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Abstract:

This chapter explores the securitization of HIV/AIDS from the perspective of ‘risk’. It does so, firstly, in order to examine whether an alternative framing of HIV/AIDS as a ‘global risk’ could facilitate an international response to the pandemic that is less securitizing, thus sidestepping some of the normative problems associated with bringing the threatening language of security to bear on persons living HIV/AIDS. It does so, secondly, in order to assess the theoretical contribution that the concept of ‘risk’ can make to unfolding scholarly debates about the relationship between risk and contemporary practices of security. The chapter shows how there are at least three different concepts of risk – (i) risk as a ‘danger of modernization’, (ii) risk as a ‘neologism of insurance’, and (iii) risk as a ‘biopolitical technology’ – at play in recent attempts to frame HIV/AIDS as a threat to international security. The chapter argues that all three concepts of risk make important theoretical contributions to security studies by highlighting previously overlooked dimensions of the securitization of AIDS. The question about reframing the AIDS pandemic as a global risk is more difficult to answer, however, because the biopolitical concept of risk raises a new set of questions about any such effort that cannot be properly answered without first undertaking a much more detailed examination of the contemporary mechanisms of global biopower, and the normative questions its increasingly deployment in world politics gives rise to.
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RISKING LIVES: AIDS, SECURITY AND THREE CONCEPTS OF RISK
Now in its third decade, HIV/AIDS is well poised to become one of the most devastating pandemics in modern history. Over the next years many of the 40 million people living with HIV around the world will unfortunately join the 25 million who have already succumbed to AIDS-related illnesses. Every day the pandemic continues to kill three times as many people than died during the terrorist attacks of 11 September 2001, not least because in some southern African countries national HIV prevalence rates presently exceed a third of the adult population. Nor is the growth potential of the AIDS pandemic exhausted, as HIV rapidly spreads in parts of Asia, Latin America, the Caribbean, Russia, and Eastern Europe.
 The immense scale of this pandemic has recently animated a host of governments, public health officials, and leaders of international institutions to frame the AIDS pandemic not just as a health and development issue, but also as an international security issue. Securitizing AIDS, it is hoped, should finally trigger an international political response to the pandemic commensurate with the scale of the crisis it bespeaks.
This unprecedented move of securitizing AIDS, however, has been met with a mixed response. Although framing the AIDS pandemic as a security issue has undoubtedly helped to focus international attention on HIV/AIDS and has galvanized financial resources, some scholars and AIDS charities have also highlighted several dangers involved in bringing the ‘dangerous’ language of security to bear on persons living with HIV/AIDS, and have consequently questioned the value of framing the global AIDS pandemic in the language of international security. As a response to these concerns, this chapter explores whether an alternative framing of HIV/AIDS as a ‘global risk’ might constitute a less threatening way of mobilising leadership and resources for international efforts to ameliorate the scope of the pandemic, without having to implicitly portray persons living with HIV/AIDS as ‘security threats’. Such an endeavour cannot be undertaken without, firstly, analysing in greater detail what exactly the concept of risk entails, as well as, secondly, probing how it might relate to the unfolding global AIDS pandemic – the tasks undertaken in this chapter.
1. AIDS, Security and Danger

Symbolically, the securitization of HIV/AIDS was inaugurated on 10 January 2000 when, in an unconventional move, the United Nations Security Council temporarily abandoned its traditional concern with regulating the deployment of armed force in international politics, and considered instead the growing impact of AIDS on peace and security in Africa. The meeting was deliberately timed to coincide with the first gathering of the Security Council in the new millennium, rendering the meeting both deeply symbolic and also historic in that the Council had never before considered an illness to pose a threat to international peace and security. ‘Many of us’, the President of the World Bank pointed out on this occasion, ‘used to think of AIDS as a health issue. We were wrong. ... We face a major development crisis, and more than that, a security crisis.’
 The message of the meeting was clear: in the years ahead governments around the world would have to make it a political priority to reverse the scale and devastating effects of this pandemic. 

Since that watershed meeting there have been a plethora of reports and scholarly studies mapping the implications of HIV/AIDS for security in greater detail. These studies by international organisations, security think tanks and intelligence organisations have sought to assess empirically the multiple ways in which HIV/AIDS has ramifications for human,
 national,
 and international security
 respectively.
 They argue that the social, economic, and political stability of communities (and even entire states) can be undermined in the long run by HIV prevalence rates ranging between ten and forty percent of the adult population;
 that in some African armed forces HIV prevalence rates are estimated to range between forty and sixty percent, raising concerns about their combat effectiveness;
 and that HIV/AIDS even has important ramifications for international peacekeeping operations which, because they are staffed by members of these same armed forces, can serve as a vector of the illness where and when they are deployed.
 These studies have not fallen on deaf ears. ‘The national security dimension of the virus is plain,’ the director of the U.S. Central Intelligence Agency could be heard arguing before a Senate intelligence panel in 2003, ‘[i]t can undermine economic growth, exacerbate social tensions, diminish military preparedness, create huge social welfare costs, and further weaken already beleaguered states.’
 In retrospect, the unprecedented meeting of the Security Council, in conjunction with several follow-up meetings, has thus proved decisive in terms of placing the global AIDS pandemic firmly on the international security agenda and has done much to encourage states to enhance the political priority this illness receives around the world.
Despite these important advances in focusing greater international attention on HIV/AIDS, the recent merging of global health initiatives and international security simultaneously raises a host of wider theoretical questions about the changing nature of security. These questions revolve not just around which concept of security is ultimately best suited for analyzing and responding to the global AIDS pandemic (i.e. human security, national security, or international security), but also around the even more fundamental and thornier issue of whether the language of security is at all appropriate for framing the international response to HIV/AIDS. Are there not, as some analysts, human rights activists, and AIDS charities have argued, also potential dangers for persons living with HIV/AIDS associated with pursuing such a framing of the illness? In light of these concerns some scholars have turned to other theoretical resources, such as securitization theory, in order to assess the merits and possible pitfalls involved in framing HIV/AIDS as an international security threat. These efforts have highlighted a set of potential normative drawbacks associated with the securitization of AIDS, including that the language of security could (i) serve to justify oppressive state policies that infringe upon the civil liberties of persons living with HIV/AIDS, (ii) that such security language further contributes to the stigmatization of persons living with HIV/AIDS by implicitly portraying them as threats, and (iii) that the language of security could also divert funding priorities from civilian projects towards the security sector by placing the latter at the centre of the international debate.
 
