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COMBATING INFECTIOUS DISEASES IN
EAST ASIA: SECURITIZATION AND
GLOBAL PUBLIC GOODS FOR HEALTH
AND HUMAN SECURITY

Mely Caballero-Anthony

ince the Asia-wide outbreak of the SARS virus in 2003, the threats from infec-
Stious diseases have become more severe. No sooner had the region begun to
recover from the devastating impact of SARS than news about the rising incidence
of avian influenza cases—on almost a daily basis and with an ever-expanding geo-
graphic reach—raised alarm about the potentially imminent outbreak of a pandem-
ic of global proportions.! In this era of globalization and regionalization, such infec-
tious diseases have the capacity to detrimentally affect the security and well-being
of all members of society and all aspects of the economy. This point was highlight-
ed at the 2006 World Economic Forum (WEF) in Davos, Switzerland with the
release of the 2006 Global Risks Report. The report ranked pandemics and natural
disasters among the highest in the list of risks currently confronting the interna-
tional community. The study also concluded that despite the interplay of these
multiple global risks and their combined ripple effects, which can be potentially
devastating, “disaster planning and crisis management suffer from a number of
shortcomings.” Among these are limited investment of resources in health systems
and varying responses to different assessments of threats.2

In a region that has a history of being the breeding ground for flu pandemics,
the WEF report has come at a time when an abundance of policy statements, stud-
ies and other reports have been written, amidst a flurry of official and non-official
meetings, which have altogether raised the urgency within and outside the region of
finding a common approach to prevent the outbreak of a new and devastating pan-
demic. As momentum is building in the international community to increase coop-
eration in mitigating possible risks from pandemics, it is an opportune time to review
current approaches and policies in East Asia, from local to regional levels, which
address challenges to health and human security. Of particular interest here is the capaci-
ty of states and societies to mitigate the risks and challenges involved. Such a review would
speak not only to efforts at combating the threats from infectious diseases, but also to
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the broader issue of how states respond to other threats from a host of emerging non-
traditional security issues. These issues have been defined in the international rela-
tions and security studies literature as those threats that are not confined to the con-
ventional notion of deliberate military threats to the physical protection of the state.
These issues include environmental degradation, economic security, transnational
crimes, ethnic conflicts and infectious diseases.3

In some of the recent studies that assess domestic and international approaches
to non-traditional security threats, arguments have been raised for states and non-
state actors to “securitize” these issues so that immediate attention and resources

can be commanded to address the ominous

Studies on pUth health risks that endanger the lives and well-being of
are no longer confined states and people.# Specifically when applied
to the scientific and to the threat of infectious diseases, a point has
medical community.

evant audience of its immediate danger. Analysts who have employed this approach

been made to use the language of “security” in
framing this issue in order to persuade the rel-

draw heavily from the “securitization theory” proposed by the Copenhagen School,
represented by a group of European scholars from the Copenhagen Peace Research
Institute. These scholars, who include Barry Buzan and Ole Waever, argue that secu-
rity is a socially constructed concept. The securitization theory essentially offers a
systematic framework to determine how and when a specific issue is perceived as an
urgent, existential threat to a given referent object, such as state, a community, the
biosphere or the economic system.> An issue is successfully securitized when an
audience accepts that there is an existential threat to a shared value.¢

Perhaps as a result of more readily and widely circulated information regarding
infectious diseases, there is growing interest among scholars in international rela-
tions and security studies to securitize infectious diseases to protect state and human
security. Some of these securitization studies, particularly in East Asia, argue for a
new perspective in treating these issues as no longer just medical issues but as major
security threats to the region requiring the immediate attention of policy makers and
defense and security officials.” As a result, studies on the broad issue of public health
and security are no longer confined to the scientific and medical community. The
emerging trend is one of dialogue between health, security and foreign policy com-
munities on the practice of global health security.

However, given the rapid changes in the global environment and the complex
interplay of risks associated with pandemics, it may well be that securitization of
infectious diseases is no longer sufficient to generate a more effective approach to
respond to these threats. As other studies have also shown, the threats of emerging
and reemerging pandemics cut across related issues of poverty, natural disaster,
migration, drug trafficking and others, and in turn they require the involvement of
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a wide range of actors beyond the medical, veterinary and agricultural community.8
Hence, while securitizing infectious diseases can be a decisive approach to respond
to such a grave threat, it has to be complemented with other approaches to allow for
a comprehensive and integrated method for addressing a complex problem. This
paper therefore adopts an eclectic approach in dealing with the broad issue of health
and human security. In particular, it examines how the problem of pandemics can be
addressed by using the securitization framework and the global public goods (GPGs)
approach. Unlike securitization, the latter approach frames infectious diseases as a
global public good requiring more inclusive participation, from a wide range of
actors, and requiring various policy interventions. This study suggests that comple-
menting securitization with the global public goods approach is highly relevant in
the light of the new kinds of mechanisms that are currently being proposed at the
local, national and intra-regional levels, such as ASEAN and ASEAN +3. These are
considered key to the prevention and containment of the spread of pathogens. Also
of special interest are the proposals to develop surveillance mechanisms and health
networks, which would be considered equally significant in the prevention and con-
tainment of virulent pathogens.

While the proposals for strengthening surveillance mechanisms are indeed cru-
cial in containing the spread of diseases, especially against the imminent threat of
avian flu mutating into the next pandemic, the importance of good support infra-
structure, provided by sound public health care systems at the national level, cannot
be understated. Equally important are the strong national and regional institutions
that can facilitate closer cooperation among various actors and agencies across bor-
ders. However in a region where the burden of infectious diseases is compounded by
poverty, political instability and conflicts, the capabilities of states to provide for
basic health care services are starkly uneven. Only a few states have adequate health
infrastructure, while some have facilities that are rudimentary at best.

