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ABSTRACT
While drawing upon the existing literature and policy
documents on health security and its practice at the
national and global levels, this article shows that the idea
of health security has mostly remained rhetoric or at the
most conceptualised and operationalised within the narrow
Westphalian tradition of protecting nation states from
external threats. By undertaking a critical examination of
the national security strategies of some powerful G-20
countries, we show that non-traditional threats such as
infectious diseases and pandemics are either absent
from the list of potential threats or are accorded a weak
priority and addressed within the state and military-centric
notion of security. This approach has shortcomings that
are laid bare by the ongoing pandemic. In this article, we
show how national and global health security agendas
can be advanced much more productively by mobilising a
wider securitisation discourse that is driven by the human
security paradigm as advanced by the United Nations
in 1994, that considers people rather than states as the
primary referent of security and that emphasises collective
action rather than competition to address the transnational
nature of security threats. We discuss the relevance of
this paradigm in broadening the concept of health security
in view of the contemporary and future threats to public
health.

INTRODUCTION
Despite the widespread usage and acceptance of the significance of ‘health security’ in
academic and policy discourses, there is little
consensus on what this term actually means.1 2
This is primarily due to the interdisciplinary
disposition of the term—since health and security correspond to different disciplines—and
to its usage in a variety of contexts (individual,
national and global) for a variety of purposes.
At the individual level, for instance, health
security refers to all aspects of public health
that protect the vital core of human lives.3 At
the national and global level, the term ‘health
security’ usually refers to protecting people
from those public health threats—such as
infectious diseases and bioterrorism—that
pose threats to national and international
peace and stability. Since the term ‘security’
invokes concerns of urgency, power and the

Summary box
►► The notion of health security both at the national

and global level has mostly been defined and operationalised within the narrow concept of security that
is grounded in Westphalian tradition of protecting
states from external public health threats through a
limited set of emergency measures.
►► The current pandemic has exposed the shortcomings of the existing approach to securitise health in
both the developing and the developed world.
►► We propose a reconceptualisation of the notion of
health security by adopting a wider, ethical, and a
more holistic notion of security that is adequately
equipped to deal with the contemporary and future
public health threats in an effective manner.
►► The concept of human security, as conceived and
advanced by the United Nations in 1994, has some
distinctive features that can serve as a useful guide
in reconceptualising the notion of health security in a
more inclusive, integrated and holistic manner.

