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ABSTRACT 

The end of the twenty-first Century brought in both opportunities and challenges in 

the world of health and security. For instance, the Cold War wound-up with the need 

to expand security from what it was traditionally known; to include aspects of human 

security. Therefore, one of the key human security areas has been health, which 

became a strategic foreign policy and diplomatic concern worldwide. The idea of 

Securitization of diseases started quite early with the emergence of Human 

Immunodeficiency Virus / Acquired Immunodeficiency Disease Syndrome 

(HIV/AIDS) at the beginning of the twenty-first Century by the United Nations 

Security Council (UNSC) in the year 2000. Since then, there have been many 

infectious diseases of international public health concern that have been securitised 

such as ―swine flu or (H1N1), Ebola and SARS‖ among many others. This research 

thus aimed to examine the role of securitisation in addressing emerging health 

security threats in twenty-first Century utilizing a case study of Kenya and South 

Africa. This study was anchored on the Securitisation theory and Institutional theory 

respectively. The target population were experts from the security sector and health 

related ministries and stakeholders. Sampling was carried out using the snowballing 

techniques. The primary data was collected via a questionnaire with both structured 

and unstructured questions. In addition, central tendency analysed quantitative data 

while qualitative data used document and context analysis. The final data outcome 

was presented by use of frequency tables, pie charts, bar graphs and narrative. All 

ethical requirements including consent from respondents were ensured. The research 

findings intend to inform academicians on the application of the securitization of 

health threats and its role in the future. This research also identified new research 

areas for scholars in the subject of health security and securitization. To the policy 

makers, the study promotes awareness on the securitisation of emerging health 

security threats, opportunities, including strengthening global health security. This 

study intentionally adhered to all the required ethical considerations, including, 

confidentially, data protection laws and consent. This study found that the ultimate 

aim of securitization and human security are entrenched in all societies, but their 

connection is not well comprehended. In addition, this research found that the 

appreciation of the concept of securitization varies; hence the definitions were 

subjective, based on the background of the respondent in question. This study 

concludes that securitization of health threats demonstrates that African states 

politicize health securitization to serve their ends. This research thus recommends that 

the Ministry of Health, in conjunction with multiagency lead other concerned 

agencies in Kenya and South Africa, need to advocate the strengthening of their own 

health systems in order to realize securitization aspirations. 
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DEFINITION OF KEY TERMS 

Frameworks refer to a set of guiding principles that governs the implementation of 

securitisation of health conditions and disease. 

 

Health securitisation broadly refers to the process that is applied in figuring out a 

particular or specific disease as an existential threat and no other.  

 

Infectious disease refers to a disease caused by a disease-causing organism such as a 

virus, bacteria, fungi or a parasite that is transmitted directed or indirectly from one 

person to another and particular of international health concern.  

 

Pandemic is an outbreak of a disease that crosses borders to more than one continent 

 

Role of Securitisation this will include the benefits, limitations and application of 

securitisation in addressing health threats 

 

Securitisation refers to the process of framing an identified infectious disease as an 

objective threat to community by an agent through a speech act to an accepting 

audience to facilitate response. 
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CHAPTER ONE 

INTRODUCTION TO THE STUDY  

1.0 Introduction 

In the beginning it was the goal of this chapter to provide "initial introduction to the 

research concepts, including the context of the study, description of the study's 

problem, the study objectives, research questions, study rationalization, literature 

review, theoretical framework, study hypothesis, research methodology, as well as 

finally study summary." 

1.1 Background to the Study 

The twenty-first century has been faced with a lot of changes and challenges that has 

subjected countries to vulnerabilities including non-traditional security threats. These 

are threats that can be transmitted across borders easily. They range from international 

terrorism, cyber threats, pandemics, increased dependency on global commodity 

supply chain, vulnerabilities to essential infrastructure and energy grids, extreme 

changes in weather, criminal networks, poorly coordinated immigration, among 

others. 

 Gibbs opines that security is a core value of human life.
1
 The concept of 

security is being reshaped by emerging events such as cyber-security, terrorism, 

disease pandemics, and espionage, among other modern challenges.
2
 Ahmad argues 

that modern scholars are beginning to appreciate that the meaning of security is 

evolving, even though it is often regarded to be recognised by everyone.
3
 Bonnel 

describes the concept of human security as a comprehensive phenomenon as per the 

                                                           
1
 Gibbs, Erin. 21

st
 Century Threats: Jurisdictional Challenges. The Journal of Intelligence, Conflict 

and Warfare, Volume 4, Issue 1, New York, United Sates of America, (2021), p. 21. 
2
 Ibid, (2021), p. 27. 

3
 Ahmad, Sohail. Changing Conceptions of Security in the 21st Century, (2019), pp. 16-17. 
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UNDP (1994) report. In this report, access to essential health services has been 

prioritised.
4
 The health of a person is critical for a good quality of life and survival.

5
 

According to Mwagiru, the resolution of Cold War had remarkable implication in the 

international system's political, social, and cultural structure.
6
 In response, the global 

health system is striving to protect and promote health. However, states continue to be 

confronted by infectious disease threats prompting for health securitisation. The 

collective goals guiding the health and security sectors are upheld in modern societies, 

but controversies arise on their interconnections in benefiting the citizens.
7
 Buzan, 

Waeve and Wilde, observed that ―security, as conceptualised following the Cold War 

was both vertical and horizontal broadening, forming the roots of human.‖
8
  

 Horizontal broadening was described as including non-military indicators of 

security to include demographic, information, terrorist, environmental, economic, 

criminal, immigration, health and other elements, while vertical broadening of 

security was considered as the incorporation of non-state referent objects from local 

communities to individuals, among others.
9
 According to Brown, ―the combination of 

non-state referent and objects non-military security dimensions resulted in the birth of 

such concepts as, human security and health security.‖
10

 

Heath security came to the fore due to infectious diseases that are increasingly 

causing the highest number of deaths globally, especially in developing countries.
11

 In 

                                                           
4
 Bonnel, Rene. Economic Analysis of HIV/AIDS, ADF Background Paper, World Bank, (2020), pp. 

11-17. 
5
 Ibid, (2020), p. 19. 

6
 Mwagiru, Makumi. African Regional Security in the Age of Globalisation, Nairobi, Heinrich Boll 

Foundation, (2004), pp. 10-13. 
7
 Olivera, Manuella. Bio-warfare, Bioterrorism and Bio-crime: A Historical Overview on Microbial 

Harmful Applications. U.S National Library of Medicine, National Institute of Health, (2020), pp. 3-5. 
8
 Buzan, Barry; Ole, Waeve and de Wilde, Jaap. Security: A New Framework for Analysis, Lynne 

Rienner Publishers, London, (1998), pp. 9-11.  
9
 Ibid, (1998), pp. 9-11.  

10
 Brown, Mayer. Securitization 2021: A practical cross-border insight into securitization work, 

14
th

 Edition. International comparative legal guide. Washington DC, United States, (2021), pp.  7-12. 
11

 Bonnel, Rene. Economic Analysis of HIV/AIDS, ADF Background Paper, World Bank, (2020), pp. 

18-19. 
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the 21st century, the world has experienced viral infections such as Ebola and H1NI 

virus or swine flu that traversed continents introducing new global health challenges. 

Consequently, the International Health Regulations (IHR) 2005 was developed for 

monitoring the disease outbreak.
12

 The increased outbreak of infectious diseases in 

developing countries has further forced scholars, which led to a renewed interest in 

worldwide health security. Notably, the Mcinnes and Lee opine that, ―health security 

has made various policymakers recognise the harmful impacts of health crises on 

national interests.‖
13

 Meaning, ―at the moment particular health issues occasionally 

have been elevated within national agendas, especially if they are perceived as threats 

to national security.‖
14

 Unfortunately, in Africa, primary lifesaving prevention and 

treatment is not always available to most of their population, leading to several lives 

lost.  

Chung states that, ―health security is often applied in the description of 

preparedness for and response to serious emergency health incidents or disasters that 

transcend borders, posing a security risk, destabilising economies, disrupting social 

cohesion, and affecting government's critical operations.‖
15

 Therefore, health 

securitisation is the process of examining and naming a certain disease as an alarming 

security threat.
16

 In most African countries, HIV/AIDS, H1N1, Zika Virus and Ebola 

were the first diseases to be securitised.‖
17

 In 2020, COVID-19 became the latest 

disease to be securitised.
18

  

                                                           
12

 Brown, Mayer. Securitization 2021: A practical cross-border insight into securitization work, 

14
th

 Edition. International comparative legal guide. Washington DC, United States, (2021), pp.  7-12. 
13

 McInnes, Lee. Health, Security and Foreign Policy. Rev International Studio, (2016), pp. 325-327. 
14

 Brown, Mayer. Securitization 2021: A practical cross-border insight into securitization work, 

14
th

 Edition. International comparative legal guide. Washington DC, United States, (2021), pp.  7-12. 
15

 Chung, Sylvia. Chemical-Biological Terrorism and its Impact on Children. Disaster Preparedness 

Advisory Council, (2020), pp. 9-13. 
16

 Brown, Mayer. Securitization 2021: A practical cross-border insight into securitization work, 

14
th

 Edition. International comparative legal guide. Washington DC, United States, (2021), pp.  7-12. 
17

 Ibid, (2021), pp.  14-16. 
18

 Paris, Roland. Still an Inscrutable Concept, in: Security Dialogue, 35 (2020), pp. 370‐ 371.   



4 
 

The concept of health security in South Africa was introduced "on October 

2019 discharge of the Global Health Security Index, study of the Global Preparedness 

Monitoring Board in September 2019 and the June 2018 World Health Organization 

voluntary assessment conducted by the Joint External Evaluation that measures the 

capacity of South Africa" in the detection, prevention, and response to emerging 

public health incidents of concern. It shows the following: "background, capabilities, 

limitations, and advancements in the following risk realms: nuclear, ecological, 

chemical, communicable diseases, and climate-related risks and threats‖.
19

 South 

Africa and Kenya being relatively big economies and with large populations generally 

experience an untold level of poverty, burden of diseases, and death with high levels 

of dissimilarities between and within them. The period of structural adjustment and 

free-market changes in the health care system the involvement of the public sector in 

health leading to shrinkage of the health care workforce through retrenchment and 

embargoes on recruitment, resulting in reduced access to health care for the rural and 

poor communities.  

1.2  Statement of the Research Problem 

In the twenty-first century, the concept of security has been revisited both as a crucial 

area of diplomatic concern and foreign policy around the world. Consequently, there 

have been debates on whether to link health and security and, if so, which health 

issues should be considered security threats, how health security threats should be 

addressed, and the subsequent consequences of ‗securitising‘ health. 

Generally, it is observed that securitisation was called upon an emerging range 

of infectious disease threats as evidenced by the outbreaks of ―HIV/AIDS, H1N1, 

                                                           
19

 Bonnel, Rene. Economic Analysis of HIV/AIDS, ADF Background Paper, World Bank, (2020), pp. 

19-22.   
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Middle East Respiratory Syndrome (MERS), Influenza, SARS, Ebola, and Zika Virus 

as well the increase in Antimicrobial Resistance (AMR)‖. These diseases, along with 

other known and unknown health conditions, jeopardise human security by increasing 

the plethora of health security threats. Developing countries currently bare the highest 

infectious disease burden. HIV/AIDS, Tuberculosis (TB), malaria and diarrheal 

diseases, are among the top ten leading causes of death in sub-Saharan African, 

therefore calling for an urgent need for attention on health security. In the African 

context, for instance in Kenya and South Africa, some infectious diseases are 

securitised while others are not even in cases where the disease could be resulting in 

higher morbidity and mortality. After securitisation, resources are set aside for the 

securitised disease at times at the expense of other conditions such as communicable 

diseases. Scholarly research therefore needs to offer guidance in order to understand 

why some diseases get securitised and others do not, the role securitisation plays in 

addressing emerging health security threats and the effects it has on the health system. 

1.3 Research Questions 

The following research questions will guide the study. 

1.3.1 What is the process of securitisation of health threats in the twenty-first 

century? 

1.3.2 What is the role of securitisation in addressing emerging health security 

threats in twenty-first century Africa? 

1.3.3 What are the emerging policy frameworks and actors of securitisation in 

addressing emerging health security threats in twenty-first century Kenya and 

South Africa? 
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1.4 Study Objectives  

This study will examine the role of securitisation in addressing emerging health 

threats in the 21st Century through a case study of Kenya and South Africa. The 

specific objectives are. 

1.4.1 To establish the process of securitisation of health threats in the twenty-first 

century. 

1.4.2 To examine the role of securitisation in addressing emerging health security 

threats in the twenty-first century Africa. 

1.4.3 To determine the emerging policy frameworks and actors of securitisation in 

addressing emerging health security threats in the twenty-first century Kenya 

and South Africa. 

1.5 Justification of the study 

This section provides the rationale of the study. Research is vital in the role it plays 

towards addition to the body of knowledge and application in policy change. This 

justification is therefore divided into academic and policy sub-sections. This study on 

securitization in emerging health threats in Kenya and South Africa will timely as it 

comes during a period when the world is addressing COVID-19, the latest disease to 

be securitised, and one which all members of society, academia and policy level 

easily identify with.   

1.5.1 Academic Justification 

It is worth noting that health resources are limited in developing countries.
20

 As such, 

all medical conditions are forced to compete for the available resources with diseases 

                                                           
20

 Brown, Mayer. Securitization 2021: A practical cross-border insight into securitization work, 

14
th

 Edition. International comparative legal guide. Washington DC, United States, (2021), pp.  14-16. 
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considered health security threats especially when countries are responding to 

pandemics.
21

 Therefore this study aims to churn out new knowledge, so as to add onto 

the body of knowledge to inform academicians, scholars, and researchers on the 

securitization of addressing health threats. It will also identify new research areas for 

scholars interested in health security and securitization. This information can be used 

as a basis for further analysis in other areas of human security as had been envisioned 

by Buzan and the University of Copenhagen with the use of securitization theory.  

1.5.2 Policy Justification 

The broad scope of the security plans over the last few decades has raised questions of 

what a security issue really is. This study therefore intends to interrogate the 

securitization of infectious diseases to better understand its role in addressing 

emerging health security threats in the twenty-first Century with the aim of 

highlighting exiting gaps, identifying new policy and analysis, especially in Africa, 

with a particular emphasis Kenya and South Africa, considering these big economies. 

In particular, this research will eventually enrich policy and the policymakers in the 

concerned government Ministries and multi-agencies and raise awareness on the 

securitisation of emerging health security threats, opportunities and strengthening the 

global health security. 

1.6 Literature Review 

This literature review consists of both theoretical and empirical literature reviews of 

previous studies on securitization and its role in addressing emerging threats to health 

security in the twenty-first century. The literature review critiques and reviews 

articles, journals, books and other periodicals on the subject matters. This research is 

further sub-sectioned in form of empirical review, theoretical review and knowledge 

                                                           
21

 Ibid, (2021), pp.  19-21. 
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gaps; based on the specific objectives under study, which include, establishing the 

process of securitization of health threats, examine the role of securitization in 

addressing emerging health security threats in the 21
st
 Century Africa, and to 

determine emerging policy frameworks and actors of securitization in addressing 

emerging health security threats in Kenya and South Africa. 

1.6.1 Empirical Review 

Agostinho foresaw an international security system that would identify new issues in 

the security framework after the termination of the cold war.
22

 There were four main 

approaches to security during the Cold War. These included; containment, deterrence, 

the balance of power and a bipolar world, each of which had key security issues and 

international relations during the war.
23

 According to Katzenstein the security 

multifaceted and requires broad consideration incorporating aspects that were not 

previously included in the security puzzle, such as economy, security, and new 

challenges in society and environment.
24

 Therefore, this has brought various actors 

and many types of interactions or situations such as governments, economic regimes, 

armed forces, national economy, social or religious groups and individuals who must 

be taken into account in the security field.
25

 This idea recognises the complexity of 

the environment in which humans live and how forces influencing human security are 

interrelated and mutually reinforcing. 

The new notion of security requires a robust transformation from old to 

                                                           
22

 Agostinho, Zebu. Redefining Security from Cape to Congo: Southern Africa‟s Evolving Security 

Challenges, Colorado: Lynne Rienner, (2019), p. 2. 
23

 Owen, Hellen. 'How Liberalism Produces Democratic Peace‟ International Security, vol. 19, no. 2 

(2014), pp. 9-11 
24

 Katzenstein, Peter. The culture of National Security: Norms and Identity in World politics, New 

York, Columbia University Press, (2016), p. 34. 
25

 Bonnel, Rene. Economic Analysis of HIV/AIDS, ADF Background Paper, World Bank, (2020), pp. 

11-17. 
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contemporary sources, forms, and remedies for insecurity.
26

 It is likely for inhabitants 

of a certain state to suffer insecurity from the human security approach.  In line with a 

human security approach, it is possible for inhabitants of a certain state to suffer 

insecurity.
27

 This comes about in that individuals or communities could be affected by 

several non-military atrocities that threaten their wellbeing just as an invasion from a 

foreign army would. These factors include famine, ethnic strife, and discrimination in 

state resource allocation, diseases, religious and cultural persecution, among others.
28

 

This would often happen in a state that does not face the threat of aggression from 

external sources and is therefore perceived to be secure from a realist perspective. 

The linkage between health and security has revealed constraints between 

them.
29

 The functions, ideologies, obligations, and problem-solving approaches of 

public health and foreign policy organizations are different.
30

 In spite of these 

differences, the frequency of featured health issues in foreign policy has increased.
31

   

Brown points out that, ―the global health agenda has been discussed and continuous to 

be of interest in several forums at the global level.‖
32

  These include the World 

Economic Forum (WEF), the UN Security Council (UNSC), the Group of Eight (G8) 

summits and the Agendas 2063, among others.
33

  Governments have recognised 

health issues and have commenced their engagement through both formal and 

                                                           
26

 Katzenstein, Peter. The culture of National Security: Norms and Identity in World politics, New 

York, Columbia University Press, (2016), p. 34. 
27

 Brown, Mayer. Securitization 2021: A practical cross-border insight into securitization work, 

14
th

 Edition. International comparative legal guide. Washington DC, United States, (2021), pp.  7-12. 
28

 Mwagiru, Makumi. African Regional Security in the Age of Globalisation, Nairobi, Heinrich Boll 

Foundation, (2004), pp. 2-4. 
29

 Brown, Mayer. Securitization 2021: A practical cross-border insight into securitization work, 

14
th

 Edition. International comparative legal guide. Washington DC, United States, (2021), pp.  7-12. 
30

 Ibid, (2021), p. 16. 
31

 Katzenstein, Peter. The culture of National Security: Norms and Identity in World politics, New 

York, Columbia University Press, (2016), p. 34. 
32

 Brown, Mayer. Securitization 2021: A practical cross-border insight into securitization work, 

14
th

 Edition. International comparative legal guide. Washington DC, United States, (2021), pp.  7-12. 
33

 Ibid, (2021), pp.  18-19. 
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informal approaches.
34

 To address the constraints between health and security, it is 

therefore paramount that diplomacy talks on health security are held to improve health 

nationally and globally.
35

 Health is a strategic foreign policy and key diplomatic 

concern globally. Attention has increased in this area as demonstrated by the Oslo 

Declaration, which was signed by the following countries: Brazil, Norway, France, 

Senegal, Indonesia, Thailand and South Africa in 2006.
36

  

The increase in infectious diseases constitutes a threat to human security, by 

threatening the socio-economic wellbeing of the society. The unavailability of any 

single entity with adequate view of all possible threats, accidental, natural or those 

occurring due intentional biological attack is a great concern. Human security concept 

emerged in 1994 United Nations Development Programme (UNDP) report. The report 

outlined the following seven (7) health security components that are considered to be 

interrelated. These include ―food, economic, health, personal, environmental, 

community and political security.‖
37

 According to this report human security donates 

to been safe from chronic diseases, hunger, repression, sudden harmful interruptions 

in one‘s daily life.
38

 The release of this report widened the traditional national security 

to encompass the idea of human security based on the seven components mentioned 

above.  

