human H5N1 infection across 15 countries 
since late 2003, including 245 deaths, for a global average case-fatality rate 
of around 63%.8 To date, disease in humans has been caused by close contact 
with infected birds. In May 2006, however, a cluster of six deaths from H5N1 
infection within one Indonesian family prompted an urgent WHO investi-
gation, and a subsequent statistical study indicated that human-to-human 
disease transmission had probably occurred.9 The world is presently at 
Phase 3 (of six phases) of the WHO pandemic-alert scheme: there are human 
infections with a new influenza subtype, but no confirmed human-to-human 
spread. The overarching public-health goals at this point are to ensure rapid 
characterisation of the new virus, and early detection and notification of 
and response to additional cases of human infection. Phase 6 would be the 
influenza pandemic itself: increased and sustained human-to-human trans-
mission in the general population. The overarching public-health goal at 
that stage would be to minimise the impact of the pandemic.10

The worst pandemic of the twentieth century was the 1918 ‘Spanish 
Flu’, which the WHO estimates killed 40–50 million people worldwide.11 
Subsequent pandemics in 1957 and 1968 were much less deadly, causing 
two million and one million deaths respectively.12 The conservative esti-
mate of the WHO, using epidemiological modelling based on 1957 data, is 
that a future influenza pandemic would cause 2–7.4m deaths worldwide.13 
However, another estimate based on 1918–20 data has predicted 62m 
deaths.14 Concern about the severity of the next pandemic deepened after 
evidence emerged in 2005 that the Spanish Flu was caused by an avian influ-
enza virus (H1N1) which, like H5N1, adapted to infect humans.15 

The US government’s ‘Community Strategy for Pandemic Influenza 
Mitigation’ designates five categories of pandemic influenza. All catego-
ries assume an illness rate among the total US population (around 300m) of 
20–40%, with the mildest (Category 1) compared to seasonal influenza. This 
category has a case-fatality rate of less than 0.1%. A Category 2 pandemic 
would resemble the 1957 and 1968 influenza pandemics with a case-fatality 
rate of 0.1–0.5%. The worst-case scenario, a Category 5 pandemic compara-
ble to the 1918 Spanish Flu, would have a case-fatality rate of 2%. Projected 
numbers of US deaths (less than 90,000 for Category 1 and over 1.8m for 
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Category 5) are based on the assumption of an unmitigated pandemic 
without intervention.16 Based on this scheme, all things being equal, the pre-
dicted likelihood of any individual dying of an influenza infection during a 
pandemic would be 0.02–0.8%. This low risk of dying would presumably be 
reduced further by effective disease-control interventions.

The above figures indicate that an influenza virus in pandemic form 
would not generate case-fatality rates anywhere near as high as have been 
seen with bird-to-human H5N1 infections. Beyond mortality predictions, 
however, the health damage from pandemic influenza would be manifested 
more broadly in widespread non-fatal illness and general concern about 
infection. The WHO anticipates illness affecting around 25% of the world’s 
population, or more than 1.5 billion people.17 The essence of the global  
public-health challenge posed by pandemic influenza would thus be scar-
city of resources. As the pandemic caused waves of outbreaks in humans 
lasting 1–2 months in a given region, completing its global spread in 8–12 
months or less,18 there would be a large number of sick people over a large 
geographical area, all requiring care during a short time period. The human 
and material resources for health care, which are usually stretched even in 
ordinary times, would be rapidly overwhelmed. In the event of a pandemic, 
the vast majority of those who fell ill would be able to recover with little 

or no medical assistance, but many others, seriously 
affected, would require prolonged hospitalisation, 
extensive drug treatment and sustained attention 
from well-trained medical professionals to survive.19 

Alongside high levels of illness and death, an 
influenza pandemic would cause immense economic 
disruption. An Australian study has estimated that a 
mild pandemic would result in 1.4m deaths and cost 
the global economy $330bn in lost economic output. 
The worst-case scenario was 142m dead and a loss 

to the global economy of $4.4 trillion.20 Still, as grave as the health and eco-
nomic consequences of a pandemic could be, there is reason to consider 
whether this threat can and should be framed in the politically supercharged 
language of ‘security’.