Given these aforementioned normative concerns, this chapter analyses the securitization of HIV/AIDS from the perspective or risk. It does so, firstly, in order to explore the question of whether an alternative framing of HIV/AIDS as a ‘global risk’ could similarly draw increased attention to the global AIDS pandemic while at the same time avoiding some of the dangers associated with the language of security. It does so, secondly, in order to assess theoretically how, if at all, the concept of risk can enhance our understanding of contemporary security practices. In recent years there has been a growing recognition amongst security scholars that ‘risk’ is becoming central to the formulation, execution and analysis of contemporary security policies. 
 Christopher Coker, for example, has advanced an influential re-interpretation of NATO as a twenty-first century ‘risk-community.’
 These attempts to bring risk theory to bear on the Western Alliance have not only been the subject of considerable scholarly debate,
 but have also been appropriated by NATO.
 Martin Shaw, moreover, has focused on the notion of ‘risk-transfer’ whereby political leaders and military commanders deploy a variety of strategies to externalize and shift the political risks associated with armed conflict onto other parties.
 In his view, this ‘risk-transfer militarism’ has now become a defining component of the new Western way of warfare.
 The concept of risk has even been utilised by scholars to explore a host of current security issues ranging from weapons of mass destruction
 and the nature of contemporary terrorism,
 through to aspects of the unfolding ‘War on Terror’.
 Increasingly, this interest in the security-risk nexus is also shared by prominent risk theorists, who initially tended to ignore issues of international security but who have since sought to rectify this oversight, especially following the tumultuous events of September 11, 2001.
 In this context an analysis of the role played by risk in the securitization of HIV/AIDS is also of theoretical relevance because it allows for various risk theories to be explored against the backdrop of a concrete and previously overlooked case study, that of HIV/AIDS, and because it can demonstrate how the concept of risk is consequently also important for our understanding of many of the newer, non-military issues on the international security agenda – rather than just for the more traditional security concerns revolving around the deployment of armed force that have constituted the primary focus of existing studies in the area.
The first step in recognizing the important practical and theoretical contributions that the concept of ‘risk’ can make to our understanding of the securitization of AIDS, is to acknowledge the diverse and competing definitions of the term. ‘Given the multidimensional nature of the concept,’ one scholar of risk points out, ‘it is perhaps misguided to pursue a single definition.’
 Yet this is by and large how existing studies of risk and security have tended to proceed; they have adopted one concept of risk (usually that advanced by Ulrich Beck or Anthony Giddens) and have then sought to demonstrate its relevance for a particular security issue. In the following three sections, by contrast, this chapter takes the novel step of simultaneously drawing upon three respective theories in order to outline three competing conceptions of risk – (i) risk as a ‘danger of modernization’, (ii) risk as a ‘neologism of insurance’, and (iii) risk as a ‘biopolitical technology’. All three of these concepts of risk – explored below – make important theoretical contributions to security studies by highlighting previously overlooked dimensions of the securitization of HIV/AIDS. 
2. Risk as a ‘Danger of Modernization’
The German sociologist Ulrich Beck is amongst the vanguard of contemporary risk theorists. Throughout a string of influential books and articles written on the ‘risk society’ over the past two decades, Beck has probably done more than any other scholar to articulate and popularise the concept of risk in academic and policy circles. In his influential book on the Risk Society Beck defined risk as ‘a systematic way of dealing with hazards and insecurities induced and introduced by modernization itself.’
 This is a striking definition in that Beck here gives the notion of ‘risk’ no deeper meaning than that already found in its everyday usage, namely as a synonym of hazard, danger or insecurity.
 He merely appropriates this conventional language, and then deploys it to capture one specific set of historically novel dangers – those associated with modernization.
 The concept of risk thus becomes analytically useful for Beck as a means of highlighting the existence of new global dangers such as environmental degradation or nuclear technology which are not caused by random acts of nature, but which are born out of the very practises of human modernization themselves. ‘[I]n the course of the exponentially growing productive forces in the modernization process,’ Beck argues, ‘hazards and potential threats have been unleashed to an extent previously unknown.’
 A risk society, by way of extension, is a society that has become aware and apprehensive about of the existence of these dangers – not just a society in which these dangers are present. In this sense a risk society is at heart also ‘politically reflexive’ in that it has become more sceptical about the promises of modernization.
 Risk societies are increasingly concerned with how ‘risks and hazards systematically produced as part of modernization [can] be prevented, minimized, dramatized, or channelled’ and how risks can ‘be limited and distributed away so that they neither hamper the modernization process nor exceed the limits of that which is “tolerable” – ecologically, medically, psychologically and socially.’

By sticking close to the conventional meaning of ‘risk’ as danger, Beck also implicitly opens the concept of risk up to appropriation in the fields of security policy and security studies, which similarly revolve around identifying and managing particular kinds of threats and dangers. The AIDS pandemic is no exception in this regard, making an analysis of the securitization of HIV/AIDS from the perspective of risk society a stimulating, if not entirely unprecedented, proposition. In a prior attempt to think through the implications of the global AIDS pandemic for Beck’s idea of risk society, William Leiss concludes that the pandemic ultimately exposes the untenability of Beck’s distinction between ‘natural’ and ‘artificial’ hazards, insisting that ‘surely in the age of AIDS we must confess that we are still subject to hazards originating in nature.’
Although we may argue about whether Beck perhaps underestimates the persistence of ‘natural’ hazards, Leiss here surely also misses a useful opportunity to explore the extent to which the global AIDS pandemic is not just caused by nature, but is also a ‘man-made’ phenomenon. Rather than sidelining Beck’s thesis in relation to HIV/AIDS, the idea of risk society should be taken as a welcome provocation to explore the ways in which the AIDS pandemic, understood as a new global risk, is not just a natural calamity as is widely asserted, but is to some extent also a problem that results from various modernization practices.
Insisting that the AIDS pandemic does indeed represent such a hazard of modernization does not necessitate exploring the various AIDS conspiracy theories alleging that HIV was deliberately designed as a biological warfare agent in the United States during the Cold War;
 nor does it require going into greater depth about Edward Hooper’s influential thesis that the virus spread accidentally when oral polio vaccines developed for Africa in the late 1950s where hastily concocted using Chimpanzee cultures leading to contamination of the vaccines.
 It is of course true that in the event that any of these theories should prove to have some substance in future, it would further vindicate Beck’s thesis about the dangers of technologically driven modernization. But, to be clear, one does not have to resort to such speculative arguments in order to show how the pandemic expression of HIV/AIDS across the world is also intricately linked to processes of modernization. AIDS can be shown to be a disease of modernization because the extent of the current pandemic is already intricately linked to (i) modernization policies promoted by international organizations, (ii) the modernization of transport infrastructures enabling the movement of goods and people (and HIV) across long distances, and (iii) to technologically complex processes for extracting mineral and biomedical resources.
 
First, the pandemic is linked in multiple and complex ways with the neo-liberal development models used to promote rapid economic modernization.
 In many developing countries, for example, properly addressing the AIDS crises would require a level of public expenditure far beyond the means of many states; and even in states that might be able to afford it, such expenditure would clash with internal and external financial pressures to maintain only very small budget deficits. Patrick Bond, for example, argues that South Africa is under pressure to keep the budget deficit to below 3% of GDP, and that it is in this context that one must understand the objection given by Thabo Mbeki’s spokesman against administering Nevirapine to pregnant women in order to prevent mother-to-child transmission of the virus: ‘That mother is going to die and that HIV-negative child will be an orphan. That child must be brought up. Who is going to bring the child up? It’s the state, the state. That’s resources, you see.’
 Some neo-liberal modernization plans also impose upfront fees for medical services. In Kenya attendance at clinics for treating sexually transmitted diseases (STDs) decreased by 35-60% after the World Bank mandated a charge of US$ 2.15 for such services. Similar patterns are reported in Mozambique, Zaire, Ghana and Zimbabwe.
 This is problematic given that having an STD generates a higher chance of acquiring or transmitting HIV during sexual intercourse. Finally, modernization policies also require states to respect the global regime for the protection of intellectual property rights. The medicines for treating HIV/AIDS are protected globally by this regime, culminating in high prices for AIDS medicines.
 In these ways internationally backed development and modernization policies inadvertently contribute to the spread of the pandemic – making HIV/ AIDS, at least in part, a disease of modernization.  

