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Two senators from the U.S. Senate Foreign Relations Committee argued in the pages of the New York Times in 2005 that ‘when we think of the major threats to our national security, the first to come to mind are nuclear proliferation, rogue states and global terrorism. But another kind of threat lurks beyond our shores, one from nature, not humans – an avian flu pandemic. An outbreak could cause millions of deaths, destabilize Southeast Asia (its likely place of origin), and threaten the security of governments around the world’ (NYT 2005). The first of the two congressmen sounding that alarm was Richard Lugar, an experienced Republican senator from Indiana who was also at the time serving as chairman of the Senate Foreign Relations Committee. The second was a much more junior Democrat from the state of Illinois, who had just been elected to Senate the previous year, and who went by the rather unlikely name of Barak Hussein Obama. Their bi-partisan warning captured a profound mood shift regarding the threat posed by infectious disease. During much of the twentieth century the pertinence of controlling infectious diseases was overshadowed by the more pressing concerns of avoiding renewed wars and the ever-present spectre of a nuclear confrontation. The twentieth century’s deep addiction to war, coupled with revolutionary advances in medicine, reinforced the view in the West that the world was moving in a direction in which diseases would eventually be controlled – a belief exemplified so quintessentially by the bold declaration made by U.S. Secretary of State George Marshall in 1948 that the conquest of all infectious diseases was imminent.
That confidence has been profoundly shaken and has given way to a renewed sense of deep microbial unease. At the outset of the twenty-first century there is once again considerable international anxiety about a host of potentially lethal ‘rogue’ viruses circulating the planet – ranging from relatively new ones such as the highly pathogenic H5N1 strand of avian influenza and the coronavirus responsible for severe acute respiratory syndrome (SARS), through to the globally much more entrenched human immunodeficiency virus (HIV) that causes AIDS. Perhaps nothing expresses this shift more poignantly than the fact that responses to these infectious diseases are increasingly articulated in the vocabulary and metaphors of security. Once confined to the rumblings of ‘low’ politics, preventing the international spread of infectious diseases is today deemed to be a matter of security and thus also of ‘high’ politics. For example, the most recent National Security Strategy of the United States (2006) now explicitly acknowledges the threat posed by ‘public health challenges like pandemics (HIV/AIDS, avian influenza) that recognize no borders’. Pandemic threats have similarly been incorporated into the United Kingdom’s 2008 National Security Strategy because of their ability to directly affect the country as well as potentially undermining international stability (Cabinet Office 2008: 3). Indeed the British Civil Contingency Committee warns that avian flu is ‘as serious a threat as terrorism’ to the British population (Daily Mail 2005). The United Nations Security Council has even declared the AIDS pandemic a threat to international peace and security.
In my previous work I have argued that these security debates about infectious disease are an important manifestation of the contemporary biopolitics of security. Put differently, they are sites in world politics where the practice of security is becoming concerned with managing the aggregate biological characteristics of populations – in this case in relation to their overall infection with a variety of contagious microbes. Henceforth governments and international agencies around the world will need to devote greater attention to ascertaining the prevalence of infectious diseases within populations, discerning how rapidly biological micro-organism are spreading within and between particular populations, and also determining how susceptible populations are to future outbreaks of new infectious diseases. Through these various initiatives the practice of security gradually acquires a greater hold and control over the biological constitution of human populations. Security, in short, becomes biopolitical (Elbe 2005).
This paper argues that security debates about infectious disease posses an even deeper significance for our understanding of international relations because they also constitute evidence of the emergence of a new security dispotif – what following Michel Foucault we might call the governmentalization of security. The securitization of infectious disease, in other words, marks an important attempt to integrate contemporary security practices within a broader rationalization of political rule that has been unfolding in the West since the eighteenth century, and that was described by Michel Foucault as the era of ‘governmentality’. The distinctive features of the era of governmentality are: (1) that it takes the population (rather than the sovereign) as its primary referent object; (2) that it is essentially concerned with managing and inciting a range of circulatory flows; and (3) that it governs these processes of circulation through the simultaneous exercise of three different modalities of power. Closer analysis of recent security debates about infectious disease shows not only that they are instances where the practice of security is become integrated within such an governmental economy of power; it also reveals that this attempt to ‘governmentalize’ security is today generating new political fault lines within the international society of states, and is leading to the identification of new types of ‘rogue’ states that are asserting their ‘viral sovereignty’ as a way of resisting this process.
Infectious Disease and Security: From Biopolitics to Governmentality
What is it about infectious diseases that make them so amenable to securitization even though they are not directly related to issues of armed force? Part of the answer to this question undoubtedly lies in the fact that they are caused by microbes that are both potentially lethal and yet imperceptible to the human eye. Consisting, in the case of viruses, merely of a piece of nucleic acid wrapped in a thin coat of protein, these microbes exist at the very margins of our conceptions of life. Human beings could be exposed to a lethal virus at any time without knowing it, and yet die soon thereafter as a result of exposure. In this respect viruses are frequently portrayed as ‘silent’ and ‘invisible’ killers, and perhaps nothing is more frightful to many people than a lethal danger they have no way of sensing. Even the famous microbiologist Louis Pasteur, who pioneered the germ theory of disease, is said to have eventually developed an obsessive fear of microbes, refusing to shake hands with people, carefully wiping his plates before eating, and on more than one occasion even examining food served to him at dinner parties with his portable microscope. As in other areas of life, uncertainty tends to breed anxiety. ‘Viruses’, Thomas Abraham (2005:6) notes in this regard, ‘evoke the same kinds of emotions in us as the great white shark or the giant carnivores from the age of the dinosaurs: a mixture of awe and terror at a form of life that is so basic, yet so perfectly suited to its ultimate purpose of preying on other forms of life.’ This innate and all too human fear of viruses also makes infectious diseases particularly amenable to being portrayed as security threats within contemporary policy debates. Indeed, David Campbell (2008:15) observes, viral discourses in effect ‘have notions of insecurity in the form of systemic instability and vulnerability at their heart.’


Beyond their minuscule size and potential lethality, many viruses are also inherently parasitic. Unable to independently replicate their own existence, their only chance of survival consists of infecting the cells of a host organism in order to multiply – including human beings (although not exclusively so). This last characteristic guarantees that any attempt to link the practice of security with infectious disease prevention will inevitably give the former an important biopolitical dimension. Measures to analyze and address the spread of infectious diseases will have no choice but to pass, at some stage, through the populations of human beings where viruses exist, replicate and thrive. Michel Foucault famously designated such political strategies aimed at managing the collective biological characteristics of ‘man-as-species’ as biopolitics (Foucault 2003: 242). Emerging in Europe from the eighteenth century onwards, these biopolitical interventions took charge of human beings not just as legal or economic subjects, but essentially as living, biological beings:

For the first time in history, no doubt, biological existence was reflected in political existence; the fact of living was no longer an inaccessible substrate that only emerged from time to time, amid the randomness of death and its fatality; part of it passed into knowledge’s field of control and power’s sphere of intervention. Power would no longer be dealing simply with legal subjects over whom the ultimate dominion was death, but with living beings, and the mastery it would be able to exercise over them would have to be applied at the level of life itself; it was the taking charge of life, more than the threat of death, that gave power its access even to the body (Foucault 1976: 142-43). 