An influenza 
pandemic would 
cause immense 
economic 
disruption
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Pandemic influenza and national security
The idea of linking health and security concerns as a matter of academic 
analysis and public policy has received support from two directions. In one 
camp, members of the public-health sector have adopted the language of 
security as a means of rallying political support and financial resources to 
address neglected health issues. For example, since the publication of the 
1994 UN Human Development report, the notion of ‘human security’ has 
included ‘health security’.21 And the World Health Report of 2007 advo-
cated the pursuit of ‘global public health security’, defined as ‘the activities 
required, both proactive and reactive, to minimize vulnerability to acute 
public health events that endanger the collective health of populations living 
across geographical regions and international boundaries’.22 Meanwhile, 
there are those within the security sector who argue that the impact of 
particular health challenges is serious enough to warrant the prioritisation 
traditionally accorded to the use of armed force. Infectious diseases have 
long been highly relevant to military operations. In April 2003, for example, 
when Canada’s health minister suggested that Canadian Forces medical 
staff could help relieve pressure on Toronto hospitals then treating patients 
with severe acute respiratory syndrome (SARS), the military replied that 
the removal of such vital personnel would delay a major deployment to 
Afghanistan.23 Another traditional dimension of military concern with 
infectious diseases is outbreaks resulting from human agency, and there 
is an abundance of literature on state and non-state interest in biological 
weapons.24

The most conspicuous issue in contemporary academic and policy litera-
ture linking infectious diseases to security is HIV/AIDS. The passage in 2000 
of UN Security Council Resolution 1308 was the first time a health issue 
had been officially framed as an international security concern. The resolu-
tion expressed particular concern about the potential adverse effects of HIV/
AIDS on UN peacekeeping missions, but it also stressed more generally 
that this disease, ‘if unchecked, may pose a risk to stability and security’.25 
Analysis of HIV/AIDS by international-relations scholars typically spans a 
range of issues, from how the disease is undermining military capacity to 
how it is impoverishing millions and destroying social structures vital to 
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internal state security.26 Such arguments have been embraced in govern-
ment circles as well. For example, HIV/AIDS featured prominently in an 
influential US National Intelligence Council report on the implications for 
the United States of global infectious-disease threats.27 Other, more recent 
academic analysis of the links between health and security includes the 
work of Mely Caballero-Anthony on SARS, and Sara Davies and Alexander 
Kelle on international health governance.28 With regard to pandemic influ-
enza specifically, however, there have been few thoroughgoing attempts at 
analysing this disease in security terms.29

A case for framing pandemic influenza as a security issue can be made 
with reference to the potential societal consequences and likely perceptions 
of this threat to human health. In addition to the effects of human and eco-
nomic losses, the two key elements in the security equation are speed and 
dread. With respect to the former, the widespread damage caused by a pan-
demic would seem all the worse because it happened so quickly. On this 
point, it is worth considering why it is that military threats are traditionally 
accorded the highest priority among national concerns. For Barry Buzan, 
the answer lies in the swiftness with which the use of armed force can inflict 
major undesired changes. ‘Military action’, he writes, ‘can wreck the work 
of centuries in all other sectors. Difficult accomplishments in politics, art, 

industry, culture and all human activities can be undone 
by the use of force.’30 More generally, for Richard Ullman, 
the essence of a security threat is ‘an action or sequence 
of events that … threatens drastically and over a rela-
tively brief span of time to degrade the quality of life for 
the inhabitants of a state’.31 Ole Waever defines a security 
problem as something that can, in a particularly rapid or 
dramatic fashion, undercut the political order within a 
state, deprive it of the capacity to manage by itself, and 
thereby ‘alter the premises for all other questions’.32 Just 

as states fear military conflict because so many national achievements could 
be quickly undone, so too an influenza pandemic would set back hard-
won economic gains and potentially undermine trust in government. And 
like the all-consuming effort of prosecuting a war, defeating the flu would 