Health is vital in relation to matters of security, socio-economic and national 

interest.
39

 Health security consists of two components. The first component is 

safeguarding of individuals. The second one state that the security conditions for the 

                                                           
34

 World Health Organization. Global Health and Foreign Policy: Strategic Opportunities and 

Challenges. Background Paper for the Secretary-General‟s Report on Global Health and Foreign 

Policy. Geneva: WHO, (2019). 
35

 Low-Beer, David. The health diplomacy of diversity. In: Global health diplomacy: vol. 1, innovative 

health partnerships. Low-Beer D, editor. Singapore: World Scientific Publishing Co, (2012). Pp. 1-28. 
36

 Fidler, David. Health and Foreign Policy: Vital Signs. The World Today 65 (2019), pp. 15-17. 
37

 Aginam, Oscar. Bioterrorism, human security and public health: can international law bring them 

together in an age of globalization? Medicine and Law; 24, (2015), pp. 455-462. 
38

 UNDP. Human Development Report (Oxford: Oxford University Press, (1994), p. 23.   
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development of the people is bound to all political, economic, and social matters.
40

 

However, there exists not agreed on definition of health security.
41

 Measles, cholera, 

and tuberculosis (TB) outbreaks were already perceived and managed as public health 

diseases of national security in the 19th Century.
42

 There was a global push for the 

development of vaccines for the prevention of these diseases in the 20th Century to 

reduce and eventually eradicate the infections. However, despite the amount of 

mortality and morbidity globally, these diseases and especially tuberculosis and 

recently cancer are yet to be securitised.
43

 Securitisation of diseases has been shown 

to elevate a disease to control it within the shortest time possible creating an urgent 

need to respond and eradicate it.
44

  It is worth noting that investments to address 

health security usually flow from the developed countries to the developing 

countries.
45

 However, in the later countries, infectious diseases affect many people.
46

  

Furthermore, funding to the health care system very is low especially for non-

infectious conditions.  

The securitisation forms a platform to fast track the allocation of resources to 

the declared security threat.
47

 For example the Oslo Declaration that gave birth to 

Global Health Initiative and the Foreign Policy advancement.
48

 For instance the 

WHO, the GHI and the Foreign Policy have led to one of the greatest efforts in 
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enhancing the significance of foreign policy in the global health.
49

 It‘s critical in 

development of the UNGA Resolution no 63/33 in 2009 on the adoption of Global 

Health and Foreign Policy, and this has brought to life the close nexus between 

―foreign policy, global health and interdependence‖.
50

 

According to Brown infectious diseases particularly those of viral origin, or 

virus, such as HIV/AIDS, Zika virus, Ebola virus and SARS, has been securitised in 

the last two decades.
51

  However, some infectious diseases are securitised while others 

are not even in cases where the disease could be resulting in higher morbidity and 

mortality.
52

  For example, conditions like cancer that affects 28,000 people and kills 

22,000 in Kenya annually.
53

 In spite of this, it has not been securitised.
54

  South 

Africa reported 107, 467 cancer cases and 57,373 cancer deaths to WHO in 2018.
55

  

According to Wambalaba, ―about 80 per cent of the cancer cases are found 

mostly in developing countries, but only five per cent of the global resources have 

been dedicated to the treatment and care of the disease.‖
56

 Securitization can be 

carried out for either medical or non-medical factors.
57

  The non-medical reason is 

when a disease is used as a weapon and causes harm to the society in exchange for 

concessions while medical is the epidemiological reasons where the disease simply 
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functions through its normal pathogenesis process causing morbidity and mortality.
58

 

Brown state that, acknowledging the medical reasons to securitize all these 

emerging diseases are most of the times quite unclear.
 59

 Thus, beginning the question 

as to what has hindered their securitization? After securitisation, resources are set 

aside for the securitised disease.
60

  This means that funds have to be redirected from 

critical health systems and infrastructure to combat the threat.
61

 This thus leaves the 

developing countries with poor health systems as they continuously divert resources 

to the new threats.
62

  Thus, access to other health services remains limited during the 

response period. Sub-Saharan Africa (SSA), in general, has many conditions and 

diseases that have high mortality and result in long term effects on both the individual 

and the society. These concerns and other are what prompted the research to seeks to 

have a deep understanding as to why some diseases get securitised and others do not, 

the role securitisation plays in addressing emerging health security threats and the 

effects it has on the health system. 

1.6.2 Theoretical Review 

According to Chowdhury, global health and global health security research has gained 

increased scholarly interest in the last decade to a rapidly growing field of 

research.
63

There are on-going debates critiquing the linkage between health and 

security; which health issues to refer as security threats; how they should be addressed 

once identified as health security threats; and eventual consequences of ‗securitising‘ 

health.  
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Scott argues that the health security is a dynamic concept that has come at a 

good time. He notes that health security is an important element of the global 

political, economic and development agenda.
64

 The UNDP released a report that 

identified areas of human security that showed that people did not feel safe if they 

were not free from hunger and disease among others.
65

 In this report, health security
66

 

was identified as one of the entrants into the security arena and advocated for availing 

of health care for all.  

The risk that infectious diseases pose especially those that transcend borders 

has increasingly been recognised as a global health securing threat.
67

 Resolution 1308 

by the UNSC, pronounced HIV/AIDS as a threat to international security, thereby 

securitizing a health disease. A previous study reviewed the securitisation theory as a 

theoretical tool, to explore the securitisation of infectious diseases by World Health 

Organization.
68

 In this article it was documented that though since 2000 the World 

Health Organization did securitise infectious conditions, it faces a new dilemma as the 

process has differing interests between the developing and developed countries.
69

  

Securitization by WHO as is currently implemented can only be referred as rhetoric as 

WHO has limited capacity to enforce it due to the countries authority to implement it 

and the asymmetric interest. 

 The nature of internal reactions and external demand of an organization has 
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encouraged the use of institutional theory as a theoretical framework. Of late, 

infectious diseases have caught the world by surprise with insurmountable 

challenges.
70

  For example, the fight against the spread of SARS COV-2 is not only 

an international but also a global priority material for security policies.  

According to Chowdhury, the Covid-19 pandemic was loosely referred to as a 

war by ―the New York Times of 28
th

 February 2020‖, where it was further stated that, 

in China‘s war on the pandemic, a community had been attack, and this called for a 

strong shield availing  full security.
71

 Kabonga discovered that organizations 

experienced conflicting demands within the institutions differently.
72

 He further 

elaborates how organizations filter external demands and how they handle them.
73

 In 

a study carried out in Norway, Netherlands and Portugal on how hospitals managed 

conflicts within the same country, it was found that they employed different strategies 

though they were in the same health system facing similar demands.
74

  

Chowdhury argues that Institutional theory has made it possible to view 

organizations as open systems that respond to cultural and social influences within 

their environment.
75

 An institutional environment is composed of regulatory 

structures which constituted by social functions with, symbols regulatory structures 

and resource materials.
76

 Institutions are established through the government 

bureaucracies and professions and endorsed through the legal infrastructure such as 
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courts and legislators. Only after this condition is met institutions then become self-

activating and develop resilience. According to Brown, "the survival of 

institutionalized behaviours is tied to their acceptance as a normal and evident method 

of doing tasks.‖
77

 It is said that "institutionalization, regarded as making new 

activities normal or routine parts of organizational systems, is fuelled by two, 

intimately linked ideas, self-reinforcing positive mechanisms of increased legality and 

greater taken-for-grandness." 

Scott states that scholarly research on health security and the role of 

institutions brings found the notion of legitimacy.
78

 He continues to state that the 

aspect of legitimacy is often thought of as desirable actions by a given entity or norm 

which are taken as a key component of institutionalisation.
79

  

Khorram-Manesh argues that in modern times, the adoption of organizational 

best practices in a particular caring environment makes the leadership of the 

healthcare institutions be seen as ―competent service providers‖ who need support.
80

 

Wright on the other hand states that another theory of interest is the Dependency 

theory, which propounds that continuous economic prosperity in developed countries 

sometimes lead to vigour changes in economic and political affairs of poorer 

countries, meaning that resources are usually being extracted from poorer countries to 

enrich wealth states.
 81

 Therefore when it comes to priorities of the healthcare system, 

the Resource dependency theory dictates that the most powerful referral sources may 

focus primarily on that still advance the agendas of the most advanced states. 
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Wood adds that the continued scenario of donor dependency has resulted in 

situations in which poverty is exacerbated especially among poor nations while the 

wealthy ones grow richer.
82

 Therefore, within the context of securitization, healthcare 

and health security, donor aid has sometimes been used to either reward or punish 

developing countries interchangeably, with self-serving interest.
83

 Additionally, the 

unending desire for aid or development assistance has pushed the developing 

countries to adhere to the provided guidelines by the richer countries.
84

 

According to Wood (2018), the theory of Constructivism, even though it is 

applied in International Relations (IR), it is often thought to have its roots in 

epistemology and sociology.
85

 Conrad and Barker argue that ―medical sociologist 

generally use social constructivism to interpret the social experiences of different 

illnesses.‖
86

 Thus integrating constructivism theory with heath security offers a 

perfect theoretical grounding into existing theories of health and national security. 

Arturo, (2020) cites that, ―social constructivism holds that individuals and groups 

produce their own conceptions of reality in their own view and that knowledge itself 

is seen as the product of social dynamics‖.
87

 This, therefore, means that from an 

historical deconstruction of infectious diseases, which grants individuals ability to 

adapt and modify their conditions either individually or collectively for the medical 

profession to produce professionals capable of contributing to the sustainable 
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improvements of the human condition. 

Hennikus and Skolk, postulate that, ―using constructivism theory ideally 

enables health and health security practitioners to develop new concepts and ideas 

based on the current and previous knowledge of a given disease or pandemic.‖
88

 

Basrus and Kliem argue that, ―policy leaders in the medical field can make a 

paradigm shift towards concept-based understanding of emerging health 

conditions.‖
89

 For instance, in the case of Covid-19, this has been a great challenge, 

calling for global response.
90

 Despite this paradigm shift, several experts engaged in 

security studies community disregard the move to change the notion of security to list 

aspects of infectious disease, health and health systems.
91

 They claim that by doing 

so, they would in essence dilute security‘s meaning, and ensuring it a catch-all 

concept for anything negative.
92

 This is in spite of not neglecting that infectious 

disease adversely attract burden to a given state. 

1.6. 3 Knowledge Gaps 

In reviewing the literature, this research fund that most studies have been carried out 

globally on securitization of health by applying the securitization theory. Factors that 

are conducive for securitization of health would require an authority to initiate the 

health challenge, a speech act from a point of authority, an existential threat, and an 

accepting audience. Actual studies looking at the effect of securitization in Africa are 

limited. The reason health securitization in global health security as per the 
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securitization theory is prioritization and provision of ring-fenced resources for 

accelerated response and control. However, the factors that determine if a disease 

qualifies to be securitized are not clear. Some experts have documented that political 

and economic factor play a critical role in securitization compared to medical factors 

93
 In Africa, though, there are no studies that have been conducted to identify these 

factors and what role they play in the declaration of a disease as a health security. 

There is need for further knowledge about the role of securitisation in addressing 

emerging health security threats and health systems capacity building required to 

balance trade-offs and handle the confluence between the national and local levels and 

at the same time assist in boosting service delivery especially in emergence of 

pandemics. There is more to learn especially on attaining enhanced health security 

within healthcare systems.  

1.7 Theoretical Framework 

In order to evaluate the role of securitization in tackling new health security threats in 

the 21st century, this study used institutional theory and securitization theory. 

1.7.1 Securitization Theory 

This study assesses securitisation theory to the role of securitisation in addressing 

emerging health security threats in the 21st century utilizing a case study of Kenya 

and South Africa. The Copenhagen School
94

 provides a fundamental constructivist 

approach depicting that ―By arguing that security risks are deliberately produced 
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through a process known as securitization, security issues can be made to both arise 

and disappear.‖
95

 

Jacobsen shows that securitisation is ―a group of policies that come from 

states, significant political organizations, the general population, and even the media, 

all of which see immigration as posing a security danger.‖ Buzan, points out that 

securitisation as a theory was developed in Copenhagen at the COPRI in the 1990s by 

Buzan, Wæver, and Wilde.
96

 

According to Buzan, securitisation theory enables governments to 

acknowledge risks to the existing security to the state even if there is no danger posed. 

This demonstrates that, the actor has the right to safeguard security through 

exceptional means and guarantee survival of the referent object. This study will 

employ the securitization theory to understand its application of while securitizing 

infectious diseases and the role securitization would play in the twenty-first Century. 

1.7.2 Institutional Theory 

O‘Brien, opines that, ―the Institutional theory is considered a theory that looks at the 

approaches by which different structures, that include, the norms, rules and routines 

that turns to be authoritative guidelines for ethical and social behaviour.‖
97

 

Subsequently, ―this is because different aspects of institutional theory elaborate on 

how some of these structures are made, diffuse, adapted and even adopted over time 

and space.‖
98

 

According Ngugi and Agoit, ―the Institutional theory was birthed in 1970s by 
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John Meyers and Brian Rowan as a means to explore further how organizations fit 

with their societal, state, national and global environment.‖
99

 Vieira adds that, in 

explaining institutions based on the lens of William Richard Scott, there lacks a 

specific description of 'institution' from the famous institutional school of thought.
100

  

According to Basrus and Kliem, institutions are social systems that have 

reached a high level of adaptability.
101

 According to Vieira, "they are comprised of 

normative, regulatory, and cultural-cognitive factors that, along with related events, 

and supplies, bring meaning and stability to community interaction.‖
102

   Further 

noting this, O'Brien says that "organizations are communicated by various types of 

bearers, including written symbols, relational structures, procedures, and truths.
103

  It 

is prudent to appreciate that institutions are prone to certain laws and are under 

jurisdiction.
104

 Therefore it is borne in mind that Institutions by definition denotes the 

idea of stability but are processes change them.
105

 This is in the wake of the fact that 

in the 21
st
 Century, there has been a notable increase in the number of unexpected 

viral infections resulting in pandemics.
106

 Most of these infections have been zoonotic 

in nature. Some infectious diseases, like tuberculosis (TB) and malaria, are endemic 

posing substantial and steady burdens of disease and death.
107

 Furthermore, like 
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influenza, and fluctuate wreaking havoc in both developing and developed worlds 

alike a pandemic occurs. 

Once the countries learn of a securitized infectious disease, they go through a 

process of securitizing the same even with low burden.
108

 Once securitised, the 

international community funds the response to the disease at to the health system as a 

whole and even the country‘s economy at a possible expense to their health system or 

even their economy as a whole.
109

 

The countries hence benefit from commodities as donations from the West and 

even cheap loans to address the pandemics. Various theories can be used to explain 

this phenomenon in which the countries are willing to accept decisions from the west 

with minimal regard to the impact on them. Omelicheva and Markowitz posit that 

recent interest in health and health and health security has led to the fact that health 

agencies have coerced the states to embrace changes in the global health environment 

and especially when it comes to specific country needs.
110

 Yet, little is still exist of the 

potential benefits of using social science Institutional theory, such as Dependency 

theory and the Institutional change theory in order to given an explanation on the 

behaviour of developing states and even international agencies, for instance WHO.
111

 

In the case of Africa, health institutions are deliberately and purposely 

enhancing tier capacity in order to ensure the effective utilization of health services.
112

 

This comes in the wake of the fact that Kenya and South Africa bear a 
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disproportionally high burden of significant disease but has lagged in funding and 

knowledge production to address its health security challenges.
113

 In Kenya through 

health institutional capacity building, the Ministry of Health (MOH), has the potential 

to overcome the vicious cycle of brain-drain, increase infectious disease burden, 

misdiagnosis and may ultimately lead to improvement of heath and research lead 

transformation of Kenya into a healthy and prosperous nation.  

Drawing on institutional theory, this study findings are expected indicate how 

countries and particularly the public sector respond to financial and quality of care 

demands in times of pandemics by accessing the understanding how as a country, 

infectious diseases are securitised and the inherent challenges the countries meet  due 

to its leadership,  the external factors from the international community, political and 

economic environment and how the policy makers are able to stay the course in  

securitization  of the infectious diseases.  

1.8 Hypotheses of the Study 

The study research hypotheses are as follows. 

1.8.1 The securitisation of health in the twenty-first century Africa is on the rise. 

1.8.2 The role of securitisation is ineffective in addressing emerging health security 

threats in the twenty-first century Africa. 

1.8.3 There are robust policy frameworks and actors of securitisation in addressing 

emerging health security threats in the twenty-first century Kenya and South 

Africa. 
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1.9 Research Methodology 

This section is made-up of the research methodology that serves as the procedures and 

techniques used to identify select, process, and analyse information on the subject 

matter with the aim of effectively examining the role of securitisation in addressing 

health threats. 

1.9.1 Research Design 

A case study design was adopted. Case studies are used where the real-world context. 

Case studies provide adequate data when advancing theoretical ideas. The case study 

method was chosen as it would provide evidence of the situation while eliminating 

bias.  

