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Abstract:

This chapter argues that the global AIDS pandemic is no longer solely a health issue, but also has emerging human, national, and international security dimensions that must be acknowledged by scholars and international policy-makers. In order to substantiate this argument, the chapter specifically analyses these three dimensions in greater detail, and outlines the broad policy implications that follow from such an analysis. It is important to recognize these security dimensions of the AIDS pandemic, the chapter concludes, (i) in order to arrive at a more comprehensive understanding of the nature and extent of the contemporary pandemic; (ii) in order for the level of the international response to become commensurate with the extent of the global challenge posed by the AIDS pandemic; and (iii) because the security sector, as a high-risk group and vector of the virus, can make a responsible contribution to international efforts to reduce the transmission of HIV/AIDS. 
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HIV/AIDS: The International Security Dimensions

Now in its third decade, HIV/AIDS is well poised to become the most devastating pandemic in modern human history. Throughout the world an estimated 42 million people are already living with HIV, while in some African countries national HIV prevalence rates are currently thought to be well in excess of one-third of the adult population. The immense scale of this pandemic means that almost three times as many persons continue to die from AIDS-related illnesses every day, than died during the terrorist attacks on September 11, 2001. So great is the scale now reached by this pandemic that scholars and policy-makers are beginning to recognize that in the worst affected countries the longer term impact of HIV/AIDS will not be confined to the individual human tragedies suffered by those persons living with the virus and by their respective families; in these same countries HIV/AIDS will also have a plethora of wider economic, political, and social ramifications that will need to be carefully considered and addressed. Amongst these hitherto overlooked ramifications, this chapter suggests, are the emerging human, national, and international security dimensions of the illness. Scholars and policy-makers will have to recognize these security dimensions (i) in order to arrive at a more comprehensive understanding of the nature of the current pandemic; (ii) in order for the level of the international response to become commensurate with the extent of the humanitarian and global security challenge posed by the AIDS pandemic; and (iii) because the security sector, as a high-risk group and vector of the illness, can make a responsible contribution to international efforts to reduce the transmission of HIV in the years to come.

1. The Global HIV/AIDS Pandemic

Even though the magnitude of the HIV/AIDS pandemic is clearly immense, determining its precise extent is fraught with complex difficulties. To date the most comprehensive data on the pandemic has been jointly compiled by the World Health Organization (WHO) and the Joint United Nations Program on HIV/AIDS (UNAIDS). Even the figures provided by the WHO and UNAIDS are only estimates, however, and should not be taken as exact representations. They are subject to considerable political pressures and logistical difficulties, several of which remain beyond the control of UNAIDS. In many countries, for example, systematic HIV/AIDS surveillance remains mostly inadequate, making it hard to obtain reliable data and to detect hidden epidemics not captured by existing surveillance mechanisms. According to the WHO the number of reported AIDS cases ranges from less than ten percent in some countries to almost 90 percent in others. The following figures are thus best seen as indicators of broad trends rather than exact representations, but this should also initially suffice for the purposes of capturing and illustrating the broader security dimensions accompanying the AIDS pandemic.
The figures compiled by UNAIDS clearly illustrate the global scope of HIV/AIDS. This worldwide reach of the AIDS pandemic already emerged as early as 1985, by which time HIV cases had been reported from every region in the world. Since then there has been a steep and unexpectedly high rise in the number of infections worldwide. As of December 2003 UNAIDS estimates that around 40 million people are living with HIV or have AIDS. Conceptually, this number exceeds the entire population of a country like Spain or Argentina. Of these 40 million people, 37 million are thought to be adults (aged 15-49), and 2.5 million are children (under the age of 15). In 2003 alone an estimated 3 million people died of AIDS-related illnesses, and 5 million persons became newly infected with HIV.
 To date, UNAIDS believes that around 25 million people have died from AIDS-related illnesses throughout the world.

Contrary to widespread belief, HIV/AIDS is not at all confined to sub-Saharan Africa. Every region of the world currently has a significant number of people living with HIV/AIDS, and the illness is thus also best thought of as a pandemic rather than merely as an epidemic. Epidemiological indicators show that HIV is spreading quickly in Asia, the Indian subcontinent, the Caribbean, Russia, and in eastern Europe. Below are the current UNAIDS estimates for the regional distribution of persons living with HIV at the end of 2003: 

	Region

	Adults and Children Living with HIV/AIDS 
	Adults and Children Newly Infected with HIV

	Sub-Saharan Africa
	25.0-28.2 million 
	3.0-3.4 million

	North Africa & Middle East
	470,000-730,000
	43,000-67,000

	South & Southeast Asia
	4.6-8.2 million
	610,000-1.1 million

	East Asia& Pacific
	700,000-1.3 million
	150,000-270,000

	Latin America
	1.3-1.9 million
	120,000-180,000

	Caribbean
	350,000-590,000
	45,000-80,000

	Eastern Europe & Central Asia
	1.2 – 1.8 million 
	180,000-280,000

	Western Europe
	520,000-680,000
	30,000-40,000

	North America
	790,000-1.2 million
	36,000-54,000

	Australia & New Zealand 
	12,000-18,000
	700-1000

	World Total
	40 million

(34-46 million)
	5 million
(4.2-5.8 million)


Although these figures highlight the existence of important variations in the scale of the pandemic faced by the different regions of the world, they do not portray the differences that also exist within these regions.