Such biopolitical strategies sought to regulate the biological dynamics at the aggregate level of population – such as lowering a population’s mortality rate, increasing its average life expectancy, stimulating its birth rate, decreasing its morbidity levels, and also controlling the prevalence of infectious diseases. Foucault’s usage of the term ‘population’ was very specific in this regard, referring not just to a numerical aggregate of individuals, but to a complex of ‘living beings penetrated, compelled, ruled by processes, by biological laws. A population has a birth rate, a death rate, an age curve, an age pyramid, a degree of morbidity, a state of health, a population may perish or may, on the contrary, expand’ (Foucault 1981:161). Foucault’s notion of biopolitics thus marks the confluence of two different but equally significant phenomena: first, a growing concern with governing human beings as biological entities rather than just as legal subjects or citizens; and, second, the development of new policies for managing these biological dynamics at the aggregate level of population rather than at the level of the individual.

Whilst penning these reflections about the rise of biopolitics in eighteenth-century Europe, Foucault showed only a passing interest in the practice of security as conventionally understood in international relations (unlike his analyses of disciplinary power that focused inter alia on military institutions). Yet the securitization of infectious disease is an important site where the practice of national and international security too is today acquiring such a biopolitical dimension. In many ways the current securitization of infectious diseases mirrors – at the level of national and international security – precisely that process which Foucault had described above in more general terms as unfolding in many European states from the eighteenth-century onwards. Indeed the securitization of infectious disease represents a biopolitical gesture par excellence in that it incites governments around the world to better manage the aggregate biological characteristics of their populations – including their overall levels of infection with biological micro-organisms – rather than just pursuing issues of war and peace, or the material enrichment of their societies. The message implicit in these debates is that security can only be achieved if governments and international agencies devote greater attention and urgency to ascertaining the prevalence of infectious diseases within their populations, that is, to introduce greater levels of biomedical surveillance and control of their populations. In this process security too begins to act over persons as biological or living beings; here too the practice of security acquires ‘power over man insofar as man is a living being’ (Foucault 2003: 239-40). Initially, therefore, the securitization of infectious diseases represents an important instance in contemporary world politics where a biopolitical economy of power is being articulated, is also becoming further intensified by recourse to the ‘urgent’ and ‘pressing’ imaginary of security, and is even being disseminated internationally through security institutions such as the United Nations Security Council (see Elbe 2005).
All of this, however, still leaves one rather crucial question unanswered. Of all the lethal diseases that exist in the world today, why are infectious diseases being singled out in this securitization process? Why not securitize all forms of disease? As many critics of this securitization process point out, there are also many non-infectious (or non-communicable) diseases that similarly create high levels of morbidity and mortality every year; and yet these are mostly ignored in debates about health security. One very mundane example in this respect is automobile accidents, which the World Health Organization (WHO) estimates kill more than 1.2 million people annually – that amounts to more than 3000 people a day. In order to understand this aspect of the health security debate we will need to consider not just Foucault’s notion of biopolitics, but also revisit his later ideas about the era of governmentality. We will, in other words, need to follow Foucault on the intellectual trajectory that he underwent between the Spring of 1976, when he concluded his final lecture on biopolitics at the Collège de France, and the beginning of 1978 when he returned to the Collège after having spent a sabbatical year away.
Foucault initially set out in these 1978 lectures with the intent of deepening and expanding his earlier analysis of biopower and biopolitics (Foucault 2007: 1). Yet the lectures would soon take on a slightly different trajectory, and culminate in his notion of governmentality. The two ideas are far from unrelated of course. The notion of governmentality too focuses on the category of ‘population’. Foucault noted how in the era of governmentality the ‘population will appear above all else as the final end of government’; it now ‘appears as the end and instrument of government rather than as the sovereign’s strength’ (Foucault 2007:105). Indeed the principal aim of political rule in this era governmentality appears to be to ‘improve the condition of the population, to increase its wealth, its longevity, and its health’ (Foucault 2007:105). Yet this notion of population also differs from his earlier ideas about biopolitics in that Foucault at this point no longer understood the population predominantly in biological terms. These earlier biological factors remained important, to be sure, but Foucault now also included what one might call the population’s ‘public’ attributes, i.e. the behavioral patterns of a population, the opinions of its members, its habits and customs, its religious beliefs, its prejudices and fears, its aspirations, etc. (Foucault 2007:75). The notion of population is thus broadened considerably within the context of Foucault’s move from the idea of biopolitics to his later lectures on governmentality.
Even more important than this widening of the population category is the fact that Foucault considered the era of governmentality to be characterized by the presence of not just one set of power relations, but by the concurrent exercise of three different modalities of power. Whereas Foucault’s work on biopolitics focused predominantly on aggregate interventions that occurred at the level of population (unlike his earlier work on disciplinary power and anatomo-politics), Foucault argued that in the era of governmentality political rule is practiced through a ‘triangle’ of ‘sovereignty, discipline and governmental management, which has [the] population as its main target and [uses] apparatuses of security as its essential mechanism’ (Foucault 2007:108-9). The rise of the era of governmentality from the eighteenth century onwards thus did not consist of a governmental rationality simply replacing or substituting the older forms of sovereign and disciplinary power. Rather, it involved an important historical double movement in the West whereby, first, new mechanisms of rule were developed for managing the welfare of populations directly at the level of population (now understood in the broader sense); and, second, older forms of sovereign and disciplinary power were increasingly redirected towards the goal of enhancing the welfare of populations. ‘What above all changes’, he argued in his governmentality lectures, ‘is the dominant characteristic, or more exactly, the system of correlation between juridico-legal mechanisms, disciplinary mechanisms and mechanisms of security [operating at the level of population]’ (2007:8). The era of governmentality thus consists ‘to a great extent in the reactivation and transformation of the juridico-legal techniques and the disciplinary techniques I have talked about in previous years’ [emphasis added] (2007:9). It would be incorrect therefore to think of the era of governmentality as an historical epoch in which governmental management simply displaces the earlier forms of sovereign and disciplinary power. This leads to a second important difference between Foucault’s concepts of biopolitics and governmentality. Not only does the notion of governmentality work with a broader notion of population that includes non-biological attributes, it also incorporates and encompasses a wider array of very diverse power relations. 
A final significant difference between Foucault’s notion of governmentality and his earlier ideas about biopolitics is that Foucault also traced in his lectures the emergence of a new form of political problematization which is not necessarily biological in nature (although it can also have a biological expression). The core concern of a governmental economy of power is not defined essentially by questions of biology, but – and at a level of considerable abstraction – by the problem of circulation. Foucault argued in these lectures that at the broadest level once could say that the older form of sovereign power was primarily concerned with pinning things down, and with making sure things do not circulate. This manifested itself more tangibly in that the central political question was usually cast in terms of how territory could be ‘demarcated, fixed, protected, or enlarged’ (2007:65). This was essentially the problem that still preoccupied Machiavelli, who was concerned with the question of how to secure the power of the prince over a fixed territory. For this reason Foucault also thought that Machiavelli represented not the first modern political thinker, but in fact the last great thinker of sovereignty. 
A governmental economy of power, by contrast, seeks to achieve pretty much the opposite; it tries, so Foucault argued at least, to incite and preserve circulation understood ‘in the very broad sense of movement, exchange, and contact, as form of dispersion and also as form of distribution: the problem being: How should things circulate or not circulate?’ (Foucault 2007:65). In the era of governmentality proper governmental management thus consists of managing flows of circulation and ensuring that everything remains in motion in order to maximize the prosperity and welfare of the population (2007:64). Foucault went on to illustrate this more general concern with managing such circulatory flows in the relation some very concrete changes that were introduced in the French city of Nantes, where several important changes were made to the spatial layout and organization of the town during the eighteenth century. Nantes was effectively to become ‘a perfect agent of circulation’ (2007:17) through, for instance, the development of wider roads that traversed the city and that would have to facilitate four types of flows (2007:18). 
First, the streets would have to perform a hygienic and public health function, that is they needed to be wide enough to allow the circulation of air through the city in order to purge it of miasmas and thus help keep inhabitants healthy (at this time bad air was still widely believed to be the cause of many diseases). Second, the major traffic arteries would have to be able to process the volume of traffic needed to conduct all the trade in the city. Third, these roads would have to be integrated into a wider network of surrounding country roads to allow goods to easily enter and exit the city, albeit without relinquishing too much control over customs. Finally, the roads would also have to allow for the policing of the town. In this way the city of Nantes was being positioned within a much wider set of important circulatory flows – the circulation of wealth, or people, of diseases, of climate, and so forth. This process of spatial transformation is indicative of what, according to Foucault, is the quintessential political challenge in the era of governmentality, namely how to shape complex and interdependent flows of circulation within and between populations in relation to a contingent and essentially unknowable future.