1.9.2 Study Site 

This is a case study of Kenya and South Africa. The two countries were identified 

based on their high burden for HIV/AIDS one of the diseases that has been securitised 

and are both in developing countries in Africa. The difference however which forms a 

good comparison is that South Africa has a higher GDP and better health systems 

compared to Kenya as such the economic reasons for securitization can easily be 

discussed. The Republic of Kenya in the East African (EA) region borders Uganda to 

the West, with Tanzania to the South, the Northeast being Somalia and Ethiopia to the 

North. Kenya is also surrounded by the ―Indian Ocean to the East and South Sudan to 

the Northeast. South Africa‖ on the other hand is a country in Africa that borders the 

―Indian Ocean, the Atlantic Ocean to the West, Namibia to the Northwest, Botswana 

and Zimbabwe to the North and Mozambique‖ to the Southern part. 
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1.9.3 Target Population 

The target population of this research included security experts and health 

practitioners from Kenya and South Africa; and International Relations stakeholders 

such as government agencies, doctors, Kenya Defence Forces, National Intelligence 

Service, academia, national World Health Organization office, Centre for Disease 

Control (CDC) Africa, health agencies, civil societies, embassies, health advisors and 

health experts. Therefore, the target population of this study was a true representation 

of the target group. This study aims to be useful to policy makers and monitoring and 

evaluation specialists who are involved disease surveillance, reporting, and 

securitizing infectious diseases in the two countries. 

1.9.4 Sampling Technique 

Sampling is a technique of selecting respondents from a study population for the 

purposes of making statistical inferences and estimating characteristics of the whole 

population. This study employed Purposive sampling using snowballing for 

qualitative, key informant interviews. This method is used to collect data which on a 

few have the required responses for the study.
114

  It is therefore worth mentioning that 

the searcher identified the main respondent from Kenya and the same from South 

Africa who were referred to them to the next respondent until the sample size is 

reached. 

1.9.5 Data Collection 

Data was obtained through use of interview guide and administered questionnaire 

with the target population that included the key stakeholders in health, defence and 

security issues. Secondary data sources were collected through articles, journal, 
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periodicals and books. This data helped to gather what had already been covered in 

health, health security, securitization and international security, from all levels, since 

this information aims to assist in creating better understanding of the subject matter. 

1.9.6 Data Validity and Reliability 

Notably, in testing for validity, a pilot study was undertaken before the actual study 

commences. Interviews and questionnaires were administered to five potential 

respondents which gauged the appropriateness of the questions. The research had a 

pilot program where a sample of respondents were given questionnaires to fill, and 

this was used as a feel out tool to determine if the questions are appropriate and if 

they can be easily understood. Subsequently reliability relates to the accuracy and 

precision of a measurement. Reliability was greatly enhanced when important 

corrections, omissions and suggestions during the pre-testing exercise are 

incorporated in the final questionnaire. 

1.9.7 Data Analysis and Presentation 

In this research the qualitative data was sort effectively and analysed utilizing 

document analysis and research content analysis methods.
115

 The idea of content 

analysis and document analysis is thought of as a form of qualitative reach that allows 

for data to be interpreted as giving voice to answer a pressing research question. In 

this research descriptive statistics and inferential statistics was employed in 

quantitative data analysis. Eventually, the final outcome results obtained in the study 

was later presented. 
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1.9.8 Scope of the Study 

This study intentionally focused mainly on securitization of diseases and the health 

sector. It will also look at the case study of Kenya and South Africa. This research had 

an emphasis on the securitization theory as an anchoring theory. The study will be 

within 2021-2022. 

1.9.9 Study Limitations 

The deadline for the finalization of the study is March June 2022. The data collection 

period is also short at less than one month. This short time frame together with other 

competing tasks may reduce the data collection period 

1.9.9.1 The Response Rate from Study Participants 

Participants in South Africa were interviewed via internet assistance such as zoom, 

and others were though the use of face to structured and unstructured interview 

questionnaires that were emailed to them in advance. Those who receive the email 

questionnaires may not respond on time reducing the pace of completion. 

Clarifications required after receiving filled questionnaires may take a long time. The 

researcher also planned to request an opportunity to clarify areas that have not been 

adequately responded to via audio or video call. 

1.9.9.2 Non-disclosure of the information  

This research and the subsequent information on the securitization of health care was 

sometimes had political undertones; and some respondents were earlier hesitant to 

respond freely. Therefore, the researcher took time to assure the respondents that the 

study was purely for scholarly purpose, through the necessary support documents. In 

addition, the researcher set out to get respondents from persons with authority to 
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speak on these matters. To prevent bias, the researcher interviewed persons at 

different positions in the government, the private sector and non-governmental 

organizations 

1.9.9.3 Scanty Data 

This research being modern field, the data to some key questions might be scanty. 

There are also few studies of this nature in Africa.  Data obtained from the 

participants presents an alarming challenge after regarding independent verification, 

as the scholars view respondents state during structured interviews or in 

questionnaires organized face to face. Essentially, the researcher was alert for 

potential bias from interviewees during the data collection process.  

1.9.8 Ethical Consideration 

This study was done in an integral manner where all formal procedures was followed, 

and all sources of information acknowledged by the researchers. This study adhered 

strictly to the Data Protection law (2019), the data protection sought to ensure the 

security of the individual‘s personal data and regulate collection, usage, transfer and 

discloser of the said data. In addition, the questionnaires were only given to 

consenting respondents. This study got permit from National Commission for Science 

Technology and Innovation (NACOSTI), adhere to the data protection laws and also 

observe confidentiality of the respondents and all the information collected was only 

to further the study at hand and to no other endeavour. 

1.10  Outline of the Study 

This study is made-up of the following sections. 

Chapter One: Introduction  
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This chapter contains the initial introduction and background of securitization and the 

concept of health security at all levels.  

Chapter Two: The Process of Securitization of Health Threats in the Twenty-First 

Century 

This chapter notes that modern times have come with a myriad of challenges posed by 

emerging security treats especially in the health sector. Some of these challenges 

include infectious diseases that are globalized in nature. 

Chapter Three: The Role of Securitisation in Addressing Emerging Health Security 

Threats in the 21
st
 Century Africa. The chapter explains the role of securitization in 

addressing emerging health security risks in the 21
st
 century Africa. This is especially 

considering the fact that common disease vulnerabilities lead to unequal distribution 

of resources to combat disease. 

Chapter Four: The Emerging Policy Frameworks and Actors of Securitisation in 

Addressing Emerging Health Security Threats in the Twenty-First Century Kenya and 

South Africa 

The chapter shows that the identification of emerging actors and policy in 

successfully addressing health security threats is weighed towards health and non-

health considerations.  

Chapter Five: Data Presentation, Analysis and Interpretation 

This section presented data and analysis that illustrated that health insecurity leads to 

constraints in access to health services, and other areas where such insecurities 

overlap results in health insecurity 

Chapter Six: Summary, Conclusion and Recommendations 

This part acted as the final verdict of the study in giving the discussion, conclusions 

and the final research recommendation.  
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CHAPTER TWO 

THE PROCESS OF SECURITISATION OF HEALTH THREATS IN THE 

TWENTY-FIRST CENTURY 

2.1 The Background of Securitisation 

The process by which states identify risks to their global defense in the twenty-first 

century is known as securitization, and it is based on perceptions of danger instead of 

objective evaluations of risk.
116

 It is believed that securitization occurs in five areas: 

the army, political, economic, sociological, and ecological. This idea was first put 

forth by the Copenhagen School and researchers of international affairs including Ole 

Waever, Barry Buzan, Jaap de Wilde, and others.
117

  

Brown, states that securitization theory perceived threats to national security 

by adopting mechanisms which boost their security.
118

 This section therefore, 

―explains the history of securitization, how the Copenhagen School created it, how 

sectoral research was originally constructed, other factors that affect securitization, 

the Regional Security Complex Concept, and lastly how securitization theory may be 

used to explain existing global affairs.‖
119

 

According to Brown, "in the twenty-first century, while authors refer to the 

beginnings of securitization in an amount of presumptions, including the farm railroad 

mortgage securities of the 1860s, the mortgage-backed bonds of the 1880s, and an 

establish of securitization of mortgages before the crash of 1929, the current period of 

securitization started in 1970.‖
120

 Therefore, "it was when the Governmental National 

Mortgage Company (Ginnie Mae or GNMA) offered securities backed by a portfolio 
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of mortgage loans, which was when the Department of Housing and Urban Affairs 

launched the first modern residential mortgage-backed asset.‖
121

 "The present history 

of securitization has its origins in post-war American civilization," write McDonald 

and Kirk. The administration (as an issue of policy) looked for measures to improve 

mortgage liquidity in the market to ensure that more individuals might live the 

American Dream.‖
122

 Thus, "in 1970 Ginnie Mae approved the very first residential 

mortgage-backed security, which aggregated housing loans and permitted them to be 

used as leverage for securities marketed into the second-hand market. Ginnie Mae 

was formed under the Fair Housing Act of 1968 when Legislature divided Federal 

National Mortgage Association (Fannie Mae or FNMA) into two different 

corporations, FNMA and GNMA.‖
123

   

According to Brown, "the claimed aim was to funnel investment capital from 

worldwide entrepreneurs to enable capital access for affordable homes.‖
124

 The 

Emergency Home Finance Act, which Congress passed in 1970 and which established 

the Federal Home Loan Mortgage Corporation (Freddie Mac or FHLMC) in order to 

help thrifts manage risk of interest rates by acquiring mortgages from the thrift stores, 

consequently "greatly expanded the supplementary credit markets.‖
125

 According to 

Basrus and Klie, "the Act also permitted Freddie Mac and Fannie Mae to purchase 

and sell mortgages guaranteed or insured by the national government. The first 

traditional loan securitization was issued by Freddie Mac in 1971.‖
126
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Bankers and attorneys "created more complex securitization frameworks 

during the 1970s," claim Basrus and Klie.
127

 As a result, "this was greatly helped 

when, in 1986, Congress passed the Tax Reform Act, which included the Real Estate 

Mortgage Investment Conduit provisions (REMIC), which permitted greater 

flexibility in designing bond classes with a range of maturities and risk profiles.‖
128

. 

The allure of being able to bundle revenue-producing investments in off-balance plate 

vehicles, thus also generating capital adequacy reprieve for banking firms and 

massively increasing capital available to support consumer housing demand and other 

customer investments, resulted in the development of other kinds of realize the 

benefits in the United States as well as other countries," the article continues.
129

 

"Securitization got its beginnings in the 1970s, when mortgage loans were 

aggregated by U.S. government-backed institutions," write McDonald and Kirk.
130

 

Delgado and Rubin noted that health security concerns typically include identifying 

and validating a health risk and allocating resources to combat it.
131

 Securitization is 

defined in the international relations context as "the process by which government 

entities change topics from normal political matters into issues of security and so 

enable exceptional tactics to be utilized in the name of security.‖
132

 Papamichail 

points out that ―the securitization of health is an emerging issue because health is 

regarded as an aspect of politics where security is utilized to analyses the political 
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work of health.
133

 Papamichail further provides technical solutions which can be 

utilized to address health risks before they escalate.
134

 

According to Delgado and Rubin, the discussion of securitization is linked to global 

health, which is now renowned.
135

 The subject of securitization has gained a lot of 

attention following the dissemination of epidemics and pandemics which have 

aroused attention and more research, and thus despite the importance of securitization, 

it has acquired very little attention and also does not have uniform currently.
136

 

Holst states that, ―the increasing health and political importance of 

securitization and the consideration of this topic on the main international stage are 

long overdue from the point of view of health security and health policy‖.
137

 

Papamichail posit that, the prevailing concept of securitization does not address the 

issues of universalism implicitly which are linked with the ―term global‖.
138

 It also 

ignores the requisite of a detailed interdisciplinary of comprehending health policy.
139

 

For instance, the Coronavirus outbreak terrified several aspects of people‘s life, and in 

a continued effort to quickly address the unprecedented impact of the deadly virus, the 

international community involved the interventions of emergency executive powers 

tasked with duties of managing alarming pandemics.
140
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 Sivaprakasam, reaffirms that theorist of securitization affirm how the 

communication of security and threat aims at enabling more strategies to protect and 

improve security.
141

 It is worth noting that whenever an existing risk is recruited by 

politicians and it is responded to by the relevant audience, policy makers and other 

relevant experts are motivated to pursue alternative measures that could earlier not 

have been implemented.
142

 This was illustrated by the fact that the COVID-19 

pandemic offered painful experiences that forced global population to reflect upon 

and measure the viability of the theory of securitization.
143

  

Delgado and Rubin, opine that disease continue to raise state concern, since it 

reduces a sense of security and wellbeing of the people.
144

 Over the years, a 

significant rise was noted in the efforts deployed by practitioners and scholars, to the 

explicit nexus between security and disease, which is linked to a conference of global 

health crises reported in early 1980s onwards. Also, the risk of bioterrorism 

emphasized by the SARS in 2005, Anthrax attacks of 2001, Ebola in 2014, H1N1 in 

2009, COVID-19 and Zika in 2016 still threated the security of a wider population.
145

 

This securitizing act was enacted and elaborated by several acts focused towards the 

larger global community, and this section recognizes the need for securitization theory 

to be more fluid. 
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2.2 The Application of Securitisation on Various Aspects 

Ole Waever argues that, ―in its classic formulation securitization is problematized 

precisely because of the raison d‘état that is inscribed into the concept of security‖.
146

 

Securitization depends on the speech acts stressed by the politicians which results to 

political and social problems being pushed to the existing risks to the overall society, 

and the state.
147

 Therefore, the securitization of various speech acts arouses ―urgency; 

especially on the state power aligned with the legitimate use of diverse means; which 

is a threat viewed as force undercutting sovereignty, which prevented the political 

selfishness from handling all extraordinary questions‖.
148

   

The politicisation of security matters is linked to the state and the drivers of 

‗war‘ since the concerns of defeat recede into the bare background for decision 

making.
149

  O‘Brien posits that this approach of security is associated with the 

writings of Carl Schmitt.
150

 Essentially, the ‗unique means‘ legitimized by 

securitization empower the sovereign influence of the exception under which the 

remarkable Schmitt‘s theory of the state is granted.
151

  The tension of ‗security‘ as 

conceptualised by ―the Copenhagen School‖ affirms the need for the today‘s 

governments to restrict the legal limitations and exploitative democratic ideas that are 

practiced in relation to the matters of security.
152
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Abraham points-out that the landscape associated with securitization 

dramatically changed over the last decade.
153

 There arose debates on WHO decision 

making in time of crisis after the outbreak of ―the 2009 H1N1 (‗swine flu‘)‖.
154

 WHO 

declared a PHEIC and issued Pandemic alerts and recommendations which coerced 

countries to buy vaccines.
155

 However, with time and escalation of the crisis, WHO 

was criticised for lack of transparent in decision making procedures which led to more 

debates various forums.
156

 However it played a crucial role in the emergency of crisis 

compared to the UN.
157

 

In the modern world, securitisation benefits the investors and issuers in their efforts to 

diversify risk assessment in different asset classes and the practice is gaining 

dominance globally.
158

  Market participants over the years have recognized the key 

issues associated with due diligence sought by the originators of the assets, and the 

diversification of the assets based on their origination practices.
159

  Another issue is 

on the enforcement of remedies, especially concerning how they work when applied 

in a globalized market. Additionally, the opaque nature witnessed in modern 

transactions increase the security risk when sharing assets. Scholars continue to 

respond to the issues identified to be affecting the due diligence.
160

 Part of the 

response is organizing extensive security studies during the post-World War II in 
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efforts to address security of the assets. A sub-discipline of study on International 

Relations was created after World War II and informed the Anglo-American thinking 

on matters of security. Therefore, a new era of post-World War II paved the way for 

robust security studies that focused on an inherent military focus. Notably, the 

practical and academic concerns of scholars concerning safeguarding of the state 

assisted in formulating a scientific agenda that serves effectively in securing the state 

from all the risks.
161

  

Health security as a concept emerged in 1990s during the outbreak of 

HIV/AIDS pandemic and has continued to gain more prominence currently to 

emergence of other infectious diseases.
162

 Diseases such as Sars-Cov-2, led to 

analysts stressing on the need for lockdowns and introduction of biometric 

surveillance to contain its spread.
163

   

2.3 The Process of Securitisation and Health Issue 

Brown argues that, ―the concept of securitization puts forward a particular reading of 

security through its conceptualization of securitization, which is one that understands 

security through a militarized lens of state-oriented national security‖.
164

 This 

approach is associated with the traditional notion of security.
165

 Fidler opines that, 

―the first cases of Swine Influenza A/H1N1 were observed in Mexico in March 

2009.‖
166

 Therefore, ―by mid-April, Mexico had confirmed more than 60 H1N1-
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related deaths, and outbreaks were also reported in the USA.‖
167

 According to WHO, 

―this new influenza strain was a major cause for concern not only because of its trans-

boundary spread, but also because of its extraordinary characteristics, such as an 

atypically high mortality rate among young adults.‖
168

  

Brown opines that ―in order to protect the committee from outside influence, 

the identities of its members were kept secret by WHO (with the exception of the 

chair), and the director-general took ultimate responsibility for WHO‘s emergency 

response‖.
169

 This involved publishing reports on the recommendations and the 

threats that swine flu pose to the global health. The 2009 H1N1 was regarded as a 

―potential pandemic‖.
170

  Pandemic flue was declared by Clan a threat to humans 

since everyone is likely to get the infection.
171

  

Owen opines that ―in order to begin thinking about how securitization 

processes might take on a more positive or constructive form, so that the normative 

dilemma of writing security may be averted, it is essential to comprehend the 

symbolic power of security as a concept and how it shapes subjectivities‖.
172

 

According to Ardern, ―health and environmental issues have been increasingly 

―securitized‖ in the last twenty years. In other words, they have increasingly been 

considered as security issues‖.
173

  This securitization process has resulted to 

emergence of debates regarding global health among other challenges.
174

 It also led to 

formulation of policies, institutions, law, agencies among others in order to address 
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emerging issues.  

Issues of securitization of health and environmental occurred in the US during 

the Clinton administration where issues of environment were declared a security issue 

in ―Bush‘s 1991 National Security Strategy (NSS)‖, which states that ―we must 

arrange Earth‘s natural resources in ways that protect the potential for growth and 

opportunity for present and future generations.‖
175

   In his 1994 NSS, Clinton declared 

that ―environmental degradation was a security risk. During his term, he also 

emphasized that infectious diseases, especially HIV/AIDS, posed a threat to US 

national security because of its catastrophic social consequences, particularly in the 

developing world‖. However, the United States has prioritised, issues of health and 

environment as well as other crimes such as terrorism. Paris observes that 

securitization has its origins in the United States of America.
176

 Thus according to 

Gibbs, ―the development of a secondary mortgage market and mortgage-backed 

securitization in the USA in the 1970s can mainly be attributed to two factors, 

namely, the mismatch of funds due to regional imbalances stemming from people 

moving to the Sunbelt States and the interest rate mismatch, which occurred because 

mortgage loans were made at fixed rates, while lending institutions  (thrifts) had to 

obtain funds at floating rates, causing an erosion of earnings in times of inflation‖.
177

 

Qualitative research indicates that the outbreak of COVID-19 pandemic facilitated 

several controversies in managing health security strategies that were proposed to 

attract better life for citizens of various countries.
178

  The desire to resolve the rapid 

spread of the COVID-19 attracted new policies aimed at limiting faster mobility and 
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reform the status of state surveillance that was believed to have an implication on the 

running authoritarian government.
179

  Therefore, the insight from Copenhagen School 

offers an analytical repertoire relevant for critical security studies and complex 

changes anticipated in global health. Notably, the steady efforts on the securitisation 

of COVID-19 remain pivotal when handling the crisis, but its consequences elicit 

discriminatory actions experiences across the undemocratic regimes.
 180

  

2.4 Future Prospects of Securitisation and Human Security 

The traditional approach of securitisation emphasizes on the state and use of force as 

well as the notion of internal sovereignty.
181

 However, foreign use of force puts the 

state's international standing in jeopardy. Thus, internal and external securitization 

act, in concert in the African environment, with one influencing the other. The 

traditional view of security places a strong emphasis on the state as the primary actor 

in the anarchic international order, which is characterized by the use of force to seize 

power and ensure security.
182

 States aim at acquiring more power so as to dissuade 

possible aggressors. 