The African continent, for example, has undoubtedly been affected particularly seriously by the pandemic; yet it would be a mistake to generalize about the African continent in light of the important regional differences that also need to be acknowledged. In northern Africa there is only little information available on the scale of the epidemic, but it is the African region currently least affected by HIV/AIDS. In eastern Africa, by contrast, HIV prevalence rates continue to be very high, having now reached fifteen percent of the adult population in Kenya. In western and central Africa, eight countries including Nigeria are close to or above the five percent prevalence mark, after which past experience indicates it becomes increasingly difficult to control the spread of the illness on a widespread basis in the general population. In southern Africa, where the situation is currently worst, four countries including Zimbabwe and Botswana are estimated to have prevalence rates in excess of one third of the adult population, with several more ranging between ten and twenty percent. These regional variations notwithstanding, the African continent has definitely been hit hardest to date by the AIDS pandemic, and is the region most important to consider regarding to the more immediate and emerging security dimensions of HIV/AIDS. 
A further 5.3-9.5 million persons are thought to be living with HIV in the Asia and the Pacific region. Cambodia, Myanmar and Thailand all have prevalence rates exceeding one percent amongst those between the age of 15 and 49. One percent of the national adult population may not initially seem like a very significant figure, but it is worth recalling that in South Africa as recently as 1990 less than one percent of pregnant women attending antenatal clinics tested HIV-positive. Only a decade later, South Africa has an adult prevalence rate of close to twenty percent, and is officially the country with the largest number of people living with HIV/AIDS in the world. Yet ten years ago scholars would have been very unlikely to predict such high prevalence rates amongst the general population. If not adequately addressed on the basis of responsible public policies, more serious epidemics could emerge in Asia over the course of the next decade, especially in populous countries such as China and India. China has already registered HIV cases in all of its 31 provinces with an estimated one half to one million of its population currently living with HIV,
 and the Chinese Ministry of Health projects that there could be as many as ten million Chinese living with HIV by the year 2010 if effective precautions are not taken.
 India, in turn, rivals South Africa in having the highest number of HIV-positive persons living in any one country given its large population, with around four million persons.

It will be necessary to consider the evidence that is emerging both from Africa and Asia not only in order to arrive at a better understanding of future security implications there, but also with an eye to the possibility that similar scenarios might emerge in other areas of the world. Epidemiological indicators show that the illness is currently spreading in the Caribbean, Russia and Eastern Europe as well. In terms of growth rates, in fact, the area most seriously affected by HIV/AIDS is Eastern Europe and Russia, where there were an estimated 250,000 new infections in 2001, bringing the regional total to an estimated one million people living with HIV. At the end of 2001 Ukraine alone had an estimated 250,000 such persons, making Ukraine’s the worst epidemic in the European region, with one percent of adults between the ages of 15 and 49 being HIV-positive.
 Significant increases in HIV prevalence have similarly been observed in the Russian Federation, the Baltic States, and several Central Asian republics. 
When using national HIV prevalence rates as an indicator, by contrast, the second most seriously affected region in the world after Africa is Latin America and the Caribbean. In this region there are now twelve countries that have an estimated adult prevalence rate of more than one percent, and an estimated 1,650,000 - 2,490,000 persons living with HIV. Haiti and the Bahamas are amongst the worst affected countries in this region, with an estimated adult prevalence rate of 6 percent and 3.5 percent respectively. In the high-income countries of North America and Europe, by contrast, there are less than 2 million persons living with HIV, with an estimated 66,000-94,000 new infections occurring in 2003. AIDS-mortality in these countries has declined due to the availability of expensive antiretroviral therapies, but this has not been accompanied by a commensurate decrease in HIV transmission rates. What is more, this unique medical advantage has allowed many Western analysts to hitherto underestimate the true nature and extent of the HIV/AIDS pandemic currently affecting other regions of the world.

Putting these figures into historical perspective would reveal the AIDS pandemic to be, at least in numerical terms, amongst the worst pandemics to have confronted mankind. In the first decade of the twenty-first century alone it may well claim more victims than the Spanish Influenza epidemic of 1918-19, which is thought to have caused between 25 and 40 million deaths worldwide.
 It will, in all likelihood, also exceed the number of victims of the bubonic plague in Europe given that UNAIDS estimates an additional 45 million persons will become infected with HIV by 2010 unless stronger and successful efforts are made to curb transmission rates. It is also precisely this immense and unanticipated scale of the AIDS pandemic that raises important questions as to whether it might have implications that go beyond the health sector, and extend into the security sector as well. Perhaps nothing symbolizes the recent addition of HIV/AIDS to the security agenda more dramatically than the landmark Security Council meeting devoted specifically to the negative impact of AIDS on international peace and security in Africa. This meeting, held on 10 January 2000, was the first time that the Security Council explicitly found a health issue to be of a serious enough magnitude to be considered a threat to international peace and security. In his function as President of the World Bank James Wolfensohn argued unequivocally before the Council that ‘[m]any of us used to think of AIDS as a health issue. We were wrong. ... Nothing we have seen is a greater challenge to the peace and stability of African societies than the epidemic of AIDS. … We face a major development crisis, and more than that, a security crisis.’
 The reasoning, however, as to exactly why HIVAIDS also represents an international security issue still remains ambiguous. Indeed, the Security Council itself asked for governmental and non-governmental agencies to further analyze and reflect on the security implications of HIV/AIDS. The remainder of this chapter would thus like to outline three trajectories along which the AIDS pandemic, if not addressed comprehensively, is likely to evolve important security dimensions in the years ahead. 
2. HIV/AIDS as a Human Security Issue