Yet these efforts to incite wider flows of circulation also created new political problems in that they allowed various circulatory flows to emerge which, left to their own devices, threatened to spiral ‘out of control’ in such a way that it could undermine the welfare of populations. Remaining with the historical example of Nantes, its integration into such wider systems of circulation made it impossible for Nantes to close the city at night, making the town increasingly vulnerable to beggars, vagabonds, delinquents, criminals, thieves, murderers, and so forth that could come into the city from the countryside. This required authorities to try and better organize these flows of circulation, to distinguish between good and bad circulation, to maximize the good circulation, and to minimize or even eliminate the bad circulation. In this case the proper art of government consisted of making sure that all remains in motion, albeit in a way that the dangers inherent in flows of circulation are minimized (2007:65). 
Consequently, one of the greatest challenges that a governmental economy of power confronts in its efforts to incite the circulation of goods and people is precisely how to cope with the emergence of ‘bad’ circulatory processes that could escalate to such an extent that they drastically undermine the welfare of the population. The latter would constitute a new type of threat or crisis, which Foucault broadly defined as essentially that ‘phenomenon of sudden, circular bolting that can only be checked either by a higher, natural mechanism, or by an artificial intervention’ (2007:64). On the one hand these ‘crises of circulation’ are the result of new praxiological challenges that emerge as a result of various circulatory flows that are actively encouraged; on the other hand they are also the correlative of a particular way of rationalizing political rule. Indeed these problematizations surrounding a range of circulatory crises in many ways represent the ‘dark side’ of a political rationality bent on maintaining efficiency whilst simultaneously allowing the free play of phenomena and stimulating circulation. At the broadest level of abstraction it is therefore circulation – and not biology – that emerges as the key political problematization during the era of governmentality, and that also further separates this notion from Foucault’s earlier ideas about biopolitics. All three of these differences, we shall see below, are crucial for understanding why security debates on infectious disease ultimately have a deeper significance for our understanding of international relations beyond possessing and important biopolitical dimension.
Securing Circulation: Infectious Disease in the Era of Globalization
In the first instance this governmental preoccupation with managing flows of circulation provides an answer to our earlier question of why infectious diseases should be singled out from other diseases in the ongoing securitization process. This fundamental distinction undertaken in health security debates becomes intelligible once we move from the register of sovereign power towards a governmental rationality concerned with inciting and regulating a range of circulatory flows. Put in its simplest terms, the crucial difference between infectious diseases and non-communicable diseases is precisely that the former circulate whereas the latter do not. Much like the fostering of flows of circulation through the spatial reorganization of the town historically created novel problems for the population in Nantes, so too states that are today trying to optimally position populations in relation to various processes of international circulation (be it labor, capital, tourism, and so forth). In this quest they are also potentially exposing their populations to rapid and dangerous increases in the levels of infectious disease. 
Closer attention to the ways in which infectious diseases are securitized shows that infectious diseases are widely perceived precisely as such a problem of circulation. Although the world circulation is not used literally, security discourses about emerging and re-emerging infectious diseases frequently portray the latter as the dark side of globalization in that they are intimately connected to a range of international flows. Indeed the most frequently invoked cliché in these debates is that viruses do not respect borders and cannot therefore be easily contained in any single country; they largely take space out of the strategic equation. Discourses about infectious diseases and security are literally permeated with warnings that in the era of globalization nobody is safe from infectious diseases – irrespective of where on the planet such diseases initially emerge. In a world of increased speed and volume of travel in goods and people, infectious diseases can quickly circulate the planet and become a threat to anyone in the world. If there is a cliché that defines much of the health security literature it is this. 
Already as early as 1992, and amidst the shifting geopolitical tectonics of the end of the Cold War, an influential report issued by the Institute of Medicine in the United States entitled Emerging Infections: Microbial Threats to Health in the United States warned: ‘some infectious diseases that now affect people in other parts of the world represent potential threats to the United States because of global interdependence, modern transportation, trade, and changing social and cultural patterns (Lederberg et al. 1992:v)’. According to the report, written by a Nobel laureate, this was the uncomfortable lesson the United States needed to take away from the rapid emergence and spread of the AIDS pandemic. That mantra has since been repeated countless times in the speeches and documents about health security, including in the Washington Post article written by Richard Lugar and Barak Obama discussed at the beginning of this paper. 