Buzan re-examined the idea of security to take other concerns, among them 

environmental elements and human security, into account. This shows that he 

recognised other issues or factors which impacts security. He also aims at determining 

the complex nexus between these factors which cuts across the society as well as the 

state. ―The African situation exemplifies the secretariat turn in compelling fashion. In 

the first place, throughout the Cold War era, Africa was brought into Cold War 

politics to fight proxy battles for either the West or the East. Because of this, the 
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major powers ignored issues with democracy and human rights on the continent in 

favour of advancing their own security objectives by supporting tyrannical and 

predatory governments. 

The crucial role that health security plays in ensuring the health of people, 

countries, and the global community as a whole has long been acknowledged, yet 

there is growing worry. that government responses to disease threats, particularly in 

Africa, is wanting.
183

  The African situation exemplifies the securitarian turn in 

compelling fashion. In the first place, throughout the Cold War era, Africa was 

brought into Cold War politics to fight proxy battles for either the West or the East.
184

  

Gibbs contends that inadequate responses are partly accounted for by a failure 

to view health concerns as a security issue, which results in poorly planned and 

informed measures
185

 Although non-communicable diseases may not elicit the same 

levels of excitement, frenzy, terror, and sense of immediacy as communicable 

diseases, Olivera points out that this does not mean they are any less dangerous. 
186

  

These diseases are sneaky, harmful, and insidious, and research suggests that they are 

becoming more prevalent. Their effects are unquestionably more severe than those of 

communicable diseases.
187

 Ahmad notes that non-communicable diseases including 

cardiovascular disease, cancer, and diabetes are displacing communicable diseases as 

the main cause of fatalities globally in what he terms a "health transition."
188

 

The health burden facing the African people is extremely complicated. 
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According to Katzenstein, Africa is responsible for around half of all infectious 

disease-related deaths worldwide 
189

 For instance, the same researchers note that an 

individual living in Africa was more than three times as likely to die from HIV/AIDS 

as an individual living in any other developing region in the globe, and was ten times 

more likely to die from malaria.
190

 Non-communicable diseases alone caused fatalities 

on the African continent in 2015 of 3.7 million 20 per cent of all deaths involved 

people.
191

 According to Bonnel, non-communicable diseases are rapidly escalating to 

epidemic levels, and the developing world is likely to see a sharp rise in their 

prevalence.
192

  

According to Bonnel, non-communicable diseases are rapidly escalating to 

epidemic levels, and the developing world is likely to see a sharp rise in their 

prevalence.
193

 The shift from communicable to non-communicable disease has long-

term effects on public health services offered by the government, including training 

programs in healthcare, treatment and medication regimens, and the supply of medical 

facilities, to mention a few
194

 People with non-communicable diseases are a constant 

burden on commercial and public healthcare systems and infrastructure, in addition to 

the negative economic effects brought on by an unhealthy population that is unable to 

work. The (COVID-19) rapidly spread globally and impacted fateful sequence of 
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events that ruined the economy and health public-policies.
195

 Despite the 

unpreparedness witnessed after the outbreak of Covid-19, such pandemics had 

happened in the past and terrified humankind experiences. Essentially, the rise of 

(SARS) years ago, of coronaviruses (SARS-CoV-2) have been discovered.
196

 

Scientific evidence confirms that COVID-19 is a common phenomenon researched 

internationally and attributed to the emergence and re-emergence of new forms 

viruses that spread whenever humans closely contact with other infected 

individuals.
197

 

2.5 Chapter Summary 

This section undertook a critical analysis of securitization in Africa was conducted in 

this section. To meet the African setting, the theoretical foundation of the 

securitization concept is expanded. It claims that securitization is not just an internal 

issue but also linked to "bigger politics" coming from areas outside of its geographical 

territory, including recent developments in China and India and Western capitals. 

According to this section, issues get securitized when they "are presented as 

existential threats, necessitating emergency measures and justifying activities outside 

the regular confines of political procedure." By framing a problem as one of security, 

it is moved from regular politics to emergency politics or "panic politics," where it 

can be resolved beyond the purview of the law. For this investigation, a constructivist 

explanation of the securitarian fact's fundamental nature is essential. 
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CHAPTER THREE 

THE ROLE OF SECURITISATION IN ADDRESSING EMERGING HEALTH 

SECURITY THREATS IN THE TWENTY-FIRST CENTURY AFRICA 

3.1  The State of Securitization in the African Context 

In the twenty-first International Relations studies,  Olivera postulates that in the era of 

Cold War, the USSR and the U.S. showed greater interests on the regime stability and 

achieving strategic advantage om every aspect of the bipolar international system.
198

  

Bonnel points out that Africa served as the global chessboard targeted by proxy 

wars.
199

 Essentially, the securitization of different parts of Africa enabled the framing 

of better relations on matters of national security that intended to transform the  

African states and allow take a position on the  global rivalry experienced in the East 

and the West, in which the West put in efforts against the spread of communism.
200

 

 In the 21st century, Africa has begun to emerge as a major stakeholder in the 

debate and practice surrounding security and securitization.
201

 Despite the fact that 

there is no universally accepted definition of security, there is general agreement that 

it refers to both the state's stability and, probably more crucially, the citizens' physical 

and psychological well-being (that is, human security).
202

  Furthermore, it is widely 

acknowledged that security is essential for sustainable growth. The underlying 

problem of controlling or resolving conflicts persists throughout Africa, and with it, 

the problem of establishing or maintaining secure environments and employing 
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security as a development enabler.
203

  Many of Africa's classic security issues still 

exist, but the continent has "Africanized" the security development agenda in a 

number of ways through its formal institutions and informal networks. Africans have 

taken the lead in developing the continent's security and development architectures. 

Instead of decades ago when Africa was the target of security development debates 

and junior partners, Africans are now the driving force behind the process. 

African securitization has transformed academic discourse in several ways, 

expanding the concept of "security" and its role in reshaping the relationship between 

the continent and the world's great powers.
204

  And yet, while facilitating the 

securitization process, African leaders keep away from the actual mission of resolving 

the primary causes of human insecurity, especially across their borders, and in 

international locations. While the nation-state continues to be the dominating entity in 

the international system, Bonnel said that securitization is likely the most successful 

theoretical framework for analyzing military cross-border security.
205

Among the most 

important voice, securitization has become the gold standard for analysing new 

challenges which include threats associated with immigration, terrorism, human 

security, cross-border issues and environmental issues.
206

   

The coupling of human development and human security in the African 

environment challenges the limits of security research.
207

   A human security narrative 
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has been used to securitize HIV/AIDS.
208

 The traditional idea of security analyses is 

challenged by the fact that military security does not maintain equilibrium Security-

related issues can be infused with seemingly apolitical ones. Given that some 

infectious diseases can be exceedingly dangerous, they have been given security 

status. Western nations and the World Health Organization have categorized 

HIV/AIDS, dengue fever, malaria, and more as "security threats" (WHO). The WHO 

has been given the duty of overseeing and managing global health issues, and is often 

supported by the Western nations.
209

 In the Global South, the threat posed by diseases 

like HIV/AIDS to economies and social stability has been amply demonstrated. It is 

also acknowledged that different tiers of political organizations must work together to 

find a cure for epidemics. 

 Paris opines, not only out of sheer desire but definite necessity, Africa must 

take the primary responsibility for it very own security and development. This cannot 

however be achieved without continued partnership with external partners such as the 

EU, the US, Asian states such as China and Middle East states.
210

   

Africa ever since before colonialism has  sustained the tradition of not only 

establishing but also adapting utilitarian alliance systems which have now becomes a 

modern continuation of these practices.
211

  It is however interesting to note that over 

the past decade, despite its achievements and flaws, the Sino-African entente has 

played a big role in ushering the re-examination of aid and trade particularly relating 

to Africa and especially from the Africa perspective predominantly.
212

 Agostinho 
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predicts a supplementary examination of the peace and security aid "business" in 

Africa, focusing on funding for peace operations, security sector reform (SSR), and 

disarmament, demobilization, and reintegration (DDR).
213

 Consequently, accounting 

for the rise and diversification of different strains of the fateful Health officials have 

reported a coronavirus outbreak, and it is unclear what role public health planning at 

the national and international levels played in the epidemic's ineffective 

containment.
214

 

3.2 The Status of Securitization on Health Security 

According to Barry Buzan's research in People, States, and Fear, security is a critical 

phenomenon that should be handled while considering the moral, normative, and 

ideological elements which affects its empirical recognition.
215

 Sam elaborates the 

experiences of Cold War that happened at the end, which structured new relationships 

of social nature and affected the purpose of the State influencing high politics.
216

  

The notable concerns like immigration, environmental destruction, 

decolonization, and exploitative activities of transnational companies shape the 

agenda discussed by civil society on financial interdependence and roots of pandemic. 

Such issues enlarge the pressure of international politics and revolutionizes decision-

making on matters of security.
217

 According to Chowdhury, the Health Security 

connected discourse targets and elevates global health challenges in security and 
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defense policies as a Western-led activist approach to garner greater attention and thus 

obtain more financing.
218

 

In the strategy papers of the United States6 and the European Union, the 

deadliest pandemics-HIV and AIDS, malaria, and tuberculosis, as well as those that 

directly endanger the West-such as those related to food and migrant birds, including 

Avian Flu and SARS, have already been included.
219

 They are frequently discussed 

with a variety of other concerns, such as terrorism, civil wars, and the numerous 

interconnected phenomena of economic globalization (urbanization, migration, and 

energy access).
220

 Declaring and acknowledging a specific health issue as an 

existential security concern entails reallocating resources to address this threat. This 

process is known as "health securitization".
221

 The securitization model by the 

Copenhagen School formulates the concept as one which includes a referent object for 

each security sector; namely the political sector which secures national sovereignty, 

the military sector for the state, economic sector which addresses economic security, 

the social sector which addresses the collective national identities and the habitants 

and species within the environmental sector.
222

   In practice, however, in most of the 

recent empirical studies on de-securitization, the question of the referent object, its 

role and/or interconnection with processes of de-securitization has been left under-

examined or not addressed at all.
223

 

According to Agostinho in the case of Africa, it is possible that health security 

could be considered a gendered issue. This could be because diseases that generally 
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affect women and children in developing countries are usually forgotten in the 

formulation of the security agenda and particularly so since they rarely make up most 

of the military personnel neither are they the majority professionals hence not 

considered essential in the maintenance of security.
224

 Health security has 

increasingly become a focus in the global health governance agenda. More and more 

areas are being discussed and acted on in various global forums.
225

 

According to Brown there is need for a collective securitization approach to 

understanding how a specific governance regimes have emerged at the European 

level, one concerned with large-scale "threats" to public health and society as a 

whole..
226

 The analysis reveals that, in addition to elite-level securitisation efforts, 

bureaucratic actors and transnational professional networks have played a very big  

role as securitizing agents and also audiences, with the results reflected not only in 

policy changes but also in newly adopted EU-specific information-sharing platforms,  

surveillance technologies and institutional structures.
227

  

In the case of Africa, though these developments would partially be 

interlinked with the prevailing global trends, Paris has demonstrated the EU chose to 

institutionalise the health security agenda.
228

  This new status quo has since been 

enshrined in a legal framework and set of procedures that take a multi-hazards 

approach to preparedness, early detection, and containment of severe cross-border 

public health threats of any origin, including infectious disease..
229

 Indeed, this is 
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already happening: the United Nations Organization Mission in the Democratic 

Republic of the Congo (MONUC) and other multinational peace and security 

organizations are being scrutinized more closely by their host countries, and there are 

more in-depth discussions about SSR and DDR best practices, outcomes, and local 

ownership..
230

   

According to Chowdhury, infectious disease cooperation in the EU and the 

AU cannot be analysed in isolation from its broader institutional and global setting.
231

 

According to Scott, three factors have influenced the securitization of health and the 

resulting cooperation at the AU level: an environment of emerging health crises 

(particularly pandemic influenza), peer examples of international cooperation aimed 

at protecting health security, and the status of health policy as a means of advancing 

European integration more broadly.
232

 

It means that there are various networks and international organizations that interact 

to shape the action of the EU on infectious diseases as observed by Brown.
233

 Among 

them is the World Health Organization (WHO). The International Health Regulations 

(IHR) of that organisation, which were approved in 2005, impose a legal requirement 

on its members to respond to any potential 'international public health issue' and to 

notify the occurrence, regardless of its cause or origin.
234

   

In an effort to achieve global health security, the IHR has played an 

instrumental role in the establishment of the Global Health Security Agenda (GHSA) 

launched in 2014, which is a partnership of more than sixty (64) states. The GHSA 
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also involves other international bodies such as the EU, WHO, Office for Disaster 

Risk reduction, the UN Food and Agriculture Organization, Interpol and the 

Economic Community of West Africa states.
235

  In addition, under the United States-

Canadian Leadership (in which the EU) is a member, the Global Health Security 

initiative (GHSI) was established in 2001 following the anthrax attacks.
236

   

The institutional architecture in which the EU operates is indeed congested 

and fragmented, combining national health authorities in Europe with international 

agencies and networks..
 237

  Even the Council of Europe (a non-EU organisation) has 

dipped into this institutional landscape on occasion; for example, it was involved in 

the fight against pandemic influenza securitization.
238

 In international politics, 

securitizing a given issue entails employing a political procedure that positions the 

allusion object in a unique or immediate position that necessitates an instant state‘s 

response.
239

  There is no doubt that health security has an implication on global 

security but one aspect that has been overlooked in this investigation is the matter of 

the discourse that is necessary to incorporate as security.  

3.3 The Challenges of Securitization on Health Security Threats 

Brown claims that health securitization concepts and practices at the international and 

domestic levels take on characteristics that affect institutional behaviour and spill over 
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into other political problems such as the economy, investments, trade, and intellectual 

property, among others.
240

   

Gibbs observes a causal chain in whereby the nature of infectious illness to 

rapidly spread in the globalized world becomes a threat to populations, groups,  

individual sand states, resulting in a major disease burden on political, social, 

economic, and military dimensions, hence intensifying the threat.
241

 The general issue 

of Western securitization of infectious diseases is primarily and hierarchically linked 

to scenarios of the spread of biological agents for terrorist reasons, outbreaks of 

diseases transmitted along food chains and the widespread impact of major diseases 

such as HIV/AIDS, tuberculosis, and malaria in some Southern and Eastern African 

states.
242

 

Adopting a historical-political lens rather than a juridical-institutional one 

allows us to reach not only denser, but also potentially startling conclusions about 

disease's central role in the Western global security agenda.
243

 First, the historical-

political perspective views governance as an as semblance of distributed, though 

hierarchical and  liberal authorities.
244

  Further, it allows for a better understanding of 

the power role played by a broader range of actors, such as INGOs, in addition to 

states and multilateral organizations..
245

 As demonstrated by the HIV health security 

discourse, there is a very important role that INGO plays in the early securitization of 

the HIV/AIDS condition. This is a case that emphasizes the idea that the structure is a 
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major securitization driver.
246

 Each incident, according to Thierry, heightened public 

awareness of disease's potential to become a global threat, as well as the importance 

of sufficient preparedness and response, prompting policy formulation and changes, 

as well as the inclusion of health on high level agenda.
247

 However, this cannot 

exclude the equality crucial component encompassed in the expansion of security to 

include human security.  

In the 1990s, several interventions and diverse concepts challenged the 

conceptual focus of the security aspects of "threat, use, and control of military force," 

and revealed insights of security as encompassing a far broader range of issues, 

referent objects, and practices, according to Adia.
248

 Disease and health in general 

becomes a security objective in two pathways; the individual-centred perspective on 

disease's threat to human security through calls for extra attention to the threat of 

"emerging and re-emerging infectious diseases" and "the economic, political, and 

strategic interests of the state.‖
249

 Though the understanding of disease as a security 

threat remains relevant, it is the combination of the latter and the aforementioned 

crises that ultimately take precedence in securitization among scholars, organizations 

and states 

According to Adia, as the fear of probable human H5N1 pandemic grew 

around the world, many governments hurried to stockpile antiviral drugs and vaccines 

despite the fact that global supply was insufficient to satisfy such a sudden rise in 
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demand.
250

  Recognizing that they would almost certainly be the 'losers' in the 

contested international race, several countries strategized to openly address the value 

of maintaining existing types of international health cooperation, particularly the 

common trend of sharing national virus samples at the international arena.
251

  Given 

the importance of such virus samples in the West's high-level pandemic preparedness 

activities, some states such as the Indonesian government felt encouraged to utilize 

worldwide access to its H5N1 virus samples as a way of 'bargaining chip' for better 

vaccine availability and other merits for developing states. As a result of the 

securitized global response to H5N1, the long-standing international virus-sharing 

mechanism became unexpectedly mired in a larger set of political issues, compelling 

governments to subject existing virus-sharing arrangements to much narrower 

considerations of national interest.
252

  These threats to international health cooperation 

must be evaluated against the policy benefits of the global health security agenda in 

the coming years.
253

  According to international politics scholars, securitization is 

defined as the political approach by which a problem is "presented as an existential 

threat needing emergency measures and justifying actions outside the regular confines 

of political procedure".
254

  

The key to detecting a securitization process is whether an issue is portrayed 

in accordance with the aforementioned logic of an existential threat, rather than 

whether the word ‗security' is expressly used.  These existential threats can be military 

in scope, as is usually done when one country declares war on another. Securitization 
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processes, on the other hand, can occur in response to concerns that are mostly non-

military in nature. Indeed, one of the most significant features of the international 

security agenda over the last decade has been the rising numbers of a wider range of 

social problem that have been debated as important existential threats, stretching from 

global warming and the "war" against drugs to rapid migration and the gradual 

collaboration of security and development in several parts of the world. As evidenced 

by a rapidly developing literature, infectious diseases remain the latest in a long series 

of non-military challenges to be securitized in this way.  