One way in which HIV/AIDS is already having important security ramifications, and will continue to do so for many years to come, is within the broader framework of ‘human security’.
 This notion, advanced by the UN Development Program in its 1994 Human Development Report, seeks to redress the perceived imbalance in security thinking that has predominated over past decades, and wishes to refocus its attention on the needs and welfare of individuals, rather than just that of states and territories. In the course of the twentieth century the social importance of addressing widespread illnesses was gradually superseded by the even greater threat posed by large-scale industrial wars and the specter of a global nuclear confrontation. During this same period of human history important medical advances in treating widespread illnesses were also achieved. Concomitantly security thinking became increasingly focused on avoiding the outbreak of armed conflict, and became closely associated with the activities of states. Within this understanding of security the greatest threats to security tended to emanate from the military capabilities of other states. 

In the post-Cold War human security framework, by contrast, security is understood to encompass more than just the absence of armed conflict; it additionally incorporates the ability of persons to live safe, healthy, and productive lives. Freedom from fear and freedom from want are just as important within this conception of security. Its sphere of legitimate security concerns consequently includes a variety of non-military threats to the survival and welfare of individuals and societies, such as disease, hunger, unemployment, crime, social conflict, political repression and environmental hazards.
 To some extent, of course, the divergence between the state and the individuals is artificial, as the two cannot always be completely divorced. Threats to the state will also often impact on the lives of individuals, and a state depends on individuals, families and communities to function. Nevertheless, in those countries where the state has largely abandoned, or become sufficiently removed from, the wider needs of its population, the human security approach allows for a useful shift of emphasis.

Much in this vein the Human Development Report went on to define human security as ‘safety from constant threats of hunger, disease, crime and repression. It also means protection from sudden and hurtful disruptions in the patterns of our daily lives--wither in our homes, our jobs, in our communities or in our environments’.
 Specifically, the report identified seven components of human security: economic, food, health, environmental, personal, community, and political.
 Although this particular way of thinking about security has provoked considerable debate in post-Cold War security studies, especially regarding its breadth as an analytical concept, it is important to bear in mind that such thinking about the notion of security is not as novel as it might initially appear in context of the contemporary debate. Emma Rothschild has shown how many of these ideas have evident Enlightenment roots that can be traced back at least to the eighteenth and nineteenth century, if not earlier.
 From this perspective, the narrowing of security thinking in the course of the twentieth century represents an historical anomaly--one linked, perhaps, to the extraordinary violent nature the twentieth century. In either case, the idea of human security has not only been embraced by the United Nations Security Council, but has also attracted a wider coalition of national governments, including Canada, Norway, and Japan.

If the human security approach is intimately concerned with securing not only the survival of the state, but also the survival and welfare of individual human beings, then HIV/AIDS clearly amounts to an important security issue within this framework. Quantitatively, HIV/AIDS is already amongst the five most frequent causes of death worldwide. In Africa the illness even vies for the unenviable position of posing the greatest human security threat. In Africa HIV/AIDS is not only the leading cause of death; it is also estimated to cause more than ten times as many deaths as armed conflict. AIDS thus already poses a numerically greater risk to the survival and welfare of individuals in Africa than armed conflict. Qualitatively, moreover, HIV/AIDS also directly and indirectly affects most of the components of human security identified by the United Nations Development Program. At the most basic level, HIV/AIDS is a lethal illness that threatens the life of those who develop AIDS and who do not enjoy access to life-saving medicines. As a result, the average life expectancy in some African countries is likely to drop by as much as 20 to 30 years over the next decades. By 2010 the life expectancy in many countries could even be lower than at the beginning of the twentieth century, to no small extent due to the impact of HIV/AIDS, thus further undermining virtually an entire century of modest developmental gains.
 

Beyond these individual tragedies, HIV/AIDS also has a plethora of direct and indirect human security ramifications for those families and communities affected by the illness. Unlike many other illnesses associated with old age--like ischemic heart disease, cerebrovascular disease, and lower respiratory infections--AIDS-related illnesses affect persons at a much younger and more productive age. Consequently there is an important relationship, for example, between high HIV prevalence rates and levels of food security. As persons become too ill they may become unable to provide or acquire nourishment for their families, or be unable to tend to the fields in order to secure adequate levels of food. They may even have to sell off their possessions and/or livestock in order to compensate for this lack of income. The same holds true for their more general ability to generate income, as individuals become too ill to maintain steady employment. What is more, many urban dwellers decide to return to their villages once they become ill, thus further perpetuating this cycle.

High rates of HIV/AIDS also have human security implications in terms of the level of education individuals may benefit from. If one or both parents become ill, children may be kept away from school in order to help in the domestic household, or to generate income themselves. Eventually, many of these children will also become orphans. In Sierra Leone it is estimated that the number of children orphaned due to HIV/AIDS is around five times as high as the number children who were orphaned during the recent conflict.
 To this must be added the immense impact of HIV/AIDS on the education sector as a whole, as scores of teachers succumb to the illness. It is thought that in some regions in southern Africa around a fifth of secondary school teachers are currently HIV-positive, with the result that some schools are already being forced to close. In 1999 it was estimated that 860,000 primary school children in Sub-Saharan Africa had lost teachers due to AIDS-related illnesses.
 