The AIDS pandemic is also linked with modernization, secondly, in that a key component of modernization efforts in developing countries entails improving the transport infrastructure and the development of a de-regulated economy that relies on the transportation of goods and people over long distances. Unfortunately this also facilitates the spread of HIV across territories and populations. Truckers travelling these long distances often sleep in their trucks and use part of their wages, or the promise of a meal, to entice women to sleep with them when they are away from home. This pattern is confounded when local boys subsequently have sex with the same girls who also had sex with the truck drivers, thus driving the virus further into the local populations living along these truck routes.
 In Africa, high HIV-prevalence rates have been detected in truck drivers in Kenya, Tanzania, the Sudan, Cote d’Ivoire, and Nigeria, and the spread of the pandemic across Africa shadowed the building of the Kinshasa Highway which traverses the African continent from East to West, from Congo to Kenya. As Keith Suter notes, ‘[i]f the virus had been noticed earlier, it might have been named the ‘Kinshasa Disease’ to note the fact that it passed along the Kinshasa Highway during its emergence from the African forest.’
 But this is not only an African problem. In India the majority of truck drivers along the Delhi-Bombay route have already contracted a variety of sexually transmitted diseases,
 while in Latin America a study found this be a similarly serious problem in Brazil.
 The modernization of the transport infrastructure too can fan the winds of the AIDS pandemic.
Finally, the AIDS pandemic is also linked to modernization through the use of technologically advanced methods for the extraction of mineral and bio-medical resources. In sub-Saharan Africa, miners are widely regarded as another high-risk group regarding HIV because mining sites are frequently far removed from urban areas and tend to attract sex worker who have high HIV prevalence rates. One survey conducted in Carltonville found that of the 88,000 miners from South Africa, Lesotho, Malawi and Mozambique working in a gold mining area near Johannesburg, twenty percent were HIV-positive. As a result, two analysts point out, ‘a severe AIDS epidemic seriously threatens domestically retained and reinvested mining revenues at all levels of present and future production.’
 A survey of three mining companies in South Africa, Botswana and Zambia found HIV prevalence rates to range between 19-24% of the work force.
 In this sense, the attempt of profitably extracting valuable natural resources like copper, gold, and diamonds also ends up fanning the pandemic. 
This problem is not confined to natural resources, however; it also occurs in relation to the extraction from humans of vital bio-medical resources. In the early stages of the pandemic, HIV transmission through blood transfusions and blood products constituted a very important infection route. Although screening procedures for blood transfusions have greatly improved since then, this problem re-emerged in China during the 1990s, when several Chinese companies began to collect blood plasma from poor farmers in Henan province. The problem was not only that these companies used collections methods that were not sterile and safe, but also that the collection of the blood plasma entailed separating the red blood cells from the plasma and then returning the former to the donors after they had circulated in contaminated machines, thus greatly increasing the chances of infection. For the farmers, ignorant of the dangers of the disease, this was a very lucrative proposition. The average farmer in Henan lives on around 78 cents a day, whereas villagers were paid six dollars for a donation, so they were able to achieve a week’s worth of pay with one donation – and at a fraction of the usual physical exertion. Henan province quickly became a ‘blood farm’, and hundreds of farmers lined up, often giving multiple donations. Many of these villagers from the countryside, moreover, are now heading to the major cities of China in search of employment.
 Similar practices have also been reported in Hebei, Anhui, Shaanxi, and Guizhou provinces.
 In this way, too, modern scientific and medical advances in the production of medicines, in conjunction with the search for profit, have generated new risks fuelling the AIDS pandemic.
Bringing Beck’s theory about the risk society to bear on the securitization of HIV/AIDS is indeed fruitful, then, in that it begins to show how the AIDS pandemic is not just a tragic natural calamity, but in part also a man-made catastrophe closely linked to human activity. Moreover, unlike the securitization of AIDS, thinking through the AIDS pandemic from the perspective of Beck’s idea of risk society also compels analysts and scholars to think much more carefully about some of the root causes of the pandemic that will need to be addressed if the pandemic is to be successfully curtailed. The securitization of AIDS, by contrast, only has very little to say about the actual causes of the pandemic, as it predominantly focuses instead on the dire consequences and the long-term social effects of the pandemic. In terms of trying to ameliorate the extent of the current pandemic, this is undoubtedly problematic in that the international community can only respond successfully to this pandemic on the basis of an analysis of what is actually driving the pandemic, rather than just an awareness of what its longer-term consequences will be. Ironically, Beck’s risk society thesis thus ends up exposing a much deeper problem with the securitization of HIV/AIDS as a policy response to the global pandemic: because it focuses disproportionately on the social consequences of the pandemic (rather than on its origins), it remains in the end quite limited in international policy terms. The securitization of HIV/AIDS can generate leadership and resources, but it cannot tell us how these resources ought to be channelled in the most successful and responsible way. This limitation, moreover, is not unique to the securitization of HIV/AIDS. By their very nature, all securitization processes incorporate this inherent bias or imbalance, ultimately placing serious constraints on their ability to function as effective policy-responses in their own right. In the end, Beck’s notion of risk thus makes a very important contribution to contemporary debates about risk and security by highlighting this important but previously overlooked shortcoming inherent in securitization processes.
3. Risk as a ‘Neologism of Insurance’
A quite different understanding of risk emerges in the work of François Ewald, who argues that if the term is to be analytically useful in any meaningful sense it must be studied in relation to insurance: ‘[r]isk is a neologism of insurance’.
 Ewald believes that it is possible to detect within the various practices of insurance a certain underlying logic, or a particular way of interpreting and approaching social phenomena, that is unique to the domain of insurance. Ewald refers to this particular logic as a risk rationality in order to differentiate it from the common view (shared by Beck) that risk merely denotes a set of possible future dangers. For Ewald, risk at bottom ‘designates neither an event nor a general kind of event occurring in reality (the unfortunate kind), but a specific mode of treatment of certain events capable of happening to a group of individuals – or, more exactly, to values or capitals possessed by a collectivity of individuals: that is to say, a population.’
 Ewald thus urges his readers not to view risk merely as a potential future hazard, but more fundamentally as a particular method of breaking down, rearranging and ordering reality according to a set of unique principles embodied by insurance institutions.
According to Ewald this unique risk rationality has three constituent components: ‘it is calculable, it is collective, and it is capital.’
 For an event to be able to constitute a risk in insurance terms it has, firstly, to be calculable (rather than uncertain) in ‘it must be possible to evaluate its probability’,
 and in a sense the task of insurance is precisely to make the future reasonably calculable in relation to the phenomena that fall within its domain. Ewald consequently also pays much greater attention than Beck to the actuarial numbers game and the ‘calculus of probabilities’ involved in risk.
 Secondly, risk is collective for insurance purposes 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.’
 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. Finally, the rationality of insurance risk also works on the basis of capital, by which Ewald means that ‘[w]hat is insured is not the injury that is actually lived, suffered, and resented by the person it happens to, but a capital against whose loss the insurer offers a guarantee.’
 Insurance cannot rectify the actual loss of a loved one, or a lost limb, but it can address the financial repercussions of such events. It can perform the unpleasant but necessary task of putting a price on the value of an arm, or a leg, or indeed a life. It is thus ultimately a means of financial restitution.
What is the relevance of this concept of insurance risk for the securitization of HIV/AIDS? Interestingly, the attempts of international organisation to persuade states to increase their efforts to respond to the pandemic by framing it as a threat to international security mirrors in some key respects the strategies used by private insurance schemes to persuade individuals to commit resources for making provisions against life’s insecurities. Ewald notes how ‘[t]he insurer’s activity is not just a matter of passively registering the existence of risks, and then offering guarantees against them. He “produces risks”, he makes risks appear where each person had hitherto felt obliged to submit resignedly to the blows of fortune.’
 Insurance companies have to ‘produce’ risks in the sense that they have to create their markets by incessantly pointing out all the dangers that might befalls us, and must educate people in the various ways insurance companies are able to manage these dangers for them. 
By way of analogy, in framing HIV/AIDS as a security threat international institutions such as the Joint United Nations Program on HIV/AIDS (UNAIDS) have similarly rearticulated (or ‘produced’) the AIDS pandemic as a long-term security risk that requires present expenditure by states in order to avert these negative future ramifications. The deliberate framing of HIV/AIDS as a security threat by members of the Security Council and by UNAIDS as a means of getting states to be more proactive about the pandemic is not difficult to establish. Within the United States, for example, Richard Holbrooke played a leading role in the securitization of HIV/AIDS when he was U.S. Ambassador to the United Nations. On the flight home from a trip to Africa with Senator Russ Feingold in December 1999, Holbrooke picked up the telephone and, according to Feingold, ‘just started doing what Dick Holbrooke does. I watched him call up the Secretary-General (Kofi Annan) and tell him we have to have a Security Council meeting on AIDS. The Secretary-General said, “We can’t do that. AIDS isn’t a security issue.”’
 Despite serious reservations from China and Russia, the United Nations Security Council held its historic meeting on HIV/AIDS only one month later in January 2000. In this sense Holbrooke, much like Ewald’s insurer, helped to ‘produce’ AIDS as a particular kind of security risk; Holbrooke deliberately transformed HIV/AIDS, an issue previously thought of primarily in terms of health and development, into a security threat by placing it on the agenda of the United Nations Security Council. He was joined in this endeavour by the director of UNAIDS, Peter Piot, who candidly admits that from the very beginning one of his goals as director was to make sure that ‘we redefined AIDS from a medical curiosity into an issue for economic and social development, an obstacle for that, and as a security issue…. ‘
 Just as insurance salespeople are trained to sombrely point out to customers the various insecurities that could befall an individual throughout his or her life, and to patiently outline worst-case scenarios, so too there is a clear attempt by political leaders and international civil servants to frame the AIDS pandemic as a security risk in order to get states to take the illness seriously and to commit resources.