Thus, against the varied and complex set of issues that arise in addressing the
threats of infectious diseases, the main objectives of this study are two-fold. First,
the study examines the state of public health management in East Asia and reviews
the current experiences of state and non-state actors in dealing with infectious dis-
eases like HIV/AIDS, SARS and the avian flu. Second, the study explores how a
comprehensive framework using securitization and the global public goods approach
can better address many of the issues and challenges facing the public health systems
in the region, especially against the current period of extreme uncertainty brought
on by the looming threat of a global pandemic.

It is often claimed that globalization has brought on new challenges to health and
human security. The threat of infectious diseases is not a local problem, but a global con-
cern. I argue therefore that for many developing states in the region, particularly in
Southeast Asia, the burden of infectious diseases has reached a critical stage where
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innovation is needed to strengthen the capacity of public health management in the
region. This compels the international community to search for new ways to respond
to new threats, even if this means moving away from conventional approaches to
managing public health and exploring nonconventional, eclectic approaches in order
to generate alternative policies that address the complex challenges of global health
security. Hence, a way to do this is to adopt a two-track approach of complement-
ing the securitization framework with the more inclusive global public goods
approach in order to provide for a more efficient and sustainable system for the pre-
vention and containment of infectious diseases. In this way, the international com-
munity is able to immediately respond to crisis situations and deploy emergency
measures if necessary, while also attending to the deeper structural issues and prob-
lems of ensuring health security to the wider community, both rich and poor.

The paper therefore proceeds as follows. Following this introduction, section one
will briefly review the arguments for the securitization of infectious diseases and the
global public goods debate and discuss why these two approaches are not mutually
exclusive. Section two examines the experiences of securitization of infectious dis-
eases in the region and highlights some of the problems that emerged. Section three
identifies some salient issues in advancing the agenda of securitizing infectious dis-
eases, while section four proceeds to discuss how the global public goods approach
can address many of the issues and problems in working towards global health secu-
rity. Finally, the paper concludes with some thoughts on why we need to adopt a
comprehensive and integrated framework in order to build regional capacity for

health and human security.

]. INFECTIOUS DISEASES AND POLICY RESPONSES:
SECURITIZATION VIS-A-VIS GLOBAL PuBrLic GOODS

The Arguments for Securitizing Infectious Diseases

In light of the experience of East Asia with SARS and the looming threat of the
next global pandemic, there has been an increasing tendency among a number of
actors outside the medical community to securitize infectious diseases. There are
several reasons for this, but paramount among them is the current concern about the
next pandemic. For some time now, officials at the World Health Organization
(WHO) have already been warning of the outbreak of the next global pandemic. The
last major outbreak of a deadly pandemic was the 1918 Spanish flu that killed
between 20 and 50 million people worldwide in the span of one year. But since then,
there have been three other epidemics that each claimed thousands of lives.” With
the onset of globalization, the scale, speed, and extent of movement of people and
goods is now without parallel, prompting warnings from the head of the WHO Global
Influenza Programme, Klaus Stohr, that if this impending “big” flu pandemic were to
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break out, about 2 million people in Asia and 7 million globally would die from a
virulent new influenza, possibly originating from avian flu (H5N1), and another 1.5
billion people would require immediate medical attention.10

At the time of writing, avian flu has already proven deadly in more than half of the
174 reported cases of affected people in the wider Asia since 2003.11 But these relatively
minor figures obscure the looming threat of the avian flu as the catalyst for the next
big flu pandemic. Moreover, behind these numbers are the hundreds more who suf-
fer related economic hardship. A recent Asian Development Bank (ADB) policy brief
on the economic impact of an avian flu pandemic—which assumed only a moderate
level of infection—posited a cost for the East Asian region of between $99 and $283 bil-
lion for an avian flu pandemic.12

Indeed, given Asia’s experience with SARS, states have been made aware of their
vulnerability to the threat of infectious pathogens that can easily cross national bor-
ders. Although the SARS outbreak lasted for five months and infected 8,098 people,

with 774 deaths, it demonstrated how the pandemic -
became more than a health crisis.!3 Its impact was not About 7 million
limited to the loss of lives alone, but extended to socio- people glObally
economic, psychological, political and security spheres of vvold die from a
affected countries. And, while the death rate of SARS vic-
tims was much lower than the quarter of a million casu-
alties of the Indian Ocean tsunami, many of the victims influenza.

virulent new

were healthcare workers.!4 The psychological impact was particularly significant. As
described succinctly by one of the medical scientists from the University of Hong
Kong’s Centre for Behavioural Health, “when doctors and nurses cannot take care
of themselves...the whole community panics.”!>

Aside from the concern about the impending pandemic are other reasons for
securitizing infectious diseases. These are summarized below:

First among them is the changing nature of threats and the burden of infectious
diseases. Globalization has led to the development and spread of new and resurgent
diseases globally.16 According to the WHO, new diseases are emerging at an unprece-
dented rate of one per year. The examples include among others: Ebola
Haemorrhagic Fever in Africa, the West Nile virus pulmonary syndrome in the
United States and the Nipah Encephalitis in Southeast Asia. Older diseases like
cholera and tuberculosis have also reemerged. We are currently in what is known as
the “seventh pandemic” of cholera, with the disease having returned to Peru in 1991
and recently manifested itself in the plague that hit India in 1994. These recurring
diseases like tuberculosis have come back with more virulent strains and are often
found to be resistant to currently available first-line antibiotic drugs.!” Moreover, the
fatal variant Creutzfeldt-Jacob disease (vC]D), first detected in 1996 and linked to
bovine spongiform encephalopathy (BSE) or “mad cow” disease, has added consid-
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erable concern to these new diseases, as well as the highly unstable flu viruses, such
as SARS and avian flu. Most of these new diseases carry virulent pathogens that
pose serious challenges to current epidemiological expertise.