The human security of individuals may also be affected more intangibly, through social stigma and exclusion, which may, in turn, manifest itself in violent attacks on persons known to be living with HIV, or being closely associated with such persons. One particularly tragic case occurred in South Africa where Gugu Dlamini died at the age of 36 as the result of a beating she received by her neighbors in the outskirts of Durban in December of 1998 after she revealed--on World AIDS Day--that she was HIV-positive. When viewed from the perspective of human security, therefore, HIV/AIDS is undoubtedly a security issue of overwhelming proportions, and this represents one of the important way in which HIV/AIDS is already evolving a significant security dimension. Indeed, the immense individual and social impact of HIV/AIDS is precisely the kind of issue that human security advocates would like to draw attention to beyond the specter of armed conflict. This does not mean, however, that one has to adopt this human security framework in order to recognize the emerging security dimensions of HIV/AIDS; these dimensions also extend into the state-centric framework of national security.

3. HIV/AIDS and National Security 

In those countries currently experiencing very high HIV prevalence rates, HIV/AIDS is also beginning to have ramifications that will be of interest to scholars and analysts working within the more conventional national security framework. Within a state-centric security perspective the impact of HIV/AIDS on the armed forces and on the political stability of the worst affected countries are particular causes for concern. The armed forces, for one, are not a marginal group within the global AIDS pandemic, but occupy a central position within it. Prevalence rates of sexually transmitted diseases among military populations in peacetime is widely believed to exceed those of the comparative civilian population. Although data currently remains inadequate and patchy, intelligence assessments indicate that in many African militaries this also holds true in the case of HIV.
 There are a variety of factors that can expose military populations to higher levels of HIV prevalence, including that soldiers are of a sexually active age, that they are mobile and stationed away from home for long periods of time, that they often valorize violent and risky behavior, that they have opportunities for casual sexual relations, that they seek to relieve themselves from the stress of combat, and because other sexually transmitted diseases increase the chance of HIV transmission during unprotected sexual intercourse.

As a result of these factors several defense ministries in sub-Saharan Africa are now documenting HIV prevalence rates among the armed forces between ten and twenty percent. This is only the average figure, however, with some countries where the AIDS virus has been present for more than ten years, reaching rates as high as fifty to sixty percent.
 The U.S. National Intelligence Council believes HIV prevalence in selected military populations in sub-Saharan Africa to be: Angola 40-60 percent, Congo-Brazzaville 10-25 percent, Côte d’Ivoire 10-20 percent, Democratic Republic of Congo 40-60 percent, Eritrea 10 percent, Nigeria 10-20 percent, and Tanzania 15-30 percent.
 These figures are compatible with a recent defense intelligence assessment carried out by South Africa, which provided the following figures: Angola 50 percent, Botswana 33 percent, Democratic Republic of Congo 50 percent, Lesotho 40 percent, Malawi 50 percent, Namibia 16 percent, South Africa 15-20 percent, Swaziland 48 percent, Zambia 60 percent, and Zimbabwe 55 percent.

Nor is the impact of these prevalence rates only of marginal relevance for the armed forces in question. According to Maj. Gen. Matshwenyego Fisher, chief of staff of the Botswana defense force, “AIDS in the military as well as in the national environment, is no longer an academic issue; it is a reality that has to be tackled with all the vigor and effort that is commensurate with its ramifications.”
 Indeed, these prevalence rates are having an impact in at least four areas that are important to the efficient operation of the armed forces. First, they are generating a need for additional resources to train and recruit new soldiers to replace sick ones, ones who have died, or ones who are expected to die in the near future. More resources will also be needed for looking after those members of the armed forces who are ill or in the process of dying. Second, these high prevalence rates are also affecting staffing issues in the armed forces. High HIV prevalence rates eventually lead to a decrease in the available civilian conscription pool to draw upon for new recruits, lead to deaths among the more senior and experienced officers at higher levels of the chain of command, and can lead to a loss of highly specialized and technically trained staff that can be replaced neither easily nor quickly. Third, although persons living with HIV can usually carry out normal duties, AIDS has implications for the ability of daily military tasks to be carried out efficiently by leading to an increased absenteeism and to lower levels of morale as healthy soldiers have to deal with increased work loads until sick ones are replaced, and have to watch fellow soldiers die a painful death. Fears of attending to injured soldiers in light of the possibility of becoming infected with the lethal illness, and the question of how to secure the blood supply during military operations, are similarly becoming concerns for the efficient execution of deployments. Finally, HIV/AIDS generates new political and legal challenges for civil-military relations in terms of how to deal with the issue of HIV/AIDS in the ranks and how to treat persons living with HIV.
 The Namibian armed forces, for example, recently lost a lengthy court case as to whether its decision to exclude HIV-positive persons from joining the armed forces is constitutional.