Defeating 
the flu would 
become a first-
order issue for 
governments
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become a first-order issue for governments. This argument is reflected, for 
example, in the US pandemic plan which includes the statement: ‘In terms 
of its scope, the impact of a severe pandemic may be more comparable to 
that of war or a widespread economic crisis than a hurricane, earthquake, 
or act of terrorism’.33

Related to the speed of an influenza pandemic is the dread it would instil 
as it raised both the individual fear of infection and the collective fear of 
contagion. Such dread could compromise the day-to-day human interac-
tions which sustain modern societies: civilised humankind functions and 
survives largely because people have contact with and depend upon one 
another. The US government has warned that 

absenteeism across multiple sectors related to personal illness, illness in 

family members, fear of contagion, or public health measures to limit 

contact with others could threaten the functioning of critical infrastructure, 

the movement of goods and services, and operation of institutions such 

as schools and universities. A pandemic would thus have significant 

implications for the economy, national security, and the basic functioning 

of society.34

A pandemic-influenza virus would produce symptoms unfamiliar to most 
people, and the anxiety this generated would likely be compounded by 
the inability of medical professionals to provide adequate treatment. By 
inspiring dread, pandemic influenza is arguably likely to generate a level 
of societal disruption disproportionate to the health burden it poses. All 
things being equal, any given individual is extremely unlikely to succumb 
to pandemic influenza, yet the gap between real and perceived risk is 
likely to remain as a foundation for framing the threat as a security issue. 
Paul Slovic and his co-authors, writing in 1980 about risk perceptions, 
observed that ‘[society] appears to react more strongly to infrequent large 
losses of life than to frequent small losses’.35 They identified ‘dread’ as a 
‘higher-order’ characteristic of risk which, they argued, correlated closely 
with a strong societal desire for risk reduction.36 The 2002 World Health 
Report referred to these findings and acknowledged, ‘the higher the dread 
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factor levels and the higher the perceived unknown risks, the more people 
want action to reduce these risks, including through stricter government 
regulation and legislative controls’.37 Fear is disproportionately evoked by 
certain characteristics of threats, including involuntary exposure, unfa-
miliarity, and invisibility,38 and a pandemic-influenza virus would exhibit 
all of these.

Historical experience suggests strongly that the speed and dread of 
pandemic influenza would indeed endanger internal state security. When 
a fast-spreading and unfamiliar disease inspires fear within national pop-
ulations, the social contract under which citizens rely on governments to 
protect them during times of crisis is subjected to severe pressure. The 
SARS outbreak of 2003 provided a glimpse of this phenomenon when, 
in parts of China, there were riots caused by rumours of government 
plans to establish local SARS-patient isolation wards.39 In 1994 an epi-
demic of plague in the Indian city of Surat engendered such terror that 
a quarter of the population fled within four days. This exodus, as Peter 
Chalk observed, ‘fuelled an unprecedented level of anxiety across India, 
with fear and ignorance combining to freeze out even basic inter-personal 
sentiments of caring and civility … So great was this national hysteria 
that the Delhi government was forced to bring in a police Rapid Reaction 
Force to effectively quarantine Surat.’40 Such incidents demonstrate the 
panic caused when populations imagine a disease out of control, and 
where governments are seemingly incapable of securing the safety of 
their citizens.

Although it is impossible to predict precisely how the public would 
behave in response to the next influenza pandemic, it is clear that some 
governments expect severe social disruption as national health systems 
come under unprecedented pressure. In the United Kingdom, for example, 
contingency plans for a pandemic include posting police at doctors’ surger-
ies and health clinics to stop panicking crowds from stealing medication.41 
And in the United States, the Department of Defense (DoD) plan for pan-
demic influenza includes the provision: ‘When directed by the President, 
DoD will provide support to civil authorities in the event of a civil distur-
bance’.42 It is anticipated that ‘breakdowns in public order’ might occur
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as health care facilities are overwhelmed with those seeking care and 

treatment for themselves or family members; as persons vie for limited 

doses of vaccines and antiviral medications; as supply-chain disruptions 

cause shortages in basic necessities; as individuals attempt to leave areas 

where outbreaks have occurred or where containment measures are in 

place.43

Such extraordinary use of military force in a domestic context is but one 
reflection of how a government might perceive pandemic influenza as 
having national-security significance, although such action also carries the 
risk of generating unintended adverse consequences. It is conceivable, for 
example, that the sight of troops on the street might exacerbate rather than 
assuage popular anxiety. More generally, the risk of approaching pandemic 
influenza as a security issue is that this could lead to emergency responses 
which are ineffective, counterproductive or unjust.

