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READER’S GUIDE

This chapter shows how the AIDS pandemic is no longer just a global health and development issue, but also has important security implications. Following an initial overview of the scope of the global AIDS pandemic, the chapter begins to explore both the direct and indirect effects of HIV/AIDS on human security. The chapter then goes on to highlight how in some of the worst-affected countries the AIDS pandemic also has national security implications because of its eroding effects on the armed forces and state capacity. HIV/AIDS even has implications for international security, as the chapter subsequently illustrates by highlighting the role of HIV/AIDS in international peacekeeping operations. Awareness of these security implications is vital for understanding the seriousness of the global challenge posed by HIV/AIDS, and because the security sector can make an important contribution to wider international efforts to reduce the transmission of HIV/AIDS. 

Introduction: HIV/AIDS and Security

On 10 January 2000 the United Nations Security Council held a historic meeting. Not only was this the first session of the Council in the twenty-first century and in the new millennium; it was also the first time in its history that it declared a health issue – HIV/AIDS – as a threat to international peace and security. In his position as President of the World Bank James Wolfensohn (2000) 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 scope of the global AIDS pandemic is clearly immense. Throughout the world an estimated 40 million people are living with HIV, while in some southern African countries national HIV prevalence rates are currently thought to be well in excess of one-third of the adult population. It is similarly clear that in the worst affected countries, the effects 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; the pandemic will have a plethora of wider economic, political, demographic, and social implications that will need to be carefully considered and addressed. But in what ways are these cumulative effects serious enough to merit the designation of the pandemic as a security issue? This is the question addressed in greater detail below. 
After commencing with an overview of the current scope of the global AIDS pandemic, the chapter begins to unfold how HIV/AIDS touches upon three different conceptions of security: human security, national security, and international security. HIV/AIDS has important direct implications for human security because it is a lethal illness claiming the lives of millions on an annual basis, and because it also has a host of more indirect but no less debilitating social consequences that adversely affect human security. In some of the worst affected countries, HIV/AIDS also has further national security implications because it undermines the armed forces that are experiencing high HIV/AIDS prevalence rates, and because the high morbidity and mortality generated by the epidemic has negative social, economic, and political consequences that undermine state capacity. HIV/AIDS even has implications for international security because international peacekeeping operations are also affected by the issue of HIV/AIDS. Awareness of these security implications is crucial for recognizing the seriousness of the challenge posed by the global AIDS pandemic, and because the security sector can make a modest but important contribution to international efforts to reduce the transmission of HIV/AIDS. 

The Global HIV/AIDS Pandemic

How many people are affected worldwide by HIV/AIDS? Even though the magnitude of the 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, 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. Nonetheless, the figures compiled by UNAIDS illustrate the global scope of HIV/AIDS very clearly. As of December 2004, UNAIDS estimates that around 39.4 million people are living with HIV or have AIDS. This number exceeds the entire population of a country like Spain or Argentina. Of these 39.4 million people, 37.2 million are thought to be adults (aged 15-49), and 2.2 million are children (under the age of 15). In terms of mortality, it is estimated that in 2004 alone 3.1 million people died of AIDS-related illnesses, and roughly 4.9 million persons became newly infected with HIV (UNAIDS 2004). This means that on average 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. UNAIDS also believes that cumulatively around 25 million people have died from AIDS-related illnesses throughout the world to date.