In the end, however, this analogy between these practices of UNAIDS and those of insurers studied by Ewald also clearly has its limitations, and can only be stretched so far. A closer examination reveals that there are, in fact, also fundamental divergences between the securitization of AIDS and the tripartite logic of insurance risk previously described by Ewald as being calculable, collective, and a capital. Regarding the question of calculability, for example, UNAIDS can certainly point to the possibility of states collapsing due to high mortality rates, but there is insufficient information, and a lack of appropriate historical precedents, to calculate with reasonable accuracy the rate at which states might collapse due to high prevalence rates. It is almost impossible to assign a numeric probability to this kind of event. UNAIDS consequently also cannot rely on the actuarial sciences in the same way that insurance companies do in order to make their risk calculations in terms of setting premiums at viable levels, ensuring their solvency, etc. For Ewald, however, this actuarial aspect always forms a crucial part of insurance which ‘has a dual basis: the statistical table which establishes the regularity of certain events, and the calculus of probabilities applied to that statistic, which yields an evaluation of the chances of that class of event actually occurring.’
 Whereas financial risk management thus relies on the laws of probabilities and the actuarial sciences, organizations such as UNAIDS ultimately have to rely on (often patchy) epidemiological, rather than actuarial, knowledge – such as levels of morbidity, mortality, the presence of contagious organisms, etc.
 This profoundly differentiates the securitization of AIDS at the outset from the logic of insurance outlined by Ewald.

The analogy is also lacking, secondly, because the securitization of HIV/AIDS cannot, strictly speaking, follow a collective logic in the way insurance risk does. Although HIV/AIDS is frequently presented as a collective issue for the international community in the sense that the virus does not respect state boundaries, as the well worn cliché has it, UNAIDS cannot ‘pool’ these health risks in the same way that insurance companies pool financial risks. As a biological quality, health cannot be commodified, priced and then spread across various states or populations through the use of money and other financial instruments. Whereas insurance companies solicit small, regular contributions from various individuals and then redistribute some of these resources to compensate those who have accidents, states cannot set up a collective pot of ‘good health’ and then transfer this to ‘unlucky’ states suffering from an acute epidemic. It is simply not physically possible to do so because health is not exchangeable and tradable in the way money is. For this reason the logic of international AIDS policy is ultimately also individuating, rather than collectivising, in the sense that the global health of populations can only be assured if each state individually undertakes the proper measures to address health risks such as HIV/AIDS within its population. By virtue of the nature of the potential harm they are trying to address, the policies UNAIDS and other international organizations deploy must necessarily also deviate from the second, collective, aspect of the insurance risk rationality outlined by Ewald.

Thirdly, the analogy is also lacking because the securitization of HIV/AIDS pursued by UNAIDS is ultimately not based on capital in the way envisioned by Ewald. Although UNAIDS is certainly trying hard to get states to commit financial resources, it is not trying to convince states to purchase complicated financial instruments designed to meet the economic losses induced by high HIV prevalence rates; rather it is appealing to the anticipated financial costs of the pandemic in order to get states to invest in health care provision and prevention strategies. It seeks, in other words, not to insure the financial value of healthy populations, but rather the actual health of populations itself. Precisely because an epidemiological risk such as HIV/AIDS is not exchangeable between states, however, the policy instruments UNAIDS offers states cannot be based on the principle of financial restitution, but must be more preventative in nature.
 UNAIDS cannot champion strategies based on risk transfer to other parties, but must advocate strategies based on risk avoidance such as the various public health policies UNAIDS has pioneered over recent years.
 The product UNAIDS is offering states, in short, is not so much financial insurance, but is what might broadly be called epidemiological insurance – raising difficult questions about the usefulness of trying to analyse the securitization of AIDS through the use of a concept of risk derived from the context of insurance.
What, then, is one to make of these crucial divergences? One option would be to admit that the analogy, though interesting in parts, is far from perfect and that Ewald’s concept of insurance risk is therefore only of very limited use in the present context; the insurance companies studied by him are simply too different in nature from international organisations such as UNAIDS to allow for any meaningful conclusions to be drawn. This conclusion may be premature, however, and may amount to throwing the proverbial baby out with the bathwater. For, the reason behind these discrepancies may not lie in the nature of the securitization of HIV/AIDS, but rather in the very narrow way in which Ewald construes the practice of insurance. In delineating his formal model of insurance risk, Ewald ends up focusing almost exclusively on one particular type of risk rationality – namely that associated with financial risk. This is evident in his decision to make ‘capital’ one of the three core components of insurance risk, with the consequence that anything not based on the pooling and distribution of capital falls outside his formal definition of insurance. Although his delineation of financial risk clearly has attractions in terms of its narrow analytical rigour and focus, the bigger price Ewald pays for this move is that his formal model ends up incapable of capturing the multiple and diverse risk rationalities and insurance strategies pursued by people and states at present. 

Today people are increasingly trying to insure themselves against the possible loss of at least one other important non-financial value, namely good health. As Deborah Lupton has pointed out in her book The Imperative of Health in many Western societies people are becoming just as keen to insure themselves against possible ill-health in later life and indeed the possibility of ‘premature’ death.
 They worry not just about their future financial security but also about their future good health. Of course, people are still insuring themselves against the financial ramifications of ill-health by taking out life insurance, critical illness cover, and forms of health insurance in order to deal with the economic consequences of illness; but increasingly in the interest of living long, healthy lives they also want to go further than this and want to insure themselves against the very possibility of an illness emerging in the first place. The crucial question then becomes: how does one actually insure oneself against the arrival of ill-health or premature death? The central problem here, already touched upon above, is that unlike financial risks, health risks are not readily transferable between members of the population; money alone cannot save you from a lethal heart attack once it occurs. Ill-health is thus a fundamentally different type of risk than poverty and bankruptcy, and cannot be managed through complex financial restitution instruments. The risk rationality of health has to manage the risk not through transfer, but through prevention? Insuring good health and managing the risk of ill-health must draw upon other institutions and practices, such as obtaining information about the causes of ill health, and making adjustments to one’s behaviour as a way of shielding oneself against future ill health – be it by eating conscientiously, taking regular exercise, avoiding stress, etc. 
The wider significance of the securitization of HIV/AIDS in this context is that it shows how, even at the level of international security, states too are now becoming interested in insuring themselves against the possible loss of non-material values, such as the health of their populations, and that in this quest states are also willing to implement other risk rationalities that are not capital-based, such as signing up to the public health interventions championed by UNAIDS. The securitization of HIV/AIDS, in short, gives rise to a new epidemiological risk rationality that operates at the level of the health of populations.
 As has already been seen, this epidemiological risk rationality differs from the financial risk rationality outlined by Ewald in that (i) it is based on epidemiological rather than actuarial knowledge, (ii) it operates on the basis of an individualising rather than collectivising logic, and (iii) it works through prevention rather than restitution. If such systematic efforts to prevent the loss of good health – be it amongst individuals or populations – can also be broadly understood as part of contemporary practices of ‘insurance’, or risk-management, then it is not so much the case that Ewald’s notion of risk as ‘a neologism of insurance’ is misplaced, as that Ewald’s own model of risk in the end only applies to a fairly narrow set of financial risks, whereas in fact the practices of insurance are much more diverse than his formal model of risk rationality stipulates. Ewald is right, in other words, to highlight the social importance of insurance, but wrong to restrict his analysis of it to financial insurance because this obscures the extent to which insurance is a much more pervasive social force than perhaps even he himself initially realized.
 