Of course another cliché about clichés is that they often contain some element of truth. In this respect it is worth bearing in mind that every year there continue to be occasional clusters of peopling living or working close to international airports in Europe (such as Heathrow, Gatwick, or Schiphol) contracting malaria, despite not having left their countries – because mosquitoes travel in the airplanes along with human passengers. Another prominent example confirming this cliché comes from the SARS outbreak in 2003 when a local Chinese doctor by the name of Dr. Liu Jianlun travelled from Guangdong Province in China to Hong Kong after having treated infected patients in China. Once in Hong Kong, he stayed on the ninth floor of a four-star Metropole hotel (in Room 911), where the virus soon spread to other guests staying on that floor of the hotel. He is now referred to a ‘super-spreader’ because those who become infected by him subsequently travelled as far as Singapore, Hong Kong, Vietnam, Ireland, Canada, and the United States, infecting more than 350 people directly or indirectly. The WHO ultimately attributes more than 4,000 worldwide cases of SARS to this doctor alone (NIC 2003: 10). Another doctor who had treated early cases of SARS in Singapore too reported symptoms before boarding a flight from New York back to Singapore on 14 March, and had to disembark prematurely in Frankfurt for hospitalization. The lesson that many policy-makers took away from the SARS experience therefore was that the writing was now on the wall, and that the SARS episode was a lucky escape compared to what might happen in the case of a renewed human flu pandemic running rampant through these various international circuits. In all of these instances the spread of infectious diseases is seen essentially as a problem of international or global circulation. 
But in answering the question of why infectious diseases are singled out in this manner, we have still left an even more fundamental question unanswered. Why is it that the spread of infectious disease is not merely seen as an important, but essentially routine, international public health problem? What is it about infectious diseases which also allow them to be perceived as a threat and to become securitized in the way they have done over the past decade? Indeed, why are infectious diseases securitized whereas our earlier example of traffic accidents is not? After all traffic accidents too are lethal and they too are the products of circulatory flows (the incessant circulation of people in their cars); yet we do not see traffic accidents or automobility becoming securitized internationally in the way infectious diseases are. In order to answer this question we will need to delve deeper into the relationship that exists within a governmental economy of power between insecurity and the problem of circulation. We need to ask what actually makes any particular flow of circulation a security threat rather than just a routine problem within the parameters of a governmental economy of power. Luckily, Foucault provided an implicit answer to this question in his governmentality lectures when he discussed ‘crises of circulation’.
Foucault defined such a crisis of circulation, we will recall, as that ‘phenomenon of sudden, circular bolting that can only be checked either by a higher, natural mechanism, or by an artificial intervention’ (2007:64). This implies that within the context of a governmental economy of power the key question to ask in terms of deciding whether something merely constitutes an example of ‘bad’ circulation, or a more threatening ‘crisis’ of circulation, is not whether this phenomenon undermines the welfare of populations. Both phenomena do this. Rather, the key criterion relates to the question of how such an issue can be effectively managed. Specifically, can this phenomenon be managed largely through the principal of laisser-faire, i.e. will this phenomenon – if left to circulate freely – be mostly containable within certain acceptable limits? In this case it is simply an example of ‘bad’ circulation. Or will this phenomenon, again left to its own devices, continue to escalate and spiral out of control in such a manner as to drastically undermine the welfare of the population? If it will, then it amounts to a crisis of circulation. From the perspective of a governmental economy of power it is these ‘crises’ of circulation that pose the gravest threat and are thus the most likely phenomena to become securitized.

This crucial distinction also helps to explain why infectious diseases have become securitized over the past decade, whereas automobile accidents have not. Infectious diseases are not just an example of ‘bad’ circulation, but of a much more serious crisis of circulation. Unlike automobile accidents, infectious diseases will not remain at a fairly constant level if a policy of laissez-faire is pursued. If there were no form of artificial intervention, the spread of infectious disease would simply become progressively worse as the evolutionary struggle between man and microbes unfolds. As such the spread of infectious diseases poses a more serious threat to the operation of a governmental economy of power and acquires a deeper security significance. The AIDS pandemic provides a useful example of how this ‘spiralling’ aspect of infectious diseases is crucial for understanding their recent securitization. One of the preambulatory clauses of Security Council Resolution 1308 – the first resolution ever to be passed on HIV/AIDS (and indeed a disease) by the United Nations Security Council – warns that HIV/AIDS ‘if unchecked, may pose a risk to stability and security’. According to these speculative arguments HIV/AIDS will, if left to circulate freely, escalate until the point where it could generate political instability. Consider also the way in which the AIDS pandemic is portrayed by Peter Piot who is the outgoing executive director of UNAIDS – the specialized United Nations agency dedicated to HIV/AIDS. Asked to reflect on the AIDS pandemic in a public interview, Piot responded: 
I see it as an extremely smart creature. It’s diabolic certainly, but in a way that it makes use of all the opportunities – I mean globalization. People travel, and there’s the networks. When you think of it that in, let’s say, 25 years roughly that about 70 million people have become infected with this virus, probably coming from one at some point, it’s mind-blowing. It tells you also about the networks that exist, tells you another story about globalization. All these people are connected with each other by definition, because they had sex with each other; they shared needles; they got a blood transfusion from someone who got it, or their mother had it. That’s it. There are no other ways of transmission. That virus has made optimal use of let’s say communication networks and contact among people … So the potential for the epidemic and the spread of the virus is – we haven’t reached the end yet. We are only at the beginning from a historic perspective, and we are now entering into the true globalization phase of this epidemic. We’re spreading it all over the world. It’s not only the West and Africa alone. It’s the whole world now (Piot 2006).
Piot here not only contextualizes the pandemic as a disease of globalization (and thus of circulation) but also highlights precisely this amplificatory tendency of the disease – how it spreading initially from a few people to millions and millions around the world with potentially no end in sight! This trope is also invoked in the preparations for a possible human influenza pandemic, with projections showing how a new disease would spread to more and more people after 24 hours, 48 hours, 72 hours, with more and more bits of the map being coloured – usually in red – as the timeline advances. The reason why infectious diseases are seen as more than an international public health problem within a governmental economy of power is thus that they threaten to perpetually escalate unless there is an artificial point of intervention. Laissez-faire is simply not an option. 