legitimate use of extraordinary means, it is
often deployed strategically to position public
health on the global agenda, seek political
attention and secure financial resources.4–6
In general, the term health security refers
to the policy areas in which health and security overlap.7 Different conceptions of ‘health’
and ‘security’ therefore produce different
concepts of health security. In a macro-
setting, ‘health’ is mainly used in a public health
context referring to the collective actions of
the society to protect population health. The
term ‘security’ is defined by scholars of International Relations (IR) as protection from
threats that pose risks to the survival and existence of a designated referent object (traditionally the state and its sovereignty) and that
justify extraordinary mobilisation of the state
and emergency measures.8
Three questions of central importance
emerge when it comes to defining the notion
of security: security for whom, security against
what and security by what means? In the traditional military–political understanding of
security, it is the state that is protected against
external threats through military means. This
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in improving health systems and health outcomes that
can mitigate the chances of occurrence of acute public
health events and their effects on the ordinary population is questionable, especially in the long run.
In this article, we discuss and evaluate the existing
concept and practice of health security and propose its
reconceptualisation in accordance with the human security paradigm presented by the United Nations (UN)
in 1994. We discuss certain distinctive features of this
paradigm and highlight its relevance and effectiveness
in securitising public health especially in view of the
contemporary and future public health threats.
HEALTH SECURITY AT THE NATIONAL LEVEL
At the national level, our analysis indicates that the
concept of health security is operationalised within the
traditional state and military-centric notion of national
security emphasising protection against those public
health threats that pose a threat to the peace, sovereignty
and economic interests of the state. Bioterrorism, infectious diseases and pandemics are the potential security
threats because they can potentially lead to (1) erosion
of public trust in state institutions potentially leading
to the failure of the social contract between the citizens
and the state; (2) economic instability leading to weak
state capacity and heightened risks of war in vulnerable regions; (3) heightened incentives for some actors
to exploit the situation and create turmoil; (4) risk of
mass migration of people escaping the fragile states and
posing border security challenges to other countries;
and (5) increased risk of infection by military personnel
deployed in foreign countries.12 13
Although epidemics have historically been seen as
threats to the peace and stability of states in general
and the economic interests of the elite groups in particular, infectious diseases and bioterrorism were rarely on
the list of national security threats prior to 1990. It was
only in mid-1990s when increased global connectivity,
brought about by globalisation, heightened the risk of
cross-
border transmission of infectious diseases that
these threats started appearing in the lists of national
security threats in some countries. The anthrax attack in
2001 in the USA and the cross-border spread of infectious diseases such as AIDS, SARS and Ebola prompted
countries such as the USA, France, Germany and UK to
include protection against them in their national security
agendas. In 2001, the Clinton Administration declared
HIV/AIDS as national security threat and in 2002, the
US Global Pathogen Surveillance Act was passed that
acknowledged infectious diseases as security threats.
Despite this recognition, the current national security
strategies of most countries, including the most powerful
G-20 countries, either fail to acknowledge pandemics and
infectious diseases as potential security threats or accord
a weak priority often treating them as ‘threat amplifiers’
potentially undermining the security of military personnel
(refer to table 1). An examination of the national security
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notion of security is grounded in the Westphalian notion
of sovereignty and political realism that are based on the
idea that in an anarchical international system—where
there is no governing authority above the states—the
principal actors in the international arena are the states
that act in their own self-interest to protect their sovereignty. This theoretical perspective is the most influential and parsimonious theoretical frames to date among
North American scholars who had and continue to have
enormous influence on political leadership in the West.
It continues to dominate our understanding of global
politics, the interactions between states, and the national
security strategies of states. Scholars have questioned this
mode of theorisation on several grounds, chief among
them include its overemphasis on state as the central locus
of analysis, its removal of people from the equation, its
overemphasis on military threats and territorial security,
its disregard to the damage done to states who are not
part of the West, its abstraction from the fact that states
do actually cooperate with each other to achieve mutual
goals, its inadequacy in explaining security in an interdependent and globalised world, and its reinforcement of
imperialism and highly militaristic national security strategies.7–11 Despite these drawbacks, realism and neorealism
retain their influence and in doing so reinforce a narrow
conception of national security that is no longer indicative of the contemporary nature of threats particularly
after the Cold War.
In response to the perceived shortcomings of the
narrowly defined state and military-
centric notion of
security, European IR scholars developed Critical Security Studies (CSS) as a way to widen and deepen the security discourse by incorporating both traditional and
non-traditional security threats (such as those related to
the economy, public health, food security, race, gender
and the environment) and by including people as the
referent object of security. An important offshoot of the
CSS is the Copenhagen School of Security Studies that
was launched in 1983.8 This approach adopted a social
constructivist approach to explain the securitisation of
an issue as a socially and politically constructed process
involving a speech act conducted by a securitising actor
who makes a ‘securitising move’ by presenting an issue as
an ‘existential threat’. Whether the issue becomes securitised depends on the logic presented and whether the
audience accepts it.8
Despite the evolution in the theoretical perspectives
to conceptualise security, we argue that the practice of
security in national and global governance frameworks is
largely dominated by the state and military-centric notion
of security. This concept of security, when deployed to
securitise health, is exclusively focused on exogenously
originating infectious diseases and bioterrorism, and
suggests improved intelligence of the outbreak, border
security, and public health emergency response measures
to counter them. While this appears to be a highly focused
and parsimonious strategy to protect states from external
public health threats in the short run, its effectiveness
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Country

Policy document
reviewed

Major emphasis

Health security threats identified? Yes/
no

‘Principled realism that is guided by outcomes not
ideology’ with ‘interstate strategic competition’ as
the ‘primary concern in national security’.

Yes, biothreats (such as anthrax) and
pandemics (such as Ebola and SARS)—
but accorded weak priority

USA

National Security
Strategy (2017)40

India

Ministry of Defense– Geostrategic concerns and military forces.
Annual Report
(2019)41

China

Defence
White Paper
(2019)42

Japan

Security and defence Regional security and geostrategic concerns.
policy (2020)18

Russia

National Security
Strategy (2017)43

The security policy is officially 'multidimensional.'
Yes, explicit connection between
However, in practice it is overwhelmingly focused on pandemics, health and national security
the military and 'hard power tools'.

South Africa

DOD report (2019)44

State sovereignty; territorial integrity; national and
economic development; and regional stability in the
African continent.

Indonesia

Defence White Paper Military-centric with a focus on internal control and
(2015)45
consolidation of the nation state.

Yes, infectious diseases

Canada

National Security
Policy (2020)46

Protection of Canadians at home and abroad;
international security and protection of allies.
Emphasizes protection from terrorism and cyber
security threats.