Beyond this direct impact on the armed forces of countries in which prevalence rates are highest, the growing AIDS pandemic also has security implications in terms of political stability within these states. This link is more difficult to assess, but there are already four countries in sub-Saharan Africa where HIV prevalence is estimated to exceed thirty percent: Botswana (38.8%), Lesotho (31%), Swaziland (33.4%) and Zimbabwe (33.7%), raising important questions about the longer term impact of such prevalence rates on their political stability. When states become unstable or fail, it is often because the central monopoly on the use of armed force is disputed, and because the government’s popular legitimacy has been severely eroded. Such processes of state collapse do not necessarily occur instantaneously but can, as William Zartmann has argued, be likened to ‘a long-term degenerative disease’
--a bitterly ironic designation when applied to the question of HIV/AIDS. Moreover, state collapse is normally a multi-faceted phenomenon involving at least three interrelated processes: the transformation or destruction of the economy; the weakening or dissolution of political institutions at local and national levels; and the damaging of a wide array of social institutions such as the family, the education system, and the health care sector.
 Although HIV/AIDS is unlikely to generate state collapse independently of other factors, high rates of HIV/AIDS nevertheless contribute to all three of these processes, thus giving rise to significant concern about the long-term impact of HIV/AIDS on the worst affected states if life-saving medicines are not made widely available..

HIV/AIDS contributes to the first trajectory involved in processes of state collapse in that it exacerbates the resource burden faced by countries and can thus contribute to an intensification of resource competition between different social groups. The armed forces, for example, are likely to attempt to secure a greater share of public expenditure in order to offset some of their emerging resource demands. In southern Africa, the Namibian Deputy Minister of Defense Victor Simunja has already expressed serious concern about the resource burden that HIV/AIDS poses for the Namibian military, arguing that ‘[n]ot only is the readiness of soldiers for deployment and active duty likely to be severely impaired, but the cost of health and social care of the military personnel affected and infected with the HIV/AIDS related diseases is likely to increase significantly in the coming years.’
 The civilian sector will simultaneously be facing a similar increase in resource demands, thus fuelling resource competition between these two groups. According to one study, in 1997 more than two percent of GDP was already being used for public health spending towards HIV/AIDS in seven of sixteen African countries sampled. These are countries where traditionally total health spending accounts for around three to five percent of GDP.
 In the mid 1990s it was estimated that ‘66 per cent of Rwanda’s health budget and over a quarter of the health budget of Zimbabwe were spent on treatment for people with HIV.’
 In Malawi, the public health system is already inundated by the pandemic with up to 70 percent of hospital bed occupancy taken up by patients suffering from AIDS-related illnesses. 

Such competition over scarce resources between the military and civilian sector will be exacerbated further still because even though the most severe impact is probably going to occur at the level of individual households and particular industries, AIDS is predicted to have a long-term macroeconomic impact in those states worst affected by the illness, although the extent of this impact is still a matter of considerable debate amongst economists. According to a report published by the National Intelligence Council (NIC) the worst affected countries will suffer from a reduction in economic growth of up to one percent of GDP per annum due to AIDS, and the latter could consume more than half of the health budgets of those countries.
 A report by the Secretary-General of the United Nations, in turn, finds that in the next twenty years the worst affected countries could well lose up to a quarter of their projected economic growth.
 In a sub-Saharan African country with a prevalence rate of around twenty percent, the annual growth of GDP would be 2.6 percent lower.
 A recent WHO report conservatively estimates that AIDS will account for 17 percent of the lost earning potential of sub-Saharan Africa’s total 1999 gross domestic product.
 While these kinds of losses could be absorbed for a year or two, they pose larger problems when they become cumulative, occurring year after year as they are likely to do. Given that HIV/AIDS does affect the economically most productive demographic group, that HIV/AIDS undermines the belief in the long-term sustainability of the economy, that it could discourage private as well as foreign investment, and given that AIDS affects the middle management of many companies as well as their highly trained workers that are in smaller supply, these figures could well be indicative of broad trends. In future, both military and civilian sectors will thus have to compete with each other in order to try to secure a higher proportion of public resources to meet their higher costs, and they may well have to do so at the same time that overall public revenue is declining.

HIV/AIDS also contributes to the second trajectory usually involved in processes of state collapse by generating at least four additional challenges to the political sphere in countries where prevalence rates are very high. First, HIV/AIDS could further undermine the ability of state officials to govern effectively in the long run. Crucial resources are already being reportedly diverted from running state services to treating people with HIV/AIDS. Basic government services will thus become more difficult to deliver as mortality rates amongst those working for the state increase. In many countries with high prevalence rates the effectiveness of the police forces, too, is coming under increasing pressure from the illness. The police forces of the fourteen SADC countries are now taking HIV/AIDS very seriously, and are trying to find ways to cope with the reduction in personnel as well as bracing themselves for things to become much worse in the years to come.
 In Kenya, AIDS was believed to be the cause of 75 percent of deaths in the police force between 1999-2000,
 and the Zambian police force is similarly reported to have felt the severe impact of HIV/AIDS.
 The judicial system, too, is affected, with staff serving in justice institutions, such as judges, prosecutors, court clerks and lawyers facing similar levels of mortality as other sectors of society.
 All other things held equal, this means that in future it will become more difficult to fight crime and fewer arrests will probably be made. It will also become more difficult to handle internal rebels or domestic challenges to power.

Secondly, HIV/AIDS could also facilitate political tensions over decisions about who will have access to life-saving medicines. Diseases have ravaged many countries for decades without necessarily fuelling political instability. Yet, unlike other diseases that are strongly linked with poverty, HIV/AIDS additionally afflicts the educated and moderately wealthy middle classes. Given the current availability of anti-retroviral treatments for HIV/AIDS, many elites with access to resources will be able to substantially relieve their predicament by purchasing expensive medicines. The plight of other social groups, however, is less certain. If the elites are not seen to be working in their interests and securing the availability of medications for them as well, this could contribute to further social polarization. Randy Cheek argues that the ‘[u]neven distribution of essential HIV treatment based on social, ethnic, or political criteria could well put unmanageable pressures on social and political structures, threatening the stability of regimes throughout Southern Africa.’
 Indeed, those living with HIV might become increasingly susceptible to populist leaders promising radical solutions, rather than relying on more democratic ones. According to an opinion poll carried out by the Institute for Democracy in South Africa in October 2000, one of the primary reasons for Mbeki’s decline in popularity was his stance on HIV, and has already provoking friction in the governing coalition in 2003.