This proliferation of insurance strategies through risk transfer and risk avoidance can then also be seen within the larger context of what the sociologist Pat O’Malley has called the emergence of the ‘new prudentialism’ evident in many western societies.
 From the nineteenth century onwards, O’Malley argues, part of being a respectable working man entailed acting in a prudent way, i.e. taking a range of actions such a joining insurance schemes, making regular payments, etc., to insure his own life, and that of his family members, against possible misfortune.
 Insurance, as a way of continuously assessing and managing risk, has gradually become central to social life; indeed, in some senses prudentialism has become a new way of life. This is undoubtedly a significant historical development. As Quentin Skinner has pointed out, prior to the sixteenth century, prudence was socially frowned upon, associated primarily with cowardliness, lowliness, frugality, selfishness, lack of honour, etc. Only from the sixteenth century onwards did prudence gradually emerge to become a sign of wisdom and was accepted as a proper moral obligation.
 
In either case, this emphasis on prudentialism is important because it shows how the securitization of HIV/AIDS in the end also marks a new mechanism for cultivating at the international level this same ‘prudentialism’ already detected by O’Malley within European societies. Although states have been conditioned into prudence since the emergence of the modern state system, especially when it comes to questions of armed force, the securitization of HIV/AIDS is beginning to cultivate an augmented concept of sovereignty amongst states whereby the latter are encouraged to act prudently in relation to a much wider set of phenomena – now also including the health of their populations.
 Evidence of this broader prudentialism taking root at the international level can already be seen within the context of the precautionary principle, which holds that in circumstances where the longer term consequences of an action remain uncertain, but could potentially lead to irreversible damage, such actions ought to be avoided. A crucial component of the precautionary principle is thus the need to consider possible future worst-case scenarios that might emerge from actions taken in the present. This precautionary principle has already established itself within the field of ‘sustainable development’
 as well as environmental politics,
 and is also becoming increasingly important in epidemiological debates.
 
More importantly, this prudentialism is also becoming increasingly evident in the explosion of securitization processes that the international system has witnessed over the past decade – from environmental security
 and migration,
 through to the ‘war on drugs,’
 transnational crime,
 and even development more generally.
 HIV/AIDS, after all, is only the most recent manifestation of a much longer trend in this regard. Many issues formerly considered political problems rather than as security concerns, are now being rearticulated as pressing security threats at an astounding pace. Whereas these securitization processes have predominantly been studied in isolation from one another, the combined effect of this plethora of securitization processes – rather than just any single securitization process on its own – is that it compels states to act prudently not only in relation to potentially aggressive adversaries, but also in relation to a whole range of much broader social issues. Securitization processes extend the imperative of prudence to a growing proportion of state activities. Perhaps the ultimate aim of this new prudentialism is not just to conquer a set of concrete dangers, but to conquer the very idea of dangerousness as such. In either case, it means that Ewald’s understanding of risk as a ‘neologism of insurance’ too can make an important conceptual contribution to our understanding of the significance of the securitization of HIV/AIDS by showing how the latter exposes a new risk rationality at play within international security, as well as how securitization processes are also more generally part of an emerging new prudentialism increasingly evident amongst many states.
4. Risk as a ‘Biopolitical Technology’
There is also a third concept of risk evident in the securitization of HIV/AIDS because the latter identifies and continuously refers to new ‘risk groups’. Here the term ‘risk’ does not refer primarily to a particular danger (as in Beck), nor to particular rationality (as in Ewald); instead the term constitutes a label attached and attributed to certain groups of individuals or states. The securitization of HIV/AIDS generates two such novel ‘risk groups’. First, UNAIDS routinely construes the armed forces as a high-risk group regarding HIV infection, pointing out that ‘[a]mong male population groups, military and police report the highest risk behaviour and number of partners. Sexually transmitted infection rates among military personnel are two to five times greater than those in civilian populations in peacetime. These figures increase dramatically during conflict.’
 This is because the uniformed services are perceived to be a sexually active, mobile, and risk-taking population with many occupational opportunities for casual sexual encounters. Although the reliability of such epidemiological information is very difficult to establish and indeed has been the result of considerable controversy,
 this has not prevented UNAIDS from developing programmes to raise awareness and change the behaviour of armed forces and peacekeepers throughout the world.

The second new risk group generated by the securitization of HIV/AIDS consists of a group of strategically important countries that are perceived as not doing enough to prevent the spread of HIV/AIDS amongst their populations – such as China, India and Russia. Despite their considerable differences, all three of these states have relatively large populations, have special security significance because of their status as regional powers, and could all experience significant HIV/AIDS epidemics in the years to come. Some security analysts thus warn of a ‘second wave’ of HIV/AIDS that ‘now threatens countries both in and outside of Africa, including a number of big states – most notably India, China, Russia, Nigeria, and Ethiopia – with a combined population of 2.8 billion people, where instability will have enormous regional and global ramifications.’
 These countries are singled out because of the inadequacy of their existing efforts to combat HIV/AIDS and are urged to do more. ‘If the Russian government continues to stall in its response to the epidemic, and if the rates of infection increase,’ one analyst warns, ‘HIV/AIDS could possibly threaten the stability of the state, or force the state to enact draconian measures to contain the disease.’
 The Center for Strategic and International Studies has also pointed out how, as a populous and nuclear state, India too ‘can tilt the region toward greater peace or greater turmoil’ and that ‘[t]he success of its efforts against HIV/AIDS will in part determine in which direction it goes.’
 Yet another study warns in relation to China, how ‘the ability of the government to prevent the spread of infectious diseases is not assured, raising concerns about the potentially detrimental long-term effects of HIV/AIDS on society, the economy and relations with neighbouring states.’
 These countries are consequently being put under growing pressure to scale up their AIDS programmes. 
Why, though, should the term ‘risk’ become attached to these groups in the context of the securitization of HIV/AIDS? On one level, the answer seems easy enough. In the case of the first risk group, it is because the armed forces are thought to represent a group in which HIV is highly concentrated and that consequently deviates considerably from the desired norm of having HIV-negative populations. So risk is used here as an identificatory mechanism to draw attention to sub-populations within states where HIV is most prevalent. In the case of the second risk group, the label risk is attached because of the potential for high prevalence rates in these very populous and strategically significant countries. So one – seemingly banal – reason risk groups are generated is simply as a means of identifying within the domain of security those people and states that most diverge from the political goal of ameliorating the extent of the pandemic. 
But there is also a second, less obvious reason for identifying risk groups which has more to do with concerns about efficiency and expediency. In a world of limited resources identifying risk groups is a very efficient way for international organizations such as UNAIDS to attempt to make a wider and lasting impact. If there are not enough resources to focus on all population groups, then by focusing targeted interventions at ‘high-risk’ groups promises to have maximum effect. What is more, in a sensitive area such as HIV/AIDS, focusing on risk groups is also a convenient way of managing HIV-prevalence without subjecting everyone to intrusive surveillance and scrutiny. In his influential essay ‘From Dangerousness to Risk’,
 Robert Castel argues that the emergent discourse of risk points to a ‘new mode of surveillance: that of systematic predetection’.
 What is new about these strategies of surveillance, in his view, is that they: 
dissolve the notion of a subject or concrete individual, and put in its place a combinatory of factors, the factors of risk. ... The essential component of intervention no longer takes the form of the direct face-to-face relationship between the carer and the cared, the helper and the helped, the professional and the client. It comes instead to reside in the establishing of flows of population based on the collation of a range of abstract factors deemed liable to produce risk in general.
 
