The project of protecting and expanding the national social safety net legitimizes exclusive conceptions of national identity – inclusion within the western welfare state is underwritten by those it excludes 
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In Canada, potential migrants may be excluded for various reasons beyond fears of contagious disease—criminality, membership in a violent organization, physical/mental disorder, or insufficient financial support (CIC 2009). Each of these categories of difference reflects distinct moral bases on which Canadian national identity is reproduced and through which exclusion is necessitated. A number of these exclusions, such as those with insufficient financial resources and those with contagious disease, partially reflect a concern with the maintenance of the welfare state and the prosperity of the country. Foucault notes that this has been a concern of states since the eighteenth century and gave rise to health policing in that era (Foucault 1980; Turner 1997). Health, economic prosperity, and national security became intimately intertwined as the citizenry's health, wealth, and longevity emerged as the greatest resource of the state (Rosen 1953; Osborne 1997:177–178; Lowenheim 2007:205). Over time, the view of the healthy citizen as strategic resource for the state was supplemented by the view that citizens had a right to good health in the eighteenth century and thereafter, public health became the duty of the state and a proper area for intervention and control (La Berge 1992:16). Health and the provision of healthcare by the state as a marker of difference internationally blossomed with the birth and growth of the welfare state. Though contagion from foreigners continues to be understood as a threat to the health of society, it also increasingly reflects a concern with the protection and security of the public health system itself. To take one contemporary example, Citizenship and Immigration Canada (CIC) subjects certain migrants to health checks “to protect the health and safety of Canadians and to reduce and prevent excessive demand on Canada's health and social services” (CIC 2010c).
Protection of the social safety net in the modern nation-state is necessitated by the crucial role it plays in legitimizing the state (Beck 2002:40–41). In Canada, as in other Western states, the two dominant features of the welfare state are to protect citizens from poverty and disease,4 and these dangers are, in turn, associated with foreign spaces and migrants. Excluding poor and diseased migrants, who are expected to make immediate and costly demands on the welfare state, reproduces national subjects as legitimate recipients of such assistance and the perception that potential migrants are illegitimate recipients. The moral basis of exclusion incorporates beliefs about contagion as well as beliefs about just deserts based on contribution. Externally, the undeserving migrant is justifiably excluded through the representation of them as profiteers gaining benefits and security from the welfare system of a community to which they do not belong and have not contributed (Huysmans 2000:768). The internal manifestation of the just deserts moral basis of exclusion is the “welfare cheat” (see Cruickshank 1997; Moffatt 1999; Chunn and Gavigan 2004).
The construction of the undeserving migrant motivated to cross international border to gain access to the social safety net of Western states also serves to reinforce another aspect of the Western state identity: the Western welfare state model as the exemplar of good governance and rationality. Equating the Western world with the civilized world is a prominent boundary condition differentiating the West from the rest based on features of Western states such as democratic ideals and rationality (Tsoukala 2008:147–148). I would add that the welfare state and modern medicine serve as similar function as democracy, as a boundary through which the West is reproduced as civilized and rational. In this construction, weak social security provisions and an unhealthy citizenry reinforce the tropicality discourse that constructs certain areas as less developed, culturally unhealthy, and potentially dangerous. The representation of certain parts of the world as prevalent with disease in the media (Youde 2005) or in UN documents such as the Human Development Index reinforces the conception of the West as advanced, rational, and desirable, and other areas as backward, irrational, and undesirable. In turn, nationals of these states/zones are thereby constructed as threatening, by their potential to flood or invade the developed Western states and overwhelm their social safety nets (Faist 1994:61), and by their backward or irrational cultural characteristics (Youde 2005) that threaten the rationality on which the welfare state is based. This in turn necessitates and legitimizes the creation and maintenance of designated lists to identify and exclude unhealthy, and thus potentially dangerous, zones and peoples.
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