Secondly, there are disease multipliers. With globalization also emerge the so-
called artificial disease force-multipliers, which greatly exacerbate not only the inci-
dence but also the spread of infectious disease.!$ These include modern medical
practices such as the overuse and misuse of antibiotics; accelerating urbanization
that has given rise to overcrowded “megacities” lacking clean water, sanitation and
adequate hygiene; climate change resulting from global warming that in turn expos-
es millions of people to dengue fever and other insect-borne illnesses; and new social
and behavioral patterns. An example of the latter is the rising incidence of
HIV/AIDS facilitated by not only by sexual transmission but also by the increasing
prevalence of intravenous drug use.!?

Thirdly, there is the potential for biological terrorism. In 1997, the concern
about infectious diseases being used as weapons for offensive purposes led the WHO
to initiate consultation with a team of ninety experts with specialties ranging from
public health to chemical and biological weapons. Their product, a volume entitled
Public Health Response to Biological and Chemical Weapons, was published in
October 2004. It provides extensive guidelines and thorough protocols for risk
assessment and management when dealing with disasters or emergencies.20 In a dif-
ferent vein, those more concerned about military security, including weakening of
fragile states by epidemics, health risks of troops or the humanitarian impact of mil-
itary action, have sharpened their focus on health as it relates to defense.2!

In brief, the region’s recent history with SARS, taken together with the push fac-
tors outlined above, has seen several state and non-state actors in the region increas-
ingly using the language of security, effectively resulting in the securitization of
infectious diseases in the region. Civil society groups and business community
groups like private banks are raising the security implications of infectious diseases,
particularly the avian flu outbreak.22 The impact of this on policies for health and
human security at the national and regional level will be discussed in the second sec-
tion, but in the meantime, we now turn to the arguments for the global public goods

approach to global public health, particularly in the control of infectious diseases.

Global Public Goods Approach to Health Security

The idea of global public goods (GPGs) builds on but also provides a revisionist
approach to the conventional economic textbook definition of “public goods” (PGs).
Inge Kaul, head of the United Nations Development Programme’s (UNDP’s) Office
of Development Studies, defines GPGs as “[public] goods whose benefits reach
across borders, generations and population groups. They form part of the broader

group of international public goods, which includes another sub-group, regional pub-
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lic goods.”23 In other words, public goods become regional and global goods in so far
as they have regional and global dimensions. Examples of GPGs include an emission-
free environment, a stable financial architecture and good human rights regimes. A
list of GPGs is presented in the UN Millennium Declaration, which identifies glob-
al public health—particularly the control of diseases—as one of these goals.24

The GPGs approach is particularly relevant in the global fight against control of
infectious diseases. Unlike the conventional public goods approach where the state
retains a critical role in ensuring the provision of this good, the GPGs perspective on

global health security requires an inclusive

approach, bringing together not just states but Despite shared concerns,
also non-state actors across state boundaries. different pOhCy

More 1r?n]?(.)rtantly, 1t'h.1ghhghts the fact tk'lat the communities still tallk
responsibility of providing GPGs also requires the
amongst themselves.

ability to provide financial and technological resources in securing these goods. In this

participation of the private sector because of their

regard, the GPGs approach makes a case for the reforming of the process of public
policymaking as key to managing the global problem of disease control. As pointed
out by Kaul, “as the fate of many nations has become increasingly intertwined,
transforming what were once national policy issues into regional issues—and region-
al issues into global ones... so too should they bring them together as partners in
appropriately reformed public policymaking.”2> In brief, the GPGs approach stress-
es the notion of shared responsibility among a number of actors: responsible and
transparent governments, active and engaged civil society and socially concerned
businesses.26

Although the idea of GPGs is not necessarily new, using this conceptual lens to
examine and respond to the challenge of infectious diseases is not widely used, at
least in many countries in Asia. It is also noteworthy that while one can see obvious
complementarities between securitization and the global public goods approach,
these two perspectives have yet to converge. Similarly, using these conceptual con-
structs in defining a regional framework to promote closer cooperation among vari-
ous actors towards the ultimate goal of attaining regional/national/global health
security, has not yet been done. This is reflected in the uncoordinated way the
health, foreign and security policy communities interact. Paradoxically, despite the
shared concern about the threats of infectious diseases, different policy communities
still tend to talk among themselves. This underscores an observation by Emma
Rothschild, a well-known British economic historian, who noted that despite the his-
torical linkages between health and security, these two areas developed their own dis-
tinctive technical aspects, political constituencies and institutional networks.27 As a
consequence, opportunities are often missed for closer collaboration among relevant
state agencies, among different regional and international organizations and with
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the private sector in coming up with a comprehensive and integrated approach to
global health security.