According to Thiery, ―health securitization involves declaring and accepting a 

particular health challenge as an existential security threat and, thereby, reallocating 

resources to combat this threat.‖
255

 Meanwhile, ―GHG broadly entails the cooperation 

of international governments and global health actors towards promoting shared 

health-related goals in a global context.‖
256

   Adia found that, ―with these frameworks 

in mind, the question becomes whether delineating health issues as security threats 

aids in aligning international actors and effectively achieving desired global health 

outcomes.‖
257

 

According to Sam, ―securitization only promotes cooperation insofar as 

maintaining the security and stability of powerful states without regard to whether 

such actions promote the health and wellbeing of the individuals in afflicted states.‖
258

 

In other words, ―securitization encourages conceptualizing health crises as external 

threats that need to be neutralized rather than mutual problems that need to be 
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solved.‖
259

  According to Thiery, ―securitization presents a second obstacle for 

effective GHG because there is not a clear consensus on the definition of an 

existential health threat or a mechanism to enforce the securitization of a threat on an 

international scale.‖
260

  

Thiery adds that, ―the powerful players that set the securitization agenda 

naturally highlight infectious diseases, which are likely to cross borders, regardless of 

whether this reflects the global burden of disease.‖
261

  However, ―securitization still 

depends on the compliance of affected states, which might be reluctant to fall in line if 

it negatively impacts other sectors such as the authority of the government or the 

economy.‖
262

  Thus, ―it similarly allows for the de-securitization of pressing health 

challenges, which could be equally detrimental to the pursuit of global health.‖
263

  

Meanwhile, ―GHG broadly entails the cooperation of international governments and 

global health actors towards promoting shared health-related goals in a global 

context.‖ Abraham states that, ―with these frameworks in mind, the question becomes 

whether delineating health issues as security threats aids in aligning international 

actors and effectively achieving desired global health outcomes.‖
264

 

According to Pinto and Alves, ―the Security Council adopted at an emergency 

meeting on 18 September 2014 resolution 2177 (2014), which declared the 

unprecedented extent of the outbreak of Ebola haemorrhagic fever (Ebola) in Africa a 

threat to international peace and security.‖
265

 It is said that, ―determination was 
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reiterated by the President of the Council in a statement made on 21 November on 

behalf of the Council.‖
266

 According to Waal, ―this is an unprecedented step in 

expanding the concept of threat to international peace and security and implicitly the 

scope of the powers of the Council under the UN Charter.‖
267

  

3.4 The Prospects of Securitization on Health Security Threats 

The various issues offered by infectious disease in a worldwide context began to be 

re-conceptualized as dangers to national and human security in the last decade of the 

twentieth century.
268

 The Copenhagen School's securitization theory is the most 

frequently used paradigm for identifying and responding to such threats.
269

  Although 

its analytical framework is widely acknowledged, its applicability, particularly in non-

European and non-state settings, is still debated. 

Essentially, the global context where global supplies were insufficient to meet 

the sudden surge in demand, some developing countries quickly realized that there is 

a profound conflict of interest between developing as well as developed countries 

when it comes to sustaining the existing forms of global health cooperation.
270

 For 

affluent countries with their own pharmaceutical manufacturing base, the international 

virus-sharing mechanism may function well, but the material benefits of such 

collaboration to developing countries are significantly less obvious.
271

     

Diseases are claimed to traverse borders and pose threats in Sub-Saharan 

Africa, necessitating immediate coordinated actions whose referent targets are 
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national sovereignty, human security, global public health, and bio-security.
272

 The 

definition of what needs to be protected varies depending on the securitising agent 

and context, but health crises frequently raise concerns more about global economy, 

armed forces operational capability, and the escalation of local vulnerabilities, all of 

which can lead to political instability and migratory flows.
273

 The World Health 

Organization uses a broader definition of health security, that also includes new 

infectious diseases for which no medicines or containment protocols are yet been 

developed, as well as diseases that weaken the food supply chain, causing shortages 

and hunger, and environmental disasters. On a number of fronts, securitization theory 

has been employed to aid in the understanding of the health-security nexus. 

Emergency preparedness has been subjected to critical analysis.
274

 

The Copenhagen School also energised arguments on authoritarian health 

policy' banalization the stigmatisation of infected populations, the impact of 

contagious diseases on armed conflicts, and on bioterrorism and racism. As a result, 

securitization processes have become a common issue in global health literature, 

particularly during significant outbreaks like as HIV/AIDS, SARS, H5N1/bird flu, 

Ebola and Zika.
275

 Sam concludes that it's no wonder that the Copenhagen School's 

vocabulary is now being used to define the issues faced by COVID-19 and the control 

measures in place across Africa, 
276

 

Abraham opines that, ―securitization, by definition, involves reacting to crises 
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rather than creating a state of preparedness.‖
277

 Thiery reaffirms that, ―in the case of 

many global health challenges, avoidance and prevention through capacity building 

and systems strengthening is key to finding sustainable and scalable solutions to 

protect the world‘s vulnerable populations.‖
278

  Therefore, ―as prospects adopting a 

strategy of reaction limits the ability of GHG to promote and protect health effectively 

on a global scale.‖
279

 Abraham adds that, ―securitization represents a compelling 

strategy to grab the attention and, thus, the money of wealthier states in order to divert 

more resources towards tackling urgent global health challenges.‖
280

 As such, 

―proponents of securitization could contend that this point outweighs any 

disadvantages if an alternative does not exist to mobilize these necessary resources 

and political will.‖
281

  Is this reasoning truly justifiable if these resources are spent to 

keeping the wealthy safe at the risk of neglecting, and sometimes exacerbating, the 

problems that the poor face? 

Opel states that it remains to be seen whether resolution 2177 will remain an 

isolated incident or whether it is a further step in a trend that has characterized the 

practice of the Council since the early 1990s.
282

 It will also be crucial to see if it 

confirms and enhances a current tendency of viewing infectious diseases as security 

dangers in addition to public health threats, and thus ‗securitizing' health.
283

 

 

 

                                                           
277

 Abraham, Thomas. The Chronicles of a Disease Foretold: Pandemic H1N1 and the Construction of 

a Global Health Threat. Political Studies, Washington D.C, United States, (2021), pp. 23-27. 
278

 Fidler, David. Health and Foreign Policy: Vital Signs. The World Today 65 (2019), pp. 15-17. 
279

 Thiery, Balzac. Securitization Theory: Past, Present and Future. Polity, (2019), pp. 9-11. 
280

 Curley, Mike. The Securitization of Avian Influenza: International Discourses and Domestic 

Politics in Asia. Review of International Studies, (2021), pp. 41-42. 
281

 Fidler, David. Health and Foreign Policy: Vital Signs. The World Today 65 (2019), pp. 15-17. 
282

 Opel, John. Security that Matters: Critical Infrastructure and Objects of Protection. Security  

Dialogue 41, London, United Kingdom, (2021), pp. 491-492. 
283

 Abraham, Thomas. The Chronicles of a Disease Foretold: Pandemic H1N1 and the Construction of 

a Global Health Threat. Political Studies, Washington D.C, United States, (2021), pp. 23-27. 



60 
 

3.5 Chapter Summary  

Securitisation, according to this study, is the process by which 'ordinary' topics on the 

political agenda become considered as serious existential dangers. Securitized 

concerns are prioritized in African decision-making processes, necessitate 

extraordinary measures, and allow security apparatuses to be deployed to assure 

extraordinary reactions to whatever crisis occurs. Classifying a phenomenon as a 

security concern is thus not a neutral representation of reality, but an inter-subjective 

construction skewed toward the militarization of politics, limiting the range of options 

and emphasizing the urgency of specific agendas. Given the dangers of deviating 

from the "regular political norms of the game" in the global health arena, de-

securitization measures are required. This chapter also discovered that it was tempting 

to use the Copenhagen School's analytical framework to examine the many concerns 

raised by security logic and immediate danger discourse. However, focusing on 

emergency decisions and severe disruptions of political activity exposes a 

conservative reading of politics and obscures 'the abundant political life and 

ephemeral politics' that take place in routine power interactions and security 

professionals' daily work. 
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CHAPTER FOUR 

THE EMERGING POLICY FRAMEWORKS AND ACTORS OF 

SECURITISATION IN ADDRESSING EMERGING HEALTH SECURITY 

THREATS IN THE TWENTY-FIRST CENTURY KENYA AND SOUTH 

AFRICA 

4.1 The Regulations of Securitization in Addressing Health Security Threats 

The pandemic's catastrophic effect has sparked a debate about the interactions and 

interplay of public health and national security.
284

 Africa has struggled to integrate 

policy responses to Covid-19 into existing security frameworks and distribute 

resources accordingly, despite once being recognized as worldwide leaders in 

pandemic preparedness.
285

  In fact, spending in public health for both countries pales 

in comparison to spending on counterterrorism. Fidler states that, ―some academics 

and policymakers have questioned whether the prevailing notion of national security, 

a state‘s capacity to defend its territory and protect its citizens from attack or 

other external dangers by maintaining armed forces, is insufficient.‖
286

  

Adia rightly argue, ―that conception of national security should be broadened 

to include health security, public health systems, 

and the associated global health governance regime.‖
287

 However, caution should be 

exercised to avoid becoming overly reliant on the military to combat illness.
288

 Both 

effects of H5N1 securitization, according to Adia, have caused the virus-sharing 
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conflict quite difficult to manage: the first has engulfed the long-standing 

international virus-sharing system in a much broader set of North–South disputes, 

while the second has reduced international health cooperation to a matter of narrower 

and calculated national interest.
289

 Thiery cites that, ―a key lesson to emerge from the 

international virus-sharing controversy is therefore that a securitized response to 

infectious disease management can also have unanticipated consequences in terms of 

further complicating international health cooperation.‖
290

 Subsequently, ―in the years 

ahead, those downside risks associated with a securitized response to global public 

health will need to be balanced with the evident benefits of the global health security 

agenda, especially in terms of mobilizing political leadership and resources for the 

management of emerging and re-emerging infectious diseases.‖
291

 

According to Pinto and Alves, ―the last decade has seen the rise of health 

security on the international agenda which also brought about a transformation of the 

World Health Organization‘s (WHO‘s) role in global health governance.‖
292

 The 

WHO‘s growing autonomy in disease surveillance and its successful performance in 

containing the 2003 SARS outbreak launched a vivid debate as to whether scholars 

are witnessing the transition to a post-Westphalian order in global health.
293

  The 

revised IHR guidelines in particular have been understood as a shift of public health 

power to the supranational level.. According to Gibbs, ―securitisation is a norm-

establishing process whereby a non-security issue comes to be considered a security 
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issue by international actors.‖
294

 It is argued that for a threat to be characterized as a 

security issue, it must first meet stringent defined criteria that distinguish it from a 

simply political issue, according to a framework proposed by the Copenhagen school 

of IR academics that aims to describe how securitization works.
295

 A security threat or 

issue‖ has to be staged as an existential threat to a referent object by a securitising 

actor, [to generate] endorsement of emergency measures beyond the rules that would 

otherwise bind.‖
296

 Wright adds that once a threat has met this criteria, it must be 

accepted by the audience (which is usually the civil society) targeted by the 

securitizing actor. 
297

 Furthermore, according to Waal, securitization must lead to an 

extra budgetary resource allocation of resources as the final step towards combating 

the security issue. 
298 

as far as infectious diseases are concerned, securitization has 

elevated their status to the point whereby the impetus for resource reallocation and 

international attention was clear.
299

  

Adia states that, ―the procedure for securing threats from infectious diseases 

has followed and largely still follows Buzan's framework.‖
 300

  According to this 

outline, a new or existing infectious disease may be classified as a security threat, or a 

new security norm may emerge around the threat, if changes in the international 

environment's physical conditions, the emergence of new diseases, or internal 
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ideational changes, such as a greater focus on animals as potential disease carriers, 

provide enough impetus.
 301

   However, even in the presence of such prompts, the 

establishment of new standards ultimately depends on how nations interpret and react 

to these changes in the global setting.
 302 

The politics associated with western aid and the overall international development 

have become both ―militarised‖ and ―securitised‖ especially in those areas that are 

considered ―hotspots‖ through the so called ―global war against terror‖. 
303

 Although 

varying definitions exist about this process, there seems to be broad consensus on 

several related issues, according to Opel: first, that 'securitization' seems to have an 

adverse impact on important development sectors like social development, individual 

rights, as well as governance reform. 

In addition, the global war on terror's security agenda has been conceived and 

promoted by western actors trying to impose a securitized approach on silent and 

vulnerable communities in the South.
304

 Abraham provides a corrective to both of 

these arguments by focusing on the role of governments in Africa that have eagerly 

embraced the securitization agenda, actively promoting its practice.
305

 

The COVID-19 epidemic has evolved from a serious health hazard to a 

significant security concern, necessitating immediate action beyond standard 

procedures.
 306

  Several African governments have used this outbreak as a justification 

for unprecedented preventive measures that limit people's freedoms by portraying it as 
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a lethal threat to the state and society. Opel asserts that the trend toward 

interventionist government has socio-political repercussions in the long- and medium-

term.
307

  This study looked at the influence of COVID-19 securitization on African 

societies using a qualitative technique and a literature analysis.
308

  

4.2 The Key Actors of Securitization in Africa 

The normative arguments in the field of International Relations arose from the 

discipline‘s post-positivist movement, which recognized that social systems were not 

static, but were continually changing.
309

 As a result, normative problems about the 

moral rightness of IR techniques, as well as the social duty of IR theorists, began to 

emerge.
310

  As it rejected its own positivist beginnings, these ethical problems as to 

how the "world ought to be" invaded the study of security.  

Opel notes that ―while it is possible to determine whether a danger has been 

successfully securitized using the Copenhagen school's framework, it should be noted 

that securitization is not a concept that is widely understood; its interpretation lies not 

in what people think it means, but rather in how they implicitly use it.‖
 311

 Based on 

the perceived seriousness of the threat, society establishes the boundaries of what may 

and cannot be secured.
 312

 

Opel further notes that, ―securitization theory holds that security threats do not 

simply exist ‗out there‘, but rather security is a highly political process with issues 

                                                           
307

 Opel, John. Security that Matters: Critical Infrastructure and Objects of Protection. Security  

Dialogue 41, London, United Kingdom, (2021), pp. 491-492. 
308

 Ibid, (2021), pp. 495-497. 
309

 Sam, Coates. Coronavirus: Majority of Britons Think Government Doing Bad Job of Handing 

COVID-19. Sky Publishers, United Kingdom, Britain, (2020), pp. 18-22. 
310

 Opel, John. Security that Matters: Critical Infrastructure and Objects of Protection. Security  

Dialogue 41, London, United Kingdom, (2021), pp. 491-492. 
311

 Abraham, Thomas. The Chronicles of a Disease Foretold: Pandemic H1N1 and the Construction of 

a Global Health Threat. Political Studies, Washington D.C, United States, (2021), pp. 23-27. 
312

 Adia, Benton. Whose Security? Militarization and Securitization during West Africa‟s Ebola Break. 

In the Politics for Fear: Medecins Sans Frontieres and the West African Ebola Epidemic, edited by 

Hoffman, M. New York: Oxford University Press, (2019), pp. 99-102. 



66 
 

turned into security threats via a sequence of events usually involving a securitising 

actor, a securitising speech act/securitising move (whereby a securitising actor 

declares a particular referent object threatened in its existence unless urgent action is 

taken right away), the audience (which has to ‗accept‘ the threat narrative contained in 

the securitizing move), and the enacting of extraordinary measures (the breaking of 

established rules) in order to deal with a (perceived) threat.‖
313

 The UN Security 

Council (UNSC) ―determined on September 18, 2014, that the Ebola epidemic in 

three West African nations—Guinea, Liberia, and Sierra Leone—posed a threat to 

global peace and security.‖
 314

 According to Fidler, the announcement marked the first 

time a disease epidemic with a natural cause was expressly stated using terminology 

more typically used to describe political violence.
 315

  However, it is important to 

remember that the UNSC's "Resolution 1308 from 2000 also acknowledged 

HIV/AIDS as a danger to global security.‖
 316

 

Amazingly, though, not only was the rhetoric then much less dramatic, but the 

main focus was also on how HIV/AIDS affected African peacekeeping operations.
 317

 

Regardless of its initial goal, the UNSC's resolution on the Ebola outbreak was 

ground-breaking in that it used language often used for describing violent political 

disputes to describe a naturally occurring disease outbreak.
 318

  The COVID-19 

outbreak "may constitute a threat to peace and security throughout the African 

continent," the African Union Peace and Security Council warned on February 13, 
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2020.
 319

 

According to Gibbs, virtually every part of the theory has been re-examined 

and revised; it has been used in a wide range of empirical contexts, both in the West 

and elsewhere, and is gaining popularity in disciplines other than global affairs and 

security studies.
 320

   Despite all of this activity, there hasn't been any specific writing 

about functional actors, or "actors who alter the dynamics of a sector."
 321

  This actor 

has a major impact on security-related decisions while not being the referent object or 

the actor requesting security on its behalf.
 322

 

Several securitizing actors like the, politicians, government leaders, 

intelligence agencies, security personnel, and journalists.
323

 However, the most crucial 

securitizing actors form the socio-political movements which aroused a positive 

momentum in South Africa, especially during the late seventies.
324

 Additionally, the 

pressure groups attracted a lenient political group to handle the issue which was 

viewed as the existential threat that affected the social and political demands for 

securitization of the problem.
325

   

The different massacres and adverse agitation resulting from the socio-

political movements disadvantaged the migrants and pushed the focus of the 

                                                           
319

 Abraham, Thomas. The Chronicles of a Disease Foretold: Pandemic H1N1 and the Construction of 

a Global Health Threat. Political Studies, Washington D.C, United States, (2021), pp. 23-27. 
320

 Gibbs, Erin. 21
st
 Century Threats: Jurisdictional Challenges. The Journal of Intelligence, Conflict 

and Warfare, Volume 4, Issue 1, New York, United Sates of America, (2021), p. 23. 
321

 Adia, Benton. Whose Security? Militarization and Securitization during West Africa‟s Ebola Break. 

In the Politics for Fear: Medecins Sans Frontieres and the West African Ebola Epidemic, edited by 

Hoffman, M. New York: Oxford University Press, (2019), pp. 99-102. 
322

 Wright, India. Are We at War? The Politics of Securitizing the Coronavirus. The Atlantic, United 

States of America, E-International Relation, (2021), p. 7-11. 
323

 Pinto, Joao and Alves, Paulo. The Economics of Securitization: Evidence from the European 

Markets. Investments Management and Financial Innovation, Washington DC, United States, (2021), 

pp. 7-9. 
324

 Sam, Coates. Coronavirus: Majority of Britons Think Government Doing Bad Job of Handing 

COVID-19. Sky Publishers, United Kingdom, Britain, (2020), pp. 18-22. 
325

 Brown, Mayer. Securitization 2021: A practical cross-border insight into securitization work, 

14th Edition. International comparative legal guide. Washington DC, United States, (2021), pp.  7-12. 