Risks of the national-security approach
As infectious diseases have made their way gradually onto the national-
security agendas of governments in such places as the United States, the 
United Kingdom and Australia, some scholars have warned against the 
downsides of such a move. Susan Peterson, for example, has argued that 
public-health advocates might generate unwanted effects by appealing to 
the ‘high politics’ of security because this implies that ‘human health is less 
important than, and can be justified only in terms of its impact on, security’.44 
Rebecca Katz and Daniel Singer observe that, while health professionals 
may welcome the higher profile and greater resources, approaching a health 
issue in security terms ‘may … put relatively greater emphasis on the views 
of those outside the health community and potentially alter the approach to 
solving the problem’.45 And Colin McInnes and Kelley Lee find it ironic that 
some public-health officials have emphasised the security implications of 
infectious diseases as a means of pushing health higher on policy agendas 
because this has resulted in ‘increased concern, not for shifting patterns of 
health and disease of world populations as a whole, but for selected infec-
tions that potentially threaten the privileged few’.46 
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In a seminal paper published in 2006, Stefan Elbe considered the ethical 
implications of ‘securitising’ a specific disease: HIV/AIDS.47 Elbe acknowl-
edged that linking HIV/AIDS to security ‘could accrue vital economic, 
social, and political benefits for millions of affected people by raising aware-
ness of the pandemic’s debilitating global consequences and by bolstering 
resources for international AIDS initiatives’.48 An example might be the US 
President’s Emergency Plan for AIDS Relief (PEPFAR). The original plan 
(announced in 2003) allocated $15bn over five years for HIV/AIDS treat-
ment, prevention and care, and the recent 5-year PEPFAR renewal brings an 
additional $48bn.49 At the same time, Elbe warned of the risk that ‘framing 
the issue as a security issue pushes responses to the disease away from civil 
society toward the much less transparent workings of military and intelli-
gence organizations, which also possess the power to override human rights 
and civil liberties – including those of persons living with HIV/AIDS’.50 

Elbe’s observations on the difficulty of reconciling health and security 
interests are relevant to pandemic influenza. Elevating pandemic influenza 
to the security agenda may serve to attract priority political attention, a 
higher level of resource allocation for public health, and the implementation 
of emergency-response measures. Given the scale and nature of the threat 
in question, these benefits should not be lightly dismissed. Nevertheless, it 
is incumbent on those within and outside government who would frame a 
pandemic in security terms to acknowledge the risks that accompany such 
a move.

Domestic responses

From a technical standpoint, pandemic influenza is fundamentally an issue 
of human health, and employing the tools of medicine and public health 
would be the most useful mode of response. The methods and institutions 
of ‘security’ are not necessarily compatible with these tools. Katz and Singer 
have observed that ‘characterizing a health issue as a security threat often 
results in it being addressed through programmes and policies developed 
for law enforcement rather than public health’.51 This could, for example, 
distort public-health ethics. Many interventions intended to stop the spread 
of disease – compulsory isolation, enforced quarantine, and restrictions on 
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travel – could infringe individuals’ civil and political rights. On the other 
hand, it could be sensible to impose some restrictions on the freedom of 
individuals in the interests of avoiding or mitigating what could be a dis-
aster for many. Human rights are not absolute: international human-rights 
law has long recognised that ‘public health may be invoked as a ground for 
limiting certain rights in order to allow a state to take measures dealing with 
a serious threat to the health of the population’.52