The main thrust of the global public goods approach therefore is to highlight the
need for countries to work together to attain these public goods, and to help coun-
tries that face constraints in securing these goods on their own. According to Kaul,
the provision of public goods as it is currently approached both nationally and inter-
nationally involves multiple authorities and actors of varying power at different
jurisdictional levels, reacting to a crisis in ways that are moved more by “political
compulsion than concern for all.”28

Hence a case can be made for a more integrative approach in combating infec-
tious diseases, first by highlighting the merits of securitization and then by rein-
forcing this with the more inclusive approach of global public goods. An integrated
approach could allow for a more comprehensive policy framework that promotes
closer cooperation and task-sharing among different actors involved in disease con-
trol. The value of a two-track, integrative approach can best be seen when we look
at the experience of securitizing infectious diseases in Asia.

JI. ASSESSING SECURITIZATION IN EAST ASIA

The SARS outbreak has been instructive in illustrating how infectious disease is
securitized by affected states in East Asia. It is useful to first examine the way the
issue was framed at the official level, also referred to as the “speech act.”2? In crisis-
affected countries like Singapore, Vietnam, Malaysia and the Philippines, the state-
ments and press briefings coming from officials declared SARS to be “a national
security concern.” The national security adviser of the Philippines, for instance, even
went to the extent of saying that the “SARS threat...was greater than any threat of
terrorism in the country.”30

The manner in which the disease was securitized can also be seen in the crisis
management measures that were adopted, particularly the mandatory quarantine
that was imposed in some states. For example, the Singapore Health Ministry
invoked the Infectious Diseases Act (IDA) to isolate people who were known to have
been in contact with those who had fallen sick with SARS.3! Similar measures were
adopted in SARS-stricken countries in the region, including the closure of schools
and entertainment centers and other areas where infection might spread. Although
China was severely criticized for initially playing down the seriousness of the prob-
lem and responding slowly to contain the spread of infection, the Chinese govern-
ment eventually took action, including the drastic step of controlling the movement
of people in and out of the capital, Beijing, which was a site for local transmission
of the disease.

Affected countries also adopted strict immigration and border controls. Several
countries adopted stringent measures to screen and control visitors from SARS-
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affected countries into their own countries. Thermal imagers were installed in air-
ports to identify and bar passengers with fevers from entering and leaving airports
and other points of entry/exit. Other more stringent measures were also introduced
but later reconsidered. In ASEAN for example, Thailand and Malaysia had at one
point banned entry of tourists from China but withdrew the ban after quiet protests
from China, which in turn had prevented its citizens from traveling to Malaysia,
Singapore and Thailand. Nonetheless, these countries’ policies of requiring their
own citizens arriving from China and other SARS-affected areas to go on “volun-
tary” quarantine for about a week to ten days stayed in place until the WHO grad-
ually removed the countries from its list of SARS-affected areas where the travel

advisory applied.32

Securitization at the Regional Level

As far as regional responses to contain SARS were concerned, the crisis generat-
ed unprecedented coordination among countries in ASEAN together with China,
Japan and Korea (ASEAN +3), as seen in the hastily convened meetings among
heads of governments and other officials. Singapore Prime Minister Goh Chok Tong
and Thai Prime Minister Thaksin Shinawatra led the initiatives to gather their
regional counterparts to address the crisis. Following the ASEAN +3 health minis-
ters’ meeting held in Kuala Lumpur on 26 April 2003, the Special ASEAN Summit
on SARS as well as the Special ASEAN-China Leaders Meeting were held back-to-
back in Bangkok on 29 April 2003. During these meetings several measures were
outlined to put in place regional mechanisms to address the multiplicity of issues
brought on by the SARS crisis.

The immediate measures agreed upon involved the exchange of information and
best practices in containing infectious diseases; the strengthening of cooperation
among frontline enforcement agencies such as health, immigration, customs, trans-
port and law enforcement; and the harmonization of travel procedures to ensure
proper health screening at the points of origin.33 The short-to-mid-term measures
involved deepening cooperation between ASEAN and the WHO, as well as explor-
ing the possibility of developing a regional framework for rapid response to out-
breaks of infectious diseases, which would include deploying resources to national
and regional laboratories for speedy diagnoses of cases of human infection, as well
as the stockpiling of drugs and vaccines. In addition, Malaysia proposed the creation
of a regional center of disease control (CDC), while others suggested the further
development of the ASEAN-Disease Surveillance Net, a website that was set up in
April 2003 to facilitate regional cooperation and information exchange on disease
outbreaks in Southeast Asia.

The SARS experience notwithstanding, some analysts have observed that over-

all attempts to securitize infectious diseases in the region have been rather limited.
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In a recent study on infectious diseases in Asia, Peter Chalk, a U.S.-based analyst
from the RAND Corporation, argued that although many East Asian states may have
begun to recognize the security dimension inherent in the contemporary “microbial
era,” most still continue to regard this unconventional security threat in traditional
terms, effectively recognizing only one facet of the overall disease threat—its use as
a weapon for offensive purposes. It has been observed for instance that a number of

countries have already installed very integrated homeland security structures com-

X plete with dedicated bio-response components.
The delayed lmpaCt Also, official deliberations in multilateral forums,
of an infectious including ASEAN, ASEAN Regional Forum (ARF)

and Asia-Pacific Economic Cooperation (APEC), now

disease has prevented
decisive action.

tion of offensive microbial technologies. However, as Chalk argues, these efforts do not

include contingencies to respond to threats of bioter-

rorism and aggressively counteract potential prolifera-

address the broader dimensions and concerns of health and human security:34

Chalk’s arguments are reinforced when one examines how other infectious diseases
are handled in the region. One good example is the way the HIV/AIDS problem has been
tackled by states inside and outside the region. One recent study indicated that while the
disease has been aggressively managed in richer developed countries, it is not given the
same kind of urgency in Asia despite the number of actors who have campaigned to
securitize HIV/AIDS.35> One reason that explains this attitude is the fact that the
effects of microbial spread, while significant, do not typically pose an immediate
strategic threat to the state concerned. The delayed impact associated with an infec-
tious disease therefore mitigates the sense of urgency that often drives decisionmak-
ing and resource allocation among security planners. This has in turn prevented deci-
sive action, such as expeditious allocation of human and financial resources, to com-
bat the disease.