This efficient new mode of surveillance operates by identifying risk factors and risk groups, and then intervening only in those cases where the risk factors produce a dangerous combination. 
Castel has in mind, for example, the systematic screening of children at a few days, a few months and two years of age introduced in France in 1976. From that point onwards, all infants were subject to investigation, and specialists collected data on the medical background and situation of the parents including their age, nationality, social class, etc. A certain pre-determined combination of factors would then trigger an automatic alert which, in turn, prompted a visit by a specialist or social worker ‘to confirm or disconfirm the real presence of a danger, on the basis of the probabilistic and abstract existence or risks. One does not start from a conflictual situation observable in experience, rather one deduces it from a general definition of the dangers one wishes to prevent.’
 In this way the idea of risk also opens up new possibilities of governing disease, because ‘now surveillance can be practised without any contact with, or even any immediate representation of, the subjects under scrutiny.’
 
This process of working through risk factors, rather than concretely manifested dangers, is also evident in relation to the two risk groups identified in the securitization of AIDS. Even though reliable epidemiological knowledge regarding HIV prevalence in the armed forces is virtually impossible to obtain in the public domain, militaries are singled out as a prima facie risk group precisely because they are deemed to combine a host of such abstract risk factors, including that they are of a sexually active age, that they interact with sex workers (another high risk group), that they use alcohol, that they valorise risk-taking, that they are highly mobile, that they can be away from their homes and partners for long periods of time, etc. The same is true regarding the second risk group of countries such as India, Russia and China, where reliable epidemiological knowledge is similarly difficult to obtain, but where these states are again singled out because they combine certain abstract factors, such as being strategically significant, being great powers, being populous countries, being nuclear states, being in economic transition, etc. These risk groups are identified and singled out, therefore, not on the basis of observed epidemiological surveillance, but on the basis of a set of more general risk factors, and are earmarked as requiring closer surveillance to confirm the presence of actual ‘danger’. This means, moreover, that the identification of risk groups in the securitization of HIV/AIDS is not just a way of labelling groups that deviate from the desired norm of disease free populations, but is also indicative of a more efficient and less intrusive form of intervention where only those deemed to be ‘at risk’ are singled out for intervention. 
There are, however, also two potentially problematic aspects associated with these attempts to identify risk groups in the securitization of AIDS. The first is that people are no longer assessed individually, but are deemed to be at risk simply by virtue of being members of a ‘risk group’.
 This assumes that individuals’ sexuality and behaviour is one-dimensional rather than complex,
 with the result that other sources of the pandemic might be overlooked, and that individuals who may not be contributing to the spread of the pandemic become subject to new interventions when these are not necessary. In the case of HIV/AIDS, not all members of the armed forces are identical in terms of their sexual behaviour, and there may well be important differences between the behaviours of different armed forces. Similarly, it is not clear that the epidemiological drivers of the epidemics in India, China and Russia are the same as in the worst-affected countries of Africa and that they will necessarily run the same course. The problem, in short, with this new mode of surveillance is, as Castel argues, that ‘to be suspected it is no longer necessary to manifest symptoms of dangerousness or abnormality, it is enough to display whatever characteristics the specialists responsible for the definition of preventative policy have constituted as risk factors.’
 

Second, identifying risk groups in such a manner also forms the precursor for, and indeed legitimizes, international attempts to subject these groups to various forms of intervention. By identifying these new risk groups the securitization of HIV/AIDS creates a climate in which it seems justifiable, and indeed necessary, to regulate and adapt the sexual behaviour of the individuals in these risk groups – not on the basis of observed behaviour, but merely by virtue of their association with a risk group identified by international organizations.
 Not surprisingly, the securitization of HIV/AIDS has generated its own new forms of political intervention. UNAIDS, for example, is particularly keen on promoting the ‘HIV/AIDS Awareness Card’ it recently developed, which is now routinely deployed during international peacekeeping operations following requests by the Security Council to address the problem of peacekeepers spreading HIV/AIDS. The card – which has been produced in ten different languages ranging from the obligatory English all the way through to Kiswahili – recommends to peacekeepers that ‘condoms should be used for all types of sexual acts’, and urges them to ‘limit your alcohol intake and stay away from drugs.’ The most striking feature of this card, however, is undoubtedly that it also uses fear and uncertainty to incite peacekeepers to exercise self-discipline over their bodies by reminding them that ‘[t]he HIV virus can be present anywhere in the world. You do not know who is infected with HIV.’
 The impossibility of knowing whether any given sexual partner is HIV-positive should induce desired behaviour change amongst UN peacekeepers. In this way the deployment of ‘risk groups’ in the securitization of HIV/AIDS paves the way for a variety of novel international health interventions, which is also why Mitchell Dean argues that ultimately ‘the significance of risk does not lie with the risk itself, but what risk gets attached to.’

Another way of putting this same point is to suggest that the designation of risk groups in the securitization of HIV/AIDS is a manifestation of what Michel Foucault called normalizing practices, i.e. practices whereby populations are subject to continuous surveillance and where those groups deviating from the desired social norms (such as being HIV-negative) are targeted by a variety of interventions. Normalization turns people into subjects of control that are made to behave towards certain ends (such as disciplining one’s sexual practices either by using condoms, by abstaining from sex, or by reducing the number of partners, etc.). According to Foucault, moreover, such normalizing practices were indicative of the emergence of a novel form of power centred on life, which he called ‘biopower’. ‘A normalizing society’ he argued, ‘is the historical outcome of a technology of power centred on life’.
 According to Foucault biopower is that which ‘brought life and its mechanism into the realm of explicit calculations and made knowledge-power an agent for the transformation of human life.’
 Put differently, this new type of biopower acts over persons as biological or living beings rather than as legal or political subjects; its emergence marked the ‘acquisition of power over man insofar as man is a living being.’
 Henceforth politics was no longer concerned merely with settling questions of war and peace, or organizing society’s material enrichment; it would additionally come to bear on peoples’ physical well-being, health, and longevity.
 Normalizing practices thus form part of an important expansion in the scope of political power – whereby man’s biological existence becomes the target of deliberate strategies of control and intervention. 

Within this broader category of biopower Foucault then further distinguished between two of its distinct manifestations or ‘axes’ – anatomo-politics and biopolitics. Foucault used the term anatomo-politics to designate political strategies targeting ‘man-as-body’ in the attempt to make individual human bodies more productive and docile. Biopolitics, by contrast, referred to political strategies aimed collectively at ‘man-as-species’;
 biopolitics is the attempt to regulate aggregate biological occurrences at the population level such as lowering the latter’s mortality rate, increasing its average life expectancy, stimulating its birth rate, decreasing its morbidity levels, and so on. A crucial implication of the rise of biopolitics was that henceforth disease became an important political and economic issue that had to be collectively resolved as a matter of overall policy.
 If one of the goals of biopolitics is to maximise the health of populations, then disease could no longer be left to the random fluctuations of nature, but would have to be brought under continuous political and social control, which, according to Foucault, is precisely what happened in eighteenth-century Europe. The eighteenth century, to be sure, did not invent health measures as such (there are many historical precedents for this), but it ‘prescribed new rules and above all transposed the practice onto an explicit, concerted level of analysis such as had been previously unknown.’
 From this time onwards, the social, economic, and political problems posed by disease have occupied an expanding place in European politics; and in order to better measure and control these collective population dynamics, European societies became increasingly subjected to detailed statistical surveillance, which is why the birth of the biopolitical age in eighteenth-century Europe also coincided historically with the vast explosion in the number of demographers evaluating these population dynamics in quantitative terms.
 The detailed knowledge produced by these demographers then formed the basis for a plethora of biopolitical interventions trying to regulate population dynamics, ranging from health insurance systems and old-age pensions, through to rules governing public hygiene, and so forth.
 