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. 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 (2004) estimates for the regional distribution of persons living with HIV at the end of 2004: 

	Region
	Adults and Children Living with HIV/AIDS 
	Adults and Children Newly Infected with HIV
	Adult and Child Death due to AIDS

	Sub-Saharan Africa
	25.4 million 
	3.1 million
	2.3 million

	North Africa & Middle East
	540,000
	92,000
	28,000

	South & Southeast Asia
	7.1 million
	890,000
	28,000

	East Asia
	1.1million
	290,000
	51,000

	Oceania
	35,000
	5000
	700

	Latin America
	1.7 million
	240,000
	95,000

	Caribbean
	440,000
	53,000
	36,000

	Eastern Europe & Central Asia
	1.4 million 
	210,000
	60,000

	Western and Central Europe
	610,000
	21,000
	6,500

	North America
	1million
	44,000
	16,000

	World Total
	  39.4 million
	5 million
	3.1 million


Putting these figures into historical perspective reveals 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. 
Key Points:
· an estimated 40 million people are living with HIV/AIDS around the world

· AIDS is one of the worst pandemics in modern human history 

· HIV/AIDS is not just an African issue but is spreading in many regions outside of Africa
HIV/AIDS and Human Security
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. Within its sphere of legitimate security concerns human security includes a variety of non-military threats to the survival and welfare of individuals and societies, including disease. For more on human security see Chapter [add chapter number when known]. 
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. 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 partially embraced by the United Nations Security Council, it has also attracted a wide 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 of individual human beings, then HIV/AIDS clearly amounts to a paramount security issue within this framework. In quantitative terms, 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. There, 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 of many Africans 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. 

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, 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 more generally for their ability to generate income. As individuals become too ill to maintain steady employment, and families face additional medical and funeral costs due to the illness, their economic security too becomes adversely affected.
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. 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 can manifest itself in violent attacks on persons known to be living with HIV. 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. Even when the virus itself does not kill immediately, the stigma surrounding the illness can. 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 most 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. 

Key Points:
· Over the past decade many international organizations, governments, scholars, non-governmental organizations, and activists have been exploring a new ‘human security’ approach that focuses on the threats to the daily lives of ordinary individuals, rather than just ensuring the survival of states
· AIDS is a direct threat to human security because it kills an estimated three million people every year

· AIDS is also an indirect human security threat because it adversely affects many of the components of the human security agenda, such as economic security, food security, health security, personal security, etc. 

HIV/AIDS and National Security 

The security dimensions of HIV/AIDS are not, however, restricted to the field of human security alone. In countries currently experiencing very high HIV prevalence rates, HIV/AIDS is also beginning to have implications for the more traditional and conventional framework of national security. 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. Crucially, the armed forces 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 are in many cases 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 (UNAIDS, 1998:2). There are a several 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 National Intelligence Council (2000) in the United States 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. Although it is impossible to verify these figures generated by classified means, they are compatible with a defense intelligence assessment carried out by South Africa (Heinecken, 2001), 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.
High prevalence rates in the military 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 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, lost a lengthy court case as to whether its decision to exclude HIV-positive persons from joining the armed forces is constitutional.
[Insert National Security Case Study]
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 of the adult population: 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. State collapse, moreover, is usually 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-prolonging 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. The civilian sector will simultaneously be facing a similar increase in demand for resources, thus fuelling resource competition between these two groups. 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 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, a report by the World Health Organization (2001: 31) 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 affects 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.

HIV/AIDS also contributes to the second trajectory usually involved in processes of state collapse by generating additional challenges to the political sphere in countries where prevalence rates are very high. 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 member states of the Southern African Development Community (SADC) 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. 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 can be made. It will also become more difficult to handle internal rebels or domestic challenges to power.

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, some analysts have argued, this could contribute to further social polarization. Indeed, those living with HIV might become increasingly susceptible to populist leaders promising radical solutions, rather than relying on more democratic ones. 
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. One South African analyst (Schönteich 1999) has already linked 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. Alas, such bands and militias not only promise 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 failure. This diminishing impact on state stability, in conjunction with the aforementioned effect on the armed forces, generates additional national security concerns for those countries in sub-Saharan Africa seriously affected by the pandemic, as well as for those with interests in these regions. Unless effective measures are taken to address these effects, the significance of this dimension is likely to grow considerably in the years to come as mortality rates increase further. If, moreover, such high prevalence rates also emerge in strategically significant countries such as China, India, and Russia in the years ahead, this could have national security implications beyond the African continent. All of these countries are important international security actors who have yet to respond adequately to the challenge posed by HIV/AIDS. 