The legitimacy of restrictions invoked for public-health purposes, which 
may also be framed in security terms, need to be measured according to 
the latest and best-available scientific findings. However, historical expe-
rience indicates that populations can react to a disease outbreak without 
regard to science, and governments can respond in a manner contrary to 
public-health principles. During India’s experience with bubonic plague 
from 1896 to 1914, the intrusion of British colonial authorities into the 
domain of private life was both aggressive and unprec-
edented. It involved entering homes, meddling with caste 
and religious practices, and regulating disposal of the 
dead. The effect of such intervention was often to inten-
sify and quicken the panic occasioned by the disease itself. 
This in turn provoked fierce resistance, riots, mob attacks 
on Europeans, and even the assassination of British offi-
cials.53 Admittedly, these efforts to formulate an effective 
plague policy were hindered by general ignorance about 
the causes and transmission modes of the disease as well 
as possible methods of treatment. Today, by contrast, a lot more is known 
about the microorganisms that cause infectious diseases, so popular fears 
may be lessened by the knowledge that effective medical treatment is 
available. Nevertheless, the emergence of diseases hitherto unknown to 
science has seen people and governments reverting to reactions based 
more on fear than evidence. Regarding state responses to HIV/AIDS, 
Elbe has observed periods of great insensitivity involving people living 
with HIV being ‘ostracized and even persecuted by some states for their 
illness’.54 He argues that framing the disease as a national-security threat 
‘risks fuelling such exclusionary and dehumanizing responses and could 

The effect of 
intervention 
was often to 
intensify the 

panic
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serve as an implicit legitimization of any harsh or unjust “emergency” pol-
icies that states may adopt in relation to persons living with the virus’.55 
Elbe’s observations on HIV/AIDS are a warning that security-oriented, 
emergency measures to address infectious-disease threats must not in 
themselves curtail human rights to the point that such measures become 
illegitimate and counterproductive. 

However, specific policy lessons learned from the experience of respond-
ing to HIV/AIDS are not readily applicable to pandemic influenza. This is 
because the two diseases have very different effects. HIV is hard to trans-
mit and incubates within the body for a long period. Moreover, there is 
no vaccine available. By contrast, a pandemic-influenza virus transmits 
easily, has a very short incubation period, and can be protected against 
through vaccination. These differences generate unique response chal-
lenges. Responses to an influenza pandemic, once underway, generally fall 
into two categories: pharmaceutical (vaccines and antiviral drugs) and non- 
pharmaceutical (infection control and social distancing). The implementa-
tion of these responses may involve suspending or curtailing individuals’ 
human rights, and the scarcity of resources is likely to require the priori-
tisation of medical benefits for some people over others. Arguably, the 
overall aim of promoting the greater good of society by way of public-health 
intervention justifies such violations and inequities when disaster would 
otherwise result. The important task is then to limit appropriately the occa-
sions on which seemingly draconian public-health measures are invoked in 
the name of security.

Governments preparing for an influenza pandemic tend to focus on non-
pharmaceutical responses as the most immediate. This is unsurprising as 
antiviral drugs to treat influenza and prevent its spread are in short supply, 
and a vaccine would not be available for several months after a pandemic 
virus started to spread. Non-pharmaceutical interventions for pandemic mit-
igation recommended by the US government include isolation in the home 
or a healthcare setting of all persons with confirmed or probable pandemic 
influenza; voluntary home quarantine of members of households with con-
firmed or probable influenza cases; dismissal of students from school and 
closure of childcare programmes; and the use of social-distancing measures 
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to reduce contact between adults in the community and workplace, includ-
ing cancellation of large public gatherings.56 