As a result, we see uneven securitization of infectious diseases. While one could
argue that the responses to SARS and avian flu are defined by the virulence of these
types of diseases, thus deserving the utmost priority given by states, the WHO and
other international organizations end up overlooking the equally grave risks posed
by other diseases.

Again, the case of HIV/AIDS is a fitting example. In a recent report, it was
revealed that across the developing world, only 15 percent of the estimated treat-
ment needs for HIV/AIDS, including the provision of retroviral drugs, had been
met.3¢ This finding is particularly significant when one considers the prospect of
HIV/AIDS spreading through the region, where there were an estimated 8.2 million
people living with the disease at the end of 2004.37 In China, the head of the
Department of Disease Control of the Ministry of Health warned that if the
HIV/AIDS epidemic were not dealt with efficiently by the year 2010, there could be
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more than 10 million HIV/AIDS patients in China.38 Meanwhile in India, the WHO
estimates the number of HIV infections in the country to be 5.13 million, although
current reports from New Delhi’s HIV/AIDS Charity group, Naz Foundation
International, placed the figure closer to 15 million.3? In Cambodia, HIV/AIDS is

now reported to be the country’s new “killing

field.”40 A senior Cambodian health official HIV/A-ID57 malaria and

had said that by 2010, more than half a mil- tyberculosis are treated
lion of the country’s population of 11.5 mil- as medical rather than

the WHO cites Myanmar as another country securlty 1SSUES.
with one of the most serious HIV/AIDS epidemics in Asia, adding that the disease
has already become “entrenched in lower-risk populations in several parts of

lion will suffer or die from AIDS.4! Similarly,

Myanmar.”42 Such alarming scenarios have prompted a WHO official to designate
Asia as the next possible frontline in the pandemic.43

Yet, despite these alarming figures, successfully securitizing HIV/AIDS appears
to be unattainable for many of these affected countries in the region. Aside from the
lack of funds allocated to combat the disease, the social stigma that has come to be
associated with the disease has been a significant obstacle in getting political actors
to put forth a case for aggressively responding to it.44 Moreover, despite the advoca-
cy on fighting HIV/AIDS carried out by NGOs and international organizations, this
agenda has yet to be mainstreamed into the security agenda of states in the region.

Another strikingly deadly disease is malaria, which is estimated to kill 3,000
people daily4> Also, tuberculosis (TB) kills about 1,000 people every day.46
However, these diseases are still essentially treated as medical rather than security
issues. In effect, what we see are two different levels or degrees of securitization: one
is the securitization of SARS and avian flu and the other is the continued “medical-
ization” of HIV/AIDS and other infectious diseases.

The disparity in the securitization of different infectious diseases in Asia reflects
the competing demands faced by states in addressing a number of security priorities.
Against the resurgence and emergence of infectious diseases, governments in the
region are grappling with multiple threats to human security, while also trying to
maintain regime stability. Besides the threats from infectious diseases, the growing
list of non-traditional security threats confronting many of these states today has
not only placed added pressure on states’ capacities, but also has stretched their abil-
ity to accommodate many competing demands, both within and outside the state.
The non-traditional challenges include the continuing threats of terrorism and rising
incidence of transnational crimes, particularly illegal drug smuggling and human
trafficking. Consequently, many states are unable to cope with emerging challenges.

Against these constraints, measures to successfully securitize infectious diseases,
such as improving the disease surveillance mechanisms in the region, are beset with
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challenges. While this is no doubt a critical mechanism to avert a global health cri-
sis, advancing this goal also brings to the fore a number of underlying factors that
could lead to securitization’s failure or success. This is where a broader and more
comprehensive strategy, beyond securitization, becomes imperative.

JII. TAKING SECURITIZATION FORWARD

With the barrage of news headlines covering the worst-case scenarios of a pan-
demic outbreak, the urgency of putting in place emergency plans and effective glob-
al surveillance systems has been stressed in the region. In October 2005, the WHO
had declared that Southeast Asia was going to be the “next ground zero” if the
H5NI1 virus mutates into the next pandemic. The WHO by way of this assessment
had reminded the governments that they needed to be the first line of defense in
case of an outbreak. 47 Against these warnings, the question that we need to ask is
how prepared are states in East Asia, particularly the ASEAN countries?

Other than Singapore and Hong Kong, information about disaster response and
capability from other countries in the region is sketchy.#8 As shown in their respec-
tive responses to the SARS outbreak, while Singapore and Hong Kong were able to
deal with the health crisis in a reasonably effective manner, other countries experi-
enced a range of challenges in coping with the problem. Particularly in Southeast
Asia, aside from the complex problems faced by states at the national level, such as
the lack of contingency planning and coordination among state agencies, there has
been very little institutionalized regional cooperation in the area of public health
policy. As indicated above, it was only after the SARS outbreak that some regional
mechanisms were proposed, and many of these proposed measures still need to be
implemented. Given the lack of resources allocated to improving public health sys-
tems—a point I shall elaborate in the latter part of this section—national and region-
al capacities to respond to transnational health crises remain inadequate.