Key Points:

· HIV/AIDS is not just a human security issue, but is becoming an important national security issue as well
· The impact of HIV/AIDS on the armed forces is raising concern about HIV/AIDS amongst the security sector 

· In countries where prevalence rates are high, HIV/AIDS also has a diminishing impact on the core institutions of the state, such as the economy, political institutions, etc. 

HIV/AIDS and International Security 

Many armed forces with high HIV prevalence rates regularly contribute to international peacekeeping operations aimed at mitigating and containing the outbreak of armed conflicts – giving the pandemic an important international security dimension as well. HIV/AIDS has already begun to pose additional logistical and political problems for such 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 begun to affect peacekeeping operations in recent years.


First, it has become increasingly well-known that deployed peacekeepers can contribute to the spread of HIV. 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. 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, Eritrean officials initially demanded 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. 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 the 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 April 2005, the United Nations Mission in Ethiopia and Eritrea (UNMEE) finally decided to launch a formal investigation into the allegations of sexual abuse made by several Eritrean women. 
[Insert International Security Case Study]

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 Asia 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. HIV/AIDS is thus already being politicized within the context of hosting peacekeeping 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. Such 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.

Thirdly, the high rate of HIV in the African armed forces also makes it more difficult to staff international peacekeeping operations if the latter are now to be manned by HIV-negative soldiers only. 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. 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. 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 taken this issue seriously enough to address it formally through 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 United Nations Department of Peacekeeping Operations has since begun to look at the issue of HIV/AIDS more closely, and has developed an AIDS-awareness card to distribute to peacekeepers, which contains information about the illness and how it is transmitted. 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.

Key Points:

· Even for those states who do not have high HIV prevalence rates, HIV/AIDS is becoming an important international security issue

· The impact of HIV/AIDS on peacekeeping operations is a matter of particular concern

· HIV/AIDS is complicating the task of staffing and deploying peacekeeping operations

Conclusion 

This chapter has highlighted the important human, national, and international security dimensions of the global AIDS pandemic. It is important to acknowledge these dimensions and study them in greater detail for several reasons. First, awareness of these security dimensions of HIV/AIDS is necessary for arriving 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. Second, it is 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 more resources made available 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 armed forces -, 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. 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 as it would be in the evident self-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. All of the new security challenges that HIV/AIDS is presently 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.

QUESTIONS:
1. What kinds of human insecurities does HIV/AIDS generate?

2. What are the implications of HIV/AIDS for national security?

3. To what extent is the global AIDS pandemic a threat to international security?

4. What can the armed forces do to reduce the spread of HIV/AIDS?
5. What is gained by calling HIV/AIDS a security issue, rather than a health or development issue?

6. What lessons can be learned from the securitization of HIV/AIDS for securitization theory?
7. Is it appropriate for the Security Council to get involved in health issues?

8. Should HIV/AIDS be singled out from other diseases as a threat to international security?
9. How does HIV/AIDS affect international peacekeeping operations