Yes, mentions the globalised threat of
infectious disease but no action plan. The
most recent defence strategy of Canada
does not mention pandemics or other
non-traditional threats.47

Australia

Strong and Secure:
A Strategy for
Australia’s National
Security (2013)48

Countering terrorism, espionage and foreign
interference; preserving Australia’s border integrity;
and promoting a secure international environment
conducive to advancing Australia’s interest.

Yes, pandemics and biothreats

UK

National Security
Capability Review
(2018)49

Strengthening defence and armed forces; countering
terrorism; cyber security and fighting organised
crime. Upholding rules-based international order is
also emphasised.

Yes, diseases and natural hazards.
However, in a recent ‘Integrated Review’
of UK’s foreign policy, defence, security
and International Development, global
health security remains absent.50

France

White Paper Defence Protecting the sovereignty of the country with key
Yes; pandemics, WMD and natural
and National
priority areas as protection from terrorism, organised disasters
Security (2013)51
crime and cyberattack while securing critical
infrastructure with an overarching focus on military
and defence industry.

Italy

White Paper (2020)52 Defence of the state, the Euro-Atlantic and Euro-
Mediterranean area, and the development of peace
and international security.

European
Union

European Security
Strategy (2009)53

No

Rapid economic growth; technological
No
advancements with respect to weapons systems;
and the shifting international geostrategic landscape,
particularly in relation to the USA.

Weapons of mass destruction (WMD), terrorism,
cyber security, energy security, climate change.

No, but COVID-19’s effects on military
operations and strategic competition are
emphasised

Yes, infectious diseases

No

No

DOD, Department of Defense.

strategies also shows an apparent lack of strategic interaction between the national security apparatus and the
health and emergency response departments. Many
countries like the USA and UK have national biodefense strategies as well as national health security strategies but these have practically remained unintegrated
and independent from their national security strategies
particularly before the ongoing pandemic. Likewise,
investment in domestic health infrastructure—that is
Malik SM, et al. BMJ Global Health 2021;6:e006520. doi:10.1136/bmjgh-2021-006520

critical to respond effectively to public health emergencies—remains divorced from the national security strategies and apparatuses. This disconnect appears futile
given that many countries recently adopted a ‘whole-of-
government’ approach by deploying military personnel
while responding to COVID-19. China’s response to the
COVID-19 pandemic, for instance, is widely characterised
as being analogous to a wartime effort through its ‘whole-
of-
government’ approach to combat the virus.14–17 In
3
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Table 1 An overview of the national security strategies of selected G-20 countries
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HEALTH SECURITY AT THE GLOBAL LEVEL
At the global level, the state-centric notion of security
guided by political realism retains its influence.2 6 21 For
instance, the Global Health Security Initiative (GHSI)—
that consists of an informal network of countries and
organisations (Delegations of the GHSI include Canada,
France, Germany, Italy, Japan, Mexico, the UK, the
USA, and the European Commission. The WHO serves
as an observer.) that came together shortly after the
September 2011 terrorist attacks—focuses its effort on
fighting and preventing the risk of bioterrorism as a
way to improve global health (http://ghsi.ca/about/).
Likewise the Global Health Security Index, prepared by
the Johns Hopkins Centre for Health Security to assess
health security-
related capabilities across 195 countries, is primarily focused on preventing, detecting and
responding to infectious disease outbreaks (https://
www.ghsindex.org/about/).
This approach is criticised on several grounds. First,
there is a great deal of politicisation in terms of who sets
the security agenda, who is being protected and what is it
that we need protection from. Clearly, by privileging one
set of concerns—such as infectious diseases and outbreak
containment—more than others, the interests of high-
income countries are argued to be high on the agenda
considerations.2 22 Analysts also argue that the protection
of these interests by powerful countries is also reflected
in the actions taken by some multilateral institutions
such as the WHO that are mandated with the promotion
of global health security.7 Second, it is argued that the
state-centric notion of security guided by political realism
may result in health security dilemma since it is based
on competitive logic that may hinder cooperation that is
central to achieving global health security.23 24
Finally, the approach is criticised on the basis of its
narrow focus on acute public health events such as
infectious diseases, and containment strategies aimed
at improved surveillance, outbreak alert systems, border
4

security and emergency preparedness.6 21 Ultimately,
pandemics are public health issues and fighting against
them effectively involves the adoption of a holistic and
multisectoral approach that emphasises prevention
through primary hygiene and sanitation, a universal
basic healthcare coverage, poverty reduction and tackling social exclusion. It also involves removing sanctions
against vulnerable states, ending military conflicts across
the world, addressing the structural sources of global inequity, and promoting global solidarity and collaboration.
In what follows, we provide a number of arguments to
show how the above-mentioned limitations of securitising
health within the narrow state-centric notion of security
can be countered through the adoption of a broader
securitisation approach driven by the human security
paradigm.