68 
 

government to rethink about wider interests of the country.
326

 Therefore, Brown 

emphasized that the securitizing actors were viewed as political threat by the colonial 

authorities.
327

  For over a long period, South Africa showed a narrow focus on the 

negligence of administrators.
328

 Abraham states that there is lack of clarity as to what 

is meant by ‗securitization‘.
329

  

The main conclusions show that non-traditional securitization issues 

dominated the majority of the African reactions to the pandemic.
 330

  As a result, these 

findings are pertinent for additional research exploring new dangers and risks in the 

framework of securitization. Abraham states that securitizing health has moved 

beyond a rhetorical device to include direct involvement of the security sector, and 

third, that the performance of health security has become a security threat in itself.
331

 

It is worth noting that in the context of Africa, the roles and actors advancing 

securitization are more often than not interlinked.  

4.2.1 Executive Arm of Government 

The executive is taken as key actor when it comes to advancing securitization within 

the context of the state, owing to the influential nature of the office and office holder. 

This is because the executive position in many African countries is often seen to be 

the arm of government with one of the highest influences when it comes to matters to 

do with foreign policy engagement and therefore this makes it easy for this actor at 
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their level to have a greater say when it comes to the role of securitisation in 

addressing emerging health threats in the twenty-first Century with reference to 

Kenya and South Africa. 

The general management of the nation is the primary responsibility of the 

executive branches of government. It is accountable for carrying out state law, and the 

securitization of tackling new health hazards in the 21st century falls within this 

responsibility. The executive branch of the government seems to have the most sway. 

These powers are both efficient or executive and ceremonial or dignified. It has been 

argued that the main role of the executive is to execute, implement, enforce or apply 

the laws and policies and particularly laws made by Parliament and interpreted by the 

judiciary 

4.2.2 The Political Class 

The political class sometimes loosely translating into parliament has the exclusive 

role to legislate when it comes to matters of securitization and its impact on health 

security. This actor is also influential when it comes to legislative approval especially 

align to the political, social, economic, cultural and religious aspirations of a given 

state. The political class can also lobby and rally parliament to enact laws and approve 

budgets that can translate into policies which interlink securitization to any emerging 

issue of concern to the state. In addition, the ideas of parliament as a true 

representative organ of the people can urge and recommend other state organs to meet 

certain obligations when it comes to the role of securitisation in addressing emerging 

health threats in the twenty-first Century with reference to Kenya and South Africa. 

 This section concluded that, in conjunction to the special monitoring 

mechanisms established by the Convention, the oversight role of parliament is crucial 
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in ensuring the protection of the human rights of people with disabilities. 

Parliamentary committees typically perform systematic supervision of the executive. 

They monitor the activities of various governmental ministries and agencies and carry 

out inquiries into particularly crucial facets of their administration and policy. 

Committees must have the authority to create their own agendas and the authority to 

compel ministers and government employees to appear and answer questions in order 

for oversight to be effective. 

4.2.3 The Judiciary 

The judiciary as an actor has a critical role to play in securitization, especially the 

issues that pertain to the interpretation of the law. The judiciary has the responsibility 

of protecting the constitution, and therefore this means that the element of 

securitization and its influence on health security must constantly be discussed within 

the context of the existing laws of the state. The judiciary can legally interpret issues 

pertaining to securitization in addressing emerging health threats in the 21st Century. 

In most countries, the independence of the judiciary is protected by the State agencies 

and anchored in the Constitution. Every governmental institution should honor and 

respect the independence of the judiciary or the judicial system.  Thus, the judiciary 

serves to decide issues impartially, while focusing on facts and guidance of the law. 

Also, the judiciary works with little restrictions, inducements, improper influences, 

unnecessary pressures, interference and other forms of threats. Notably, the judiciary 

handles all matters of judicial in nature and exercises the exclusive authority to 

determine how a complaint submitted for hearing is settled based on the law. 

4.2.4 The Academia 

The growing relationship between matters of academic concern and policy has been 

debated in Africa for quite some time, especially in the disciples of International 
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Relations and International Politics. This therefore means that as an actor in maters to 

do with securitisation, academia serves to churn out new knowledge and, in some 

instance, even critique the existing understating of the role of securitisation in 

addressing emerging health threats in the twenty-first Century. The academia also 

helps to bridge the gap between academia and policy of concerned institutions in both 

Kenya and South Africa. This generally entails engaging in deep research, strategy 

and think tanks with regards to emerging issue to do with securitisation.  

The role of academia when it comes to securitization of infectious diseases has 

been to churn out new knowledge linking health and security to mainstream policy 

issues. Academia through research is important and ensures the discourse of health 

security remains synonymous with global health. Several debates related to the health-

security nexus differ in terms of analysis from the international to the national to the 

individual level. For example, through research the concept of securitization has been 

broadened to the extent that a multitude of health issues are constructed as threats to 

health security. 

4.4.5 The International Actors 

The topic of securitization can sometimes be best tackled all the way from a global 

perspective, trickling down to the local level and driven mainly by international 

actors. In addition, the emerging issues to do with global securitization and in 

particular the securitization of health are usually set out by key international 

organizations such as the United Nations and the World Health Organizations.  

The other international organizations that rally implementation of securitization 

include the Organization of American States, European Union, the African Union, the 

East African Community and many others. This is because health securitization is a 

process in identifying and declaring a particular disease as an existential security 
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threat, and this thus means that the actors that serve a role in securitization are varied, 

they include private individuals, institutions, organizations, multinationals, and the 

civil society, organizations, religious groups and even community-based 

organizations.  

The world community has a role to play in epidemic securitization, especially 

in light of the fact that outbreaks of infectious illnesses occur increasingly frequently, 

forcing the rest of the world to take immediate action in the interest of global health 

and security. This is because to the resource-constrained nature of resource allocation, 

which forces all other health issues to compete with the priority given to health 

security issues, as was seen with the Covid-19 epidemic. 

4.3 The Key Policy of Securitization in Kenya and South Africa 

The collapse of the Soviet Union and associated power dynamics greatly increased the 

amount of room on the security agenda for including topics like infectious diseases.
 

332
 According to Brown, recent shifts in policymakers' perceptions and approaches to 

public health issues are the result of such opening up.
 333

 As a result, people 

responsible for public health policy and those working in the fields of foreign policy 

and security are increasingly seeing and responding to public health crises as security 

challenges.
 334

  

 

It is important to note that, despite the development of the functional actor from a 

separate theoretical standpoint, this research does not aim to expand the securitization 
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theory; rather, it focuses on a few specific areas to make the theory applicable 

empirically and make it easier to understand securitizing moves.
 335

  There is no claim 

that it will increase the degree to which the theory is applied in totalitarian regimes, in 

which the issue that needs to be secured frequently coincides with the securitizer and 

where political decisions that have an impact on security are not subject to 'public' 

approval, or in areas of the world where politics is influenced more by rational 

decision making than by social cognition ones.
 336

 Similar to this, some theories 

promoting securitization can assist in determining when strong politicization crosses 

the line towards securitization in societies with emerging democracies. 

 According to Brown, understanding securitization serves as a successful 

theoretical framework depicting the value of security beyond the military confines in 

different states.
337

 Review of critical voices reveals that securitization continues to 

transform into the gold standard for exploring the emerging challenges, like terrorism, 

migration, intra-state issues, environmental challenges, and human security.
338

  On the 

sane note, the framework of securitization is attributed to the Western bias depended 

on the Western political context.
339

  

The SARS outbreak in 2003 served as the turning point for a "norm cascade," 

which resulted in the internalization of the new norms and the formal, unanimous 

approval of IHR amendment in 2005.
 340

  Although norms have the power to alter 
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state behavior, accepting these new behavioural expectations does not ensure that they 

will always be met because of capacity issues or state self-interest.
 341

  

Notwithstanding the, the international health security regime continues to have sway 

and to be the predominant framework by which states address disease threats. This is 

a significant departure from pre-2005 state approaches and demonstrates the potent 

influence that international norms can have on the direction of the global security 

agenda. 

Adia claims that the study's empirical data came from a wide range of sources.
 

342
  Although papers dealing with the securitization of healthcare system in Africa are 

given special emphasis, those spanning other places have also proven important in 

enabling comparisons.
343

 By redefining what appropriate state behaviour is, norms 

have the ability to broaden and reshape the global security agenda. This is illustrated 

by the expansion of the international health security regime.
344

 Abraham states that 

Linking health and security has become a dominant narrative within health policy 

over the past two decades.
345

 Brown reaffirms that whilst the debates surrounding the 

security-health nexus differ in levels of analysis from the global to the national to the 

individual, as well as what can be considered a security threat and differences in the 

process of something becoming securitized.
346

 Abraham states that in both Kenya and 

South Africa, health and security have been increasingly connected through the 
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evolution of a particular predominant approach to a global health security narrative, 

which has become entrenched in the global health landscape and policymaking over 

time.
347

 This follows the securitizing logic of the Copenhagen School, that any issue 

can be perceived as a security threat ―not necessarily because a real existential threat 

exists but because the issue is presented as a threat‖ to a receptive audience.  

4.4  The Issues of Health Security in Kenya and South Africa 

The global health agenda may be distorted by securitization and a limited and 

disproportionate focus on some health issues while ignoring others with comparable 

or higher morbidity and mortality undermines the conventional humanistic orientation 

of public health. These are some of the arguments against securitization of health 

issues.
348

  

Negative effects on individual rights, especially those of those with illnesses 

that pose security threats, could undermine the international cooperation required to 

combat communicable diseases threats in a globalized world. They could also make 

corruption easier by tilting public spending in favour of inflated defence and security. 

This study examines the process by which some health issues, notably infectious 

diseases, are regarded as security and existential threats that require actions outside 

the normal and conventional bounds of political processes and procedures. It focuses 

specifically on the securitization of public health in Africa and, in specific, that of 

infectious diseases.
349

  

Sam claims that the securitization of public health appears intriguing for a 

number of reasons in the context of Southern Africa. He affirms that security actors 
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must play a significant part in keeping their communities healthy. This is so that the 

security and public health sectors can cooperatively collaborate in locations where 

disease episodes can have broad-reaching and destructive political, social, and 

economic impacts. Securitization thus provides people working in public health with a 

chance to attract more attention and raise much-needed funds for otherwise 

underfunded health challenges.
350

  

According to Sam, ―the moves to securitize health issues are often not 

motivated by the concerns or sympathy for the affected and most vulnerable 

populations.‖
351

  Instead, ―securitisation is primarily meant to protect more powerful 

countries.‖
352

 This supports the widespread belief in South Africa that international 

health security prioritizes actions that address diseases' root causes, such as poorly 

functioning national healthcare systems, institutional racism, and environmental 

toxins, over mechanisms designed to contain them outside of the developing world. 

According to Wright, in the context of South Africa, the meaning of both 

―health‖ and ―security‖ in the global health security narrative has varied depending on 

the immediate pathogen posing a threat, reflecting the dynamism of this concept.
353

 

For HIV/AIDS, the security, health nexus constructed a narrative based on the more 

traditional security threat posed to militaries with high prevalence of the virus (with 

infection rates as high as 50 per cent in some African states which may affect the 

standing ability of the army and therefore directly impact on state stability and 
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security.
354

 It is prudent to note that this perpetuated a further concern that HIV/AIDS 

might lead to societal instability as societal structures crumble due to lack of capacity, 

overwhelmed social provision sectors and fear mongering, leading to a potential 

breakdown of social norms.
355

 Although Sam has argued that these societal impacts 

have yet to be witnessed, show that there needed to be some real risk within this 

construction to posit the broader health security narrative, and to get an audience to 

accept the security process.
356

 

4.5 Chapter Summary  

The synopsis of chapter four is presented in this section. The research demonstrates 

that the term "securitization" in the context of public health refers to the discursive 

process by which public health challenges are framed and regarded as security threats. 

As a result, technical public health concerns are subordinated to security concerns. 

These problems can also be resolved by standard operating processes of public health 

organizations and scientific know-how to something viewed as constituting a much 

more existential threat and, therefore, necessitating immediate and more severe 

measures. In this view, securitizing public health entails designating a specific health 

problem as an existential security danger and announcing it as such. Such 

securitization strategies are illustrated by several historical examples. 

This section provides a critical examination of the securitization of public 

health in Kenya and South Africa, as well as its ramifications, using securitization 

theory as its theoretical and conceptual framework. Additionally, it offers a 

framework and a more effective strategy for boosting the continent's public health 

systems. 
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CHAPTER FIVE 

DATA PRESENTATION, ANALYSIS AND INTERPRETATION  

5.1   Introduction 

This chapter is mainly concerned with the data presentation, analysis and 

interpretation of the findings obtained in examining the role of securitization in 

addressing emerging health threats in the twenty-first century with reference to the 

case of Kenya and South Africa. This study was undertaken owing to the fact that 

modern times have come with a lot of changes and challenges have reshaped what is 

considered security threats. 

 This study employed a case study design. This design was chosen as it dealt 

with the subject matter in the real-world context, this subsequently gave the 

researcher a good view of what things are really like in as far as the role of 

securitization in addressing emerging health threats was concerned. In addition, 

documents, observations and interviews acted as sources of information for the case 

study. Therefore, case study analysis has a great deal to offer as a means of both 

understanding and explaining contemporary international relations issues. 

This study employed purposive sampling using snowballing to find the main 

target population. It is worth noting that this section utilized both qualitative and 

quantitative research approaches where the primary data sources were mainly 

harvested through a structured and unstructured interview administered questionnaire 

(in presence on interviewer, on telephone interviews and Internet mediated interviews 

were all used) and secondary data sources were extracted through published materials 

such as books, scholarly journals, reports, academic articles and other periodicals, that 

were  relevant to the research objectives under investigation. The data collection, 

handling, sorting and management played a critical role in this research. Hence the 
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data obtained from the field was meticulously synthesized, cleaned and debugged for 

input and measurement errors and reformatted. The outcome was then analysed using 

descriptive analysis, document analysis and content analysis; these enabled the 

systematic application of statistical, non-statistical and logical techniques to describe 

the data scope, modularize the data structure, and condense the data representation 

into coherent forms. Finally, the results generated were presented (illustrated) via 

frequency tables, bar graphs, pie charts and narrative form, in a manner to derive 

meaningful interpretation. 

5.1.1 Research response rate 

The response rate also known as the research completion rate generally denotes the 

number of participants (respondents) who successfully completed the questionnaire 

and those who were interviewed cumulatively, and it is usually expressed in the form 

of a percentage. This section established that out of 95 respondents initially targeted, 

only 73 respondents successfully responded, and this translated into a response rate of 

77 per cent. Generally, a high study response rate is important to ensure results are 

representative of the initial (original) target sample and that the research tool 

(questionnaire) performed as intended.  

The final results showed that the sample size remained as close to the original 

intention as possible and the questionnaire feedback of most viable respondents for 

the study was sequentially numbered (serially) ascending 1-73 respectively to give the 

researcher an idea of the true representativeness, relevance and systematic order of the 

data collection tool. 

According to Dvir and Gafni, the response rate in a given research is often 

viewed as an important indicator of the research quality.
357

 This section thus infers 
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that interview-administrated questionnaire can be used effectively with a large 

number of respondents and can yield both quantitative and qualitative data. This study 

found that response rate are usually higher in interviewed, additionally the oral 

responses from these individuals (the interviewees) contained much more information 

on the role of securitization in addressing emerging health threats in the twenty-first 

century using the case of Kenya and South Africa. 

5.1.2 Gender distribution 

The distribution of gender was taken as an important factor in the study and as a result 

the research participants were asked about their gender as illustrated in Figure 5.1. 

Figure 5.1: Gender of respondents in percentages 

 

Source: Field data (2022) 

Figure 5.1 shows that the respondents who successfully responded to the 

questionnaire. Out of the 73 (100%) responded, 17 (24%) were females and 56 (76%) 

males. This analysis implies that the majority of male under the study responded to 

the questionnaire than female participants. This generally implies that the subject of 

securitization is male dominated. 
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The findings agree with other studies and reports for instance DeFranzo states 

that the demographic profiles are an important characteristic of a population, 

characteristics such as gender distribution is an example of demographics that are 

used in research.
358

 Hence, when designing a research survey for instance, the 

researcher need to assess who to survey and how to breakdown overall research 

response data into more meaningful group of respondents.  

5.1.3 Age distribution 

The research participants were asked to indicate their age range. Therefore, table 1 

below indicates the respondent age by age range. 

Table 1: Participants by age range 

Age (years) Frequency (f) Percentage (%) 

20 – 30 12 16 

31 – 40 20 28 

41 – 50 17 23 

51 – 60 15 21 

61 – 70 9 12 

Total 73 100 

 

Source: Field data (2022) 
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The list is a summary of the measures of central tendency calculated based on their 

age range  

Population sample size: 73 

Mean:    44 

Median:   42 

Mode:    41 

Lowest value:   21 

Highest value:   70 

Range:    49 

Standard deviation  12 

The outcome shown in Table 1 is of age distribution of the participants, this section 

found that the highest number of participants were in age range 31 – 40 years at 

(30%). This can be taken as an indication that most of the research participants were 

quite experienced, highly knowledgeable, reliable and well vast on the subject matter 

to make valuable research participants. 

5.1.4 Education level 

The education level of the targeted respondents was determined, and the response 

shown in the Figure 2.  
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Figure 2: Participant education level 

 

Source: Field data (2022) 

This study demonstrated education level of respondents. Figure 3 shows that majority 

of the participants‘ education was secondary (9), tertiary (20), undergraduate (13) and 

postgraduate (24) and others, mainly PhD (7) respectively, indicating that they were 

all fairly well exposed to the topic under discussion. 

5.1.5 Organization and department 

The respondents in describing their positions in the respective organizations 

(department), this study found that the majority of those interviewed were distributed 

based on the total number captured in each position. That is directorial (25%), 

managerial (50%), supervisory (15%), and auxiliary (10%) respectively. 
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Figure 3: Positions in the respective organizations 

 

5.1.6 Duration in office 

This study found that the vast majority of the respondents in the research had actually 

served at least over ten years and more in their respective stations, the results shows 

that 1-10 year (10%), 11-20 years (20%), 21-30(50%), 31-40 years (15%), and 41-50 

years (5%). This therefore means that majority of the respondents (50%) had served at 

least (31 – 40) years; therefore, on matters pertaining to the subject matter they have 

experience and knowledge. 

