HEALTH SECURITY AS PRACTICE: A PRAXIOGRAPHIC
STUDY OF ROUTINE HEALTH SECURITY AT THE UK
BORDER

By

ADAM FERHANI

A thesis submitted to
The University of Sheffield
for the degree of
DOCTOR OF PHILOSOPHY

Department of Politics and International Relations
Faculty of Social Sciences

The University of Sheffield

October 2020



Abstract

This thesis contributes the first in-depth empirical analysis of routine health security practice
at the UK Border. In combining recent theoretical developments in critical security studies
with original empirical material, the core contribution of this thesis is illuminating the
mechanics of prophylactic procedures in place continually, rather than emergent measures in
response to public health emergencies. In sum, this thesis shows that a cordon sanitaire is in
place all the time. Moving away from existing approaches to health security rooted in the
Copenhagen School’s popular securitisation framework, this thesis explores the everyday
routine practices at play designed to mitigate and manage health security risk. On the one
hand, securitisation has opened fruitful lines of enquiry, and has situated health security
squarely within the post-Cold War International Relations (IR) research agenda. On the other
hand, accounts informed by securitisation tend to reduce (health) security to a coherent and
totalising ‘crisis modality’ of problem definition and problem resolution, and consequently
deemphasise everyday routines and risk management. The upshot of securitisation’s
prevalence is that questions surrounding what takes place routinely in the space between
singular, exceptional events are largely unanswered in the literature. Assuming a practice
theoretical approach to health security, this thesis draws on a twelve-month praxiographic
study of practice at the UK Border. Extensive periods of non-participant observation of Port
Health Officers (PHOs) — who are responsible for infectious disease prophylaxis and the
management of imports — give a unique, privileged entry point for analysis and critique of
accepted knowledge about health security. In shedding light on the moving bodies, artefacts,
and knowledge at play constantly at the border, this thesis presents an alternative reading of
health security.
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Introduction

Well, this was unexpected. This was something that came out of China, and it hit us and many
other countries. You look at the numbers; I see the numbers with just by watching you folks. 1
see it — it’s over 100 different countries. And it hit the world. And we're prepared, and we're
doing a great job with it. And it will go away. Just stay calm. It will go away.

(Donald Trump, March 2020)

This is a dangerous enemy, with a dangerous combination of features: this virus is efficient,
fast, and fatal. It can operate in the dark, spread silently if we're not paying attention, then
suddenly explode if we aren’t ready. And moves like a bushfire.

(Tedros Adhanom Ghebreyesus, May 2020)

Writing in mid-2020 against the backdrop of the COVID-19 crisis, health security —
addressing health issues in security terms — could hardly be more politically and socially
salient. Practices such as quarantine and social distancing have become part of daily life
across the world. Objects such as facemasks and ventilators have become sought-after
commodities, with the former seemingly becoming nothing short of an icon and an easy
visual cue for the SARS-COV-2 virus. The ideals of solidarity and collectivity associated
with Global Health Security — the health security of individual states being dependent on the
security of all (Rushton, 2011) — appear to be in question: states around the globe have
scrambled to protect their own citizens, and the response to COVID-19 has been ‘bordered’ in
a variety of novel ways (Ferhani and Rushton, 2020). Phrases such as ‘herd immunity’ and
‘flattening the curve’ have become common parlance. Hyperbolic media coverage and
government (in)action have successfully fuelled some of the most common symptoms of not
just COVID-19, but any outbreak event: profound confusion, uncertainty, and unfettered
anxiety. For all the recent hullaballoo surrounding health security (or perhaps more aptly
health insecurity) and the policy responses associated with COVID-19, the merging of health

issues with national and international security is nothing new.

Explicit articulations of ‘health security’ can be traced back to the post-WWII period: health
was presented as central to the ‘security of all peoples’ in the original constitution of the
World Health Organization (WHO) in 1946 (Harman, 2011: 20). Attention to the security
dimensions of health grew particularly following the ‘bonfire of the certainties’ at the end of
the Cold War. From the early 1990s onward, policymakers became attuned to a variety of so-
called ‘new security challenges’ beyond the concerns that had dominated throughout the
twentieth century: ‘traditional’ inter-state conflict, thermonuclear or otherwise. Along with

climate change, energy, and information technology, disease — primarily, though not



exclusively, infectious disease — found its way on to national and international security
agendas, which demanded ‘the allocation of resources, the redefinition of policy priorities,

and, sometimes, new institutional architectures’ (Nunes, 2015: 60).

Owing to broader security anxieties and ever-intensifying globalisation, from around the mid-
1990s onwards the public health community became increasingly conscious of the difficulty
for any state or region to isolate itself from the global circulation of pathogens (see, for
example, Osterholm and Olshaker, 2017), as well as the broader socio-political implications
of disease outbreaks. The SARS outbreak in 2003 and HINI1 swine flu pandemic in 2009
showed the speed with which pathogens are able to disseminate — the direct consequence of
increased movement of people and goods globally. As a result of such fears, the security
implications of disease have increasingly found their way onto policy agendas. An early
demonstration of disease’s place on the mainstream security agenda was the unanimous
adoption of UNSC Resolution 1308 in July 2000, which ‘not only marked the entry of
HIV/AIDS into the highest levels of international diplomacy, but also underscored security as
one of the most prevalent frames for dealing with this disease’ (Nunes, 2014: 953). Similarly,
the World Health Organization’s (WHO, 2007) 2007 World Health Report focused on
‘Global Public Health Security in the 21st Century’; the UK’s National Risk Register of Civil
Emergencies claims that pandemic influenza is the most significant civil emergency risk
facing the UK (Cabinet Office, 2017: 9); and this sentiment is mirrored in US security policy
(Homeland Security Council, 2006).

In tandem with such policy developments, a burgeoning interdisciplinary academic literature
on (global) health security has emerged, which this thesis speaks to and contributes to.
Disciplines including International Relations (IR) and Security Studies, Public Health and
Medicine, Sociology and Medical Anthropology have all considered the security implications
of a range of health issues and the implications of security-driven responses. In IR,
engagement with health security has primarily focused on three things: firstly, the socio-
political processes through which diseases come to be understood as security threats;
secondly, whether or not linking health with security is a ‘good’ thing, considering the
normative implications of responses to health security threats; and finally how the
securitisation of health has shaped the formulation and implementation of policy responses —
for instance the ways in which pharmaceuticals have increasingly become viewed as security

technologies: ‘medical countermeasures’ (see, for example, Elbe, 2018).

The first two of these are frequently explored using or informed by the Copenhagen School’s

popular securitisation framework (see, for example, inter alia Curley and Herington, 2011;
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Davies, 2008; Elbe, 2006; Mclnnes and Rushton, 2013; Sjdstedt, 2008; Wenham and Farias,
2019; Youde, 2008). Such studies attend to securitising actors, speech acts, exceptional
measures, referent object, and audience (acceptance) (Buzan et al, 1998). This thesis project
grew out of frustration with the predominance of securitisation theory in the health security
literature. Seemingly lagging behind the rest of critical security studies, the reliance on a
securitisation framework has resulted in health security research overwhelmingly focusing on
exploring the framing of, and responses to, major outbreak events. Admittedly, it would be
unfair of me to suggest this is necessarily ‘wrong’: during this time of uncertainty and in a
state of emergency, | am cognisant of the worth and importance of exploring such outbreak
events, and regardless, securitisation sas opened fruitful lines of enquiry — both pertaining
specifically to health issues and more broadly (Balzacq et al., 2015). Notwithstanding, the
focus on singular events is superficial: myriad critiques and revisions of securitisation stress
that its ‘logic’ is predicated on presentism and decisionism — a Schmittian ‘crisis modality’.
Critical security studies has long stressed the significance of looking beyond moments of
rupture by showing that security ‘works’ routinely at an everyday level outside the domain of
the exception, and not simply in response to singular events (see, for example, Balzacq, 2008;
Bigo, 2002, 2014; Huysmans, 2006, 2011). Rather than being totalising as suggested by
securitisation theory — a coherent modality of problem definition and problem resolution —
security is in fact dispersed, unspectacular, and not necessarily constructed linguistically with

exceptionalist grammar (McDonald, 2008).

Taking such critiques as a jumping off point, my aim in this research was to look beyond the
responses to and framing of major outbreak events and consider the everyday workings of
health security — something largely overlooked in the existing health security literature. The
canon is replete with analyses of health crises through the lens of securitisation, but little is
known about the banal routines that occupy the ‘space between’ such crises. This research is
not merely a corrective to omissions in literature: a deeper understanding of quotidian
security is of particular importance for critical security studies given the shift towards
surveillance, risk management and preemptive/precautionary security governance. A vast
body of work explores the nature and normative upshot of this shift'. Moreover (and
especially pertinent in 2020) given the increased risk of, and from, outbreak events,
precautionary modes of governance have similarly been acknowledged in the health security
literature (Elbe et al., 2014; Lakoff, 2017; Mclnnes and Roemer-Mabhler, 2017). In exploring

health security’s everyday routine patterns of action, and interrogating what — if anything —

' See, for example, Adey and Anderson (2012); Amoore and De Goede (2008); Aradau et al. (2008);
Aradau and Van Munster (2007, 2012); Daase and Kessler (2007); De Goede (2012); De Goede et al.
(2014); Dunn Cavelty et al. (2015); Ericson and Haggerty (1997); Lobo-Guerrero (2011).



takes place in the liminality between such singular events, this thesis moves away from the

analytical foci that characterise much existing research.

Starting with a normative given (that health has come to be understood as a national and
international security problem), and in line with empirical and theoretical developments in
critical IR scholarship, described variously as ‘practice turn’, ‘praxeology’ or ‘praxiography’
(Reckwitz, 2002; Spiegel, 2005; Adler and Pouliot, 2011a, 2011b; Bueger, 2014; Bueger and
Gadinger, 2015), this thesis approaches health security from a practice theoretical standpoint.
It is propelled by the conviction that it is essential to look beyond moments of rupture and,
consonant with shifts in critical IR, away from ‘security as discourse’ towards ‘security as
practice’. The starting point of this research was to ask: sow is health security practised,
where, by whom, and to what (if any) effect? Focusing on routine practice in UK (for the
main reason that UK has emerged as one of the key proponents of health security in recent

years) the central research question of this thesis is:

* How is health security practised everyday at the UK Border?

A heterogeneous family of conceptualisations, practice theories see value in focusing on
practices themselves — socially meaningful, routinised patterns of action — as the core unit of
analysis. According to practice theorists, these patterns of action should be regarded as a
combination of a) corporeal and mental activities; b) material ‘things’ or artefacts and the
ways in which they are operationalised, and finally c) the background knowledge which gives
practices meaning. Turning to practice though is not merely a theoretical pursuit: there is
more to practice theory than simply adopting an analytical sensibility of ‘practices matter’,

and it is as much an empirical pursuit as it is a theoretical one (Miettinen et al., 2009).