RECONCEPTUALISING HEALTH SECURITY USING THE HUMAN
SECURITY PARADIGM
Although the intellectual roots of the concept of human
security can be traced as far back as 1940s in the speeches
of American President Franklin D Roosevelt where he
referred to ‘freedom from fear’ and ‘freedom from
want’ as essential freedoms that people everywhere in
the world must have, the concept was formally launched
by the UN in 1994 in its annual Human Development
Report. This was the time when the world was witnessing
two major transformations: (1) the end of Cold War, that
had brought about a major shift in the nature of security
threats from interstate to intrastate conflicts25 and (2)
the onset of globalisation that had increased the vulnerability of the Global South to downside risks.26 By defining
human security as ‘protection from such chronic threats
as hunger, disease and repression’, as well as ‘protection
from sudden and hurtful disruptions in the pattern of
daily life,’ the concept of human security was linked to
both human development and human rights27 while
maintaining its distinction by emphasising downside
risks, focusing on sudden change rather than the level
of human well-being, and emphasising the significance
of early warning and prevention.28 It is a broad, multidimensional and people-centred paradigm of security that
does not aim to replace the traditional concept of security but simply widens it by including traditional as well as
non-traditional threats. It emphasises seven dimensions
of security that people need in order to lead dignified
and fulfilling lives. Health security is one of those dimensions. Other dimensions include food, economic, environmental, personal, political and community security.
In contrast to the exclusive focus on infectious diseases
by the traditionally practised concept of health security, the human security-driven concept of health security includes a broad range of threats to health security including communicable and non-
communicable
diseases, and emphasizes holistic and multisectoral
solutions that include strengthening health systems,
Malik SM, et al. BMJ Global Health 2021;6:e006520. doi:10.1136/bmjgh-2021-006520
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Japan, the Self Defense Forces have played a supporting
role in terms of material and logistical support for
COVID-19 related efforts by implementing ‘disaster
relief’ operations as Japanese citizens returned to Japan
during the initial spread of the virus.18 In India, military
forces were mobilised under ‘Operation Namaste’ to
respond to COVID-19 by providing material, logistical,
and technical support for quarantine and containment
measures.19 20 In South Africa and Indonesia too, the
military provided the material and logistical support.
The active involvement of military that mimics a classic
war-
like effort in providing logistical support might
have been an effective emergency response strategy to
contain the COVID-19 pandemic in these countries, yet
this approach is likely to be counterproductive from a
global perspective as it is inherently nationalist and can
potentially undermine the collaborative effort needed to
promote global public health.
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and local interpretation and ranking of threats. It is well
attuned to the changing vulnerabilities of humankind
and is malleable to reflect new threats to security. While
we agree that the concept of human security has been
co-opted by states and is not practised in its true holistic
formulation, we contend that the original concept of
human security, as advanced by the UN in 1994, has some
distinctive features that can guide us in broadening the
notion of health security.
First, the concept is centred on people as the primary
objective of security while recognising that the security
of states is inevitably tied to the security of its people.
Evidence has shown that human insecurity and social
injustice are often the root causes of the failure of social
contract between the citizens and the state and have led
to violent conflict and disintegration of states in many
instances (A major factor (among others) in the partition of India in 1947 has been the role of social exclusion
of Muslims in undivided India. Later the social, political
and economic exclusion of Bengalis in East Pakistan led
to the disintegration of Pakistan in 1971; https://www.
nytimes. c om/ 2 020/ 0 9/ 2 2/ o pinion/ t rump- n ational-
security.html?action=click&module=Opinion&pgtype=
Homepage (accessed on 22 September 2020)).
Second, the concept of human security is based on a
multisectoral approach that recognises that threats to
security are interconnected across various sectors and
across various levels (individual, national, international
and global), suggesting that security agenda cannot be
pursued effectively in a compartmentalised approach.
Health insecurity, for instance, may lead to economic
insecurity and economic insecurity may lead to food insecurity. Likewise, the concept emphasises the geographical and spatial connectivity of threats, a feature also
referred to as the ‘indivisibility’ of threats that implies
that transnational threats such as infectious diseases
cannot be addressed in silo, leading us to the concept’s
third important feature: its emphasis on collective
action and interstate cooperation to address challenges
of global dimension. The concept recognises the sovereignty of states, but at the same time is sceptical of the
capacity of states to provide global human security while
calling for non-state actors and transnational civil society
movements to address threats to global human security.
Fourth, the concept of human security emphasises a
holistic approach and drives our attention to the root
causes by emphasising that health security cannot be
achieved without strengthening health systems and
without addressing the social and economic exclusion of certain population groups. Recent studies have
pointed out the role of public health measures in East
Asia—that include not only the improvement in public
health systems of emergency preparedness but also