But why exactly is laissez-faire not an option in the case of infectious disease? What would actually be so unacceptable about letting infectious diseases run rampant? The easy answer, of course, is that if the infectious disease is fatal this would drastically undermine the welfare of the population to a great extent. The potential victims of a newly emerging infectious disease could easily run into the millions of lives, not to mention tens or even hundreds of millions who will become ill or require hospitalization. But the ‘threat’ posed by infectious diseases to a governmental economy of power also runs deeper than this. In order to see whey the spread of infectious diseases poses such a fundamental threat to a governmental economy of power we need to move beyond the clinical manifestations of infectious diseases in terms of the morbidity and mortality they induce, and also consider their wider ramifications in the domains of emotions and affect. 
Infectious diseases tend to spread severe anxiety and uncertainty; and this in turn prompts people to alter their behaviour in important ways. The case of SARS is exemplary in this regard. By the time the last human chain of transmission was broken in July 2003 there had been 8098 reported SARS cases causing 774 deaths in 26 different countries. In the end SARS killed ‘only’ about 10 percent of those infected (NIC 2003: 16). Beyond these deaths, however, the disease also caused widespread fear amongst populations around the world, especially as there was no cure readily available, and its transmission patterns remained unclear for a considerable period of time. People began to wear masks covering their noses and mouths, shunned public places like restaurants and cinemas, and ceased to travel. In conjunction with the decision of many investors to put investment plans in the region on hold, the SARS outbreak also had considerable economic consequences for the region. The travel and tourism sectors were hit particularly badly, with room and airline seat bookings being down in several cases by more than 50% compared to previous years. In countries such as China, Singapore and Canada public health agencies also implemented quarantine and isolation measures, restricting the movements of those perceived to be at risk of being infected with the virus. Some countries even introduced thermal scanners into their border regimes at airports in order to detect people with symptoms of fever. 
This means that the effect of a the outbreak of a newly emerging infectious diseases not only concerns the direct mortality and morbidity it causes; because of the anxiety an infectious disease spreads, it also leads to the cessation, or certainly drastic reduction, of a plethora of flows of circulation. Infectious disease, in other words, is not only a problem of circulation but also a problem that arrests circulation – the circulation of people, of goods, of capital, of transport and so forth. The deeper reason an infectious disease outbreaks pose a particularly grave threat to a governmental economy of power is therefore not only that infectious diseases are circulatory phenomena that undermine the welfare of populations, but also that they produce exactly the opposite effect that a governmental economy of power wishes to encourage in the first place! This too makes infectious diseases a threat rather than just another problem to deal with in the context of a governmental economy of power.

In the end, then, the spread of infectious diseases is perhaps not just one important example of the new circulatory threats that emerge and become securitized within a governmentality economy of power; in many ways it is their most quintessential expression. What, after all, would constitute the greatest existential (and indeed security) threat to such a governmental economy of power bent on improving the welfare of populations through the constant incitement of ever greater freedom of circulation? The gravest threat to the operation of such an economy of power would consist of any phenomenon that arises as a direct result of this active incitement to flows of circulation but that, rather than improving the welfare of the population, drastically undermines it and also leads to the suspension of various important circulatory flows. Infectious diseases are a prime example of precisely such a phenomenon, and it is for these reasons that they can acquire the elevated status of a security ‘threat’ within the context of a governmental economy of power. Indeed the ‘securitization’ of infectious diseases in the absence of any significant military dimension becomes readily intelligible as soon as we move from the register of a sovereign economy power to that of a governmental rationality. In this way, moreover, the direct inclusion of the threat posed by the spread of infectious diseases on the formal security agendas of many national governments and international organization also constitutes tangible evidence of the attempt to ingrate the practice of security within a wider governmental economy of power, i.e. to governmentalize security. 

Triangulating the Viruses: How the International Crises of Circulation are Managed
Further evidence still of the governmentalization of security can be found when we turn to the question of what forms of ‘artificial’ intervention policy-makers have actually introduced in order to better manage and avert such international crises of viral circulation? The civil contingency and resilience measures implemented in relation to a possible human flu pandemic alone are too various and complex to be comprehensively reviewed here. However, it is possible to group such measures into three broad categories. First of all, some countries have passed a range of new laws giving state authorities increased power over the population should a new infectious disease outbreak occur. In this event the government in the United States, for example, has acquired the power to introduce a range of ‘social distancing’ measures to prevent the spread of infectious disease, such as cancelling large public events and other gatherings, closing schools, and so forth. In the worst case scenario, the United States government has also given several state and federal agencies the legal authority to quarantine individuals or groups of individuals in the attempt to prevent the further spread of an infectious disease throughout the population. 

Such quarantine measures were used in response to the SARS outbreak of 2003 as well. Much has been made in the media and the policy literature on SARS about the unprecedented international co-operation that lead to the identification of the new coronavirus that causes SARS. This is justified to some extent. There was certainly an immense degree of international cooperation amongst many research and scientists around the world in terms of identifying the causative agent of SARS and in terms of sequencing the new virus. When it came to responding to the outbreak, however, many of the measures introduces by governments around the world were decidedly more medieval. In the end it was mostly isolation and quarantine practices, backed by the rapid dissemination of information through the news media, which enabled a rapid and at least provisionally successful response to SARS (there still is no definitive cure for SARS, so it could re-emerge at some point in future). In Beijing, patients and healthcare workers were sometimes forcibly locked inside hospitals, whilst Shanghai officials had quarantined more than 29,000 people by late May 2003, threatening violators with fines (NIC 2003: 20). Canada similarly threatened those who violated isolation orders with fines and court-orders (NIC 2003: 20). In the absence of a cure, at times the only way to stop the circulation of the new coronavirus was to forcibly stop the circulation of people suspected of being infected with it.
In the United States the list of quarantinable diseases is established by Executive Order of the President upon recommendation of the Secretary of the Department of Health and Human Services. The list of such quarantinable diseases today includes cholera, diphtheria, infectious tuberculosis, plague, smallpox, yellow fever, and viral hemorrhagic fevers (such as Marburg, Ebola, and Congo-Crimean disease). In recent years, and precisely in response to increased anxieties about infectious diseases, this list has been amended twice. First, in 2003, SARS was added to the list of quarantinable diseases. Second, in 2005, influenza caused by novel or re-emergent influenza viruses that are causing, or have the potential to cause, a pandemic was similarly added to the list. The powers associated with this list entail that if any passenger infected with a novel influenza strain were to arrive in the United States on board a boat, an airplane, and so forth, the Department of Health and Human Services has the legal authority to isolate that passenger to prevent the passenger from infecting others – to take him or her out of circulation. In the first instance the perceived threat of infectious diseases has thus been met with the introduction, through recourse to legal instruments, of new powers to exclude those who are carrying infectious microbes and to prevent the circulation of certain population groups in order to halt the circulation of a newly emerging infectious disease.