Interestingly, whilst penning these thoughts on biopower in the 1970s, Foucault had still believed many parts of the non-Western world to be outside this biopolitical sphere, noting, for example, how ‘[o]utside the Western world famine exists, on a greater scale than ever; and the biological risks confronting the species are perhaps greater, and certainly more serious, than before the birth of microbiology.’
 Were Foucault alive today, however, he may well have been struck by the fact that the ongoing securitization of AIDS is now in the process of globalizing such biopolitical considerations; the securitization of AIDS marks a mechanism through which the Western world can increasingly subject the non-Western world to these same biopolitical strategies in the name of ‘life’ and collective ‘health’. The idea of ‘risk groups’ is central to these strategies in that they focus this power in a targeted direction, by singling out both a set of crucial countries, as well as particular populations within these countries, that need to be subjected to greater surveillance and intervention. In the form of a risk group, risk thus also becomes a biopolitical technology enabling the efficient targeting of those population groups deemed to deviate from the desired norm of having healthy populations. 
In this case, moreover, the securitization of HIV/AIDS is also significant for international relations because it illustrates how this new strategy of biopolitical government is now also operating within the context of international security. With the arrival of HIV/AIDS on the international security agenda, security is no longer confined to defending sovereignty, territorial integrity and international law; but, as the unprecedented Security Council meeting demonstrates, population dynamics – including levels of ‘disease’ – have now become strategically significant as well. International political actors securitizing HIV/AIDS are effectively calling upon governments around the world to make the health and longevity of their populations a matter of highest governmental priority – echoing Foucault’s earlier observation that in a biopolitical age ‘[t]he population now appears more as the aim of government than the power of the ruler.’
 The securitization of AIDS, finally, is simultaneously the biopoliticisation of international security. In this sense Foucault’s biopolitical concept of risk, too, can enhance our understanding of the contemporary significance of the securitization of HIV/AIDS.
Conclusion
This chapter sought to explore the securitization of HIV/AIDS from the perspective of risk. It did so, firstly, in order to assess the extent to which the concept of risk can make a useful theoretical contribution to our understanding of contemporary security practices. Several conclusions can be drawn in this regard. First, as this chapter has shown, the concept of risk is not just important for our understanding of issues relating to the deployment of armed force in world politics, but also matters profoundly for our understanding of the many non-military issues that have emerged on the international security agenda. Specifically, this chapter has demonstrated how the concept of risk can enhance our understanding of the securitization of HIV/AIDS in at least three respects. Drawing first on Beck’s idea of risk as ‘a danger of modernization’ it exposed the policy limitations of securitization processes that result from their excessive focus on the consequences of complex political and social issues, rather than focusing more on their root causes. Securitizations can thus generate political momentum and resources, but are left unable to dictate how this momentum can best be harnessed in policy terms. This drawback needs to be added to the concerns about securitization processes already raised by Ole Waever and others.
 Second, drawing more broadly upon Ewald’s idea of risk as a ‘neologism of insurance’ the chapter then also showed how the increase in the number of securitization processes over the past decade, including HIV/AIDS, can collectively be seen as indicative of a new prudentialism emerging amongst states that extends the realm in which states are expected to exhibit prudence beyond the domain of armed force and projects it onto a growing proportion of social life. Finally, using a Foucauldian understanding of a risk group as a mechanism for biopolitical interventions, the chapter showed how the securitization of HIV/AIDS also marks an important site for the global dissemination of a form of (bio)-power that comes to bear on people as biological beings, and that is indicative of the biopoliticisation of international security. Collectively, moreover, these novel insights testify not just to the importance of ‘risk’ for our understanding of contemporary security practices, but also to the value of trying to pursue a variety of risk perspectives in our analyses – rather than just focusing on a single concept of risk. As Nietzsche once put it, ‘[t]here is only a perspective seeing, only a perspective “knowing”; and the more affects we allow to speak about one thing, the more eyes, different eyes, we can use to observe one thing, the more complete will our “concept” of this thing, our “objectivity,” be.’

This chapter also explored these concepts of risk, secondly, in order to ascertain whether reframing HIV/AIDS as a global risk, rather than as a security issue, would constitute a viable and more responsible way of raising awareness of the pandemic without having to resort to the language of security. This praxeological question is more difficult to assess. Including the AIDS pandemic within Beck’s wider roster of contemporary risk society, and framing it as a global risk, would certainly seem to have several distinct advantages over the security framing of HIV/AIDS. Because of the way in which Beck draws on the conventional meanings of risk as hazard and insecurity, framing HIV/AIDS as a global risk would certainly continue to draw attention to the pandemic, as well as generate the resources vital for addressing it. Unlike the securitization of HIV/AIDS, however, such a risk framing of HIV/AIDS would do so without bringing into play the potentially dangerous language of security, and would also allow greater space within the debate for considering some of the sources of today’s pandemic, which is crucial for finding effective responses. From this perspective, framing HIV/AIDS as a global risk would be a more inclusive and less securitizing alternative, and would nonetheless be capable of dramatizing the pandemic in a way necessary for maintaining sustained attention and resources.
Ewald’s concept of risk as ‘a neologism of insurance’ too would tend to favour such a reframing. If institutions such as UNAIDS were able to frame HIV/AIDS as a global risk they could similarly cultivate amongst states an important sense of prudence in relation to the health of their populations which is necessary for maintaining momentum behind public HIV/AIDS projects, and would again do so in a way that avoids invoking the language of security. Moreover, this concept of risk would also add something very important to the attempt to reframe AIDS as a global risk in that it would allow for a much wider array of risk-management strategies to be brought into play. If, in other words, we understand AIDS as a risk within the broader context of insurance as risk-management, then such a reframing would open up the debate on HIV/AIDS to much broader spectrum of international policy options that the security framing of the pandemic. Whereas the securitization of HIV/AIDS has concentrated policy efforts predominantly on the role of HIV/AIDS in the armed forces and in peacekeeping operations, the framing of HIV/AIDS as a global risk would allow for a diverse set of risk management options including, for example, conceiving of and funding AIDS medicines as global public goods, or introducing compulsory funding mechanisms for financing the treatment of diseases like HIV/AIDS, malaria and tuberculosis as envisioned by the airline tax recently proposed by France, or indeed scaling up new public-private partnerships such as the Global Fund to Fight HIV/AIDS, Malaria and Tuberculosis. These would all be risk management policy mechanisms outside the security sector that could make a much wider contribution to international efforts to reduce the scale of the pandemic. The first two concepts of risk outlined in this chapter would thus seem to broadly favour the framing of HIV/AIDS as a global risk rather than as an international security threat.