HIV/AIDS also contributes to the third trajectory frequently involved in processes of state collapse, namely the undermining of a wide array of social institutions such as the family, the education system, and the health care sector. These dimensions were already outlined when considering the human security implications of HIV/AIDS, and include not only the decrease in average life expectancy, but also the potential generation of up to 40 million orphans in the years to come.
 Many of these children will be exposed to the stigma of the illness and will be more vulnerable to malnutrition, illness, abuse and sexual exploitation.
 Often children are also left to exchange sexual services in return for other vital goods, such as shelter, food, physical protection and money.
 This development is not only of concern for human security theorists. Martin Schönteich, of the Institute for Security Studies in South Africa, links this rise in the number of orphans due to HIV/AIDS with an exponentially increasing crime rate for the next five to twenty years.
 He argues that these orphans will be susceptible to exploitation and radicalization, and might well turn towards crime and militias in order to maintain their existence as they receive inadequate support from their families and communities.
 Crime bands and militias, after all, not only have the potential to address the material needs of youths; they can also perform important psychological functions such as providing them with surrogate father figures and role models.
 

In these ways, HIV/AIDS can potentially exacerbate a variety of economic, political, and social tensions within the worst affected countries. In so doing HIV/AIDS also contributes to all three trajectories usually associated with processes of political instability and state collapse and it is currently pushing developments further in this direction. Beyond seriously affecting the armed forces, therefore, in the worst affected countries AIDS also generates longer term concerns about social stability, both for those countries directly affected as well as for those with interests in these regions. The significance of this dimension is likely to grow considerably in the years to come as mortality rates increase further. If, moreover, high prevalence rates also emerge in China, India, and Russia in the years ahead, this could have wider security implications beyond the African continent. All of these countries are still in the early phase of their epidemics, and are important international security actors who have yet to respond adequate to the challenge posed by HIV/AIDS. 

At the same time, there is also an important source of hope with regards to the question of the long-term political stability of the worst affected states. Given the relatively long cycle of the progression from HIV to AIDS, there is still a window of opportunity for concerted efforts to make medicines available to people living with HIV/AIDS. Indeed, there is an important difference between prevalence rates and morality rates. In the case of HIV/AIDS, staggering prevalence rates of 30 percent or more of the adult population translate into a significantly smaller annual mortality rate, given the long cycle of the illness. Mortality rates in any given year will not amount to thirty percent or more, but rather to a lower figure, especially when measured as percentage of the total population, rather than just the adult population. In South Africa, for example, the combined number of projected adult AIDS cases and deaths to occur each year over the next decade is between 1.5 percent and 4 percent of the adult population.
 These figures are clearly very serious and represent an immense humanitarian tragedy, especially because they will occur year after year. Yet they also point to a crisis that is potentially still manageable with sufficient local, national, and international will. The most prudent strategy, therefore, in terms of addressing these emerging national security dimensions of the pandemic would be to act in the present before mortality rates increase even further. Such efforts, moreover, would also help to address the international security dimensions of the global AIDS pandemic as well. 

4. HIV/AIDS and International Security 

The significance of the impact of HIV/AIDS on the armed forces goes beyond the domestic considerations of those countries affected; it also gives rise to an important international security dimension because many of these same armed forces regularly contribute to international peacekeeping operations aimed at mitigating and containing the outbreak of armed conflicts. HIV/AIDS poses additional logistical and political problems for these peacekeeping operations as it becomes increasingly well known that peacekeepers are at a special risk both of contracting and spreading HIV when and where they are deployed. There are three important ways in which HIV/AIDS has already begun to affect peacekeeping operations over the course of the past years.


First, it has become increasingly well-known that peacekeepers can contribute to the spread of HIV where and when they are deployed. ‘Here,’ Richard Holbrooke has argued, ‘we get into one of the ugliest secret truths … about AIDS: it is spread by UN peacekeepers.’
 In his view this creates ‘almost the greatest irony of all: in the cause of peacekeeping to spread a disease which is killing 10 times as many people as war.’
 In Sierra Leone, for example, the civil war seems to have escalated the number of infections partially due to peacekeepers who were, amongst other places, from Zambia, Kenya and Nigeria--all countries with high prevalence rates in the military.
 Although accurate data is again lacking, one recent report notes that ‘32 percent of peacekeepers [in Sierra Leone] originate from countries with HIV prevalence rates greater than 5 percent.’
 Given such circumstances the HIV/AIDS coordinator Hirut Befecadu has insisted that ‘the population should be protected from the soldiers as well, because most of the troops come from places where AIDS is a problem.’
 