A return to practice stresses the need for seeking proximity to the world of practitioners and
their activities (Bueger and Mireanu, 2015: 119 emphasis added)

Methodology

If turning to practice is as much an empirical pursuit as it is theoretical one, how do we go
about it? Moreover, how did I engage with health security practices in the UK? This is
explored in detail in Chapter 2. However, the short answer is praxiography: a research
strategy aimed at making sense of practices, rather than culture (which is the focus of

ethnography).” I refer to my research engaging with practices as praxiography rather than

* To clarify, ‘ethnography [which has made some inroads into IR] refers to the textual

transcription/translation of holistic descriptions and experiences gathered through fieldwork’ (Vrasti,
2008: 282; see also Schatz, 2009; Vrasti, 2010).
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ethnography for several reasons. Aside from being concerned with practices rather than
culture, the term a) nicely encapsulates and stresses the requisite shift in perspective needed
to engage with practices, and b) stresses how theory and empirics cannot (or rather should

not) be divorced.

Praxiography is first a useful term since it takes up the argument that the turn to practice is not
primarily about theory, but about the practice of doing research. The term clearly indicates this
shift in perspective. It clarifies that practice theory requires a distinct methodology. (Bueger,
2014: 385)
In some respects praxiography is fairly uncomplicated: it entails direct observation of
practices, with the researcher observing, watching, listening to the bodily movements and/or
artefacts at play. In this sense, participant/non-participant observation is ‘the’ appropriate
method for praxiographic research. Practices, though, are not simply a question of ‘doing
things’: as noted above, they are a combination of corporeal and mental activities; material
‘things’ and the ways in which they are operationalised; and finally background knowledge.
Praxigography is therefore tricky as one of the things the researcher is concerned with is — by
definition — not immediately accessible: (implicit) background knowledge. If the ‘core claim
of praxiography is that “the social”, “the cultural”, and “the political” are based primarily on
implicit knowledge and meaning’ (Bueger, 2014: 386), given that it is aimed at making sense
of practices, and thereby reconstructing meaning, praxiography is therefore a firmly

interpretative and qualitative research approach’.

Implicit meaning is not immediately accessible; it needs to be accessed indirectly. To
reconstruct implicit knowledge will require considering articulated meanings, utterances,
actions or the handling of objects and artefacts. (Bueger, 2014: 388)

So, whilst for practice theorists articulated meaning is of secondary relevance, in undertaking
praxiography the researcher has little choice but to draw on ‘articulated meaning, such as in
explicit rules, classifications, cultural codes, metaphors, speech acts, representational
practices, or discourse’ (Bueger, 2014: 389). Moreover, in an attempt to make sense of
practices (as they may, or may not speak for themselves) and to attempt to access background
knowledge, other methods aside from observation may have a role in praxiographic research
— including the analysis of documents which may be of use not only in elucidating practices,
but also giving insights into background knowledge: ‘a major type of document for

praxiography is manuals and handbooks that provide guidance on how to carry out activities’

? Given this, ontologically speaking, an anti-foundationalist position is assumed herein, given it takes
(in)security not to be an axiomatic ‘fact of life’, but instead a subjective condition propelled by and
‘made’ of socially meaningful patterns of action. Given this, an interpretivist epistemological stance is
assumed: as (in)security is regarded as contingent and subjective, any understanding/knowledge of it
can only be gained by way of interpretation. This in turn naturally lends itself to a qualitative
methodology.

11



(Beuger, 2014: 401). With this in mind, twelve months between October 2018 and October
2019 were spent undertaking extended periods of non-participant observation of Port Health
Officers (PHOs) across five sites in the UK: Manchester Port Health Authority (PHA);
Mersey PHA; Manchester Airport; London Stansted Airport; and London Gatwick Airport.
This thesis presents the findings of the fieldwork with Port Health Officers (PHOs), who are
responsible for routine disease prophylaxis at the UK Border. The proximity to security
practitioners gained through the praxiography gives a unique, privileged entry point for
critique of paradigmatic assumptions in existing research, as well as offering new empirical

findings.

Contribution

This thesis seeks to make five key contributions. First, it represents the first in-depth
empirical analysis of routine health security practice at the UK Border. At odds with
conventional, securitisation-informed accounts of health security, the core contribution of this
thesis is illuminating the mechanics of prophylactic procedures in place continually, rather
than emergent measures put in place in response to public health events. In sum, through the
insights afforded by proximity to practitioners, this thesis shows that a cordon sanitaire is in
place all the time. This cordon sanitaire can be refracted into two interlinked (though
nonetheless distinct) regimes. Firstly, a robust edifice of prophylactic controls designed to
prevent the importation of infectious disease into the country is in evidence at seaports. This
regime entails the sanitary inspection of a// international voyaging ships, which are required
to hold a valid Ship Sanitation Certificate (SSC), which PHOs are responsible for the issuance
and monitoring of. In short, SSCs are certificates confirming the absence of public health
risks on board ships, the issuance of which follows the inspection of a ship’s galley;
pantry/stores; quarters; evidence of vectors/standing water; potable and ballast water; solid

and medical waste; engine room; and medical facilities.

SSCs are designed to identify, assess and record any public health risks, and the consequent
control measures that should be taken, while ships are in port. Public health risks are identified
by epidemiological evidence, direct observation or measurement (or any combination of these).
(WHO, 2011: 21)

Throughout the fieldwork, I observed over seventy Ship Sanitation inspections and ‘boarding
inspections’ (in essence spot checks) — the mechanics of which are detailed in this thesis.
Curiously, though, the fieldwork revealed that there is no such regime at airports, and this is
unpacked in Chapter 3. The second regime is concerned with the enforcement of stringent
European and domestic legislation controlling a variety of imports — mainly, though not

exclusively, foodstuffs. Products of animal origin (POAOQO) are controlled due to their potential
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to be carriers of zoonotic/epizootic infection. This thesis therefore highlights and stresses the
centrality of veterinary medicine and expertise in health security practice: something largely
missed by the IR literature on health security. Moreover there is a distinct materiality to this
regime: this thesis sheds light on how seemingly banal, everyday ‘things’ or objects are
treated in UK health security practice as (potentially) threatening to public health. Whilst
aiming to stymie the introduction of zoonoses by controlling POAO accounts for much of this
prophylactic regime, this thesis also stresses the importance of looking at health security
beyond infectious disease. Markedly at odds with prevailing narratives in the IR engagement
with health and security, which focuses primarily on communicable disease, the praxiography
revealed that foodstuffs are also routinely controlled due to their (potential) impact on animal
and public health, but not necessarily because of their potential to be carriers of
zoonotic/epizootic infection. Given this, IR’s engagement with health should also be speaking
of foodborne disease as a health security problem. From this primary empirical contribution —

that a cordon sanitaire is in place continually — flow four further key contributions.

The second contribution is theoretical and pertains to routine/exception debates. Amidst what
may well become — along with 9/11 or the end of the Cold War, perhaps — one of IR’s
epochal, meta-events, conventional wisdom would tell us that the COVID-19 crisis will have
instigated considerable change to the everyday practices discussed in this thesis. The crisis
conditions of COVID, it would be expected, will have seen emergent exceptional measures
put in place at the UK Border. In order to see what had changed since my main fieldwork
ended, I made a special trip back for further observations at Gatwick in early March 2020,
expecting hazmat suits and temperature testing and so on. I was, however, bitterly
disappointed. In the words of one participant, it was ‘business as usual’. Manchester PHA’s
website similarly notes how they are ‘continuing to work as normal throughout this period’.
In this sense, seemingly the everyday trumps moments of crisis: the Ship Sanitation regime
appears to be functioning as it would ‘normally’, and the lack of a comparable regime at UK
airports remains; exactly the same can be said of the regime controlling imports. In the case
of health security practices at the UK Border, then, there is reason to suggest that stability,
repetition, and ordering have primacy over erraticism and emergence. Contrary to
securitisation-based studies’ highlighting of exceptional emergent practices, the routine and
the exception are seemingly much the same — and should not necessarily be viewed as being

in opposition.

This second contribution can be unpacked further: the paradigmatic assumption in health
security research that securitisation is ‘how health security is made’ is somewhat superficial.

Owing to practice theory’s performative ontology — discussed in later chapters — this thesis
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shows that health security is something made continually, and not purely through securitising
speech acts. There were myriad instances throughout the fieldwork when banal, impalpable
acts were apparently ‘securitising’. Though mundane and unspectacular (certainly relative to
the histrionics of a ‘securitising move’), encounters on board ships were not simply
bidirectional ‘exchanges’. Rather, they should be understood as embodied acts of
establishment: instances in which risks or potential ‘dangers’ were identified, as were
appropriate means of rectifying them. In sum, this thesis stresses the importance of looking

beyond the exception.

The third contribution is empirical. The continual cordon sanitaire I spoke of above is deeply
selective. With the Ship Sanitation regime there is clear evidence of colonial, exclusionary
logics still being enacted and stabilised: risk and danger are linked intrinsically with place.
With the management of imports, similar logics are at play: all POAO from outside Europe is
subject to official controls; foodstuffs more broadly (i.e. both POAO and FNAO) from the
developing world are treated as a particular source of potential danger (overlooking and
despite the fact many food-borne risks are created by our own intensive Western farming
practices). Securitisation-informed accounts of health security do consider the emergence of
exclusionary logics. However, the upshot of focusing on singular events is that such studies

neglect how such logics are sustained ‘in practice’ continually.

The fourth contribution is also theoretical, but this time not in relation to exception/routine
debates. In explicating nuances in background knowledge, I introduce the idea of intuition in
relation to security practice, in particular how intuition informs everyday security decisions —
something, as yet, given little to no attention in IR. In view of the current lacunae in
theorisation of the forms of knowledge involved in security decisions, this discussion on
intuition and tacit knowledge is an invaluable contribution to our understanding of the
everyday and locality in security decisions. I agree with the likes of Huysmans (2011)
wholeheartedly: security decisions are made all the time, and such decisions were witnessed

first hand during the praxiography.