expansion in universal health coverage, growth in per
capita spending on health per capita and improvement
in healthcare delivery—as the major factor in the relative
success of these countries in addressing the coronavirus
pandemic.37 38
5
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providing universal health coverage, and eradicating
poverty and social exclusion.
The concept of human security can best be situated
within the CSS since it widens the security agenda by
including traditional and non-
traditional threats and
deepens it by considering people rather than the state as
the primary referent of security.27 Underpinned by Sen’s
people-
centred development paradigm based on his
Human Development and Capability Approach,3 29 the
concept of human security was launched and operationalised in the UN system by Mahbub ul Haq, the author
of the 1994 Human Development Report and the chief
architect of the UN Human Development Index. By
shifting the focus away from territorial security of the state
to the security of individual human beings, Haq foresaw
that the battle of human survival in future will be fought
not by defending national borders but by promoting a
collective realisation of the interconnectedness of the
fate of human race and by evoking the compassion that
makes us humans and joins us as humanity. In contrast
to the concept of territorial security that divides nations,
human security joins them.30
The concept of human security, as conceived by Haq
and launched by the UN, was quite anti-colonialist in
its outlook as evident, for instance, from its emphasis
on development cooperation on an equal footing; its
appeal to the rich nations to close their military bases;
its condemnation of the commercial motives of military assistance to the developing countries; its emphasis
on the need to regulate international trade in arms by
curbing the transfer of weapons to potential trouble
spots; its calls to the poor nations to divert huge military
spending toward human development; and its emphasis
on the need for a new framework of global governance
and institutions, based on a social contract at the global
level parallel to the social contract that states have with
its citizens, to respond to global challenges of human
security.27
Notwithstanding its broad dimensions and its anti-
colonialist outlook, the concept of human security was
pursued narrowly and operationalised selectively within
the political and economic order that maintained the
status quo. Analysts argue that the concept has been
co-opted by some states to promote their political and
foreign policy agendas, and has often been used as a
justification for interventionist foreign policy like peace
keeping missions.31 Critics also argue that Japan, Canada
and Norway adopted human security only as their foreign
policy tools and not as a tool to address the domestic insecurities of certain groups of their local population.31 32 33
While some analysts blame the conceptual depth and
breadth of the concept as being responsible for the
vagueness and its narrow uptake as a concept,34 35 the
supporters of the concept view the conceptual breadth
as the strength since it gives the concept the dynamism
and the subjectivity that it needs.32 It allows the concept
many variants to reflect different priorities in different
times and places.36 It provides space for contextualisation
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CONCLUSION
The global crisis unleashed by the ongoing COVID-19
pandemic has exposed flaws in our existing state-centric
notion of health security. The crisis calls for reconceptualising health security using a broader and a more
holistic notion of security—an imperative that has also
been recently emphasised by scholars as the first step
toward formulating a global treaty on pandemic preparedness and response.24 In this article, we revisited the
notion of human security and examined some distinctive
features of this paradigm that hold deeper implications
and relevance for conceptualising health security in an
era of increased global connectivity and pandemics.
Given the political and economic reality of the world
that we live in, global narratives and actions are often the
outcome of power politics. Current times offer both challenges and opportunities. The surge in global populism
and nationalism poses challenges in promoting global
cooperation, solidarity and multilateralism. However,
major crises in the past have provided turning points in
shifting global discourses and restructuring public policy.
The current crisis also offers opportunities in a number
of ways. First, the COVID-19 pandemic and its economic
and social consequences may offer the resonance that
the concept may need for its political acceptance. Political realism today would demand greater investment in
health security to ensure both economic and state security. The pandemic illustrates that the domestic benefits
of investing in health security and enhancing transparency in sharing information about the outbreak far
outweigh the domestic costs of doing so.
Second, the unipolar world is weakening up and
the global balance of economic and political power is
shifting, providing space to some middle powers to exercise greater influence. These countries can use their
‘soft power’ to promote a broader public health security
6

agenda. Many initiatives in the past to reform global
institutions to advance the cause of human security
were taken by the middle powers.39 The strengthening
of existing global institutions such as the WHO and the
establishment of new institutions at the global level are
needed to promote global health security.
Third, the role of civil society in the transformation of
global consciousness has grown and many public health
problems of global significance such as pandemics and
climate change posing major threats to human well-being
can clearly be framed as human security issues. Finally,
and most importantly, the world is ready for a transition
to a new vision that leads to a more secure and healthy
world.
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