The recognition that peacekeepers can be sources of HIV transmission has begun to create political problems for international peacekeeping operations, as countries cite this problem as a ground for refusing to host such missions. In eastern Africa, for example, Eritrean officials initially wanted a guarantee that no HIV-positive soldiers would be deployed there. They wrote to the Security Council in March of 2001 explicitly requesting that countries contributing troops should screen them for HIV. The letter contained an ‘appeal to troop contributing countries to understand our concern. Eritrea is at the moment engaged in a very rigorous national campaign to prevent the spread of AIDS….’
 This political problem was further exacerbated by the subsequent emergence of accusations of sexual abuse against one peacekeeper. The Eritrean government has demanded that the peacekeeper accused of sexually abusing an under-age girl be brought to justice and used to opportunity to add its concern that it had asked peacekeepers to be tested for HIV/AIDS, but that this had not yet been properly implemented.
 

In Asia, political problems have also been emerging over the past decade regarding the transition authority in Cambodia. As the United Nations arrived in Cambodia between the spring of 1992 and September 1993 in order to implement the peace agreement and in order to organize democratic elections, the HIV rate appears to have increased dramatically.
 By the end of 1999 there were an estimated 220,000 people living with HIV. Although there is insufficient data to discern what proportion of this increase was due to the presence of international peacekeepers, some officials in Phnom Penh place considerable blame for the spread of the epidemic in Cambodia on the United Nations Transition Authority in Cambodia (UNTAC).
 The UNTAC mission was unique at the time and brought more than 20,000 foreign people into Cambodia. This influx of people, many of whom were civilian officials and not just peacekeepers, also infused a fair amount of money into a country otherwise struggling with poverty for many years. On average, sex workers (coming in some cases from as far away as Eastern Europe) reportedly doubled the number of their clients per night from five to ten during the time of the UN mission. Subsequent testing on UNTAC soldiers from the United States and from Uruguay shows that they were infected with the HIV subtype E, which had previously only been found in Southeast Asian and in Central Africa.
 Realizing the potential problem with the Cambodia mission, the Indonesian military decided to screen 3627 soldiers that participated in UNTAC. Twelve of these tested HIV positive, at least seven infections of which are likely to have been acquired whilst in Cambodia. This figure exceeded the only other two deaths amongst Indonesian peacekeepers that resulted from non-AIDS related causes.
 Nor is this a problem confined to Asia and Africa. During the Balkans conflict, Zagreb officials, too, made a vocal attempt to ensure that African peacekeepers do not serve in Croatia in light of the risk of HIV transmission.
 In the long run, therefore, the impact of HIV/AIDS may well influence the willingness of countries to host such operations. 

A second way in which the impact of HIV/AIDS on armed forces could pose a future challenge for international peacekeeping operations is that it may also make such missions increasingly unpopular amongst those countries that contribute peacekeepers to them. After all, many of the factors that render national military populations a high-risk group in terms of HIV/AIDS apply just as well to international peacekeepers. Peacekeepers, too, can be posted away from home for long periods of time. In one case, Nigerian peacekeepers were on field duty, without rotation, for up to three years.
 In this particular case the incidence rate was actually correlated to the duration of the deployment, increasing to seven percent in the first year, to ten percent after two years, and even fifteen percent after three.
 Peacekeeping missions additionally tend to attract large numbers of sex workers, thus linking two high-risk groups.
 Countries may consequently become reluctant to contribute to peacekeeping operations if they realize that some of those who are deployed will return HIV-positive. Of the 10,000 troops that Nigeria sent to Sierra Leone in 1997, 11 percent of the returning ones tested HIV-positive.
 The Nigerian government admitted in December of 1999 that there was an extremely high prevalence rate amongst its troops participating in the ECOWAS Monitoring Group (ECOMOG) peacekeeping operations in neighboring West African states.
 Although specific figures were not given, Vice President Abubakar Atiku described the situation as ‘grave.’ This is actually part of a larger trend whereby more peacekeepers have succumbed to AIDS-related illnesses since the 1980s than to battle injuries.
 These losses are not only regrettable from the point of view of the individual soldiers and the armed forces, but also for peacekeeping operations in general as soldiers with valuable prior experience die prematurely from AIDS-related illnesses.

This problem affects soldiers deployed from Western countries as well. One report indicates that soldiers from Finland who had been on a tour of duty in Namibia also became infected with HIV in the early 1990s and brought the virus back home with them.
 Other soldiers from such diverse areas as Europe, Asia and North America similarly became infected with HIV during their mission in Cambodia in 1993, while another 45 Indian soldiers similarly tested positive for HIV after returning from Cambodia in 1993.
 Moreover, two Bangladeshi peacekeepers became infected with HIV in Cambodia in 1993 and one more in Mozambique in 1994, while ten Uruguayan peacekeepers similarly became HIV-positive while in Cambodia.
 Some Western troops serving in Bosnia, too, are reported to have contracted the illness.
 Given that peacekeepers are often stationed far away from their domestic environments, they have the potential not only to bring, or bring back, HIV with them, but they may also introduce new and different strands of HIV into the populations where they are deployed, or upon returning from these deployments. 