However, one of the most striking findings of the fieldwork was that practitioners seemingly
‘just knew’ that something ‘didn’t feel right’ and ‘just knew’ what course of action to take
(‘just knowing’ was repeated to the point of beginning to feel like a mantra). On several
occasions practitioners turned to me and said, ‘yeah, this one will be fine’ (or variations
thereof), before starting the sanitary inspection of a ship. One participant described their work
as ‘more of an art than a science’. Initially, this took me by surprise and provoked

(apparently) unanswerable questions: how — if at all — is it possible to ‘just know’ something?
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Are (health) security decisions really predicated on gut feelings, and on hunches? Moreover,
‘just knowing’ something complicates reducing security decisions to discretion alone — the
path typically followed in IR (e.g. Coté-Boucher, 2016; Hall, 2017; Kalman, 2015): ‘when an
official is empowered to exercise public authority and afforded scope to decide how that
authority should be exercised in particular circumstances’ (Pratt and Sossin, 2009: 301). I
answer questions of ‘just knowing’ by turning to science and technology studies (STS) and
giving intuition serious attention. The direct product of tacit background knowledge —
practical, ‘hands on’ know how — intuition means impulses about judgements or decisions:
patterns that have been built up over time, and lead to making sense of a given situation, and

what course of action to take, instinctively, without conscious, deliberate reasoning.

The fifth contribution is methodological. Whilst the discussion in the following chapters is
not necessarily a foolproof guide to undertaking praxiographic research, it does elucidate a
rigorous research strategy that could be applied successfully across critical security studies.
Moreover, the original empirical findings in this entire thesis are the upshot of proximity to
practitioners. In this sense, the empirically rich findings should be viewed as a call for those
‘turning’ to practice to not necessarily assume a practice theoretical position, but to leave the

desk behind, get out, and explore: to search and find and to dive into the field.

Thesis Structure

This thesis is split into four substantive chapters, as follows. The first chapter presents a
critical review of the existing literature on health security, though it focuses principally on an
epistemological critique of securitisation theory. For all its contributions to critical security
studies — not least studies of health security — securitisation has been the subject of myriad
critiques and revisions. This chapter shows how securitisation delimits our understanding of
health security by deemphasising everyday routines and risk management. The second
chapter engages with the interdisciplinary practice literature, as well as the STS literature on
knowledge production, and outlines this thesis’ theoretical and methodological commitments.
The first half of the chapter presents a theoretical discussion; the latter half presents
methodological discussion, and in turn it outlines a framework for analysis of health security

practice.

The third chapter is the first of two substantive empirical chapters: it presents the findings of
the praxiographic fieldwork, and discusses the mechanics of routine infectious disease
prophylaxis: the Ship Sanitation Regime. It begins tracing the historical development of the
explicit background knowledge underpinning Ship Sanitation. This chapter then moves on to

engage with the everyday mechanics of this regime. The fourth chapter follows the same
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structure, but instead attends to the second regime introduced above: the ‘imported food
regime’ — the enforcement of controls on imports. Finally, the thesis concludes by reflecting
on the empirical findings of the fieldwork, considering limitations of the research, as well as

making suggestions for future avenues of enquiry.
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CHAPTER 1
Beyond Securitisation Theory
Key Points

* Whilst a diverse literature is apparent, the IR engagement with health security has
primarily focused on three things: the socio-political processes through which
diseases (invariably infectious) come to be understood as security threats; whether or
not linking health with security is a ‘good’ thing by considering the normative
implications of responses to health security threats; and finally how the securitisation
of health has shaped the formulation and implementation of policy responses;

* The first two of these are invariably explored using or informed by the Copenhagen
School’s popular securitisation framework and attend to securitising actors, speech
acts, exceptional measures, referent object, and audience (acceptance);

* Critiques and revisions of securitisation stress that its ‘logic’ is predicated on
presentism and decisionism — a Schmittian ‘crisis modality’;

* The consequence of the above is that securitisation deemphasises everyday security
routines and risk management;

* In sum, not enough is known about health security and the everyday, which this thesis
seeks to act as a corrective to.

1.1 Introduction: Approaches to Health Security

Barry Buzan (1991: 7) famously suggested that security should be understood as ‘essentially
contested’: an example of a kind of concept that generates ‘unsolvable debates about their
meaning and application’. Steve Smith (2005: 27) makes a similar point: ‘there are some
concepts whose meaning is inherently a matter of dispute because no neutral definition is
possible’. Any definition of security is not, and arguably cannot be, neutral: it ‘depends upon
and in turn supports a specific view of politics’ (Smith, 2005: 28). Put differently, any
meaning of, and/or approach to security is contingent, being predicated on theoretical
position, and normative proclivities. It should therefore come as no surprise that health
security is ‘still some way away from a universally agreed definition’, and could equally be
regarded as ‘essentially contested’ (Rushton, 2011: 781). In light of this, numerous
conceptualisations of health security should be expected, each with its own agenda, and
underpinned by specific ideas (for discussion, see Mclnnes, 2015). Unsurprisingly,
contestation between these different conceptualisations of health security has given rise to a
body of literature that is diverse and complex, and one reflecting the tensions between
conflicting understandings of security. To briefly illustrate this diversity, health security has

been approached from a realist perspective, as well as the standpoint of human security.

The ‘IR engagement with health is inextricably linked with security’ (Nunes, 2014: 941) and
this engagement is longstanding, emerging out of realist concerns with the impact physical
ailments may (or may not) have on military preparedness, and optimal military performance

in conflict situations (Aaltola, 1999; Mclnnes, 2015: 8). In realist parlance, and as is well
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known, the global system is made up of sovereign states acting in an anarchic, ‘Hobbesian’
system. In this system, Weberian understandings of power are foregrounded: ‘an actor
controlling another to do what that other would not otherwise do’ (Barnett and Duvall, 2005:
39). These conceptions of power and order are ineluctably predicated on the material (i.e.
military) capabilities of sovereign states (Barnett and Duvall, 2005: 40). As such, for realism,

the ‘health’ of military personnel is of considerable importance.

In recent years, a wider version of national security — beyond the impact on military capacity
— emerged, which includes health issues’ (potential) impact on the economy and population
more broadly. In sum, notions of ‘national health security’ began to surface at around the turn
of the new millennium. For example, in a 1999 report, the Central Intelligence Agency (CIA)
detailed the innumerable threats posed by health issues to the security of the United States,
and in a 2000 report, the CIA suggested that health had the potential to cause international
instability and disturb the global economy, in turn limiting economic growth (CIA, 2000). As
such, numerous studies have considered health security from the standpoint of national
security. Underpinned by ‘orthodox’, realist conceptions of security, research of this ilk
considers how health issues can potentially compromise state integrity. Susan Peterson’s 2002
article Epidemic Disease and National Security is exemplary here. Peterson analyses
pandemic outbreaks and their (potential) implications for national and international security
and in doing so considers the ‘rhetorical linkages’ between health and security in (primarily
Western) policy discourse. The article concludes that major outbreaks of disease can
potentially undermine state integrity, insofar as they can result in ‘violent conflict by creating
significant domestic economic and political instability’ or else by altering the outcome of

conflict, as has historically been the case (Peterson, 2002: 79).

Christian Enemark (2009), echoing sentiments in Katz and Singer (2007: 233), similarly
assumes a realist perspective on health security, and suggests that framing health issues as
matters of security (rather than of public health, for instance) may lead to addressing health
issues through initiatives and policies developed for law enforcement. Although Enemark
recognises some of the normative/ethical implications of health security, by way of
compulsory vaccination, quarantining and so on (Enemark, 2009: 200-201), he also argues
that it ‘could be sensible to impose some restrictions on the freedom of individuals in the
interests of avoiding or mitigating what could be a disaster for many’ (Enemark, 2009: 201
emphasis added). Indeed, he goes as far as to suggest that human rights are ‘not absolute’, as
international law acknowledges ‘public health may be invoked as a ground for limiting

certain rights in order to allow a state to take measures dealing with a serious threat to the
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health of the population’, (Enemark, 2009: 201)*.

Perhaps not gaining the traction of national/international security approaches, and arguably
remaining on the fringes of research, health security has also been studied from the standpoint
of human security: that is through studies regarding health as fundamental to the ‘security’ of
individuals or collectives. Since its emergence in the 1990s following the 1994 UN
Development Report (UNDP, 1994), human security has become a popular framework for
security analysis. Contending that (in)security ought to be understood ‘differently’ from the
understandings that were paradigmatic throughout the twentieth century (i.e. realism), in
human security approaches the individual is positioned at the heart of security analysis. As
such, human security has engendered considerable interest and debate. In the 1994 report, it is

suggested that:

The concept of security has for too long been interpreted narrowly: as security of territory from
external aggression, or as protection of national interests in foreign policy or as global security
from the threat of a nuclear holocaust [...] Forgotten were the legitimate concerns of ordinary
people who sought security in their daily lives. For many of them, security symbolized
protection from the threat of disease, hunger, unemployment, crime, social conflict, political
repression and environmental hazards. (UNDP, 1994: 22)
An understanding of security such as this is naturally predicated on ‘good’ health, and the
UNDP (1994: 23-24) expressly positions health — conceived broadly as the absence of illness
— at the centre of its agenda, noting that people should have ‘safety from chronic threats such
as hunger, disease and repression’ as well as ‘protection from sudden and hurtful disruptions
in the patterns of daily life (UNDP, 1994:24)°. Given this, it is not surprising that the links
between health and security have been explored in the literature through a human security
lens. Chen and Narasimhan (2003: 183) note how key ‘health and human security linkages
[...] emerged in a series of health fields’ throughout the 1990s: violence and conflict, global
infectious diseases, and poverty and inequity’. Similarly, Caballero- Anthony and Amul

(2015) with empirical focus on East Asia, note the synergies between human security and

health (security). Analysing the policies and actors in health security practice and discourse in

* Though peripheral to the focus of this discussion, it is nonetheless worth considering the analytical
limits of national security/realist takes on health security. In short, these limitations are linked with
problems with realism more broadly. Studies rooted in realist conceptions of security sediment and
(re)produce narrow, reductive understandings of security, which are predicated on static, regressive
Western-centric views. As such, race, gender, and class are largely neglected in analysis (Booth, 2007:
35-36.).

> Again, as with the above discussion of realist approaches to health security, though not the focus
herein, it is worth highlighting that human security is a controversial and somewhat ambiguous concept
(see, for example, Paris, 2001). Further, human security may be regarded as uncritical insofar as it is
essentially ‘problem-solving’ in Cox’s (1981) famous typology. As such, it reproduces many of the
statist understandings of security it purports to shift away from. For example, human security scholars
overwhelmingly suggest that a strong state is needed for human security (Newman, 2010: §9-90). As
such, the legitimacy granted to human security and the emancipatory (or an least transformative)
potential it represented became precluded by its increasing cooption by elites (Newman, 2010)
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East Asia, they suggest possible ways of feeding forward and promoting a more ‘individual-

centric’ approach to human security, and health security.