Against the stark disparities in states’ capacities to control the spread of virulent
pathogens and the urgency to prevent and contain the outbreak of infectious dis-
eases, we are therefore compelled to revisit the problems faced by governments and
regional organizations in promoting regional cooperation in disease control in order
to explore how to move forward with securitization. In this regard, effectively
advancing this agenda ought to focus on core issues: building regional surveillance
systems for monitoring infectious diseases, improving the poor state of health infra-
structure in less developed countries and the politics of crisis health management in
the region. These issues will be discussed in the context of the current regional
efforts to stem the spread of avian flu/H5N1 virus in East Asia.

Regional Surveillance Mechanism

It has been argued that better monitoring networks are essential to risk pre-
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paredness and crisis management in pandemic outbreaks. But in many parts of
developing East Asia, poor health infrastructure seriously impacts the building of
local capacity to support these surveillance measures.4? For example, reporting about
human cases of avian flu is often hampered by lack of epidemiological expertise in
the region.>0 In Thailand, which has a relatively good public health system, its head
of Disease Control had admitted that out of eight laboratories, only one of them is
capable of meeting international standards. There are also no more than ten epi-
demiologists working in the field to detect avian flu outbreaks and “plan surveillance
and containment measures.”>! Meanwhile, Indonesia—which had seen an increasing
number of human cases of avian flu—still relies on Hong Kong’s virological facilities.
As noted by a medical analyst who was part of the fact-finding team in Jakarta exam-
ining cases of avian flu, without local capacity “there was a risk that human cases
will not be detected until mid-stage of the epidemic.”>2

The situation is even more dismal in the cases of Cambodia and Laos. A WHO
epidemiologist stationed there reportedly said, “routine surveillance is just not pos-
sible,” given that both countries lack many of the essentials needed to control an
outbreak, “including sufficient number of veterinarians, transport to get samples to
laboratory—or indeed laboratories themselves.”>3 Hence, after a fact-finding mission
to Thailand, Cambodia, Laos and Vietnam, U.S. Health and Human Services
Secretary Mike Leavitt observed that the task of creating a sufficient network of sur-
veillance was daunting and that “the chances of that happening [were] not good.”>#

An important factor in building a surveillance mechanism at the domestic level
is also the linkages between central government with regional and rural areas. This
is a common problem in Southeast Asia, and this disconnect between local and
national bureaucracies was highlighted recently by WHO Regional Director for
Western Pacific Shigeru Omi. Omi said that insufficient capacity for proper surveil-
lance in rural villages and the lack of education among rural populations not only
complicates the task of preventing and containing diseases but also exposes farmers
and market operators to risk. Narrating his experience in Cambodia when the coun-
try first reported its first human case of avian flu in 2004, Omi described how he
had to follow a motorcyclist with live chickens tied across the bike to a small rural
market where he saw a woman who was slaughtering chickens with her bare hands.
He remarked that if the animal she was handling was infected, “[he’s] sure she would
have picked up the infection.”>>

Finally, there are also the important issues of transparency and accountability.
This problem was well illustrated during the SARS crisis when the lack of trans-
parency hampered the handling of the crisis when it first broke out in China. We
recall for instance the comments by WHO’s former Director General Gro Harlem
Brundtland who stated that had the Chinese authorities acted earlier and with more

openness, the outbreak of the disease would have taken a different course.>¢ Despite
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Table 1: Public Expenditure on Health in Southeast Asia (% of GDP)

Country 1990 2002
Brunei 1.6 2.5
Indonesia 0.6 0.6
Malaysia L.5 2.1
Philippines 1.5 1.5
Singapore 1.0 1.3
Thailand 1.0 2.1
Cambodia . 1.8
Laos 0.0 1.7
Myanmar 1.0 0.4
Vietnam 0.9 1.5

Source: UNDP Human Development Report 2004 and 2005

Table 2: Public Expenditure on Defense in Southeast Asia (% of GDP)

Country 1990 2003
Brunei 6.7% 7.0%*
Indonesia 1.8 1.5
Malaysia 2.6 2.8
Philippines 1.4 0.9
Singapore 4.9 5.2
Thailand 2.6 1.3
Cambodia 3.1 2.5
Laos
Myanmar 3.4
Vietnam 7.9

* Refers to 1991 figures. Source: UNDP Human Development Report 2005

** Based on 2002 figures.

recent lessons from SARS, WHO officials are still complaining about the poor
reporting of human cases of avian flu. This was indeed a worrying trend given that
despite the high level of commitment by some countries in the region to fight avian
flu, it was reported that Indonesian officials took two years to admit that there was

an H5N1 outbreak in the country’s poultry.>7

State of National Health Systems

The problem of poor public health systems in many developing states in
Southeast and East Asia is not new. However, the impact of this takes on a new
dimension in light of the escalating threat of avian flu. In this regard, the record of
primary health care in parts of the region merits closer scrutiny. In many countries,
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the absence and/or lack of basic health care facilities compounded by weak health
infrastructure is typically the case. This problem is largely due to inadequate
resources allocated to public health.>8 The relative priority of health care in the
region’s national budgets is reflected in Table 1.

One notes that over a decade, national budget allocation for public healthcare
in Southeast Asia has not really improved, with some countries posting the same fig-
ures over a span of twelve years. The picture becomes more dismal when one com-
pares these health figures with that of Japan (6.2 percent of GDP) and South Korea
(2.6 percent of GDP).5% But as Table 2 shows, the contrast cannot be starker than
when one compares the budget allocation for health with other areas like defense.