5.1.7 The work cadre 

This section was keen to know the work cadre of the various respondents, particularly 

when it came to those from the health sector, and the study found that some healthcare 

workers mainly included, doctors (30%), nurses (20%), pharmacist (5%), laboratory 

(10%), health research (15%), and social workers (20%), and this implies that most 

were skilled and trained on their areas of expertise, making them high-calibre 
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candidates for the research objectives under study and placing them in mid and 

senior-level roles. 

5.1.8 Core Specialization 

Table 2: Participants response by their work specialty 

 

Specialty Frequency (f) Percentage (5% 

Academia 6 8 

Administration 3 4 

Advocacy 5 7 

Defence 9 12 

Devolution 5 7 

Diplomacy 2 3 

Foreign affairs 5 7 

Health  13 18 

Intelligence 7 10 

Security 8 11 

Others 10 13 

Total 73 100 

 

Source: Field data (2022) 

The table shows the final outcome of the participants who took part in the study, and 

this is an indication that most targeted participants were subject matter experts, thus 

they were considered viable and fit for the research study and found that majority of 

the respondents were from the health sector (13) and are thus quite competent on the 

research subject matter.  
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5.1.9 The securitization concept 

This study considered familiarity of participants on the concept of securitization.  

Figure 5: Respondents by level of concept familiarity 

 

Source: Field data (2022) 

The respondents were questioned on their general awareness and familiarity of the 

terms under probe, such as the concept of securitization and their answers showed that 

Yes (80%) and No (20%) responses as illustrated in Figure 4.  

It is worth noting that these definitions are a clear indication that that the 

concept of securitization is still not universally assimilated and was subjective, as it 

mainly depended on background of the informant and the topic. There is no clear and 

harmonised understanding of the term securitization with most non-military 

respondents considering it as similar to militarization. This research study was 

however guided by the Copenhagen School in standardizing key (securitization) 

concepts under research.
359

 The Copenhagen School offers a radically constructivist 

perspective on how ―security problems emerge and dissolve by suggesting that 
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security threats are socially constructed in a process called securitisation.‖
360

 

5.1.10 The health security concept 

This study purposed to ensure uniformity in understanding of the concept under 

investigation.  

Table 3: Participants by age range 

Response Frequency (f) Percentage (%) 

Yes 56 77 

No 17 23 

Total 73 100 

Source: Field data (2022) 

The concept under consideration for the respondents to articulate was health security, 

and those that were chosen for the interview were asked to discuss their understanding 

of health security as a concept. The responses show that Yes (77%) and No (23%) as 

shown in Table 3. 

This study reports that one of the respondent states that; the concept of health 

security is concerned with the cause and affects that humans experience when any 

danger or threat posed on their individual threats.
361

On was of the view hat, the 

concept of heath security broadly denotes the notion of safety and protection from any 

form of disease, repression and sudden harmful interruption in a person‟s day-to-day 

living.
362

 

On the same question, another respondent further stated that the “the concept 

of health security was a modern phenomenon that would mostly be concerned with 
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activities that aimed to reduce dangers and impacts of serious public health events 

that would endanger the health of the people across the different geographical 

regions and international borders.
363

 The majority of the respondents were of the 

view that; the concept of health security was an important dimension of human 

security, especially considering the fact that good health is very essential and 

instrumental to overall human wellbeing, human survival, livelihood and it enhances 

basic human dignity.
364365366367

 Additionally, some asserted that; the idea of good 

health of a given population is important for social cohesion and even community 

stability.
368

 

The research findings aligned with Ahmad, a securitization expert, argues that 

modern scholars are beginning to appreciate that the meaning of security is evolving, 

even though it is often treated as a common-sense term that can be understood by 

everyone.
369

 Gibbs opines that security is a core value of human life.
370

It is prudent to 

note that this study was guide by the United Nations in harmonizing the concept of 

human security. The concept of human security was birthed from the 1994 United 

Nations Development Program, and the UNDP report outlined several components 

that makeup human security, some of which include health, food, economic, personal, 

environment, and community, political and national security.
371
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Bonnel postulates that human security is a comprehensive concept as had been 

described by in the UNDP 1994 report.
372

  It is within that basic framework that 

access to basic health services was identified as a priority issue in human security.
373

 

The health of an individual is therefore considered the central pillar for quality of life 

and also survival. This section therefore infers that the goals of securitization and 

human security are fundamentally valued in all societies, yet the breadth of their 

interconnections is not properly understood. 

5.2 The Process of Securitization of Health Threats in the Twenty-First 

Century 

This section set to establish the process of securitization of health threats in the 

twenty-first century through a set of both open and closed ended interviews on the key 

thematic areas under study. The questionnaire interview guide was through ticking the 

Likert range in the box provided as was applicable and writing a brief follow-up 

explanation statement. 

Table 5: Questionnaire response guide 

Response Strongly agree 

(SD) 

Agree 

(A) 

Undecided 

(U) 

Disagree 

(D) 

Strongly 

disagree (SD) 

Rate 1 2 3 4 5 

Source: Field data (2022) 
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5.2.1 The securitization takes a process 

Table 6: Response on the process of securitization 

Response Frequency (f) Percentage (%) 

Strongly agree 32 44 

Agree 24 33 

Undecided 8 11 

Disagree 9 12 

Strongly disagree 0 0 

Total 73 100 

Source: Field data (2022) 

The respondents were probed on whether they appreciated that securitization takes a 

process and the results showed those that strongly agreed (44%), agree (33%), 

undecided (11%) and disagree (12%) as illustrated in Table 6. This section found that 

of the respondents, 77% agreed that there was a process of securitization. However, 

the actual process of securitization was not known to majority of the respondents 

despite targeting policy makers from various ministries and departments. Based on 

COVID-19, the respondents highlighted the process as a flow in which WHO 

announced it to be a pandemic, the government led by the heads-of-state of specific 

countries  declared it a national threat and mechanisms to combat were introduced. 

However, according to the respondents it was not clear who the actor was, whether it 

was WHO or the president or even  the Cabinet Secretary. Response mechanisms to 

combat the threat, in this case COVID-19, were introduced. This included 

establishment of a multiagency committee led by a senior military officer and 

resources reallocated to fight the pandemic. Some respondents felt that the response 

had been militarised.  The participants said that ―one of the most important 
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frameworks for addressing security challenges over the past three decades has been 

securitization.‖
 374

  Despite several objections and adjustments to the initial idea, 

some problems still need to be addressed in more detail. These results suggest that 

securitization in Africa differs from Buzan's expectations. 

This study suggests that the securitization mechanism has undergone a number 

of significant alterations since it was first introduced. The rhetoric used by political 

elites to identify threats and demand support from the general public in order to 

combat those threats is referred to as the securitization process. Along with two other 

fundamental theoretical frameworks of the school, the sectoral approach and theory of 

regional security complex, the idea itself was created under the aegis of the 

Copenhagen School of thinking. 

5.2.2 The notion of disease securitization 

This part of the study established that the increase in the cost of the HIV/AIDS and 

much other infectious disease has motivated scholars to begin questioning the idea 

that a disease can cause instability within a given society. Therefore, ―more traditional 

scholars dismiss these claims, only going as far as admitting that disease from the 

impacts of biological weapons represents a security threat, as they are an attack 

against a state.‖
375

 However, ―disease damages the social and economic order of 

society, and that infectious disease also causes damage to social and economic order, 

infectious disease constitutes a traditional, as well as a new security threat.‖
376

   In 

order to comprehend why sickness is a security concern, it is essential to define 

disease, look at securitization theory, investigate the securitization of disease, analyze 
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the implications of bioweapons in security studies, and assess the repercussions of 

disease on security. 

5.2.3 Working with both securitized and unsecuritized diseases 

The respondents were generally unable to differentiate a securitised and unsecuritized 

disease. The respondents were probed on the idea of working with both securitized 

and unsecuritized disease with reference to using HIV/AIDS and the results showed 

those that strongly agreed (44%), agree (35%), undecided (11%) and disagree (10%) 

to working with both securitized and unsecuritized diseases. Given the wide variety of 

disease forms, this section discovered that the idea of using either securitized or 

unsecuritized sickness as a broad securitization concept is problematic.
 377

  

The overwhelming majority of responders thought the idea of securitization 

was challenging, thus for simplicity in operationalization, they merely used the 

COVID-19 definition and recommendations from the UN and WHO. This conclusion 

was consistent with how other securitized and unsecuritized infectious diseases, such 

as various influenza strains and HIV/AIDS, responded. 

 

5.2.4 The factors taken into consideration for securitization to happen 

This section was keen to know more on just how securitization happens, and therefore 

the respondents were interviewed in the factors taken into consideration in order for 

securitization to be successful. One respondent strongly stated that; the identification 

of the need for the securitization of health threats is generally pegged on various 

factors, which are sometimes categorized as either, medical and non-medical 

factors.
378

 Others respondent were of the view that; the consideration for 
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securitization to happen broadly include, the domestic political agenda, economic 

aspirations, the social norms, the religions belies and the cultural practices, as well 

as foreign policy diplomatic engagement between states.
379380

 The awareness of the 

impact on securitization of some of these non-medical considerations have is of 

particular interest to Kenya and South Africa. This section found that it is important to 

define both the political and apolitical dimensions of disease.
381

 The political aspect 

of infectious disease is weaponised; that is, when the impacts of a disease on 

individuals and society are deliberately used to cause damage and harm to gain 

concessions.  The apolitical aspect of infectious disease is when diseases function 

under normal pathogenesis and spread through a population. Some other factors to 

consider in the process of securitization include political climate, the availability of 

resources, health situation and the total citizen pollution. 

5.2.5 The health system and non-health system related factors for securitization 

This section illustrated that there were both health system and non-health system 

factors that affected securitization.
382

 This is based on the fact that human health is 

multi-factorial, and many population health problems are invariably embedded within 

a global context. The highest number of respondents argued that the health system 

was rarely put into consideration during securitization of diseases.
383

 This was seen in 

COVID-19, the respondents noted that the response did not put in resources for health 

system improvement. 

The debate on the health and non-health factors of securitization show that 
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ever since SARS epidemic found that, the international community has urged various 

countries to do more to address infectious diseases.
384

  It is being argued that the 

reactive mobilization involved in a securitization move funds counter to the 

preventive risk management strategy needed to address infectious disease.
 
 

5.3 The Role of Securitization in Addressing Emerging Health Security 

Threats 

This part aimed understand the role of securitization in addressing emerging health 

security threats in the twenty-first century Africa. The questionnaire interview guide 

was through a scalable research range as a follow-up explanation of the research 

statement.  

Table 7: Questionnaire response guide 

Response Strongly agree 

(SD) 

Agree 

(A) 

Undecided 

(U) 

Disagree 

(D) 

Strongly 

disagree (SD) 

Rate 1 2 3 4 5 

Source: Field data (2022) 

5.3.1 Securitization has a role in addressing emerging health security threats 

According to the study, the current security agenda views health concerns and 

diseases as both political and non-political threats. It also admits that these 

disturbances to society's regular operations cause human suffering due to both 

sickness and the deployment of biological weapons. As a result of the employment of 

bioweapons to attack a state, sickness is still seen by the conventional security agenda 
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as a political threat. It is undeniable that institutional responses to infectious diseases 

are important, and both classic and non-traditional security agendas recognize this. 

5.3.2 Steps to the securitisation on health in Africa 

According to Buzan there are various steps to securitization in which an actor 

identifies an issue as an existential threat to security and their existence.  The 

identified threat is then declared through a speech act in which the actor pronounces 

the issue as a threat to national or global security. Following the speech act, 

acceptance of this issue as a threat by the target audience, usually the civil society, 

who are convinced of its existential nature. The third phase comes after the 

acceptance whereby an emergency budget is drawn, and resources are reallocated to 

combat the threat. Upon the successful resolution of the threat, the issue is de-

securitised to such as extent that, if the issue persists, it simply treated as part of the 

general policy environment and funds reallocated back to earlier priorities.  

Securitization is the process by which diseases characterized by high are identified, 

framed, and declared as security threats in public health, improving them from 

technical public health issues that could be handled through scientific expertise and 

standard procedures in government public healthcare systems to something viewed as 

posing a much greater imminent crisis and requiring immediate and more resolute 

measures. 

 One respond stated that; in 2014 the World Health Organization (WHO) was 

widely criticized for failing to anticipate that an outbreak of Ebola in a remote 

forested region of south-eastern Guinea would trigger a public health emergency of 

international concern. In explaining the WHO‟s failure, critics have pointed to 

structural restraints on the United Nations organization and a leadership „vacuum‟ in 
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Geneva, among other factors.
385

 This research takes a different approach. In that 

sense, securitizing public health in the African context involves identifying and 

declaring a health issue as an existential security threat. 

5.3.3 The documented approaches for the securitisation of health in Africa 

This section was only able to account that documentation on matters of health security 

was guide by the United nation, through the WHO, and in conjunction with the AU, 

as can be observed by putting the various views of the securitization of AIDS in the 

perspective of the human security environment in SSA, the HIV/AIDS pandemic in 

Sub-Saharan Africa (SSA) is regarded as a threat to security. Respondents added that; 

various ways were employed in which the HIV pandemic is being securitised, and 

some of the potential implications of emerging security discourses for HIV/AIDS 

policy on the continent. It closes with an account of some of the more critical human 

security accounts on HIV/AIDS in SSA and finally, suggests how a critical feminist 

lens might broaden and deepen these perspectives.
386

 

5.3.4 Securitization on health in Africa effect on disease management 

To win over the trust of all stakeholders, nations should improve the leadership and 

governance of the health sectors. Governments need to be more creative in finding 

domestic funding sources and guaranteeing that all of their citizens have access to 

healthcare. In order to increase access, they should also enhance the standard of 

healthcare, ensure the security of patients and healthcare professionals, and establish 

alliances with the civil society and other partners. A top goal that can help achieve 

universal health coverage and the SDGs is investing in district and community health 

systems. 
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5.3.5 Outcome of securitization on health in Africa 

According to one reply, securitization has helped Africa make major strides by cutting 

the number of malaria-related deaths by 66% over the past 15 years and the number of 

HIV/AIDS-related deaths by virtually half over the past 10 years.
 387

  This has largely 

been made possible by increasing political will, a stronger global alliance, increased 

funding, a broader array of effective interventions, and the meaningful participation of 

AIDS sufferers.
388

 

 The COVID-19 epidemic has evolved from a serious health hazard to a 

significant security concern, necessitating immediate action beyond standard 

procedures. Numerous African governments have used this outbreak as a justification 

for unprecedented preventive measures that limit people's freedoms by portraying it as 

a lethal threat to the state and society. 

 The purpose of this study was to examine the medium- and long-term 

sociopolitical effects of the intrusive state trend. This study suggests that non-

traditional securitization issues were a major factor in the majority of the African 

responses to the epidemic. As a result, these findings are pertinent for additional 

research exploring new dangers and risks in the context of securitization. 

5.4 The Policy and Actors of Securitization in Kenya and South Africa 

This section aimed to establish the emerging policy frameworks and actors of 

securitisation in addressing emerging health security threats in the twenty-first century 

Kenya and South Africa. 
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5.4.1 Policies of securitization on health security threats in Kenya and South 

Africa 

To protect the international arena from both political and non-political disease threats, 

the international community must interact with specific policy frameworks, actors, 

and communicable diseases behaviours inside a human security framework. 

Throughout light of this, several locals claimed that ―the AU works to ensure that 

Africans grows and effectively manages its health sector by setting up the necessary 

sectoral institutions to assist knowledge building and handle the issues and 

communicable diseases in the continent.”
 389

  In order to assist African nations in 

promoting health and preventing disease outbreaks by strengthening prevention, 

detection, and response to public health hazards, “the AU established the Africa 

Centres for Disease Control and Prevention (Africa CDC).
‖ 390

 

 The study therefore implies that the Africa CDC strives to strengthen 

Africa's public health institutions' capacities, capabilities, and collaborations to 

identify and respond promptly and efficiently to outbreaks through interventions and 

programs that are informed by science, policy, and data. The continental Event Based 

Surveillance Unit (EBS), capacity-building for Member States, field operations 

carried out through the Continental Emergency Operation Center (EOC), and 

establishment of Regional Collaborating Centers are all important functions of the 

Africa CDC (RCC). 
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5.4.2 The actors of securitization in addressing emerging health security 

threats 

This study aimed to know the actors actively involved in securitization in order to 

address the emerging heath security threats. This is based on the fact that health 

securitization was a process in identifying and declaring a particular disease as an 

existential security threat. 

Response Frequency (f) Percentage (%) 

Strongly agree 30 41 

Agree 24 33 

Undecided 8 11 

Disagree 9 12 

Strongly disagree 2 3 

Total 73 100 

It is worth noting that, ―the actors that serve a role in securitization are all 

interdependent and interlinked in some way; they usually include private individuals, 

institutions, organizations, multinationals, and the civil society, organizations, 

religious groups and non-governmental organizations.
391

 

 This study found that the UN through the World Health Organization is key 

actors when it comes to advancing securitization, through various programmes, 

governments will consequently need to take a fresh, integrated, and comprehensive 

approach to the SDGs. SDG 3 is the health-focused goal, but for the health sector to 

achieve its objective, there must be cross-sectoral synergy and complementarity. To 

coordinate social sector and health demands, especially safeguarding the most 

vulnerable members of society, governments need new platforms. The goal of WHO 
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and its partners is to support the development of the health sector's capacity so that 

professionals and decision-makers can meet these needs. 

5.4.3 The stakeholders involved in the securitization on health 

The merging of development and security is an erasure or suppression of a 

consideration of the historical underpinnings of inequalities within the global system, 

of the manner by which wealth is created in determining the extent and nature of 

global poverty. At a time of unprecedented capital expansion and the merging of key 

political, economic and security stakeholders, the goal is now the establishment of a 

liberal peace, to change whole societies and the behaviour and attitudes of people 

within them, a process instigated (at least in part), through the partnership 

arrangements of international development.
392

 Some of these stakeholders include the 

judiciary, the Presidency, the legislature, the ministries, multi-agency, community and 

citizens.  

5.4.4 The policy gaps in health security threats in Kenya and South 

This section discovered that non-medical factors, especially economic and political 

interests, are given more weight when identifying health issues as risks to national 

security. In regard to policy gaps, this indicates that various internal political 

objectives, social and religious standards, desires for economic growth, and 

international relations influence how different governments change their policies in 

response to various health hazards. Therefore, it is especially important in Kenya, 

where issues of economy, political authority, and social resilience dominate modern 

health security policy, to raise awareness of the effects that diverse non-medical 

considerations impose. 
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5.4.5 The current limitations of securitization 

The undeniable debate of the securitization of the health security for the well-being of 

individuals, has been of public interest for some time there, but there is a growing on 

the actual limitations of securitization, particularly in Africa, and the study found that; 

states and people are left feeling uneasy because they fear infectious disease's effects 

so much that they perceive them as an on-going threat. This unease also serves as a 

reminder that, in addition to the institutional examination of illness securitization, 

human security needs to be addressed. These findings argue for a profound 

recognition of the policy drivers linked to the securitization of various health threats 

and a broader comprehension of the process that reacts to concerns rather than what 

the model alone can provide. Accordingly, this is the view on the subject of the 

securitization of critical health threats in the international arena. African states 

occasionally politicize securitization for their own health ends. 