Whilst a diverse literature is apparent, unpacking ‘health security as a contested concept’ and
presenting an exhaustive overview of the nuances in the health security literature is not
possible within the confines of this thesis®. In IR, engagement with health security has
primarily focused on three things: firstly, the socio-political processes through which diseases
come to be understood as security threats; secondly, whether or not linking health with
security is a ‘good’ thing, considering the normative implications of responses to health
security threats; and finally how the securitisation of health has shaped the formulation and
implementation of policy responses — for instance the ways in which pharmaceuticals have
increasingly become viewed as security technologies: (see, for example, Stefan Elbe’s work
on ‘medical countermeasures’ (e.g. Elbe, 2018)). The processes through which diseases come
to be understood as security threats, and the normative implications of linking health with
security are invariably explored using (or informed by) the Copenhagen School’s

securitisation framework — the focus of this chapter.

Aside from an exhaustive overview of literature not being possible, more important is that
such a review is not necessary. This thesis is interested in health security and the everyday:
interrogating health security’s patterns of action, and engaging with the banal everyday
routines that occupy the ‘space between” moments of crisis and rupture. As such, the purpose
of this chapter is to show how securitisation theory’s prevalence has resulted in an
overwhelming focusing on exploring the framing of, and responses to, major outbreak events.
The upshot of this is that virtually nothing is known about health security routines and the
everyday. In order for this thesis to effectively fill this lacuna in research, it is essential to
understand the everyday, the important work routines do in (re)producing security, and how
and why securitisation fails to adequately account for the them. The next section of this
chapter begins by outlining the key tenets of securitisation theory, as well as the contributions
it has made to the health security literature. It then moves on to critique of securitisation,
paying particular attention to studies that have shown security operates and has effects

continually, and that securitisation deemphasises this.

% For instance, whilst I speak of ‘orthodox’ or ‘realist’ approaches to health security, a number of
studies — drawing on the work of French philosopher Michel Foucault — have highlighted a shift from
self-referential sovereign power (i.e. preserving the power/security of the state) towards
governmentality (i.e. improving the welfare of citizens) (Elbe, 2009: 86— 107; Ingram, 2010).
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1.2 The Making of Health Security: Health and Securitisation Theory

Reflecting the popularity of this approach in critical security studies ‘securitisation has
arguably become the most prevalent framework in analyses of health security in IR’ (Nunes,
2014: 942). This observation holds six years down the line, and the literature is replete with
studies directly using or informed by securitisation. In the health security literature,
securitisation has been applied to a variety of issues. However HIV/AIDS, and infectious
disease — conceived as pathogenic microorganisms (bacteria, viruses, parasites or fungi) that
have the potential to be spread, directly or indirectly, from one person to another — (typically
influenza) are the most common. Good examples of studies attending to HIV/AIDS include:
Elbe 2006; Fourie, 2014; Mclnnes and Rushton, 2010, 2013; Rushton, 2010; Sjostedt, 2008,
2011. Examples of research attending to the securitisation of infectious disease include:
Caballero-Anthony, 2006; Curley and Herington 2011; Davies, 2008; Enemark, 2017;
Hanrieder and Kreuder-Sonnen, 2014; Herington, 2010; Huang, 2014; Kamradt-Scott and
Mclnnes, 2012; Mclnnes 2016; Youde 2008; Wenham and Farias, 2019.

Approaches informed by securitisation are interested in ‘the processes through which health
issues emerge as security problems, as well as to the political implications of this’ (Nunes,
2014: 942) (hence the analytical foci in research I describe above). Securitisation coalesces
actor and object in spatially and temporally contingent expressions of security. As is well
known, securitisation posits that issues become constituted as matters of security (i.e. as
threats) in ‘securitising speech acts’. Speech acts are predicated on a rhetorical structure:
‘survival, priority of action “because if the problem is not handled now it will be too late, and
we will not exist to remedy our failure” (Buzan et al., 1998: 26)". In such a speech act, an
issue becomes framed, and imbued with ‘a sense of importance and urgency that legitimizes
the use of special measures outside the usual political process to deal with it (Smith, 2005:
43). In this sense, and central to the discussions that follow, securitisation theory distinguishes
between the ‘normal’ political process, and ‘security politics’. As Buzan et al. (1998: 25) note
of securitisation:

The way to study securitization is to study discourse and political constellations: When does an
argument with this particular rhetorical and semiotic structure achieve sufficient effect to make
an audience tolerate violations of rules that would otherwise have to be obeyed? If by means of
an argument about the priority and urgency of an existential threat the securitizing actor has
managed to break free of procedures or rules he or she would otherwise be bound by, we are
witnessing a case of securitization.

In a securitising speech act a securitising actor articulates that ‘something — a referent object —

to be existentially threatened’. Referent objects are regarded as ‘things that are seen to be

7 Several attempts at expanding the scope of this are evident, including notions of ‘visual
securitisation’, which draw attention to modalities of representation beyond the spoken (Hansen, 2011;
Heck and Schlag, 2012).
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existentially threatened and that have a legitimate claim to survival’ (Buzan et al., 1998: 36).
For the Copenhagen School, referent objects are typically understood as ‘middle-range
collectives’ (Buzan et al., 1998: 40-41). Whilst ‘collectives’ may be characterised and defined
at varying levels (‘communities’, ‘populations’, and so on), securitisation theory privileges
the state as referent (Waever, 1995: 55). In such a speech act, the adoption of exceptional
measures to redress the (existential) threat are advocated, and in turn implemented (or else the
possibility of implementation is opened up). Owing to this, securitisation brings insights from
the work of Carl Schmitt and the exception: within the context of liberal democracies, this
being the circumvention of ‘normal’ political/legal limits, which would otherwise be
restricted by ‘checks and balances’ (see, for example, Huysmans, 1998). Finally, for a
securitisation to be regarded as successful, it must be met with ‘audience acceptance’

(Balzacq 2005: 182; Coté 2016; McDonald, 2008)

1.2.1 Securitisation’s Contribution

Given the above, securitisation by its very nature does not conceive security as an objective
condition — for instance ‘the absence of inter-state conflict’, or similar. Instead, security is
regarded as a social and political process. Securitisation therefore opens fruitful lines of
enquiry: security ‘is not interesting as a sign referring to something more real; it is the
utterance itself that is the act. By saying the words, something is done (like betting, giving a
promise, naming a ship)’ (Buzan et al., 1998: 26). As such, using ‘the security label does not
merely reflect whether a problem is a security problem, it is also a political choice, that is, a
decision for conceptualization in a special way’ (Waever, 1995: 65). Seemingly, then, there
are clear synergies with poststructuralism and securitisation insofar as a security framing does
not merely describe objective social realities, but rather brings them into being (see, for
example; Laclau and Mouffe, 1985: 108). In this sense, securitisation’s most palpable
contribution is how it stresses that there is nothing ‘natural’ or axiomatic about the
health/security nexus: these linkages are not a ‘fact of life’. Securitisation foregrounds this,
and ‘shows that this nexus is not self-evident. Diseases are not threats ‘“out there”, waiting to
be observed; rather, they emerge as such because of social processes of representation —

which may be explicit or implicit, intentional or not’ (Nunes, 2014: 942).

Conceiving (health) security as a social process, then, makes it possible to appreciate how
health security is political: an assemblage of power relations; a political constellation of
problem definition, and problem resolution. Securitisation has contributed to the health
security research agenda by opening productive lines of enquiry, given that it enables ‘us to
see health security as a political modality for dealing with issues. Linking health with security

is not only the result of a process; it also has an impact’ (Nunes, 2014: 942). Lines of enquiry
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are both normative and methodological, the former invariably being oriented around
questions of ought or should elites (i.e. policymakers) be framing health issues this way?
What are the broader repercussions of this? Securitisation therefore stresses that coalescing
health and security this way might not be the a priori ‘best’ modality for dealing with health

issues. Securitisation is therefore particularly useful for normative analysis given the

approach points to the inherently political nature of any designation of security issues and thus it
puts an ethical question at the feet of analysts, decisionmakers and political activists alike: why
do you call this a security issue? What are the implications of doing this — or of not doing it?
(Waever, 1999: 334)

With this in mind, Elbe (2006: 199) notes that the security designation changes how issues are
understood and therefore dealt with: as such, linking health with security has at its heart a
‘complex normative dilemma’. Whilst the securitisation process has the potential to increase
awareness of health issues, and bolster the mobilisation of resources, this comes with
potentially detrimental effects. With specific reference to HIV/AIDS, Elbe suggests that the
securitisation of health issues may restrict the activity of non-state/civil society actors, in turn
resulting in the (military) intervention of state actors, given securitisation’s ‘threat/defence’
logic. As such, because of this ‘logic’, responses may be channeled through the military and
‘pushed away from civil society toward military and intelligence organizations with the
power to override the civil liberties of persons with HIV/AIDS’ (Elbe, 2006: 120). Moreover,
securitisation highlights how ‘militarisation’ may — especially in ‘developing’ countries —
result in the prioritisation of military personnel over civilians for medicines/treatment. Such

sentiments and ideas are pervasive in other securitisation-informed studies.

Youde (2008) assumes a similar (though more vociferous) position to Elbe, and argues —
using avian flu as a case study — that any perceptible ‘benefits’ of securitisation are negated
by broader socio-political implications. Youde, much like Elbe, highlights how the
securitisation of avian flu has resulted in overtly statist, and thereby militaristic, interventions:
the corollary being the unnecessary circumvention of civil liberties (by way of exceptional
responses). Youde (2008: 146) also highlights how securitising a health issue has the potential
to give rise to neglect of other issues. Given the histrionics synonymous with securitisation,
the focus on one issue may actually be counterproductive and may result in states becoming
vulnerable to other threats, as human and financial resources as well as bureaucratic structures
become invested in a single issue. This, Youde argues, is the case with avian flu. Finally,
Youde notes how the securitisation of avian flu has potentially contributed to the aggravation
of tensions between the Global North and Global South: this is due to the Global South
invariably being framed as a source of danger (see, for example Nunes (2016) for a discussion

of the racialised framing of the 2014/2015 West African Ebola outbreak). Moreover, given
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that states in the Global South are typically ‘blamed’ for the spread of infectious disease,
Western understandings of risk, and thus management strategies, are typically introduced in

‘developing’ states.

Other securitisation-informed studies have brought insights from social constructivism more
broadly — in particular the work of Finnemore and Sikkink (1998) and notions of the norm life
cycle. These studies explore the emergence of health issues as matters of security, and — to
use the parlance of the norm life cycle — how they become ‘internalised’ across different
cultural and political contexts (Vieira, 2007). A noteworthy example is Sjostedt (2008) who
offers analysis of the security framing of HIV/AIDS in Russia. Sjostedt argues that Russian
elites initially questioned and resisted the (Western) HIV/AIDS metanarrative. However, as
the (potential) implications of HIV/AIDS became increasingly acknowledged and ultimately
‘accepted’ globally as a security threat, perceptions in Russia changed, and HIV/AIDS came

to be regarded as a national security concern.