Although the value of non-pharmaceutical responses to pandemic influ-
enza is uncertain, governments may seek to maximise such responses in 
circumstances where nothing else is available to them. As Kelley Lee and 
David Fidler warn, ‘public officials may feel compelled to adopt measures to 
demonstrate to domestic constituencies that they are “doing something”.’57 
This was certainly the case in 2003 when governments confronted the new 
threat of SARS by implementing strict societal controls. As a consequence of 
the fact that no specific vaccine or treatment for SARS existed, the only inter-
ventions that seemed effective were those that minimised human contact. 
Transmission of SARS was quickly discovered to be containable using basic 
measures such as isolation of all infected patients and quarantine of close 
contacts, but government action also extended to the closure of inter-state 
borders and the use of military personnel to assist in enforcing containment 
orders.58 In China, the legal and policy measures implemented to combat 
SARS were among the strictest in the world. Anyone who knowingly spread 
the disease could have faced capital punishment, and those who broke 
quarantine or evaded compulsory medical examination or treatment, and 
accidentally passed on the illness, faced up to seven years’ imprisonment.59 
In Singapore the government instituted prison terms and large fines for 
anyone who broke quarantine.60

There is a risk that governments approaching pandemic influenza 
as a security issue may look to the SARS experience as a precedent for 
imposing similarly strict controls. It is important to note, however, that non- 
pharmaceutical measures such as quarantine and isolation are unlikely to 
be as effective against influenza as, in hindsight, they were against SARS. 
This is largely because the microorganisms that cause the diseases behave 
differently: influenza is far more contagious than SARS, has a shorter incu-
bation period, and can be transmitted before the onset of symptoms.61 
Advice commissioned by the WHO on responding to pandemic influenza 
goes so far as to state that ‘forced isolation and quarantine are ineffective 
and impractical’.62 Furthermore, it is a common misconception that individ-
ual states can turn themselves into fortresses against pandemic influenza by 
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closing their borders.63 Indeed, border protection is emblematic of a narrow, 
national-security mindset being applied to a microbial threat that is inher-
ently transnational in scope. Travel restrictions are unlikely to have much 
effect on the spread of a pandemic virus and are probably not practicable 
in most countries. During previous influenza pandemics, the screening and 
quarantining of travellers at international borders did not substantially 
delay the arrival of the pandemic, and similar policies today, ‘even if they 
could be implemented in time and regardless of expense, would doubtfully 
be more effective in the modern era of extensive international air travel’.64 
On this point, it is worth noting that 35m people were screened for SARS 
at airports in four Asian countries in 2003, and not one case of the disease 
was detected.65 Mathematical modellers have predicted that the pursuit of 
‘border security’ through travel restrictions and health screening would 
bring negligible benefits.66 Such an overly state-centric, security-oriented 
approach would also be expensive to implement and likely to generate 
immense opportunity costs in terms of reduced trade and travel.

If extraordinary efforts and additional resources are to be directed to 
responding to the threat of pandemic influenza, it makes more sense for 
governments to place greater emphasis on pharmaceutical responses as 
these are more promising for disease-control purposes. Of immediate 
use are antiviral drugs which, if taken shortly before or after a person 
is exposed to an influenza virus, can prevent that person from becom-
ing infected and spreading the disease to others. A vaccine matched to 
the pandemic-influenza virus would take several months to produce once 
the pandemic commenced, but thereafter would be the single most effec-
tive defence. The trouble with pharmaceutical approaches, however, is 
that individual states cannot deploy them at will within their territory in 
the way they can non-pharmaceutical defences. Rather, states, as well as 
non-state entities, must compete in a global market for antivirals and vac-
cines. Under these circumstances, even the wealthiest states are unlikely 
to acquire as much medicine as they require as soon as they require it. As 
for the developing world, where 96% of all pandemic-influenza deaths are 
predicted to occur,67 pharmaceutical defences are for the most part unaf-
fordable or inaccessible. 
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In circumstances where non-pharmaceutical measures implemented 
domestically are of limited utility, and where acquiring national stockpiles 
of pharmaceuticals is difficult, a focus on national interest alone is inad-
equate. Against the worldwide threat of pandemic influenza, public health 
and security need also to be pursued cooperatively. The risk of placing too 
great an emphasis on the interests of individual states is that this might 
detract from the international openness and cooperation necessary to resist 
pandemic influenza most effectively in the long term.