One notes for example that the defense budgets of poorer countries like
Cambodia and Vietnam are significantly higher than the defense budgets of Japan
(1 percent of GDP) and South Korea (2.6 percent of GDP). Some countries in
Southeast Asia also have greater allocations for defense than China (3.5 percent of
GDP).60 Given the relative peace that has defined the strategic environment in
Southeast Asia since the 1990s, and the positive nature of interstate relations as
reflected in the success of ASEAN, it is noteworthy that greater priority is given to
defense than to public health in national budget allocations.

Against these uneven priorities, it is not surprising to encounter stories about
inadequate staff and lack of expertise in dealing with outbreaks of infectious diseases
in the region. In the current fight against avian flu, a common problem that has been
cited is the push for a mass culling of infected poultry or birds. Some countries like
Indonesia and Vietnam complained about a lack of funds for carrying out these
measures, aside from the lack of expertise in observing health regimes and standards
in the culling of animals. The problem of limited resources is further exacerbated by
the ongoing campaign to encourage countries to stockpile on drugs like Tamiflu, con-
sidered to be the best available antiviral treatment for H5SN1-type influenza. To be
sure, developing countries’ access to them would be severely constrained—a point I
shall return to in section four of this paper.

Politics of Crisis Health Management

One of the lessons of the SARS experience in the region is the need to have a
coordinated system that brings together the bureaucracy, the market and the wider
public. As the crisis has shown, the lack of coordination among these groups often
leads to a system’s failure to respond effectively. Failure also occurs when different
units have conflicting goals, thus leading to problems such as gaps or breakdowns in
information systems, as well as conflicting interests. Many of these factors can also
be seen in the way countries in the region are handling the outbreak of avian flu.

A salient issue that has emerged in the handling of the avian flu outbreak is the

uncoordinated responses of different agencies. So far, avian flu remains an animal
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issue and countries report cases to the World Organisation for Animal Health (OIE),
resulting in different risk assessments of animal infections and gaps in reporting
since there is less incentive to report for fear of the economic fallout that would
result from an import ban on poultry. An expert from the Food and Agriculture

Organisation (FAO) had also lamented that 90 percent of international investment

There iS 1€SS incentive to has gone into the human aspect of the disease,

report avian ﬂu fOI‘ fear animal health as well.6! The inevitable com-

of economic fallout. peting claims often reflect the traditional
mindset of most agencies and bureaus that are slow to adopt new operational man-

while ignoring the need to devote resources to

dates that extend beyond their area of responsibility. The unfolding avian flu crisis
has shown that it is both a human and animal problem and thus requires further inter-
agency collaboration to strengthen the animal and human epidemiological systems.
The Thai case is a good example of the impact of conflicting goals. Thailand’s
slow response to the avian flu crisis was partly due to that fact that it has the largest
poultry industry in Southeast Asia. The government’s first reaction was to deny
reports of infected chickens. By the time the government finally admitted that the
virus was endemic, the infection had already spread to twenty-nine of the country’s
seventy-six provinces.®2 This illustrates that the poultry industry in many of these
countries sees the avian flu problem as an economic issue more than a health issue.
Related to the economic concerns is the issue of compensation. In Indonesia,
enforcement measures such as culling and vaccination of poultry and other animals
had been hampered by the government’s inability to provide adequate compensa-
tion to farmers in Java. Poor farmers resist killing their infected flocks without sub-
sidies, and it is especially difficult to track small farms in the densely populated
islands of Java. According to Peter Roeder, the head of the FAO mission in Jakarta,
there are about 30 million households in the country raising around 200 million
chickens.®3 The same difficulties regarding compensation apply to Vietnam.64
Finally, there is the contentious issue of the production of antiviral drugs for
avian flu. So far, only one drug company, Swiss-based Roche, has authority to man-
ufacture the antiviral drug Tamiflu, and supplies are heavily concentrated in devel-
oped countries despite the fact that the disease is concentrated largely in Asia.6>
When news broke out of the first avian flu case in Europe, European countries were
in a rush to stock up on antiviral drugs. The monopoly in drug production has seen
orders coming in faster than Roche can fill them.%¢ In the event of a pandemic, a
WHO official had estimated that 300,000 to 1 million people would immediately
need antivirals, but given the limited stock, there is concern that the richer nations
may dominate vaccine supply.6” Several developing countries in the region, includ-
ing Thailand and Taiwan, therefore called on the WHO to apply pressure to Roche
to loosen its patent rights on Tamiflu to other companies in order to allow produc-
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tion of cheaper, generic versions of the drugs, but the WHO has yet to act on this.t8

From this discussion of the challenges of combating infectious diseases, the
clearest message for the international community is the need to find new ways to
address the complex problems of providing global health security by bringing togeth-
er a wide range of relevant actors. In this sense, combating and controlling infectious

diseases is clearly a case of protecting a global public good.

IV. BRINGING THE GLOBAL PuBLIC GoOoDSs BAck IN

While securitization was a first step toward highlighting the urgency of address-
ing the security threat of infectious diseases, many of the measures that have been
instituted, particularly in the case of SARS at the national and regional level, were
mainly aimed at containing the spread of the outbreak. Given our experience with
SARS, we need not wait for the worst-case scenario of the avian flu to mutate into
a global pandemic before the international community can act to prepare for and
prevent such a disaster. That is where the GPGs approach is useful, as it provides the
critical interventions from a wide range of actors to respond to many of the extant
and emerging issues in fighting infectious diseases. If we reexamine the three core
issues discussed earlier that are critical to advancing securitization of infectious dis-
ease—building regional surveillance systems, improving the poor state of health sys-
tems and addressing the politics of crisis health management in the region—we can
see how the GPGs framework is compatible with the securitization approach.