Curley and Herington (2011) consider health security and context. However, rather than
analysing the ‘spread’ of perceptions of infectious disease globally, they focus their attention
on domestic context. Again with an empirical focus on avian flu, they consider the
securitisation of the disease in Vietnam and Indonesia, and consider the extent to which
domestic cultural/political factors may have had bearing on the security framing. The article
concludes by suggesting that the successful securitisation of avian flu was due to Vietnam’s
organised and centralised state. This organisation and centralisation resulted in authorities
being able to shape public opinion domestically with little to no opposition/resistance.
Conversely, it was Indonesia’s lacking of a unified, central administration that resulted in the
securitisation of avian flu by elites being altogether more difficult to achieve. ‘By opening up
the domestic contexts, Curley and Herington are therefore able to determine the conditions
under which a threat is received or translated in different spaces’ (Balzacq et al., 2015: 20).
Beyond highlighting how the effective securitisation of infectious disease is contingent on the
‘workings’ of a state’s political system, Curley and Herrington also note how there are other

potential domestic determinants of an effective securitisation.

The securitisation of avian flu in both Vietnam and Indonesia was contingent, at least partly,
on the nature of the referent object (i.e. what was at ‘threat’). In the case of Vietnam, the
economy was ‘existentially threatened’ by way of invocations of economic slowdown; in
Indonesia the referent object was ‘postcolonial injustice’. Given these insights, aside from
stressing that there is nothing natural about the health/security nexus, securitisation usefully

highlights how security the framing is contingent: how the successful securitisation of health
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issues is implicated in factors such as domestic governance/bureaucracy, as well as public
opinion. Studies drawing on securitisation are therefore able to offer analysis of how the
attempted securitisation of the same issue in different countries may potentially not produce
the same results. Insightful analyses and empirical examples of health issues being securitised
in line with the theory notwithstanding, securitisation does have its limitations®. Within the
broader trajectory of critical security studies, securitisation has engendered much debate and
has been the subject of considerable criticism: for the purposes of the thesis and engagement
with health security practice and the everyday, the following section focuses on

securitisation’s analytical shortcomings, which relate to its Schmittian underpinnings’.

1.3 Beyond the Exception

Securitisation theory’s understanding of security is a limited one, and is characterised by its
assimilation of Speech Act Theory (Austin, 1962), and Schmittian understandings of
emergency or ‘exceptional’ politics. Securitisation dictates that ‘security’ is to be understood
as temporally and spatially contingent, being predicated on the authority and self-referring
decisionism of the state. In this sense, what is and what is not regarded as a security threat is
decided by the state; this in turn is articulated in a speech act (see, for example, Huysmans,
2006: 32-33, 2011). This decisionism, which underlines securitisation theory is best
summarised as ‘self-grounding through an assertion of one’s power to decide [which] is the
authentic political moment’ (Huysmans, 2006: 137). As such, a decision is made, and security
threats are constituted as such through dramatic discourses of urgency and crisis (i.e. in a
securitising speech act). Securitisation’s implied decisionism and presentism gives rise to

superficial analyses of security: this overwhelming focus on contingent manifestations of

¥ The 2014-15 West African Ebola outbreak and Brazil’s 2015-17 Zika crisis are perhaps the most
prominent recent examples of this (MclInnes, 2016; Wenham and Farias, 2019). At the time of writing
in mid-2020, securitisation will no doubt have important things to say about ‘how COVID-19 is
framed, the state of emergency, and the exceptional measures taken across our societies’ (Dijkstra,
2020: 456). Despite this, to my knowledge there are no studies expressly applying securitisation to
COVID-19, though this will no doubt change.

? Whilst tangential to the focus herein, it is worth noting at this point that studies have highlighted
innumerable other analytical shortcomings of securitisation: three of the most prominent are mentioned
briefly here. Firstly, securitisation’s normative assumptions have been discussed: i.e. securitisation is
unable to offer analysis of security outside its narrow, regressive logic, thereby foreclosing alternative,
‘emancipatory’ readings of security (Booth, 1991, 2007; Nunes, 2013, 2015). Secondly securitisation is
Eurocentric: i.e. securitising issues is seemingly a Western phenomenon, thereby resulting in health
security research being focused on Western policy communities (Rushton, 2011; Wilkinson, 2007).
(Aside from being Eurocentric, and with no wish to (further) upset Barry Buzan and Ole Wever...
securitisation has also been accused of racism (Howell and Richter-Montpetit, 2020)). The final
problem is the curious absence of gender. Studies using securitisation overwhelmingly privilege the
state as referent object, which in turn results in the failure to acknowledge gendered (in)security
because ‘“gender” rarely produces the kind of collective, self-contained referent objects required by the
Copenhagen School’ (Hansen, 2000: 287). In other words, owing to securitisation’s rhetorical structure
(which posits that a referent object (typically a state) needs to be existentially threatened) gender is
largely ignored, as such gender-based insecurities are incompatible with the requisites of
securitisation’s logic (Booth, 2007: 163-169; see, also Smith, 2005: 37).
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security results in several analytical blind spots.

Whilst opening useful lines of enquiry — both normative and methodological — the ‘logic’ of
securitisation downplays the role of broader socio-political context. Innumerable critical
scholars have illustrated how the ‘success’ of a securitising move is predicated on its
‘situatedness’ within broader socio-political context. Importantly, critical literature has also
noted that security works outside the domain of the exception: rather than simply ‘playing
out’ in response to singular, exceptional events, security instead functions continually at the
everyday level. Studies of this ilk assume the stark distinction between ‘security politics’ and
‘normal politics’ is erroneous, and that security is routinised and enacted continuously (Bigo,

2002, 2014; Huysmans 2006, 2011, 2014).

1.3.1 Securitisation Theory and Context

Innumerable studies have suggested that securitisation’s implicit ‘crisis modality’ overlooks
the context in which effective securitising moves occur (Balzacq, 2005, 2011; Ciuta, 2009;
Salter, 2008; Stritzel, 2007). Narrow conceptions of security give rise to the Copenhagen
School failing to ‘conceptualize securitizing speech acts and securitizing actors as [being]
embedded in broader social and linguistic structures’ (Stritzel, 2007: 367)"°. As Bigo (2014:
211) eloquently suggests of this: it ‘is essential to avoid an approach framed solely in terms of
securitization theory, which often implies presentism by a lack of attention to the space/time
structuration that rendered possible an event, sensationalism linked to media pressure’. Any
securitisation, it is suggested, does not (and arguably cannot) take place in and of itself in
isolation (Balzacq, 2005), especially given that it needs to be met with audience acceptance
(Coté, 2016). The determinants of ‘audience acceptance’ — affective moods or ‘climates’ of
disquiet and anxiety resulting in securitisation occurring with little or not resistance — are
largely neglected in securitisation theory, and ‘how we know when (securitization) happens

(is) radically under-theorized’ (McDonald, 2008: 572; Salter, 2008).

the success of securitization is contingent upon a perceptive environment. Therefore, the
positive outcome of securitization, whether it be strong or weak, lies with the securitizing
actor’s choice of determining the appropriate times within which the recognition, including the
integration of the ‘imprinting’ object — a threat — by the masses is facilitated. This tends to
subscribe, moreover, to the view that the public would accept the description of threats deployed

' Notions of ‘facilitating conditions/circumstances’ (or ‘felicity conditions/circumstances’) — the

‘rules’ governing linguistic practices and the relative social positions of actors — could be used to rebut
such critiques of securitisation. These ‘conditions’ notwithstanding, the Copenhagen School itself
offers, at best, a very weak account of context, speaking only of the ‘appropriateness’ of invoking
security (Buzan et al., 1998: 25-32); moreover though going some way to explaining the ‘workings’ of
speech acts, the link between ‘felicitating conditions’ and the efficacy of a securitising move is
missing.
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by elites, and securitization will successfully take place, if the times are critical enough.
(Balzacq, 2005: 182)

In sum, the focus on contingent articulations of security overlooks the conditions that would
explain (at least partly) how and why security framing occurs, and why a security framing
might be met with audience acceptance. Also falling under the umbrella of context — and also
the upshot of its implicit presentism and decisionism — securitisation does not account for
deeper political trends. Attention to such trends is essential given that security ‘cannot be
understood, or reconceptualized, or reconstructed without paying attention to the constitutive
account of the political that has made the prevailing accounts of security seem so plausible’
(Walker, 1997: 69 emphasis added). With Walker’s notion of prevailing accounts of security,
the past determines the present. To illustrate, the events of 9/11 are regarded as prototypical:
an epochal ‘meta-event’ in IR and security studies, and seemingly an example of
securitisation. Yet the view that 9/11 somehow ‘changed everything’ is flawed: Huysmans
(2006) suggests that security policies and responses do not appear out of nowhere, but are part

of a continuous and gradual process, pre-structured by previous developments:

The routines, the hardware, the credibility of politically linking terrorism and asylum, an
ongoing competition between intelligence agencies and the Pentagon, which all have played a
crucial role in shaping global and domestic domains of insecurity in the wake of 9/11, are
embedded in longer-term institutional and political histories and are enacted in everyday,
ordinary practice. (Huysmans, 2006: 5 emphasis added)

As such, this chapter now turns to two prominent, interlinked critiques of securitisation.
Firstly, sociological approaches to security and notions of bureaucratic routinisation which
highlight how securitisation does not address the continual ‘workings’ of security. Secondly,
notions of risk and securitisation’s failure to account for potentiality: that security is

increasingly predicated on preemption, rather than response.

1.3.2 Routines, Resilience and Risk

Securitisation assumes security to be totalising and aggregate: a coherent, ordered modality
for dealing with specific issues (or issue areas). A threat is recognised, constituted as such
discursively in a speech act, and acted upon accordingly. However, an influential strand of
literature suggests that securitisation theory misses dispersed practices: those which
continuously (re)produce the knowledge on which effective securitising moves are
predicated. In particular, the so-called ‘Paris School’ of critical security studies (developed
initially by, and therefore linked principally with the work of, Didier Bigo) has pointed to the
continual ‘workings’ of security, by directly building on the Marxian, Weberian and

Durkheimian inspired work of French sociologist Pierre Bourdieu. Broadly speaking, these
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sociological approaches to security seek to unpack how and why securitisation occurs, and
moreover — departing from the original formulation of securitisation — attempt to consider and
‘map’ the actors, agencies and bureaucracies involved in the diffuse securitisation process.
With this reading, securitisation is not understood as an aggregate (discursive) process, but
instead as something not temporally and spatially contingent, and not predicated solely on
linguistic practices. Instead, such works regard securitisation as a continual process:
something sustained and propelled by routine practices — patterns of action which (re)produce

background knowledge (seminal examples are Bigo, 2002, 2011, 2014).