10. Do other infectious diseases have security implications as well?
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WEBLINKS:
http://www.unaids.org/Unaids/EN/In+focus/HIV_AIDS_security+and+humanitarian+response/HIV_AIDS+and+security.asp The UNAIDS website for the security implications of HIV/AIDS
http://www.globalhealth.org – website of the Global Health Council has information on global health issues and recent developments in global health.
http://www.ukglobalhealth.org ​ Website of the UK Partnership for Global Health. Has information on the relationship between Health and Foreign Policy, as well as Health and Governance
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The South African National Defence Force (SANDF) [National Security Case Study]
Information about the impact of HIV/AIDS on Africa’s armed forces is extremely difficult to obtain due to its sensitive nature. Even in those militaries that test soldiers for HIV/AIDS, officials are extremely reluctant to make such information public as it may well point to potential weaknesses in the armed forces. Over the past years some information has nevertheless begun to emerge about the ways in which HIV/AIDS has begun to affect the South African National Defence Force (SANDF).
South Africa is already home to the largest number of persons living with HIV/AIDS in Africa. The adult (aged 15-49) HIV prevalence rate among the civilian population is estimated by UNAIDS to be 21.5%, and according to the South African Department of Health more than 6 million people have now been infected with HIV in the country. The South African National Defence Force (SANDF) claims that HIV prevalence in the armed forces is around 23%, which is slightly higher than the civilian population and which amounts to roughly 16,000 soldiers. Many analysts believe that in reality this figure may be much higher, perhaps as high as 40%, which would put the number closer to 28,000. Even the official figure is high enough, however, to prompt the United States and SANDF to set up a programme aimed at establishing the rate of HIV infection in the armed forces more conclusively and evaluating the effects of anti-retroviral treatments on SANDF. Because of human rights considerations, SANDF cannot force their soldiers to be tested, but SANDF has now set up a programme where soldiers can come forward voluntarily to be tested. To date, 1,089 soldiers have come forward of whom 947 (89%) tested positive. The average age of those who tested positive was 34 years, and 60 percent of them were married. Although this figure is not representative of SANDF as a whole, (most those who came forward to be tested probably suspected that they were HIV-positive already), it leaves no doubt that the issue of HIV/AIDS is rapidly becoming very serious for many armed forces in Africa.
In light of these figures, senior officials in SANDF have expressed serious concern about the impact of HIV/AIDS on the military’s combat readiness because of the high levels of absenteeism the illness induces. They estimate that a soldier in the early stages of illness will be absent on average 20 days a year, which rises to 45 days for soldiers displaying symptoms. Soldiers who have developed full-blown AIDS are estimated to be absent on average for a minimum of 120 days per year. SANDF believes that it will lose between 338,000 and 560,000 working days annually due to the illness. SANDF is also concerned with the fact that many of those most affected by HIV/AIDS in SANDF are in the age group of 23-32, which is the age group from which most of the operationally deployable soldiers, officers, non-commissioned officers and highly skilled members of the armed forces are drawn. HIV/AIDS may thus hollow out this middle rank, creating gaps and shortfalls within the armed forces. This impact is all the more difficult because South Africa’s leadership role on the African continent and because the country wishes to play an expanding role in African peacekeeping operations, which it can only do so with a healthy military. 
United Nations Peacekeeping in Sierra Leone [International Security Case Study]
On 17 July 2000 the United Nations Security Council passed Resolution 1308 in order to begin addressing the issue of HIV/AIDS in peacekeeping operations. The resolution expressed concern at the potentially damaging impact of HIV/AIDS on the health of international peacekeeping personnel, and demanded that the United Nations make HIV/AIDS training a central component of pre-deployment and ongoing training for peacekeepers. The United Nations Department of Peacekeeping Operations together with the Joint United Nations Program on HIV/AIDS (UNAIDS) subsequently began to look at the links between HIV/AIDS and peacekeeping operations in greater detail. The detailed analysis (Bazergan, 2002) of the role that HIV/AIDS during the United Nations Mission in Sierra Leone (UNAMSIL) was an important step forward in this regard and revealed some of the problems and complexities associated with the issue of HIV/AIDS in peacekeeping operations.
The United Nations Security Council authorized this mission in the west-African state of Sierra Leone on 22 October 1999 under the powers granted to it by Chapter VII of the United Nations Charter. The aim of the mission was to cooperate with the government and the other parties in implementing the Lome Peace Agreement and to assist in the implementation of the disarmament, demobilization and reintegration plan. To this end the Council approved a deployment of up to 17,500 troops to the country, including 260 military observers and up to 170 civilian police personnel. In total, some 38 countries contributed peacekeepers, military observers, or civilian police to the mission. There was consequently concern that, as with other recent peacekeeping operations in Africa, such a deployment might facilitate the spread of HIV/AIDS in Sierra Leone.
Under current policy, the United Nations Department of Peacekeeping Operations (UNDPKO) cannot ensure that only HIV-negative peacekeepers are deployed. Indeed, UNDPKO does not preclude HIV-positive soldiers who do not show clinical manifestations of AIDS from peacekeeping operations on human rights grounds. Nevertheless, it recommends that persons living with HIV not be selected by troop-contributing countries, because (i) medical treatment in peacekeeping missions may not be adequate to meet the medical needs of these persons; (ii) because exposure to endemic infections and exhaustive immunization requirements may be detrimental to their health; and (iii) because of the risk of transmitting HIV to medical personnel, fellow peacekeepers and sex workers in the mission. This is only a recommendation, however, and UNDPKO has no strict enforcement mechanism. Indeed, the UN does not test these troops and does not request such information from troop-contributing countries. 
The case of UNAMSIL showed that ultimately relying on the troop-contributing countries to fulfil these recommendations is problematic. Although most countries that contributed to the mission in Sierra Leone officially claimed to be engaged in pre-deployment testing, at least four UNAMSIL peacekeepers died between November 1999 and March 2002, while another ten soldiers were sent back to their country of origin because they were symptomatic of AIDS, pointing to considerable weaknesses in many countries’ pre-deployment testing. As long as this remains the case, the United Nations cannot effectively preclude the possibility that in some instances UN peacekeepers may spread the virus where and when they are deployed. In order to further address this problem, the United Nations now also deploys AIDS advisors with peacekeeping missions and has developed a plastic AIDS awareness card with was piloted in Sierra Leone. The card includes basic facts about the transmission and nature of the disease, a ‘pocket’ to hold a condom, and it reiterates the peace-keeper’s code of conduct. The card is now produced in several languages and is routinely deployed to peacekeepers around the world. Its effectiveness has yet to be properly evaluated, however.
GLOSSARY:

AIDS: stands for Acquired Immunodeficiency Syndrome or Acquired Immune Deficiency Syndrome; it refers to a host of symptoms and illnesses caused by the weakening of human immune system due to infection with the human immunodeficiency virus.
AIDS-RELATED ILLNESSES: illnesses such as Pneumocystis pneumonia (a lung infection) and Kaposi's sarcoma (a skin cancer) that accompany the onset of AIDS; strictly speaking people do not die of AIDS, but of AIDS-related illnesses.
ECOWAS MONITORING GROUP (ECOMOG): a multi-national armed force that was established in West Africa by Economic Community of West African States (ECOWAS); it is not a standing army, but rather an agreement for cooperation between several militaries in the region to work together when necessary.
EPIDEMIC: an usually large or rapid outbreak of a contagious disease that exceeds the normal level in a particular population at a given time. 
HIV: the human immunodeficiency virus that causes AIDS; it is transmitted through sexual contact with an infected person, by sharing needles with someone who is infected, from mother to child during or after birth, and through transfusions with infected blood.
MALARIA: a life-threatening parasitic disease transmitted by mosquitoes; it is characterized by fever and influenza-like symptoms, including chills, headache, and malaise. 
MORBIDITY: the number of people in a given population afflicted with a disease.
PANDEMIC: the outbreak of infectious disease across a geographically extensive area; a regional or global epidemic.
PREVALENCE RATES: an epidemiological term referring to the propotion of those suffering from a disease in a particular population; it is usually cited in percentages.
SOUTHERN AFRICAN DEVELOPMENT COMMUNITY (SADC): an international organization promoting regional cooperation in economic development in southern Africa. 
TUBERCULOSIS: a bacterial disease that usually attacks the lungs, but can also effect the kidney, spine or brain. Like the common cold, it is contagious and spreads through the air from person to person. If left untreated, tuberculosis is fatal. More recently, some strains of tuberculosis resistant to all medicines have also emerged. 
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