 

5.5 Chapter Summary  

According to the findings of this section, it is crucial to consider the systemic, 

institutional, and human security facets of infectious disease securitization when 

evaluating disease as a security threat. However, it is also crucial to revaluate the 

conventional security argument that diseases pose a risk in relation to biological 

weapons. Additionally, in seeking to identify securitization strategies put in place and 

their implications, this section found that in the context of public health, as a strategy, 

securitization is taken and framed as a security concern, that aims at elevating health 

issues from technical issues into routine procedures of public health institutions that 

calls for scientific expertise to project the emergence of infectious diseases. 
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 This section aims brought together in a single analytical framework some of 

the theoretical contributions made by the securitization framework and constructivist 

scholarship on norm formation and diffusion. It explores the analytical advantages 

that such a merger could offer to the understanding of the role of securitisation in 

addressing emerging health threats in the twenty-first Century through a case study of 

Kenya and South Africa. This study found that the AU works to ensure Africa 

develops and sustainably manages its health sector by putting in place the relevant 

sectoral institutions to support knowledge building as well as manage emergencies 

and disease outbreaks in the continent. 
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CHAPTER SIX 

SUMMARY, CONCLUSION AND RECOMMENDATIONS  

6.1 Introduction 

This section acted as the final conclusion of the research study. It provides the 

theoretical and empirical underpinning of the securitisation in addressing emerging 

health threats. Generally, it investigates the role of securitisation in addressing 

emerging health threats in the 21st Century through a case study of Kenya and South 

Africa.  

6.2 Summary  

This study set out to address the following research hypotheses; the securitisation of 

health in the twenty-first century Africa is on the rise and the role of securitisation is 

ineffective in addressing emerging health security threats in the 21
st
 Africa. Finally, to 

prove or disprove the hypothesis that there are robust policy frameworks and actors of 

securitisation in addressing emerging health security threats in the twenty-first century 

Kenya and South Africa. 

This section found securitisation theory and history of infectious disease can 

be utilised to assess securitisation of disease which poses security risks. For example, 

this theory has been denounced in many aspects, but on the other hand there are 

relevant concerns of the theory expanding the concept of security.  The main debate 

among the critics is that expanding and redefining the concept of security will 

eliminate its rationality in addressing issues of security threats. 

The empirical subscriptions of the securitisation in addressing emerging health 

threats and theoretical aspects are also addressed in this section. Further, it provides 

the conceptual foundations of the securitisation in addressing emerging health threats, 
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its background, and players involved in its development as well as the transnational 

methods which advances its concepts in the state system. The AU has a goal of 

establishing ―a health volunteer corps within the Africa CDC‖, who will assist during 

outbreak of diseases as well as health emergencies.
393

 According to this study 

coordination between organisations such as the Africa CDC, WHO and other relevant 

players has assisted countries in enhancing their ability to address pandemics such as 

COVID-19.  

This research found that at the end of the 20th century, infectious diseases 

posed critical challenges in the globalized environment. The threats caused by 

infectious diseases increase issues in the national and human security. The 

securitization theory serves as the best applied model for selecting and resolving 

threats outlined by the Copenhagen School. Similar findings were echoed by Wright, 

where the author explored the political drivers that impacts on the responses adopted 

to address pandemics, demonstrating how the present international political system, 

which emphasizes more on sovereignty, deters the transnational resolution for related 

outbreaks.
394

 Without developing and sustaining a flexible system, several virulent 

pathogens slowly transcend across the national boundaries. Investigating the situation 

in Asia, depicts that many societies value cultural reservations whereby diseased 

persons loath to relinquish sovereignty in efforts to achieve the anticipated common 

policy objectives, resulting in a particular resonance. 

This section utilises securitisation theory to assess the securitisation of public 

health in the Kenya and South Africa as well as its effects. It also provides a basis of 

reference which can be utilised in enhancing the public health sector in the region.  

                                                           
393

The Research Field Data. Respondent Serial Number 36. Ministry of Interior, National Intelligence 

Service - Kenya, (2022). 
394

 Wright, India. Are We at War? The Politics of Securitizing the Coronavirus. The Atlantic, United 

States of America, E-International Relation, (2021), pp. 13-16. 
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Finally, this study found that, globally countries aim at attaining better health system. 

The African countries ought to realise that in order to attain this goal, the ultimate 

health security relies on the processes of securitization. Enhancing health security is 

one aspect of attaining long lasting form of securitization. The health implications of 

securitization can be demonstrated by the nexus between global mobility and the 

dissemination of pandemics such as COVID-19.  

6.3 Conclusion 

The study assessed the role of securitisation in addressing emerging health threats in 

the 21st Century through a case study of Kenya and South Africa and put out 

appropriate research conclusions. In addressing the objectives, the findings 

established that, 1994 report clarified that health security as forceful infectious 

diseases common in the third world countries. Also, the report suggests that several 

vulnerabilities including unfairness in allocation of resources affect the efforts to 

combat diseases and determine the ease to acquire health services. In some scenarios, 

insecurities overlapped due to several challenges.  The 1994 report identified elements 

that constitute security, and identified the most critical issues. This study concludes 

that there is a gap in the securitization process especially on how health risks 

constitute security threats. 

 The addressing of objective two of the study required an understanding of 

the consideration of infectious diseases as security threats which expands the 

traditional notion of security which emphasised on the nation state. But most analysis 

of the securitization of AIDS and COVID-19 in Kenya and South Africa ignored, 

human security is more refocused. This section concludes that assessing the 

theoretical history of a disease and theory including both notions of security as well as 

threats to security demonstrates that it‘s a legitimate, security issue.  Hence, the 
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applications of securitization aspects to non-communicable diseases are scarce. 

Nevertheless, this approach assists in understanding of individual-level risk factors. In 

order to successfully address objective three of the study, this research inferred that 

the potential securitization of infectious diseases, there is limited attention on how 

security policies assist in addressing epidemics. It is based on the research findings 

that this study concludes that; it is important for countries to prepare and address 

public health risks which may sabotage the health security largely by implementing 

the IHR‘s. These regulations help in promoting coordination between countries and 

preparedness in addressing pandemics and other infectious diseases which transverse 

across boundaries.  

 This study observes that some international organizations find it challenging 

to resolve a health threat because of diverse political considerations. Different 

organizations insist on their potential to handle potential health threats, except UN. 

Additionally, states adhere to the speech act proposed by organizations seeking to 

declare health threats to be unacceptable. Moreover, an investigation of the 

developing states depicts that the application of political arguments to impose 

aspersions health systems is ineffective, hence influences problems in efforts to 

securitize a health threat from outside the state. Thus, political will and political 

agendas influence the ultimate securitization of health threats. 

6.4 Recommendations 

This study therefore recommitments. It is worth appreciating that given Kenya 

position in the United Nations, this study highly recommends that when it comes to 

health security, Kenya should play a pivotal advocacy role in inspiring donors to 

provide all the needed support to countries which are more challenged. Nevertheless, 

it‘s important to note there, there is a challenge of donor fatigue worldwide resulting 
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from emerging conflicts as well as humanitarian crises which demands more 

resources from the international community.  

The ministry of health in Kenya and South Africa need to strengthen their own 

health systems in order to realize securitization aspirations. This will be policy only 

through greater resources from the continent in order to suppress its dependence on 

donors when it comes to advancing and especially funding of health security 

aspirations. There is need to explore alternative ways of mobilizing resources for 

instance through targeted tax regimes ―such as has been done elsewhere with airfares 

and sin taxes‖. The main goal in securitizing a threat is to accumulate more resources 

to respond to it before escalates. This therefore calls for the state to mobile greater 

resources, to first respond to an existing threat, in order to securitize it. This 

presumption can be utilised in securitizing the public health in Africa. Health systems 

have been found unprepared to manage securitized diseases. In addition, the resources 

allocated to securitized diseases do not improve health system resilience and hence 

the system remains vulnerable to infectious diseases. Health is critical even for 

economic security as most man hours are lost due to illness and high mortality. 

Securitization of health would allow increased funding to Universal Health Care 

(UHC), strengthening health system and eventually increase health resilience for a 

healthy nation.  

6.5 Areas of Further Studies 

The continent of Africa is achieving the status of an interconnected region. The fruits 

of greater interconnectivity are achieved over time and space whereby fundamental 

challenge are resolved to improve health and security. Notably, the new health 

policies and practices designed for combating the infectious disease outbreaks in 

African countries was a vital focus of the study.  
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Appendix 1: Letter of Data Collection Authorization from National Defence College 
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Appendix 2: Introduction Letter from the Ministry of Health 
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Appendix 3: Permit from National Commission for Science Technology and 

Innovation 
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Appendix 4: Research Official Consent Form 

I am a student at the University of Nairobi; ……………………. and required to 

collect data as part of academic research.  Kindly fill this guide to enable me collect 

data for this study.  

 

This interview guide is meant to collect information, it is for academic purposes only 

and the study is to examine the role of securitization in addressing emerging health 

security threats in the 21st century using a case study of Kenya and South Africa. 

 

It is my request that you please give a verbal consent to be a participant in this study, 

before we begin. Thank you for taking time to participant in this research, please fill 

in the guide appropriately. It is my hope that you please answer the interview guide by 

ticking in the boxes provided as applicable and or writing a brief follow-up statement. 

 

 

Signed Consent…………………………………………… 
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Appendix 5: Key Informant Interview Guides 

Serial Number: ................    

Instructions: 

The purpose of this interview guide is to collect information from a wide range of 

respondents who have first-hand knowledge to examine the role of securitisation in 

addressing emerging health threats in the twenty-first century through a case study of 

Kenya and South Africa. It is requested that you give a small tick in the necessary 

boxes and follow with a small explanation that is accurate and concise information. 

Thank you for your interest to participate, fill in the guide by ticking appropriately 

and writing a brief explanation of your answer. This study on securitization in 

emerging health threats in Kenya and S. Africa will timely as it comes during a period 

when the world is addressing infectious disease and pandemic, such as Covid-19, the 

latest disease to be securitised, and one which all members of society, academia and 

policy level easily identify with.   

Guiding Themes: 

The theoretical framework in this study provides a general presentation of the 

relationships between things in a given phenomenon. While the conceptual 

background embodies the specific direction by which the research is taken, as it 

outlines the input, process and output of the whole investigation under study. The 

response scale was 1 = strongly agree, 2 = Agree, 3 = Undecided, 4 = Disagree, and 5 

= strongly disagree.  
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The securitizations of disease some of them involve; Malaria, HIV, Cancer, Zika 

virus, Tuberculosis, SARS, HINI, MERS, Diabetes, Hypertension and COVID 19. 

 

Section 1: Respondent Profile 

1. Gender? Male ❑  Female ❑ 

2. Age?  

❑ Below 30 years   ❑ 30-39 years ❑ 40-49years ❑ 50-59 years ❑ 60-69 years 

3. Education level?  

❑Secondary ❑Tertiary ❑Undergraduate ❑Postgraduate ❑Other (specify) 

4. Organization and department? 

…………………………………………………………………………………………

………………………………………………..................................................................

..................... 

5. How long have you worked for this organization? 

…………………………………………………………………………………………

………………………………………………………………………..............................

..................... 

6. What is your work carder (especially for health workers)? 

…………………………………………………………………………………………

………………………………………………………………………..............................

..................... 

7. Work specialization? 

…………………………………………………………………………………………
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…………………………………………..........................................................................

...................... 

8. Are you familiar with the term securitization?    ❑Yes ❑No 

9. Do you understand the concept of health security?  

❑Yes ❑No 

…………………………………………………………………………………………

……… 

Section 2: The process of securitisation of health threats in the twenty-first century 

10. Do you believe that securitization takes a process? 

❑1 = Strongly agree ❑2 = Agree ❑3 = Undecided ❑4 = Disagree ❑5 = Strongly 

disagree 

Please explain the process. 

…………………………………………………………………………………………

…………………………………………………………………………………………

……………… 

11. That some diseases are easily securitized, and others are not? 

.❑1 = Strongly agree ❑2 = Agree ❑3 = Undecided ❑4 = Disagree ❑5 = Strongly 

disagree 

Please explain? 

…………………………………………………………………………………………

…………………………………………………………………………………………

……………… 

12. There is a difference in working (dealing) with a securitized disease? 
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❑1 = Strongly agree ❑2 = Agree ❑3 = Undecided ❑4 = Disagree ❑5 = Strongly 

disagree 

Please explain? 

…………………………………………………………………………………………

…………………………………………………………………………………………

……………… 

13. There is a difference in working (dealing) with unsecuritized disease? 

❑1 = Strongly agree ❑2 = Agree ❑3 = Undecided ❑4 = Disagree ❑5 = Strongly 

disagree 

Please explain? 

…………………………………………………………………………………………

…………………………………………………………………………………………

……………… 

 

 

14. What are the key factors taken into consideration for securitization to happen? 

..........................................................................................................................................

..........................................................................................................................................

..........................................................................................................................................

..........................................................................................................................................

................................ 

15. What are some of the health and non-health related factors taken into 

consideration for securitization to happen? 
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..........................................................................................................................................

..........................................................................................................................................

..........................................................................................................................................

..........................................................................................................................................

................................ 

16. How do you think the securitization process of health affects healthcare? 

..........................................................................................................................................

..........................................................................................................................................

..........................................................................................................................................

..........................................................................................................................................

................................ 

17. What are some of the diseases that are securitized in your country? 

..........................................................................................................................................

..........................................................................................................................................

..........................................................................................................................................

..........................................................................................................................................

............................... 

 

Section 3: The role of securitisation in addressing emerging health security threats in 

the twenty-first century Africa 

18. Securitisation has a role in addressing emerging health security threats. 

❑1 = Strongly agree ❑2 = Agree ❑3 = Undecided ❑4 = Disagree ❑5 = Strongly 

disagree 
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Please explain? 

…………………………………………………………………………………………

…………………………………………………………………………………………

……………… 

19. There are dedicated steps to the securitisation on health in Africa? 

❑1 = Strongly agree ❑2 = Agree ❑3 = Undecided ❑4 = Disagree ❑5 = Strongly 

disagree 

Please explain? 

…………………………………………………………………………………………

…………………………………………………………………………………………

……………… 

20. There are documented approaches for the securitisation of health in Africa? 

❑1 = Strongly agree ❑2 = Agree ❑3 = Undecided ❑4 = Disagree ❑5 = Strongly 

disagree 

Please explain? 

…………………………………………………………………………………………

…………………………………………………………………………………………

……………… 

21. That securitisation on health in Africa has an effect on disease management? 

❑1 = Strongly agree ❑2 = Agree ❑3 = Undecided ❑4 = Disagree ❑5 = Strongly 

disagree 

Please elaborate in detail. 

…………………………………………………………………………………………

…………………………………......................................................................................
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........................................................……………………………………………………

………………….... 

Section 4: The emerging policy frameworks and actors of securitisation in addressing 

emerging health security threats in the twenty-first century Kenya and South Africa 

22. There are existing policies of securitisation in addressing emerging health security 

threats in twenty-first century Kenya and South Africa? 

❑1 = Strongly agree ❑2 = Agree ❑3 = Undecided ❑4 = Disagree ❑5 = Strongly 

disagree 

Please explain? 

…………………………………………………………………………………………

…………………………………………………………………………………………

……………..... 

23. There are emerging policies of securitisation in addressing emerging health 

security threats in twenty-first century Kenya and South Africa? 

❑1 = Strongly agree ❑2 = Agree ❑3 = Undecided ❑4 = Disagree ❑5 = Strongly 

disagree 

Please elaborate in detail. 

…………………………………………………………………………………………

………………………………..........................................................................................

........................................................……………………………………………………

…………………..... 

24. There are many actors (partners) of securitisation in addressing emerging health 

security threats in twenty-first century Kenya and South Africa? 
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❑1 = Strongly agree ❑2 = Agree ❑3 = Undecided ❑4 = Disagree ❑5 = Strongly 

disagree 

Please explain? 

…………………………………………………………………………………………

………..............................................................................................................................

..........................................................................................................................................

.......................................................……………………………………………………

…………………………….. 

25. There are many stakeholders involved in the securitization on health. 

❑1 = Strongly agree ❑2 = Agree ❑3 = Undecided ❑4 = Disagree ❑5 = Strongly 

disagree 

Please explain? 

…………………………………………………………………………………………

……….. 

26. What are the main frameworks of securitisation in addressing emerging health 

security threats in twenty-first century Kenya and South Africa? 

..........................................................................................................................................

..........................................................................................................................................

........................ 

27. What are the policy gaps in addressing emerging health security threats in twenty-

first century Kenya and South Africa? 
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..........................................................................................................................................

..........................................................................................................................................

................. 

28. The World Health Organization plays an active role in disease securitization? 

❑1 = Strongly agree ❑2 = Agree ❑3 = Undecided ❑4 = Disagree ❑5 = Strongly 

disagree 

Please explain? 

…………………………………………………………………………………………

…………………………………………………………………………………………

……………….. 

29. What are the limitations of securitization? 

..........................................................................................................................................

..........................................................................................................................................

..........................................................................................................................................

..........................................................................................................................................

.......................................... 

30. Final remarks 

..........................................................................................................................................

..........................................................................................................................................

..........................................................................................................................................

..........................................................................................................................................

..........................................................................................................................................

..........................................................................................................................................



125 
 

..........................................................................................................................................

..........................................................................................................................................

..........................................................................................................................................

..........................................................................................................................................

..........................................................................................................................................

..........................................................................................................................................

..........................................................................................................................................

..........................................................................................................................................

..........................................................................................................................................

..........................................................................................................................................

..........................................................................................................................................

..........................................................................................................................................

..........................................................................................................................................

..........................................................................................................................................

..........................................................................................................................................

..........................................................................................................................................

..........................................................................................................................................

.............................................................................................................................. 

Appendix 6: Securitization as a concept 
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Source: Wright, India. Are We at War? The Politics of Securitizing the Coronavirus. 

The Atlantic, United States of America, E-International Relation, (2021). 
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Appendix 7: Map of Study Area 

 

 

Source: Scott, Catherine. The gender of dependency theory: Women as workers, from 

neo colonialism in West Africa to the implosion of contemporary capitalism. 

Review of Africa Political Economy, Taylor and Francis, (2021). 
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