Securitization is not usefully characterized as a discursive practice creating "exceptionalization,"
even though it may find its origins in this practice. Authors like Buzan have little sense of the
routines, the day-to-day practices, of the bureaucracies that are necessary to understand how
discourses work in practice. Securitization works through everyday technologies, through the
effects of power that are continuous rather than exceptional, through political struggles (Bigo,
2002: 73)

With this continual (re)production of knowledge in mind, and echoing Bigo (2014), a
securitising move should be regarded as the effect — not the cause — of everyday security
practice. Returning to the idea of political continuity (as opposed to the ‘rupture’ and
‘change’ typified by 9/11), securitisation’s neglect of socio-political contextual factors, and
the prevailing accounts that render securitisation possible: the plausibility of security framing
is contingent, and is predicated on its being entrenched within historical trajectories — both
political and institutional (see, for example, Huysmans, 2006). Using Walker’s terms, these
prevailing accounts — accepted understandings of security — are not simply ‘out there’, able to
perpetuate without external agency or intervention. Instead, rather than regarding such
established patterns of knowledge as self-perpetuating, it can be suggested they are
(re)produced by, and manifest themselves in, everyday bureaucratic routine practice (Bigo,
2002: 72-73, 76; Huysmans 2006: 31; 2008, 2011). These prevailing accounts of security are
(re)produced by means of continual enactment. Hence security knowledge is continually
(re)produced — the very knowledge on which securitising moves are predicated. These
quotidian ‘micro’ security practices are exemplified by electronic surveillance measures — for
example the routine capture of CCTV images in urban spaces, screening practices at both
‘traditional’ and ‘off-shored’ border sites, and the routine practices undertaken by intelligence
agencies and police. Unlike securitisation, which prioritises focusing on the ‘professionals of
politics’, these accounts privilege the role of ‘security professionals’ (Loughlan, et al. 2015:
35). Importantly, sociological approaches to securitisation stress that not only should security
be regarded as an unspectacular process — something continual — but also that we should not
be speaking of single, critical moments of decision, as privileged in the original formulation

of securitisation:
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By uttering ‘security’ a state-representative moves a particular development into a specific area,
and thereby claims a special right to use whatever means are necessary to block it. (Waver,
1995: 55)

Thereby the actor has claimed a right to handle the issue through extraordinary means to break
the normal political rules of the game (Buzan et al., 1998: 24).

Instead:

A number of significant securitizing processes exist — among others, instances of the
technologically mediated spread of surveillance and the folding of securitizing into everyday
life — that are effacing speech acts with weighty decisionmaking significance. Speech acts of
security seem to be displaced by the diffuse and associative securitizing work of what from the
perspective of existential speech acts mostly appear as little security nothings, such as
programming algorithms, routine collections of data and looking at CCTV footage. (Huysmans,
2011: 372)

And crucially:

Decisions are taken all the time, but they are dispersed, and it is relatively difficult to assign
critically significant actions to particular actors or to aggregate sets of actions into a limited
group of actors who have the capacity to create an assemblage of security. Securitizing develops
through a wide variety of mediators that connect data, people, sites and times, but in connecting
also change the material they are connecting (Huysmans, 2011: 376 emphasis added)

This broad sociological approach to securitisation — or ‘unease management’ (Bigo, 2002) —
therefore stresses that security is performative, and therefore constituted continually at the
everyday level, not purely at the level of elite actors (Huysmans, 2011). Correspondingly,
returning to the previous discussion about sociopolitical context — in particular Stritzel’s
suggestion that securitisation fails to analyse linguistic structures more broadly — ‘security
discourse’ (i.e. language practices) must similarly be regarded as dispersed, and not
aggregate, manifesting purely in contingent speech acts, spoken almost exclusively by elites.
Securitisation forecloses analysis of language practices outside the strictures of securitising
speech acts. This is regrettable: it would be erroneous to conceive discourse this way — as
aggregate, and not made up of multiple layers. Rather than viewing (security) discourse as
aggregate as is the case with securitisation, discourse can instead be regarded as ‘a specific
series of representations and practices through which meanings are produced, identities
constituted, social relations established, and political and ethical outcomes made more or less
possible’ (Bialasiewicz et al., 2007: 406). Given this, the assumption of a broader
Foucauldian or Deleuzian take on discourse (as in language) stresses how securitisation
neglects the quotidian discourse(s) of (in)security: the technocratic language of customs
officers, the ‘silent’ speech acts of the police and lower-level bureaucrats are all overlooked
by securitisation. Securitisation’s neglect of diffuse discourse is regrettable: as with quotidian
practice, this everyday language can also be said to (re)produce, and thus constitute, security

at the everyday level (Huysmans, 2011).
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Everyday security does not simply (re)produce established, ‘given’ understandings of
(in)security as described above. A burgeoning literature explores routine risk management,
and preemptive/precautionary security governance. Frequently linked with resilience,
numerous studies attend to the management of risks before they become crises'’. Preemption
is not consonant with the logic of securitisation, which is about emergency response to
exogenous disturbance more than it is about preventing emergencies from arising in the first

place.

Resilience implies a systematic, widespread, organizational, structural and personal
strengthening of subjective and material arrangements so as to be better able to anticipate and
tolerate disturbances in complex worlds without collapse, to withstand shocks, and to rebuild as
necessary [...] to create a subjective and systematic state to enable each and all to live freely
and with confidence in a world of potential risks. (Lentzos and Rose, 2009: 243)

This risk-oriented research suggests how security is less about responding to ‘events’/threats
post hoc, and more about attempting to mitigate the impact of ‘events’, or even preventing
them from occurring in the first place: the somewhat fatalistic assumption of potential
insecurity (Joseph, 2013). Studies of preemptive security therefore ‘focus not only on the
attempt to eliminate specific threats per se, but also strategies to identify and manage global
uncertainties’ (Brassett and Vaughan-Williams, 2015: 33). Strategies to ‘bolster resilience’
are intended to mitigate — if not prevent entirely — the effects of future ‘catastrophic
possibilities’ (Walker and Cooper, 2011: 153). Such possibilities are diverse, with low-
probability of occurrence, but with potential for considerable impact (hence natural disasters

such as flooding or earthquakes, infectious diseases, terror attacks and so on).

Referent objects in discussions of preemptive security typically include public spaces (often
urban) (Coaffee et al., 2008), critical infrastructure (Aradau, 2010; Burgess, 2007; Lakoff and
Collier, 2010), and financial systems (de Goede, 2007). An observation worth making at this
point is that security routines differ in their logic to preemptive strategies insofar as the latter
is predicated on ‘knowledge’ of a future event: something which has not yet happened. In this
sense such anticipatory assemblages designed to ‘improve’ or ‘bolster’ resilience therefore
essentially attempt to govern the ‘unknown’ (Anderson, 2010). The next ‘catastrophic
possibility’ should certainly not be understood as ‘simply one in a series of similar past and
present events’ (Aradau and Van Munster, 2012: 99), preemption and security routines are
not mutually exclusive: it would erroneous to suggest that established knowledge (techniques)

do not inform responses to ‘future events’.

11 See, for example, Adey and Anderson (2012); Amoore and De Goede (2008a, 2008b); Aradau et al.
(2008); Aradau and Van Munster (2007, 2012); Daase and Kessler (2007); De Goede (2012); De
Goede et al. (2014); Dunn Cavelty et al. (2015); Ericson (2007); Ericson and Haggerty (1997); Lobo-
Guerrero (2011); Tsoukala (2009).
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To take an example from outside health, innumerable risk-oriented studies have emerged —
departing from ‘orthodox’ notions of ‘the securitisation of terrorism’ — and have considered
the changing nature of counter-terrorism. Analysing the governance of possible terror threats
within the context of the Global War on Terror (GWoT), these studies note some of the
increasingly inventive measures adopted to mitigate future attacks. Amoore and De Goede
(2008: 173) for instance highlight how the ‘Brussels-based financial clearing house SWIFT
had routinely extradited banking and credit card transactions data to the US security services’
arguing in turn ‘the transaction [has become fundamental] to security practice because it is
assumed to provide a complete picture of a person, an ‘electronic footprint’ that makes it
possible to identify a suspicious body in movement and, most importantly, to verify or deny
access in advance’. Vaughan-Williams’ (2008, 2010) analyses of the UK’s ‘New Border
Doctrine’ make similar arguments. He notes how the new security context that emerged post-
9/11 has given rise to bordering now being increasingly predicated on the identification of
subjects deemed ‘risky’, in turn restricting their movement prior to their attempts to enter the
UK. This is typified by ‘off-shoring’ (literally ‘exporting the border’ and having bordering
sites external to the UK), as well as biometric technologies at ‘traditional’ physical border

sites (Bialasiewicz, 2012)".

1.4 Towards an Account of Everyday Health Security Practice

Turning our attention back to the health security literature, health sas been approached from
the standpoint of risk/preemption (Elbe, 2008; Elbe et al., 2014; Lakoff, 2017; Mclnnes and
Roemer-Mahler, 2017). Elbe’s 2008 study, for instance, considers the ‘logics and
technologies’ of resilience that have emerged to attenuate the impact of the HIV/AIDS

pandemic. Also in evidence are analyses of ‘emergency vigilance’: examining a ‘microbial

12 Though tangential to the focus herein, it is nonetheless worth mentioning that a significant number
of studies have assumed a more expansive, Foucauldian understanding of resilience, regarding it as a
regime (Bulley, 2013; Duffield, 2012; Kaufman, 2016; O’Malley, 2010; Reid, 2012). Though these
critical approaches certainly still take into account policies, and continual enactment, they conceive
resilience more broadly: as a mode of entrepreneurial self-organisation, bound-up with late capitalist
modernity (i.e. neoliberalism). These studies foreground the individual: as such, resilient subjects are
‘programmed’ and encouraged to be responsible for their own security (Kaufman, 2016). As such,
these resilient subjects are ‘enjoined to take entrepreneurial steps in managing their own risks in lieu of
excessive state intervention’ (Brassett and Vaughan-Williams, 2015: 34). This mode of governance has
emerged (so the argument goes) ‘because subjects that are capable of securing themselves are less of a
threat to themselves and in being so are not a threat to the governance capacities of their states nor to
the governance of the global order either’ (Reid, 2012: 74; Joseph, 2013). In sum, this strand of
literature can be said to regard security as ‘an activity’: something enacted, and practiced by ordinary
citizens. In this sense security becomes normalised, being embedded in everyday life. This is typified
by the encouragement of citizens to be ‘on the look out’ and permanently ‘watching out for’, and in
turn escalating behaviour regarded as risky or suspicious ‘not only in public spaces such as the airport,
railway station, or shopping centre but also among their neighbours at home’ (Vaughan-Williams,
2010: 1077).
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world full of surprise and potential’, Weir and Mykhalovskiy (2010: 62) consider the
‘emerging infectious disease’ (EID) paradigm. This political modality or logic is predicated
on potentiality, and stresses the possible ‘threat’ posed by ‘new’ or ’emerging’, or else
‘unusual’ diseases. Such diseases, owing to the possibility of becoming epidemics or
pandemics, have the potential to cause significant mortality — or at the very least social or
economic disruption (Weir, 2015: 27; Weir and Mykhalovskiy, 2010; see also Dingwall et al.,
2013). It is argued that this paradigm is underpinned by ‘emergency vigilance’, with public
health (broadly conceived) now being focused more on preemption and precaution, and less
on response to extant, ‘known’ threats. ‘This permanent watchfulness has become more
pressing with the intensification of flows of people, information, and goods, which allows for
constant updates about outbreaks in other parts of the world and threatens to bring these
diseases very close to home in only a few hours’ (Nunes, 2015: 62). These studies of risk and
vigilance do depart from focusing on singular, exceptional events, though how exactly these

preemptive logics ‘work’ or ‘play out’ everyday are neglected in existing literature.