The biopolitical concept of risk associated with Foucault, however, raises additional questions about such a move. Although on the surface of it the framing of HIV/AIDS as a ‘global risk’ would appear to be a more inclusive and less threatening way of portraying the global AIDS pandemic, Foucault’s concept of biopolitics shows how such a framing in the end is no less biopolitical than the portrayal of HIV/AIDS as a security threat. Both frameworks aim to incite a set of international political practices whereby the world’s populations are subjected to detailed statistical surveillance in relation to their levels of disease, as well as their sexuality, and are earmarked for a set of pervasive interventions in the field of public health. Framing HIV/AIDS as a global risk, too, would serve to legitimise a set of international political practices in the field of HIV/AIDS that not only extend medical assistance to the developing world, but also end up profoundly altering the way in which persons in many of these countries perceive themselves, as well as their relations with others, and encourages these people to also change their behaviour and ultimately cultural practices – all in a way that minimises the risk of acquiring a sexually transmitted disease. 
Many internationally funded AIDS programmes already promote a biomedical model of what it means to be a human being, and encourage people to view themselves as the ‘guardians’ of their biological body – a body which is in need of continuous surveillance, care and protection from the risk of harm, including HIV. Second, such programmes also incorporate and promote certain ideas about how individuals should relate to other members of society by warning them that other people are a potential source of risk or harm, in the sense that one cannot know who is infected. We all therefore become a potential risk to one another, not dissimilar from what Hobbes once said in a very different context: ‘homo homini lupus’ [Man is a wolf to man].
 Finally, such programmes also seek to encourage behaviour change by challenging individuals to reflect on how they can decrease the risk of becoming ‘infected’, and suggest a variety of strategies that persons should adopt in order to avert and manage this risk, such as disciplining their sexual practices to various degrees – be it by wearing condoms during sexual intercourse, by moderating alcohol consumption, or by abstaining from sex altogether. Foucault’s concept of biopolitics thus shows that such international AIDS programmes do not just promote health, they are also subtle, but important, operations of (bio)-power that promote new forms of subjectivity and identity centred on ideas of medical risk. Framing HIV/AIDS as a global risk would further legitimise these kinds of programmes and the ‘subjects of risk’ they promote. 
This biopolitical dimension to international AIDS policies ultimately generates an interesting dilemma at the heart of any attempt to reframe HIV/AIDS as a global risk. On the one hand, not to frame AIDS as such a global risk would be to risk many lives unnecessarily in that one would not be drawing on whatever discursive resources available for redressing the plight of the millions of persons living with HIV/AIDS. On the other hand, the framing of HIV/AIDS as a global risk would – quite literally – also be risk-ing lives in the very different sense that the international programmes heralded in its name would end up inscribing upon the populations of the world a new risk-consciousness, producing new ‘subjects of risk’. Ironically, moreover, it is not just the many international AIDS programmes that promote such a form of subjectivity, but ultimately also the risk theories advanced by Beck and Ewald at the basis of which one can similarly find this ‘subject of risk’. Beck’s risk-society thesis, too, cultivates such a risk-averse subject by moving the notion of risk to the centre of his social analysis, by repeatedly warning his readers about the growing nature of the risks that modernization gives rise to, and by illustrating how the current states-system is ultimately powerless to manage many of these risks – leaving individuals struggling to cope with these risks of immense magnitude. Ewald’s focus on insurance similarly points to such a subject of risk, because we are invited, through a variety of processes, to become increasingly aware of the various risks we face, including HIV, and are urged to constantly explore new ways for mediating risk according an increasingly diverse set of risk rationalities. Framing HIV/AIDS as a global risk would thus contribute to the cultivation of this subject of risk both by virtue of the concepts of risk informing such a move, and because of the international practices it would serve to legitimise.
It would, of course, be tempting to simply reject the existence of this dilemma. Is all of this cultivation of new subjectivities and identities not a fairly small and insignificant price to pay in relation to the much greater benefit of ensuring the survival of so many lives? Surely the populations currently without access to proper healthcare and medicines are unlikely to object to such efforts simply because they are biopolitical in nature. This is a position that Foucault would presumably have had some sympathy with, for at least three reasons. First of all, Foucault reiterated in no uncertain terms that ‘[p]ower is not evil.’
 There was for him no prima facie reason to resist biopolitics simply because they are a form of power. Indeed, he himself went on to specify that ‘I do not think that a society can exist without power relations, if by that one means the strategies by which individuals try to direct and control the conduct of others.’
 Second, for Foucault it was also important for such relations of power to be played out with as little domination as possible. The point, he argued, is to ‘acquire the rules of law, the management techniques, and also the morality, the ethos, the practice of the self, that will allow us to play these games of power with as little domination as possible.’
 In the case of HIV/AIDS, a plausible case can be made that the current world situation represents precisely such a state of domination whereby millions of Africans who are denied access to life prolonging medicines in a structural context where their choices of resistance, if not entirely non-existent, are certainly extremely limited. Galvanizing international support for HIV/AIDS initiatives is an attempt to minimize this state of domination. Finally, these kinds of pragmatic considerations were also evident in Foucault’s own political choices. Regarding the idea of human rights, for example, Foucault raised very difficult and probing questions about them, but he did not dispute their political utility or insist on rejecting them altogether. Instead he argued that through a variety of humanistic political movements and social practices ‘a certain idea or model of humanity was developed, and now this idea of man has become normative, self-evident, and is supposed to be universal.’ However, he continued, ‘[t]his does not mean that we have to get rid of what we call human rights or freedom, but that we can’t say that freedom or human rights has to be limited at certain frontiers.’
 For these reasons, there is no need to oppose an attempt to reframe HIV/AIDS as a global risk simply by virtue of this being a biopolitical activity.

On the other hand, this dilemma cannot be dismissed so easily because justifying such efforts in the name of the many lives such an effort might save is itself of course a biopolitical argument. As Foucault famously noted, ‘it was the taking charge of life, more than the threat of death, that gave power its access even to the body.’
 Biopolitics are successful precisely because they do not threaten death, but promise to enhance ‘life.’ Thus, such a response to the dilemma does not at all do away with the problems of biopolitics, but only entangles us further within it and exposes the deep hold that biopolitical considerations already hold over us. Indeed, it shows us the extent to which individuals in Western societies have already begun to unquestioningly internalize a biopolitical ethos, whereby individuals should behave, and governments should encourage individuals to behave, in a way that maximises the length and health of life understood in biological terms. As Deborah Lupton puts it so memorably, ‘“Healthiness” has replaced “Godliness” as a yardstick of accomplishment and proper living.’
 It is only by first having internalized this biopolitical political imperative that all of this could seem unproblematic to us. 
Although, therefore, the biopolitical concept of risk may not force us to reject the framing of HIV/AIDS as a global risk, at a minimum it asks us to think more deeply about the kinds of effects such international interventions have. As Foucault noted, ‘[a] critique is not a matter of saying that things are not right as they are. It is a matter of pointing out on what kinds of assumptions, what kinds of familiar, unchallenged, unconsidered modes of thought the practices that we accept rest.’
 In line with this ethos, we might raise at least three additional questions. First, how does one find the proper balance between trying to address the material deprivations of life, and respecting the autonomy of cultures in which HIV is prevalent? Put differently, how does one try to draw the line, in the case of HIV/AIDS, between what is legitimate assistance to people who are ill and have no recourse to medicines, and what constitutes an illegitimate political intervention which, in the name of ‘life’, exploits this material depravity in order to promote Western forms of subjectivity and morality? Second, how do we take up Foucault’s challenge to address the problems of disease with as little domination as possible? What practices, in other words, could be developed in dealing with HIV/AIDS that attempt to do so with the least amount of domination possible, and, conversely, what practices are most indicate of relations of domination? Finally, what conceptions of life and ethics are implicit in these international AIDS programmes and are thus being put to work in the developing world when international organisations seeks to intervene in the area of a lethal disease now spread predominantly through sexual intercourse? These are all questions that Foucault’s biopolitical concept of risk gives rise to.
Answering these difficult questions requires a much more detailed examination of the issues surrounding the field of contemporary biopolitics than can be undertaken here. Indeed, finding the answers to these questions is not an easy task; despite his intentions to return to this important theme, Foucault never had a chance to outline his thoughts on biopower and biopolitics in greater detail due to his own death of an AIDS-related illness in 1984. His work on this theme remains, in his own words, ‘in the final analysis, just fragments, and it is up to you or me to see what we can make of them.’
 Moreover, since Foucault’s death biopolitical strategies have also undergone important changes not least due to the emergence of the genetic revolution and the mapping of the entire human genome. All of this implies that the question of reframing HIV/AIDS as a global risk can ultimately only be answered on the basis of a much more detailed examination of the contemporary mechanisms of global biopower in world politics. 

The larger task which the securitization of HIV/AIDS ultimately sets scholars of international relations, therefore, is to trace how an entirely different form of bio-power operates within the international system, in addition to the realist understanding of power in terms of armed force, or the Marxist understanding of power in terms of the control over the modes of production. When asked only months before his death whether he thought it would be a good idea for him to write a genealogy of biopower, Foucault replied ‘I have no time for that now, but it could be done. In fact, I have to do it.’
 The genealogy of international biopower needs to be written – both if the discipline of International Relations is to make a sustained contribution to finding the most appropriate responses to the global AIDS pandemic, and also if it is to properly understand the underlying dynamics of contemporary world politics. 
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