International cooperation

The problem of reconciling traditional, state-based notions of security with 
challenges that are transnational in nature arose during the 1990s debates 
over ‘environmental security’. Among those most stridently opposed to 
broadening the security agenda to include environmental degradation was 
Daniel Deudney. He argued, firstly, that pursuing national security and 
solving environmental problems are processes so fundamentally dissimi-
lar that they cannot possibly fall under the single heading ‘environmental 
security’.68 Secondly, he insisted that employing the language of security to 
address environmental challenges could be counterproductive: ‘For envi-
ronmentalists to dress their programmes in the blood-soaked garments of 
the war system betrays their core values and creates confusion about the real 
tasks at hand.’69 A decade later, addressing the issue of infectious diseases 
and referring to Deudney’s warnings, Susan Peterson argued that linking an 
issue to security may raise awareness, ‘but it likely also will hinder much of 
the cooperation that … public health advocates seek and that the disastrous 
humanitarian and development effects of [infectious diseases] demand.’70 
Similarly, for Harley Feldbaum and his co-authors, one of the reasons why 
the humanitarian objectives of the health field do not fit readily into the per-
spective of national security is that ‘global health works for the benefit of all 
people within and across states, while national security prioritises the needs 
of one state over the needs of others’.71

In the World Health Report of 2007 the WHO declared that ‘a truly 
effective international preparedness and response coordination mecha-
nism cannot be managed nationally’.72 This resonates with a basic principle 
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contained in the 1946 WHO Constitution: ‘The health of all peoples is fun-
damental to the attainment of peace and security and is dependent upon 
the fullest co-operation of individuals and States’.73 Under the newly pro-
mulgated International Health Regulations (2005), states must notify the 

WHO of cases of ‘human influenza caused by a new 
subtype’ because these are ‘events that may constitute a 
public health emergency of international concern’ (empha-
sis added).74 However, recent experience suggests that the 
pursuit of national self-interest can sometimes hinder the 
international cooperation necessary to address a transna-
tional health threat. Calculated government opacity with 
the potential to jeopardise human health beyond national 
borders was a problem during the SARS outbreak of 2003. 
When people in southern China started succumbing to a 
mystery illness at the end of 2002, the initial response of the 

Chinese government was to deny the existence of a problem and to refuse 
offers of assistance from international health authorities. After 15 March 
2003, when the WHO issued its first global warning about the SARS virus, 
China’s government-controlled media was prohibited from reporting on the 
warning.75 Not until 2 April 2003 was the WHO allowed to visit Guangdong 
Province to confirm that the alert it had received, nearly two months before, 
was consistent with cases of an entirely new disease by then appearing in 
hospitals around the world. When this became known, China was roundly 
criticised for not cooperating earlier with the WHO, as this failure to act 
may have allowed SARS to spread further. By the time the outbreak was 
declared over in July 2003, the disease had spread to 30 countries and killed 
774 out of 8098 people infected.76

China’s initial response to SARS demonstrated how the withholding of 
information only compounds the damage from a fast-spreading infectious 
disease, hinders the task of containing an outbreak, and heightens the risk 
posed to other countries. However, Indonesia appeared not to have heeded 
this lesson when, in January 2007, it started withholding samples of H5N1 
influenza virus from the WHO Global Influenza Surveillance Network 
(GISN). This was a major blow because virus samples must be supplied 
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in a timely fashion for the GISN to serve its purpose of alerting countries 
to the emergence of influenza strains with pandemic potential. Indonesia, 
as the country most heavily afflicted by human H5N1 infections, is the 
most important source of information on the virus’s properties and behav-
iour. The Indonesian government claimed that the WHO was transferring 
viral samples to pharmaceutical companies to make influenza vaccines 
for which the Indonesian people would have to pay an unacceptably high 
price. According to Indonesian Health Minister Siti Supari, the current 
global vaccine-supply scheme, which delivers doses almost exclusively to 
the developed world, is ‘more dangerous that the threat of an H5N1 pan-
demic itself’.77 In an attempt to secure an affordable vaccine supply in the 
event of an influenza pandemic, Indonesia subsequently commenced nego-
tiations to sell H5N1 virus samples exclusively to the US-based company 
Baxter International.78 At a meeting with WHO officials in March 2007, the 
Indonesian health minister sought assurances that her country would get a 
vaccine if a pandemic occurred. Indonesia subsequently agreed to negoti-
ate on resuming the supply of virus samples to the WHO, subject to the 
agency seeking Indonesia’s authorisation before sharing these with other 
researchers.79 