For example, resonating with notions of resilience, studies of pandemic preparedness —
understood as comprehensive frameworks of planning to alleviate the impact of future (i.e.
potential) pandemic outbreaks (CDC, 2014; WHO, 2017a) — are underexplored in the health
security literature. When they have been studied, works typically focus on (the adoption of
given) policies, overlooking how policies actually ‘play out’ by both security professionals, as
well as ‘prepared’, civilian human subjects (see for example Katz and Sorrell 2015; Nelson et
al. 2007). Though incisive, these studies offer what is ultimately a superficial reading of
preparedness frameworks given that they must, by their very nature, ‘work’ continuously and
at an everyday level. This is especially so given that preparedness ‘includes a capable health
care system, transparent communication mechanisms, human capacity, tools and protocols
(Katz and Sorrell, 2015: 201). This narrow reading is regrettable given that if preparedness is
to be understood as a regime or rationality (i.e. much like resilience) which is contingent on
continual performance or enactment by human subjects — if resilient citizens are on the look
out for ‘risky behaviour’, then similarly ‘prepared subjects’ must read public health notices
and wash their hands, avoid the workplace if showing specific symptoms, and so on (HSE,
2003). In this sense, pandemic preparedness is a lived experience, which permeates and
shapes daily life, as ‘rules, positions, languages and performances [are] decisive formative

mechanisms’ (Crawford and Hutchinson, 2015: 3).

Analysis of health security routines is neglected in the literature, and the 2014-15 West
African Ebola outbreak is a useful example here. Dovetailing with the earlier discussion about

9/11, and the error of suggesting that somehow ‘everything changed’ because of it, the same
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could be noted about Ebola. Though a singular event (and arguably an instance of
securitisation) to suggest that it resulted in dramatic changes to global health governance —
and within that frame health security — would be erroneous. Mclnnes (2016) notes how Ebola
being understood and thus framed as a security matter — a ‘crisis’ — was predicated on how it
resonated with existing narratives underpinning global health more broadly (for other broad
constructivist accounts, see Davies et al., 2015). Mclnnes suggests there are three ‘themes’
within this narrative that in turn gave rise to its securitisation by (Western) elites: ‘the effects
of globalisation, the emergence of new [security] risks and the requirement for new political
responses’ (2016: 391-392). Whilst offering profitable insights into the socio-political
‘making’ of health security beyond the securitisation approach (both broadly and with
specific reference to Ebola) Mclnnes’ study seemingly assumes that these narratives are self-

perpetuating.

An alternative, more nuanced reading of these narratives would be offered by attending to
banal routine practice, and considering the daily, continuous, unspectacular ‘securitising
process’, and the corollary — its ontological effects: the continual enactment and
(re)production of these narratives sustaining notions of health (in)security (Bigo, 2002;
Huysmans, 2006). This approach would instead foreground how enactment, by way of routine
practice, serves to continually (re)produce security knowledge: the background knowledge on
which ‘securitising moves’ are predicated. Such banal practices are typified by the focus of
this thesis: routine practices at ‘the border’, which serve to manage health security threats
continually. However, the above critiques and revisions of securitisation are merely a jumping
off point, rather than a framework for analysis, per se — those which stress that security
‘works’ continually, outside and beyond singular, exceptional events — and the following
chapter engages with practice theory in order to outline a theoretical and methodological

framework for analysis of health security routines.

Conclusion

Although a diverse literature is apparent, IR’s engagement with health security has primarily
focused on three things: the socio-political processes through which diseases (invariably
infectious) come to be understood as security threats; whether or not linking health with
security is a ‘good’ thing by considering the normative implications of responses to health
security threats, and finally how the securitisation of health has shaped the formulation and
implementation of policy responses. The socio-political ‘making’ of health security as well as
the implications of this are invariably explored using or informed by the Copenhagen
School’s popular securitisation framework and attend to securitising actors, speech acts,

exceptional measures, referent object, and audience (acceptance). This chapter has detailed

33



critiques and revisions of securitisation, which stress that its ‘logic’ is predicated on
presentism and decisionism — a Schmittian ‘crisis modality’. The upshot of securitisation
deemphasising everyday security routines and risk management is that markedly little is

known about health security and the everyday, which this thesis seeks to act as a corrective to.
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CHAPTER 2
Health Security as Practice
Key Points

* Practice theory refers to a collection of conceptualisations which see value in
focusing on practices as the core unit of analysis;

* Practices themselves are not simply ‘doing things’ but instead socially meaningful,
routinised patterns of action and are a combination of: corporeal and mental
activities; material ‘things’ or artefacts and the ways in which they are
operationalised, and the background knowledge which gives practices meaning;

* Insights from science and technology studies (STS) suggest that background
knowledge should be understood as explicit and tacit;

* From tacit knowledge comes intuition: the instantaneous comprehension or
apprehension of an object or event in the past, present, or future. Intuition sheds light
on the mechanics of discretionary judgements: how security decisions are made;

* Because of the materiality of practices through either the corporeality of embodiment
and/or non-human objects means adopting a distinctive praxiographic methodology
and seeking proximity to practitioners;

* Non-participant observation is the corresponding method for praxiographic research.

2.1 Introduction

The previous chapter noted how securitisation has become the ‘go to’ framework for analysis
of health security. Such studies attend to securitising actors, speech acts, exceptional
measures, referent object, and audience (acceptance) (Buzan et al, 1998). However, the
previous chapter detailed some of the critiques/revisions of securitisation that stress that
security operates continually outside the domain of the exception, rather than simply in
response to singular events. In particular, taking notions of ‘unease management’ and
sociological approaches to securitisation as a jumping off point, my motivation for this
research was to look beyond (the responses to and framing of) major outbreak events and
consider the everyday, routine workings of health security — something largely overlooked in
the existing literature. Analyses of health crises through the lens of securitisation abound, but
the space between health events is unexplored. This thesis therefore redresses this gap in

literature.

This research is not merely a corrective to omissions in literature, though. As noted earlier in
this thesis: a deeper understanding of everyday security is of particular importance for critical
security studies given the shift towards surveillance, risk management and
preemptive/precautionary security governance. Moreover (and especially pertinent in 2020)
given the increased risk of, and from, outbreak events, precautionary modes of governance
pertaining to health have similarly been acknowledged (Elbe et al., 2014; Lakoff 2017;
Mclnnes and Roemer-Mahler, 2017). Starting with a normative given (that health has been

increasingly linked with security), and in line with empirical and theoretical developments in
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critical IR scholarship described variously as the ‘practice turn’, ‘praxeology’ or else
‘praxiography’ (Reckwitz, 2002; Spiegel, 2005; Adler and Pouliot, 2011a, 2011b; Bueger,
2014; Bueger and Gadinger, 2015), the desire to move away from securitisation and engage

with the everyday workings of health security directed my attention to practice theory.

Why ‘turn’ specifically to practice theory? There is clear rationale for this manoeuvre. Whilst
incisive, regrettably much of the largely theoretical literature discussing security routines —
particularly the Paris School, which inspired this thesis — is just that: theoretical and deeply
abstract; one of Latour’s flying saucers, insofar as most studies fail to actually engage with

routine security practices:

As soon as a divide is made between theories and what they are theories of, the tip of
technoscience is immediately shrouded in fog. Theories, now made abstract and autonomous
objects, float like flying saucers above the rest of science, which becomes ‘experimental’ or
‘empirical’. (Latour, 1987: 242 emphasis in original).
How do diffuse processes of securitisation actually work? What physical and mental activities
are practitioners doing day-today? What knowledge is enacted? What objects are used? In
what communities are practices taking place? Where are such routine activities taking place
and what do these sites look like? What training (if any...) do practitioners receive? How do
they make decisions? Such questions are, by and large, unanswered by the likes of Huysmans
and Bigo, and they offer no real methodological toolkit for engaging with security and the
everydayB. My point here is not against theory (far from it, in fact). Nor is my point to
overplay the benefits of empirical research. Nor is it necessarily a call for ‘more’ empirical
research. Nor is my point an indictment of the likes of Huysmans and Bigo: not everyone who
talks about practice is a practice theorist insofar as they do not share the ontological and
epistemological commitments of practice theory I discuss below (and nor do I necessarily
think they should). However, the discussion of practice theory that follows highlights and
calls for recognition of the fact that theory and empirics should not be divorced, and for more
analysis of how the two ‘interpenetrate’ (Bueger and Mireanu, 2015). Truly turning to

practice, as Miettinen et al. (2009) stress, has never been concerned with theory alone.

A return to practice stresses the need for seeking proximity to the world of practitioners and
their activities, and more carefully listening and talking to those whose lives are at stake.
Security from such a perspective is best understood by a focus on the practices constituting
security, and the variety of diffused and mundane actions and objects — some of them of a
profoundly oppressive character — by which security practice is performed. Security studies then
are a project of proximity and close engagement with the flow and the infrastructures of the
everyday and the mundane, and those discriminated by security practices. (Bueger and Mireanu,
2015: 119 emphasis added)

" For the sake of completion, Bigo’s (2014) article is based on key informant interviews.
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Put differently, markedly at odds with the famous Coxian dichotomy of ‘problem solving
theory’ and ‘critical theory’ — the latter standing ‘apart from the prevailing order of the world’
(Cox, 1981: 131) — to effectively and critically engage with security practices (i.e. everyday
routines) means adopting an analytical sensibility of proximity, and seeking and negotiating
closeness to security practitioners. To simply ‘speak of practices’ is not enough. As such,
owing to the tenets of practice theory, and as will become apparent, this chapter engages with
both the theoretical underpinnings of this research, as well as the methodological: divorcing
the two from a practice theoretical perspective is impossible. This chapter outlines the
fundamentals of practice theory that underpin this thesis. However, in drawing on the science
and technology studies (STS) literature, it takes the idea of ‘background knowledge’ — one of
foundations of the interdisciplinary practice theoretical literature — further. In explicating
nuances in tacit knowledge, I introduce the idea of intuition in relation to security practice and
everyday security decisions — something, as yet, given little to no attention in IR. In view of
current lacunae in theorisation of the forms of knowledge involved in security decisions, this
discussion on tacit knowledge is an invaluable contribution to our understanding of the
everyday and locality in security decision-making. The chapter then moves on to discuss

methodological issues and detail the methods used in this thesis.