First, with regard to building regional capacity for surveillance and disease con-
trol, we note that there are currently several proposals to strengthen the monitoring
of disease outbreaks at the national and regional level. In December 2004, ASEAN
established a task force to respond to the spread of avian flu in the region.
Responsibility was divided among the five original members of the group with each
country taking on a specific role. Indonesia was to harmonize vaccination and
culling procedures; Malaysia was to draft action plans to contain the disease, boost
emergency preparedness and establish disease-free zones within the region; the
Philippines was to increase public awareness about the problem; Singapore was to
establish an information-sharing system; and Thailand was to create surveillance
systems to detect the disease and ensure rapid exchange and analysis of virus sam-
ples. This plan was reinforced in October 2005 with the establishment of a regional
fund for avian flu and a three-year action plan.6? Although these developments
reflect greater mobilization within the region, one also notes that these efforts are
limited to only five of the ten ASEAN states. It remains to be seen how the other,
less developed half of the group can be brought in, given the current state of their
health systems. ASEAN officials have indicated that as the regional funds of $2 mil-
lion would be insufficient, they would attempt to enlist their wealthier dialogue part-

ners—Japan, South Korea and China—to provide supplementary funds.70
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One could argue, however, that boosting regional efforts to develop a regional
surveillance system is an area in which other potential partners like the Commission
on Macroeconomics and Health—with its range of financing mechanisms like the
proposed Global Health Research Fund—could be involved.”! Within the GPGs
framework, the private sector, particularly that of richer countries, can certainly help
in pooling resources at the regional and even global level to help build this critical
mechanism and contribute the much needed research
There needs to be and development funds. National and regional surveil-
a framework fOI' lance networks would also need to be assisted in building

. linkages with other networks outside the region and in

efficient donor o

. . interfacing with the Global Outbreak Alert and Response

coordination. Network (GOARN). Set up in 2000, GOARN is a net-
work of some 140 existing laboratory and disease reporting networks with aim of
pooling technical and human resources for the rapid identification, confirmation
and response to international outbreaks.72

Second, with regard to improving the state of national health systems among the
poorer countries in the region, international financial institutions like the World
Bank and the ADB can certainly do more to assist these countries. In particular,
most of these countries need financial and technical support in strengthening their
epidemiological surveillance systems for both animal and human infections. With
significant support and coordination, these financial institutions can greatly assist
poor countries in the vaccination and culling of animals. In this regard, the
International Pledging Conference on Avian and Human Influenza that was held in
Beijing in January 2006, which raised $1.9 billion, is a good start in this direction,
especially in filling in the gaps in disease control at all levels.”3 One hopes, of course,
that these pledges will be speedily translated into actual financial contributions
while there is still momentum. Moreover, as with contributions for any internation-
al disaster, there also needs to be a framework for efficient donor coordination that
clearly identifies the needs and gaps and at the same time defines the respective roles
of different partners.

Third, in relation to the politics of crisis health management, international coop-
eration can certainly be enhanced in responding to the immediate problems of stock-
piling antiviral drugs in developing countries. Although the WHO is prepared to
supply large quantities of the antiviral drug when a pandemic starts, the organiza-
tion could certainly benefit from the support of the international community and
the multinational drug companies to intensify efforts in vaccine development. It is
noteworthy that amidst the call for stocking up on drugs, other scientists have raised
concern about the efficacy of current drugs given the uncertainty as to whether an
emergent pandemic strain would respond to the usual regime.”# One of the concerns

for instance is the inadequate data on how well Tamiflu and other drugs like Relenza
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might work against a human strain of avian flu.7> Hence, sharing of knowledge and
expertise by the epistemic communities who are best placed to stimulate innovative
thinking and research are even more critical now. Their intervention in providing
more information and sharing research findings on epidemiology, among others, is
an integral part of the global approach for global health. As argued by Inge Kaul,
“merely upholding patent rights over people’s rights to a decent life is no longer a
feasible policy option. People today increasingly expect efficiency, equity, growth and
human development.””¢ Thus, one possible option that needs to be explored is
allowing countries with the capacity to manufacture drugs and vaccines to negotiate
with big multinational drug companies and assist them with technology transfers,
especially during national health crises.

CONCLUSION

In spite of the current efforts at the regional, national and international levels,
the world remains ill-prepared for the next pandemic. Even the recently established
cross-agency taskforce in the United States—bringing together the offices of the
Pentagon, Health and Human Services, State Department, National Security
Council and Central Intelligence Agency—recently admitted that it would not be
able to cope with a pandemic outbreak.7”

Clearly, what the world needs at this critical stage, when it is no longer a ques-
tion of if but when the pandemic will break out, is a global, coordinated response to
a global problem. Hence, while securitization has attracted the attention of policy-
makers and has placed the issue of infectious diseases prominently on the global
agenda, advancing the cause of health and human security needs to be comple-
mented with multidimensional, multilevel and multisectoral initiatives. As we saw in
the case of SARS, states can close their borders and tighten immigration controls to
turn away travelers who are potential carriers, but these measures proved inadequate
to stem the spread of the virus. As aptly described by an official of the U.S. National
Science Foundation: “Pathogens do not carry passports.”’8 Addressing the threats
and challenges of infectious diseases is therefore a global concern that needs no less
than a global, integrated response. Hence, while it is beyond man’s control to stop
the path of nature, we can still contain—if not prevent —disasters, starting with the

global endeavor against pandemics. &
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