The refusals by China and Indonesia to cooperate with the WHO and 
its member states are a warning against placing too much emphasis on 
national self-interest when dealing with the threat of pandemic influenza. 
The risk of deeming this threat a national-security issue is that a country 
will adopt a fortress mentality. Such an approach is futile against a disease 
that is impervious to political barriers. Rather, if pandemic influenza is to 
be resisted effectively into the long term, states need to act in their collective 
interest. There are some promising indications that wealthier countries are 
directing attention and resources beyond their own borders to protect them-
selves and others against pandemic influenza. The goals of the International 
Partnership on Avian and Pandemic Influenza, announced by US President 
George W. Bush in September 2005, include elevating the avian-influenza 
issue on national agendas; coordinating efforts among donor and affected 
nations; mobilising and leveraging resources; increasing transparency in 
disease reporting and improving surveillance; and building local capacity 
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to identify, contain and respond to an influenza pandemic.80 At a conference 
in Beijing in January 2006, the world’s major aid donors led by the United 
States and the European Union pledged $1.9bn towards preventing an influ-
enza pandemic. About half of this sum was to be spent in Vietnam, Laos, 
Cambodia, Indonesia and Thailand on strengthening disease surveillance, 
improving laboratory and health services, and boosting the communication 
capacity of these countries.81 An additional $406.1m was pledged at an inter-
national conference in New Delhi on 4–6 December 2007.82

Another example of extraordinary political commitment at the interna-
tional level arose in response to Indonesia’s drastic action on H5N1 virus 
samples. At the Sixtieth World Health Assembly in May 2007, the WHO 
member states passed a resolution requesting that the organisation ‘establish 
an international stockpile of vaccines for H5N1 or other influenza viruses of 
pandemic potential, and to formulate mechanisms and guidelines aimed at 
ensuring fair and equitable distribution of pandemic influenza vaccines at 
affordable prices in the event of a pandemic’.83 In combination with pledges 
of financial aid from the developed to the developing world, this gesture 
may indicate that states recognise the paramount importance of interna-
tional cooperation against an emerging microbial threat that transcends 
political borders. However, it remains to be seen if the spirit of cooperation 
will withstand the ravages of a pandemic itself. If individual states do choose 
to see this as a national-security crisis, the emergency-response measures 
implemented should support rather than subvert the public-health interests 
of other states.

* * *

If H5N1 or some other influenza subtype mutates into a form transmissible 
between humans, the result could be illness and death on a large scale, over 
a wide area, in a short space of time. Fearing swift and severe economic 
disruption, a loss of public confidence, and the undermining of societal 
functioning, governments may choose to frame pandemic influenza as a 
first-order issue of national security, one which would alter the premise 
for all other activity. The United States, Britain and Australia are already 
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moving in this direction. In adopting such an approach there is potential to 
rally political support for improving and mobilising public-health resources. 
However, there is also a risk that addressing a health issue in security terms 
will lead to emergency responses which are ineffective, counterproductive 
or unjust. Overzealous non-pharmaceutical responses to a pandemic, such 
as forced quarantine and border screening, would likely have little effect in 
controlling the disease yet could undermine human rights and exacerbate 
economic losses. In addition, it is important to look beyond the vulnerabil-
ity of individual states and their purely domestic actions taken in response. 
Appealing to national security may be a good way of focusing national atten-
tion and resources. However, given the transnational reach of this potential 
microbial threat and the increasing interdependence of states, the greater 
part of the solution must lie in international cooperation. To resist pandemic 
influenza most effectively in the long term, all states have a collective inter-
est in sharing health information, improving local public-health capacity, 
and expanding the global supply of influenza vaccine.
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