2.2 Practice Theory in IR and Beyond

This section begins by sketching out exactly what practice theory is, before considering what
practices themselves are, and finally how insights from STS and the idea of intuition helps
better understand how security decisions are made. Technically, there is no such thing as
practice theory, and it is problematic to refer to it in the singular as there are a number of
heterogeneous practice theories (Ortner, 1984; Miettinen et al., 2009); Reckwitz (2002)
suggests the idea of a ‘family’ of theories to account for this. Use of the term ‘practice theory’
has made inroads into numerous disciplines including, infer alia: organisation studies
(Nicolini et al., 2003; Golsorkhi et al., 2010; Nicolini, 2013); history (Spiegel, 2005); policy
studies (Hajer and Wagenaar, 2003; Freeman et al., 2011) and IR (Neumann, 2002; Adler and
Pouliot, 2011a, 2011b). Practice theorists draw on a divergent body of thinkers: anyone from
Bourdieu (rather curiously, particularly in IR'*) to Wittgenstein, Latour to Callon, though my

own take on practice draws principally on the work of Theodore Schatzki, as well as thinkers

" For examples of Bourdieusian IR, see Guzzini (2000), Pouliot (2008), Berling (2012), and Adler-
Nissen (2013). I say curiously, because for whatever reason — maybe because of the explicit focus on
power and domination in his work, or because IR has adopted practice theory by way of sociology —
IR, singularly, equates practice theory with Bourdieu. Why I am not sure, as his name is invariably
name-checked in footnotes in the interdisciplinary practice literature, but little beyond that (Spiegel,
2005). As such, and for clarity, this explains why I am not engaging with Bourdieu’s conceptual toolkit
in this thesis. Investigation of the curious prevalence of Bourdieu in the IR practice literature would
certainly be worth exploration in a future research agenda.
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from STS. Heterogeneity notwithstanding, practice theory can be understood as a rather loose
collection of conceptualisations which see value in focusing on practices themselves as the

core unit of analysis. All practice approaches

take social practices which are materially anchored in bodies and artefacts and dependent on
implicit knowledge as the smallest and prior unit of analysis. (Bueger, 2014: 384)

It has been suggested that practice theories share six core ontological and epistemological
commitments (Reckwitz, 2002: 250-257; for similar points, see Bueger and Gadinger, 2015:
452-453; Rouse, 2007), all of which this thesis subscribes to. First, practice theorists privilege
process over stasis, hence the verb ‘ordering’ rather than the noun ‘order’, and practice
approaches are replete with gerunds: ‘structuring’, ‘(re)producing’, ‘knowing’, ‘doing’ and so
on. Following Bueger and Gadinger (2014: 60), and Kustermans (2016), at the heart of much
practice literature is an unresolved ‘tension between understanding practice as a social
regularity and as a fluid entity’. Engagement with practice certainly does present the analyst
with something of a paradox. Broadly speaking, on the one hand we can discern fluidity and
dynamism: continuously shifting, ‘ephemeral doings’ (Rouse, 2007: 639). On the other we
can identify stable, organised, regulated patterns, routines, and reproduction (hence ordering)
(Schatzki, 2002:101). Generally speaking, practice theorists take sides and stress either the
emergent nature of practices or the repetitive nature of practices. This tension has been
addressed by some theorists who have distinguished between ‘minor adjustments’ and ‘major

ruptures’ in practice (Schatzki, 2002).

A minor adjustment refers to the principle of indexicality [...] and the fact that any new
situation requires adjusting and re-arranging the practice in it. A major rupture refers to those
moments in which practices fully break down. This can be because of their failure, the rise of a
newly emergent practice, the invention of a new object, or a new encounter between practices.
One major methodological response to this problem has been to explicitly focus on moments of
rupture and crisis to learn about practices which are adjusted, replaced or newly emerge in such
contexts. (Bueger, 2014: 391)

This thesis engages with this tension, though I do not offer conceptual solutions. Insights
from the fieldwork suggest that a solution is in fact not necessarily needed — certainly in the
case of the practices attended to herein. My research confirms Reckwitz’s (2004: 51) take on
practice: rather than focusing on taking sides, questions of which practices, under which
conditions, take on an erratic nature (or otherwise) are a better focus of research. At the time
of writing, conventional wisdom would tell us that the ‘crisis conditions’ of COVID-19 will
no doubt have radically changed the practices observed during the (pre-COVID) fieldwork,
and given rise to erraticism and (at the absolute least) minor adjustments. However, and quite
astonishingly, the (so the media would have us believe) ‘unprecedented’ public health crisis

has in fact instigated markedly little change to the practices I discuss in this thesis: in the
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words of one participant at Gatwick in early March 2020, ‘it’s business as usual’. As such, in
the case of health security practices at the UK Border, there is reason to suggest that
continuity and repetition have primacy over emergence. In the parlance of securitisation, and
at odds with studies highlighting exceptional emergent practices: the routine and the
exception are seemingly much the same, and should not necessarily be viewed as being in

opposition.

The second core commitment of practice theories is that they situate knowledge ‘in practice’.
This means that knowledge cannot be universal but should instead be understood as spatially
and temporally contingent: a ‘specific social practice contains specific forms of knowledge
[...] this knowledge is more complex than “knowing that”. It embraces ways of
understanding, knowing how, ways of wanting and of feeling that are linked to each other
within a practice’ (Reckwitz, 2002: 453). This is unpacked later in this chapter in my
discussion of background knowledge. Third, learning and the internalising of knowledge are
understood as a collective exercise, rather than individuated: knowledge of a specific practice
is learnt through interaction. Fourth, practices are regarded as having materiality through
either the corporeality of embodiment or through non-human artefacts. Whilst bodies are the
primary carrier of practice, they are not the only one: stressing ‘the impact of objects, things,
and artifacts on social life is not merely adding the element of materiality; it is an attempt to
give non-humans a more precise role in the ontologies of the world’ (Bueger and Gadinger,
2015: 453). Fifth, social order is not seen as totalising, but instead a multiplicity of

overlapping orders is assumed (Schatzki, 2002: 87; 2019: 31, 46).

An activity, that is, the performing of an action, is an event: in it, an action takes place. A
practice, consequently, embraces an array of such events. Because these activity-events can
overlap or be successive, a practice transpires at an array of possibly overlapping moments and
periods of time. The actions that compose a practice are also performed by multiple individuals.
(Schatzki, 2019: 31)

The category of material relations also includes spatial relations such as inside and outside,
above and below, overlapping and separate, larger and smaller, and so on. (Schatzki, 2019: 46)

There is never a single reality, but always multiple ones. This does not imply chaos, limitless
plurality, or an atomized understanding of order. Orderliness is, however, an achievement. It
requires work and emerges from routines and repetitiveness in “situated accomplishments” of
actors [...] order is always shifting and emergent. The assumption is that actors are reflexive
and establish social orders through mutual accounts. Thus, the permanent (re-)production of
“accountability” is preserved through ongoing practical accomplishments. Practices therefore
have a dual role, both creating order through accountability and serving to alter the “structure”
by the innovativeness of reflexive agents. (Bueger and Gadinger, 2015: 453)

Finally, a performative ontology of the world is assumed. Synonymous with Judith Butler’s

trailblazing work on gender performativity (Butler, 1990), a performative understanding of
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the world foregrounds the idea of reiteration and reenactment, and stresses the fluidity of
social relations. Moving away from notions of fixity, the ‘world of becoming’ is the upshot of
continual establishment: making, unmaking, and remaking, as well as ongoing ‘maintenance
of relations between actors, objects, and material artifacts’ (Bueger and Gadinger, 2015: 253).
In this sense the world around us only ‘is’ because of practices. Though not necessarily the
primary focus of this thesis, this last point in itself questions the idea of reducing the ‘making
of health security’ to single securitising moves, insofar as from a practice theoretical stance

health (in)security is performative, and thereby constituted continually through practice.

What are practices, then? I regard practices themselves to be socially meaningful, routinised
patterns of action. Such action is not necessarily ‘preceded by a premeditated design [and]
can be oriented toward a goal without being consciously informed by it’ (Pouliot, 2008: 261).

If practices are

the site of the social, then routinized bodily performances are the site of the social and — so to
speak — of “social order”. They give the world of humans its visible orderliness (Reckwitz,
2002: 251).

Specifically, international practices and/or security practices are any patterns of action that
pertain to world politics (the making, remaking, or unmaking of territorial limits is an obvious
example) or security (for instance counter-terrorism, or in this case disease). These patterns of
action, in turn, should be understood as a combination of a) corporeal and mental activities;
b) material ‘things’ or artefacts and the ways in which they are operationalised, and finally c)
the background knowledge which gives practices meaning (this will be considered in more
depth in the following sections). Practices must be understood as an assemblage of the three,
not simply ‘doing things’: Adler and Pouliot (2011a: 5) note, in ‘common parlance, the
concepts of behavior, action, and practice often are used interchangeably’, but conceptually

practice refers to something very specific — as outlined here.

Objects are frequently central to practices, and should be seen as important as bodily or
mental activities; indeed, undertaking a specific practice may entail making use of certain
things in certain ways. Writing requires a pen; Reckwitz gives the example of playing a game
of football requiring a football, and that the ‘doing’ of playing is inscribed into the object.
Hence the football itself is as much a carrier of practice as the moving bodies kicking it, who
enact and embody the ‘rules of the game’ (Reckwitz, 2002: 252-253). Materiality is, in many
respects, the crux of practice theory: the distinct materiality of practices, either through
objects or through corporeality, means that to effectively study security practices means

engaging — first and foremost — with security practitioners, hence seeking ‘proximity’ to the
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carriers (human or otherwise) of practice in given contexts. Following the likes of Mol (2002)
who coined the expression praxiography, and more recently in IR Bueger (2014), turning to
practices, and actually engaging with them means not just assuming a theoretical sensibility —
recognising ‘practices make the world’ or similar — but means assuming a total change in
perspective, and