Thirdly, the high rate of HIV in the African armed forces also makes it more difficult to staff international peacekeeping operations. Depending on the mission involved, peacekeeping operations can be notoriously difficult to staff and it is not always easy for the United Nations to find sufficient peacekeepers to meet its operational demands. This problem is further exacerbated by HIV/AIDS, which could lead to a decrease in the personnel that states can contribute to such operations.
 Greg Mills, director of the South African Institute of International Affairs, has studied this problem in relation to SADC and found that during the SADC Blue Crane peacekeeping exercise, which was held in South Africa in April 1999, nearly fifty percent of the 4,500 participating troops reportedly turned out to be HIV-positive. Moreover, thirty percent of the South African contingent was not medically fit for deployment, raising particular questions about the ability of South Africa to contribute to international peacekeeping operations in the years ahead, and more general questions regarding the Western strategy of devolving peacekeeping operations to the sub-regional level in Africa.
 Indeed, the Deputy Defense Minister of South Africa Nozizwe Madlala-Routledge echoes, ‘South Africa must be able to fulfill its obligations toward its people as well as the international community,’ and this, ‘is only possible through healthy and motivated soldiers.’
 In future, HIV/AIDS could thus also add to the increasing strain on the number of soldiers that armies can contribute for peacekeeping operations. 

The Security Council has now begun to take this issue seriously enough to address it formally through passing Resolution 1308, which urges member states to screen their soldiers voluntarily. It also calls upon the Secretary-General to provide pre-deployment orientation on the prevention of the spread of HIV for peacekeepers. The Bangladeshi armed forces, as one of the largest contributors to peacekeeping operations, are also beginning to take the issue seriously. Of some 90,000 soldiers screened so far after deployment, only three are reported to have tested positive, which means their prevalence rates are still low by Asian standards.
 In 2001, moreover, peacekeepers from the UN mission in Eritrea and Ethiopia have completed the first two-week AIDS prevention course to be offered to peacekeepers, along with 50 soldiers from the Eritrean Defense Force (EDF). The course trainer Steve Talugende points out that ‘[t]his is just the beginning. UNAIDS intends to deploy officers in other peacekeeping missions to coordinate HIV and AIDS control activities.’
 Furthermore, the United Nations has already purchased over 1.5 million condoms for its peacekeepers in Sierra Leone and East Timor--rationed on the basis of one condom per peacekeeper per day,
 and distributed of 15,000 AIDS awareness cards for peacekeepers.
 Despite these important efforts, the impact of HIV/AIDS on the peacekeeping operations adds an important international security dimension to the pandemic as well, especially as it will prove very difficult in practical terms for the United Nations to deploy only HIV-negative soldiers in light of the important human rights considerations involved, and the need to rely on certain armed forces to meet their operational requirements.

Conclusion 

This chapter has drawn attention to the important human, national, and international security dimensions that the global AIDS pandemic is giving rise to. It is important that scholars and international policy-makers begin to acknowledge these dimensions more widely. Firstly, awareness of these security dimensions of HIV/AIDS is a necessary step in order to arrive at a more comprehensive understanding of the nature and extent of the contemporary pandemic. While the economic and social implications are now being considered more widely and seriously by scholars and policy-makers on a country-by-country basis, this is not yet occurring with reference to the security dimensions of HIV/AIDS. Secondly, it is also necessary to acknowledge these emerging security dimensions in order for the level of the international response to become commensurate with the extent of the global challenge posed by the AIDS pandemic. International efforts will have to be intensified and better resources in order to address these emerging security dimensions, as well as the immense humanitarian catastrophe this pandemic signifies. Finally, these security dimensions must also be taken seriously because the security sector, as a high-risk group and vector of the virus, must also make a responsible contribution to international efforts to reduce the transmission of HIV. 

Indeed, armed forces around the world should be encouraged to implement responsible HIV/AIDS education programs that discuss the illness in an open and serious manner, and that simultaneously work to reduce the stigma attached to the illness. The military has a rigid and hierarchical organizational structure, and thus also a captive audience, that lends itself to implementing such measures and that would allow it to perform an important role in the quest to reduce the scale of the pandemic in the years to come. Armed forces should thus strive to make voluntary and fully confidential testing available on a widespread basis, including counseling both before and after the test, and should reevaluate what military practices expose soldiers to particularly high risk with regard to HIV transmission, making amendments where possible. Crucially, however, the armed forces will have to address the issue of HIV/AIDS with due consideration of the important human rights issues involved. Human beings living with the virus are not the enemy in the quest to address the illness, but the most important source for making viable improvements in future. Consequently, they must also be included rather than excluded from these processes. Finally, those armed forces possessing advanced medical infrastructure should continue research for a viable and affordable AIDS vaccine. After all, it would be in the evident interest of Western militaries to engage in research on those strands that predominate in the various regions of Africa to which they might be deployed at some point in the future. 

In addition to these very specific measures that international agencies and the armed forces can adopt in addressing the global AIDS pandemic, an effective strategy for the security sector with regard to HIV/AIDS would also incorporate, secondly, a greater appreciation and support for the wider efforts currently being made to combat the pandemic, such as making cheaper drugs available internationally and contributing to the Global Fund to Fight AIDS, Tuberculosis and Malaria. Such wider efforts are necessary because the root causes of the AIDS pandemic are located in a much broader set of economic, political, and structural conditions that will have to be reevaluated and alleviated if any attempt to turn back the spread of the pandemic is to be successful in the future. The security sector would do well to recognize the convergence of interest with regards to addressing the global AIDS pandemic and to broadly support this wider endeavor. It would certainly be prudent to do so because the armed forces constitute a high-risk group with regards to HIV, and because of the overwhelming humanitarian dimension of the illness. All of the new security challenges that HIV/AIDS is currently giving rise to are likely to lessen if there is a significant decrease in the AIDS pandemic. Such wider international efforts to reduce the transmission of HIV, in turn, will only be successful in the long run if they also take into account the multiple security dimensions of the AIDS pandemic outlined above.
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