In addition to these legal measures, a second set of measures introduced by states consists of the development of new international norms regarding the surveillance and reporting of such infectious disease outbreaks by other states. Efforts to create such international norms amongst states (rather than just within them) can be traced back to the second half of the nineteenth century, when a series of international sanitary conferences were held in Europe to deal with the fall out of cholera that had spread across the European continent. The first of these was the International Sanitary Conference hosted in Paris in 1851. Contrary to widespread belief, the primary concern of diplomats at the time was not actually the health of their populations. It was made explicit in these meetings that this was not what they were about; rather, they were about harmonizing public health measures as different states had adopted different measures creating many difficulties for international trade and commerce. So from their historical inception these measures were already about circulation and enhancing circulation, albeit in a way that kept the circulation of infectious diseases at manageable levels! 
Much in this vein the member states of the newly formed World Health Organizations also adopted the International Sanitary Regulations in 1951. These were subsequently renamed the International Health Regulations in 1969 and only made fairly modest demands of states. They applied to just three diseases – cholera, plague, and yellow fever. Moreover, states did not have a great deal of confidence that other states were accurately reporting outbreaks for fear of the economic consequences of such disclosures. In light of the re-emergence of a range of infectious diseases such as cholera in South America, plague in India, as well a range of new infectious diseases such HIV/AIDS, Ebola, SARS, and avian flu, a process of revision to these regulations was initiated by the WHO. 
The new International Health Regulations, which came into force on 15 June 2007, introduced several important changes. First, they abandoned the strategy of naming specific diseases in these regulations and now made it a requirement for state to notify the WHO of any events that may constitute a ‘public health emergency of international concern’. This broadens the scope of the regulations considerably, as they now cover any event that constitutes a public health risk to another state through the international spread of disease, as well as any public health event that may require a coordinated international response. This was intended to allow the regulations to be applicable to a range of new infectious diseases that may emerge and which were not previously covered in the IHR – including SARS and avian flu. As a way of creating less uncertainty about which events must be reported, the IHR also include a detailed decision-instrument to guide policy-makers in terms of the considerations that must be taken into account when deciding about whether or not an event is notifiable under IHR. Second, states have agreed to establish national focus points for communicating information relevant to these regulations with the WHO on a 7 day a week, 24 hours a day basis. Third, states have committed themselves to develop and maintain core public health capabilities for the surveillance and response to such events, including maintaining health and sanitary facilities at international airports, ports and ground crossings. Fourth, the IHR give the WHO temporary powers to make public health related recommendations to states and travel companies. Finally, the IHR also give the WHO the powers to obtain independent advice regard the implement of IHR, in order to confirm, for example, whether an event constitutes a ‘public health emergency of international concern’. 
Questions still remain, however, about how thoroughly these new measures will be implemented and enforced by member states. Although the International Health Regulations are legally binding in principal, one of the big differences between the legal measures taken within the domestic sphere of a country such as the United States, and the IHR, is the issue of enforcement. Strictly speaking, there is no one to force states to adhere to the International Heath Regulations at the international level. In this sense, and although these regulations take the form of international law, they are really seen more as ways of developing and codifying voluntary norms amongst the community of states in relation to the management of infectious diseases. Even the WHO concedes that there are no enforcement mechanisms to ensure compliance by states that do not live up to their responsibilities. As one WHO official explains:
WHO is not a control agency. It has no funding for that. It is the agency of the state members. … Our role is to serve them. We support countries. But we are not here to not control them. … But we are not the police. We have no mean to impose something. If a country does not respect the rules, they are stigmatized. […] To be part of the laboratories network of WHO, the norms are really strict, we verify that they are respected (cited in Leboef 2008: 36).

