Disease reps are foundational to the Westphalian nation-state order – the securitization of disease causes nation-states to turn inward and solidify national control
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Fear of contagious disease was a key element in the process of establishing the Westphalian nation-state order. Political authorities in the early modern period sought to control the spread of contagious disease through the implementation of emergency measures targeted toward migrants. Practices such as quarantine, sequestration of infected property, and the establishment of cordons Sanitaires targeted migrating populations and were designed to prevent the spread of disease (; ). As a result of repeated bouts of contagious disease, these emergency measures gave way to more permanent institutionalized measures in the form of boards of health and legal requirements governing various “health-related issues” such as street cleaning and sewage disposal (; ). The early bureaucratization process around the issue of health was key to the emergence of the nation-state as the preeminent political authority in Europe.
The expanding bureaucracy of the state also sought control over human movement.  demonstrates that states sought to monopolize the capacity to authorize the movement of persons to extract military service, taxes, and labor; to control the loss of labor and brain drain; and for the exclusion, surveillance and containment of undesirable elements of ethnic, national, religious, ideological, and medical character (2000:7). The multitude of undesirable and threatening “others” served to justify the expanding bureaucratic control over human migration through the use of passports and other identity documents. The early modern state's growing control over the legitimate use of violence and the monopolization of the means of production were made possible partly by the elaborate bureaucracy devoted to controlling and limiting human movement (Torpey 2000:167). As the nation-state emerged as the legitimate form of political community in Europe, two of its primary rationales, and among its most developed permanent institutionalized presences, concerned the regulation of health and human movement.
The link between the threat of infectious disease and migration, and the need for state control, was further cemented during the period of European imperialism, when contagious disease was most clearly associated with the colonized populations in the tropics.  argues that as European powers came into contact and established relations with the colonized other, medical establishments in Europe developed a discourse of tropicality, creating a sense of otherness that Europeans attached to these environments as distinct from their own temperate zones (1996:6–7; see also ). Subsequent scientific research into distinctions in plant and animal life, climate and topography, indigenous societies and their culture, as well as the nature of disease served to reinforce the tropical/temperate distinction (Bankoff 2001). Western medical discourse and practice effectively defined large portions of the earth as zones of danger for Europeans and large portions of the earth's population as dangerous based on race, culture and geographic location. Though much of the scientific basis of the tropicality narrative has been replaced, and other discourses of danger now supersede fears of tropical disease; it has not been completely eclipsed as a boundary-defining concept. Western governments still issue health, travel, and vaccination warnings to their citizens and impose quarantine on goods and people from certain regions perceived as dangerous (Bankoff 2001:21; ).
Awareness of the danger associated with tropicality gave rise to a greater concern with health and hygiene as an integral component of Western identity; a process Michel Foucault referred to as the “imperative of health” (). In her work on public health,  argues that the health and hygiene movements of the nineteenth century were about reproducing the boundaries between included and excluded populations, and about preventing contamination of those within from those without (1995:38). Immigration in particular was a site of potential vulnerability; immigrants were often viewed as a threat to the health of nations, and as foreign agents, like bacteria, seeking to invade and occupy the healthy body politic (Lears 1989:60; ). In many Western states, disease outbreaks were blamed on immigrant or minority communities, such as Jews throughout Europe, Chinese immigrants in Australia and Canada, Italian immigrants in New York City, to name but a few (). In Britain, immigrants from tropical areas of the empire were excluded on the grounds that they were dirty, contaminated, did not conform to Western ideas of sanitation, and would produce moral decay ().
In Canada, policies aimed at preventing contagion were bound up with racialized fears of immigration and border control (Mawani 2003:3). The colonial depiction of certain areas as “reservoirs of disease,” or “plagued by illness and contagion” justified the exclusion of people from these areas (Mawani 2003:8). The discourse of tropicality combined race/culture and health as distinct components of national identity, identifying external diseases as more threatening and thereby legitimizing efforts of the state to promote and ensure the health of its citizens by excluding certain races through various restrictive immigration controls.
Even as Canada and other settler states, such as the United States and Australia, abandoned their explicitly racist immigration policies, the discourse of tropicality continued to play a role in reproducing national identity and informing immigration policies (Bankoff 2001). The contemporary manifestation of the dangers associated with tropicality is evident in the border control and visa policies of Canada and other Western states. The Canadian government maintains a designated unhealthy country list and requires a medical examination from residents or long-term visitors of those areas. A quick examination of these territories reveals that most of Africa, the Middle East, Asia, and South America are considered dangerous zones. Migrants from these areas are not prohibited from entry, but must first alleviate Canadian suspicions by submitting to a medical exam at an approved medical office. Thus, as  notes, the practices and discourses of Western states have drawn upon certain binary oppositions such as inside/outside, clean/dirty, healthy/diseased, safe zones/zones of danger which legitimize discriminatory moral judgments by identifying groups at risk and in need of protection and groups that pose a risk and thus require extra surveillance and control (1995:47). Beliefs about contagion from immigrants uphold moral values about who deserves health and social services that in turn justify practices of exclusion ().
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 (). 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 (; ). 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 (; ; ). 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 (). 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” ().
Protection of the social safety net in the modern nation-state is necessitated by the crucial role it plays in legitimizing the state (). In Canada, as in other Western states, the two dominant features of the welfare state are to protect citizens from poverty and disease, 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 (). The internal manifestation of the just deserts moral basis of exclusion is the “welfare cheat” (see ; ; ).
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 () 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 () 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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