IHR, and by extension the World Health Organization, effectively rely on ‘peer-pressure’ amongst states, and the costs of being seen as an irresponsible state if not complying with these regulations, and having one’s international reputation tarnished by non-compliance.
That said, the new IHR do contain one crucial element that may enhance future compliance with the IHR. The WHO now also possesses a new power to draw upon information from non-official sources rather than just relying on official notifications by the states concerned. Previously they could only act on information that states volunteered. The WHO thus warns states now that in the era of information technology, nothing can be hidden for a long time. The World Health Organization makes use, for example, of the Global Public Health Intelligence Network (GPHIN). This was initially developed by Health Canada in 1998 and is a system that routinely monitors internet sites, wire services, local online newspapers, and so forth for reports of new disease outbreaks. It scans newswires and the internet in seven languages (Arabic, English, French, Russian, Simplified and Traditional Chinese, and Spanish) 24 hours per day, and ends up posting around 7 to 10 alerts each day. The International Society for Infectious Diseases also runs an internet-based alerting service in the form of ProMED-mail, the Program for Monitoring Emerging Disease. It was initially developed in 1994 by the Federation of American Scientists, and is focused more on tracking new developments, that is either new diseases that are emerging, or existing diseases that are emerging in new populations. Prompted by the experience of SARS and the anxieties about avian flu, we see not just the development and intensification of norms surrounding the behaviour of states when it comes to detecting and reporting infectious disease outbreaks, but also these norms being backed up by new technologies aimed to enhance such reporting – an epidemiological panopticon if you will. States will know that if they pretend, as the Chinese government initially did during the SARS crisis, that nothing is wrong, the chances are it will get picked up by some of the other systems. In either case, the agreeing of new and expanded international norms relating to the tracking and reporting of infectious diseases, backed by the use of new surveillance techniques, marks the second groups of measures states have introduced in order to manage the international circulation of infectious diseases.
States have also introduced a third set of measures in order to be in a position to rapidly respond to the outbreak of a new infectious disease, irrespective of which country this outbreak initially occurs in. These measures consist of establishing a pool of shared resources that are on constant ‘standby’ so that any affected government can take quick action when the outbreak of a new infectious disease is suspected. At least two such measures have been developed over the past decade. First, and again under the auspices of the WHO, states have formed the Global Outbreak Alert and Response Network (GOARN). GOARN was formalized in 2000 and provides countries suffering a disease outbreak with technical assistance. It helps respond to more than approximately 50 outbreaks of diseases (such as cholera, meningitis, yellow fever, plague, Ebola, etc.) annually and serves to minimize by international spread of dangerous microbes. The network not only helped to detect the SARS outbreak, but also showed that this disease was spreading beyond Asia, as well as linking scientists and laboratories around the world as they sought to detect the causative agents and transmission patterns of SARS (Heymann in Fidler 2004a: xiii). 
Beyond pooling expertise in infectious disease identification and response, states have, secondly, also moved towards creating a stockpile for a vaccine for H5N1 influenza vaccine. The WHO has been working with vaccine manufacturers to create a global stockpile of vaccine for the H5N1 influenza virus since 2007, following a request by the World Health Assembly. So far several pharmaceutical companies have pledge to contribute to such a stockpile. The United States government too has also announced its willingness to donate 20 million doses. However, at present there are several technicalities that still need to be worked out and the stockpile still does not exist at the time of writing. Nevertheless, these two mechanisms – GOARN and the vaccine stockpile – are an important set of additional mechanisms that states can call upon should an infectious disease outbreak occur.
Why is this choice of measures significant? The measures chosen by states constitute further evidence of the governmentalization of security because they show how the practice of security is simultaneously mobilizing three different modalities of power in order to avert this crisis of circulation. Foucault, we will recall, famously argued that during the era of governmentality political rule is practiced through a complex triangle of sovereignty, discipline and governmental management. Yet whereas Foucault went on in his lectures Security, Territory, Population to demonstrate the use of these three different forms of power in the domestic management of disease, these three modalities of power are also evident in the measures chosen by states to increase their collective ‘health security’ through a range of international measures. 
Bearing in mind that for Foucault the institution of law was an expression of juridico-sovereign power, evidence of the exercise of sovereign power in order to curtail the spread of infectious disease can be found in the legal measures introduced that give the state enhanced power vis-à-vis the population in the time of an infectious disease outbreak. Here we have evidence of precisely that ‘reactivation’ of sovereign power in order to manage the circulation of infectious diseases within and between populations. We can also see the ‘reactivation’ or use of disciplinary mechanisms in the articulation of new norms surrounding infectious disease reporting) in the form of the revised International Health Regulations. These measures are not only hallmarks of disciplinary power in that they make use of norms backed up in turn by increased surveillance (rather than direct coercion), but also because – like disciplinary power more generally – they individuate the task of managing surveillance. Each state now has individual responsibilities to the international community in terms of reporting outbreaks, maintaining around the clock contact points, and so forth.
Finally, we can see states making a use of a governmental economy of power by trying to put into place a range of risk-management strategies that can quickly respond to the outbreak of an infectious disease anywhere in the world. In the broadest sense of the term, these measures represent an insurance system that the society of states have developed, as they cannot be certain where an infectious disease outbreak will initially occur, and whether the government of that population will have the technical means to manage and contain the outbreak. As Francois Ewald reminds us, from the point of view of insurance, risk is ‘collective’ in the sense that it can only be applied to groups, not individuals. An insurer cannot predict which individual will have an accident, he can only predict, within a population (e.g. a group of factory workers), the probabilities that someone will have an accident. In this sense insurance ‘works by socializing risks. It makes each person part of the whole’ (1991: 202-03). Insurance schemes work by taking contributions from many different people, ‘pooling’ their respective contributions, and then redistributing some of these resources to those who are actually befallen by an accident. 
The same is true about how states are preparing for an outbreak of infectious diseases. States cannot predict where an outbreak will occur, so they are beginning to pool their resources to increase the chances of minimising the damage when such outbreak does occur through the use of such pooled resources, be it the maintenance of GOARN in order to respond to suspected outbreaks and confirms the presence of a new disease, as well as the creation of a stockpile of medicines that can be quickly deployed before it spread more generally through the populations. In the end, therefore, security debates about infectious diseases are not only indicative of the governmentalization of security because they show a shift away from a narrow focus on question of war and the control armed forces, to the problems of flows and circulation; they are important examples of the concurrent exercise of sovereign, disciplinary and governmental measures to manage these international crises of (viral) circulation. Debates on security and infectious disease show how states are not only becoming more concerned with processes of circulation, but are also using the language and metaphors of security – in the form of health security, bio-security, public health security, and international public health security – in order to manage these crises of viral circulation through the concomitant exercise of sovereign, disciplinary and governmental modalities of power. In this respect too they are a manifestation of the emergence of a new dispotif of security. 
‘Viral Sovereignty’ and the Rise of a New Rogue State 
What are the wider political consequences of attempting to governmentalize the practice of security in such a manner? Foucault once famously argued that ‘my point is not that everything is bad, but that everything is dangerous, which is not exactly the same as bad. If everything is dangerous, then we always have something to do. So my position leads not to apathy but to hyper – and pessimistic – activism’ (1997:256). Not surprisingly, perhaps, the pursuit of health security through the concurrent exercise of these three types of power has also led to emergence of new tensions within the international system. Some states have simply decided that they will not play ball. This is especially true of the Indonesian government. Unhappy with the trajectory of recent efforts to prepare for a possible international influenza pandemic, the Indonesian government has begun to assert what it refers to as its ‘viral sovereignty’. 
Indonesia’s role in these international efforts to prepare for an influenza pandemic is crucial because many of the recent avian flu outbreaks have occurred within that country. Yet since 2005 the Indonesian government has only shared samples of less than a handful of the more than one hundred people who are known to have died from avian flu in that country with the World Health Organization. What is more, Indonesia is also no longer notifying the WHO of outbreaks of avian or human forms of influenza. In March 2007 the Indonesian health ministry announced that it would also cease to provide avian flu viral material to the Global Influenza Surveillance Network (GISN) run by WHO for the purposes of surveillance and vaccine development. The Network consists of four collaborating centres: the Centers for Disease Control in Atlanta (US), the National Institute for Medical Research in London (UK), the National Institute of Infectious Diseases (Japan) and a laboratory in Melbourne, Australia. The network analyzes material every year for vaccine development to produce vaccines for seasonal flu viruses and is dependent in this respect in samples of viral material being submitted from various governments through their national influenza centres. The justification advanced by the Indonesian government for this decision is that because these viruses originate in Indonesia, the country should be entitled to control this information and the commercial uses to which it is put.

Why is the Indonesian government concerned about sharing this information about influenza viruses with the wider international community? At present it is impossible to know for sure. Publicly the Indonesian government cites at least two different sets of justifications for their stance. First, they are concerned about the security implications of virus sharing. Aldis (2008: 374) reports that the Indonesian government already became concerned in 2006 when they saw that virus sequences had been sent to the Los Alamos National Laboratory in the United States – which is a national security rather than public health laboratory. At times, the Indonesian health minister Siti Fadilah Supari has come close to accusing the United States government of trying to develop a biological weapons based on the virulent strain of bird flu found in Indonesia. In part for this reason the Indonesian government is also threatening to shut down a public health laboratory in Jakarta jointly staffed by Indonesian and U.S. military scientists that engages in diseases surveillance in Indonesia – the National Medical Research Unit 2 (NAMRU- 2). As Holbrooke and Garrett (2008) point out that ‘the Indonesian government has accused NAMRU-2 scientists of everything from profiteering off its “sovereign” viruses to manufacturing the H5N1 bird flu in an alleged biological warfare scheme. There is no evidence to support these outlandish claims’.
Second, and perhaps the more likely cause of the dispute, the Indonesian government cites commercial justifications. The Indonesian government appears concerned about the prospect of them freely sharing such genetic information, only to be later charged high prices for products developed on the basis of information they provided. The Indonesian government discovered that viral material it was forwarding to the WHO network was being passed on – without its permission – to pharmaceutical companies in Australia and possibly elsewhere in order to develop vaccines new vaccines. This was contrary to WHO guidelines, which require explicit permission from the donor government. Faced with these charges the WHO then removed the guidelines from its website and issued different ‘best practice’ guidelines for sharing viral material. According to some analysts, these new guidelines contravene the Convention on Biological Diversity which grants countries sovereignty over their biological resources (GHW 2008: 233). The Indonesian government is thus concerned that the developed world will benefit from this information sharing arrangement, as they will have the resources to produce and purchase these products, but the developing countries might not. In February 2007 it was reported that Indonesia had entered into negotiations with a pharmaceutical company in order to develop vaccines against avian influenza as a way of securing access to affordable vaccines (Fidler and Gostin 2008: 170 – there is more on this up to 173).


These actions are causing considerable consternation and alarm in the international public health community, which relies on such viral material to continue to track developments in the evolution of the virus, develop new vaccines and so forth (Fidler and Gostin 2008: 170). Yet the Indonesian assertion of ‘viral sovereignty’ is also significant on a deeper level in that it confirms an observation once made Foucault in terms of how resistance to disciplinary and governmental forms of power are often staged. ‘When we want to make some objection against disciplines and all the knowledge-effects and power-effects that are bound up with them, what do we do in concrete terms? What do we do in real life? . . . We obviously invoke right, the famous old formal, bourgeois right. And it is in reality the right of sovereignty (2003:39–40)’. Again, Foucault was primarily concerned with the realm of domestic politics, but we see states and governments adopting the same strategy. Indonesia is now resorting to this same old right of sovereignty – it ‘viral sovereignty’. And increasingly Indonesia is not alone. Thailand has begun to voice similar concerns. The notion of ‘viral sovereignty’ has even been adopted by the Indian government in a dispute with Bangladesh, and the 112 members of the non-Aligned movement have also considered endorsing the idea as well (Holbrooke and Garrett 2008). The old question of sovereignty has once again reared its head once more, testifying to the persistent difficulties in securing international co-operation – including in the field of international health.
How has the West responded to this assertion of ‘viral sovereignty’? The United States has led the way in countering that Indonesia’s actions were a risk to global health security, and that although such sharing was not a technical violation of the International Health Regulations, it violated the spirit of that agreement (GHW 2008: 234). The Indonesian government is now being put under growing pressure by the United States and is being labeled a rogue state. The acerbic attack by Richard Holbrooke and Laurie Garrett in the pages of the Washington Post is illustrative:

In this age of globalization, failure to make viral samples open-source risks allowing the emergence of a new strain of influenza that could go unnoticed until it is capable of exacting the sort of toll taken by the pandemic that killed tens of millions in 1918. As the world learned with the emergence of severe acute respiratory syndrome (SARS) -- which first appeared in China in 2002 but was not reported by Chinese officials until it spread to four other nations -- globally shared health risk demands absolute global transparency. … The failure to share potentially pandemic viral strains with world health agencies is morally reprehensible. Allowing Indonesia and other countries to turn this issue into another rich-poor, Islamic-Western dispute would be tragic -- and could lead to a devastating health crisis anywhere, at any time (Holbrooke and Garrett 2008)
Here we can see how the governmentalization of security is also producing new tension within the society of states. 
It is a course of event that should not surprise those familiar with Foucault’s governmentality lectures. Foucault argued in these lectures that unlike in an economy of sovereign power, the primary distinction according to which governmental management operates is not the ‘vertical’ one between the individual and the state, but a ‘horizontal’ one between the individual and the population: ‘man is [now] to population what the subject of right was to the sovereign’ (Foucault 2007:79). Put differently, whereas the sovereign model of power gives rise to systems of exclusion by differentiating between those who submit to the social contract, and those who violate it (such as ‘criminals’ or ‘terrorists’), a governmental economy of power differentiates between those who behave in accordance with the welfare of the population and ‘those who conduct themselves in relation to the management of the population … as if they were not part of the population … as if they put themselves out of it, and consequently the people are those who, refusing to be the population, disrupt the system (Foucault 2007:43-4). With the rise of governmental management we thus:

see a division being made in which the people are generally speaking those who resist the regulation of the population, who try to elude the apparatus by which the population exists, is preserved, subsists, and subsists at an optimal level. This people/population opposition is very important (Foucault 2007:44). 

In this way a governmental economy of power singles out those who are at odds with managing the wider welfare of the population. In the case of the governmentalization of security, it generates in a new pariah state within the international community – Indonesia. Indeed, and although partially supporting Indonesia’s stance, the World Health Organization has labeled Indonesia’s actions a ‘threat to global health security’ (Enserink 2007). The disciplining of Indonesia has begun!
Conclusion
This paper has argued that security debates about infectious disease have a deeper significance for our understanding of the contemporary world politics because they are evidence of the rise of a new dispotif of security – the governmentalization of security. The securitization of infectious disease is a site in contemporary world politics where practices of security are being absorbed within a broader rationalization of political rule that has been unfolding in the West since the eighteenth century, and that was described by Michel Foucault as the era of ‘governmentality’. Although Foucault’s primary interest in analyzing this era of governmentality was to capture an important change in the nature of political rule more generally, the security practices conventionally studied in International Relations are also shaped by the rise of this era of governmentality as well. As the latter unfolds, so too the practice of security eventually becomes absorbed within this governmental economy of power and is gradually, if unevenly, transformed into a practice more explicitly concerned with managing the wider welfare of populations in relation to a range of circulatory flows, and which also concurrently deploys sovereign, disciplinary and governmental forms of power towards this end. The ongoing securitization of infectious diseases ultimately has a wider significance for our understanding of world politics because it is a contemporary manifestation of this very process.
Perhaps all of this perhaps also implies in the end that there is a third story to be told about Foucault’s thinking on biopolitics and governmentality on the one hand, and the analysis of contemporary security practices on the other. Previous work in International Relations and Security Studies inspired by Foucault has tended to pursue one of two trajectories. Some scholars, such as David Campbell, Michael Shapiro, and Michael Dillon have followed Foucault’s work on processes of subjectification in order to trace the ways in which world politics, including contemporary security practices, also have a range of such subjectifying power-effects. Others such as Michael Dillon, Luis Llobo-Guerrero and Jeff Huysmans have in turned used the notion of biopolitics of security in order to analyze liberal technologies of security and have turned our attention to the analysis of security practices in placed which we did not traditionally associate with the practice of security (such as insurance, including maritime insurance against piracy, the control of movements of populations in the context of the securitization of migration, and so forth). Yet the analysis presented in this paper perhaps also points to yet a third way in which Foucault’s notions of biopolitics and governmentality can make a useful contribution. These concepts can also enhance our understanding of the day to day working of more traditional interstate diplomacy where we too can see the operations of these three economies of power in order to grapple with a new dispotif of security centered around the problem of circulation. It is a story, in other words, not just about the production of the modern subject, or the exploration of new and unconventional security practices, but also of how the traditional forms of ‘high politics’ and interstate diplomacy are also becoming, at least in part, integrated within a governmental economy of power. Irrespective of which path one chooses in the end, however, Foucault ideas on biopolitics and governmentality lead to a richer and ‘thicker’ understanding of the international that cannot be reduced to the presence (or absence) of a central sovereign authority in the international system.
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