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Abstract	
 
 
Medicine shortages have increased exponentially in the European Union for more than a 

decade. Although most admit the causes are multifaceted, a consensus has developed 

contending that dependency on third countries, particularly China, in the production of raw 

and intermediate materials for medicines remains a central reason. This paper hypothesizes 

that the outbreak of the coronavirus pandemic in Europe, which highlighted the issue, has led 

to a change in the debate on third country dependency in this area. This study follows a 

narrative structure and investigates how the issue increasingly has been related to a question 

of security through Foucault’s approach to discourse analysis among actors in the European 

Union. It utilizes the securitization framework – known as the Copenhagen School – in its review 

of the discourse both before and after the outbreak in Europe. The analysis, which revisits data 

from the early 2000s until mid-July 2020, shows that the issue indeed has been sought 

securitized from different actors also before the coronavirus pandemic, but that it struggled to 

obtain security status in this period. Although developments took place already before the 

outbreak, the analysis confirms that substantial advancements in the discourse have happened 

since the virus’ outbreak in Europe. The paper concludes that the issue has been securitized 

successfully in an EU context, as the European Commission has adopted several measures to 

address third country dependence within the medicines supply chain. 

 
Keywords: medicine shortages; COVID-19; China; EU; Copenhagen School; securitization; 
discourse analysis.  
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1. INTRODUCTION	
Medicine shortages have been increasing in Europe for more than a decade. For example, in France, 44 

cases of medicine shortages were registered in 2008, while 868 were recorded in 2018 and the number 

increased to 1,450 cases in 2019. The Czech Republic has seen an even steeper curve: the number was 

at 19 in 2008, had increased to 1,630 in 2018 and in 2019, 2,208 cases were registered (EPHA, 2020). In 

response to growing criticism, involved actors have pointed at a number of causes for the supply 

interruptions causing the shortages. The European Commission (hereby: EC; the Commission) highlights 

manufacturing problems and supply chain issues, quotas from the industry, parallel trade from poorer 

to more prosperous countries within the EU and the pricing mechanisms of the member states (MS) as 

relevant causes (Answer to EP, 2020). The industry adds regulatory issues, the supplies of active 

pharmaceutical ingredients (APIs), national pricing and tender policies, cost-containment measures and 

logistical inefficiencies to the list (EFPIA et al., 2019). Healthcare professionals and public advocacy 

groups add their voice to most of the abovementioned aspects (Scholz, 2020). As this shows, while its 

magnitude has continued to grow, the awareness about the origins of the problem has also increased.  

 

The list of identified causes is long with some imaginably being more telling than others. The outbreak 

of the coronavirus pandemic in the first half of 2020 has, however, particularly highlighted one aspect: 

the EU relies heavily on third countries, particularly China, in the production and supplies of raw and 

intermediate materials for vital medicines (including APIs). The dependency argument appears 

substantiated: already in 2008 EU sources calculated that 90% of APIs for generic medicines were 

sourced from India and China (EC, 2008, p. 75). Today the EU, a large medicines producer itself, sources 

80% of the APIs needed for the domestic production from China and India (Scholz, 2020, p. 3). India, 

the largest exporter of unpatented medicines to Europe, is similarly dependent on APIs sourced from 

China – 70% of the APIs needed in Indian production stems from China (ibid.). In other words, large 

parts of the world are similarly dependent on China in the supply of raw and intermediate inputs for 

medicine production (Euractiv.com, 2020). So as shortages continue to occur, many actors turn to the 

Chinese dependency as a vital part of the problem. At the time when the coronavirus spread, Chinese 

factories were quarantined, and Indian authorities decided to put exports on hold for certain medicinal 

products. The dependency then suddenly became very real for European politicians – with doctors 

reporting critical stock levels and multiple actors demanding actions. The issue had become so pertinent 

that in the summer of 2020, the European Parliament (EP) agreed on a resolution calling on the EC to 

act on the problem of medicine shortages, stating that the current situation dishonored the 

Fundamental Rights Charter of the European Union and its founding Treaty (EP, 2020a). This study will 

investigate how this dependency on “a systemic rival promoting alternative models of governance” and 
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an “economic competitor” has been able to evolve over more than a decade, despite knowledge of the 

problem’s extent and its probable causes (EC, 2020).  

 

The thesis will investigate the discourse on the issue through the theoretical framework of 

securitization, also known as the Copenhagen School. The study will answer the following research 

questions:  

 

How has the discourse concerning production of raw and intermediate materials for medicines in 

third countries, particularly China, been securitized in the European Union since the outbreak of the 

coronavirus pandemic in Europe? 

 

The thesis will answer this research question by using Foucault’s approach to discourse analysis and 

apply it on the discourse among actors in the European Union (EU), with main focus on the security 

dimension. The covered time period is from the early 2000s until 15 July 2020. 

 

First, this study will provide a background section where essential insights regarding the pharmaceutical 

industry and its connected discourses will be outlined. Second, this study turns to securitization theory, 

which constitutes its theoretical foundation. In the subsequent part, methodological concerns are 

elaborated, including relevant philosophical viewpoints. Here, specifics on discourse analysis, narrative 

structures and the data collection are included. Then, the analysis of the EU discourse concerning the 

production of raw and intermediate materials for medicines in third countries follows. The analysis takes 

the structure of a narrative and is divided into two main sections. The first contains the period before 

the coronavirus outbreak in Europe, and the second addresses the period since January 2020, when the 

first COVID-19 cases were reported in Europe. In the sixth section a conclusion is presented. In rounding 

off the thesis, the findings are put in perspective and certain own reflections are provided. 
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2. BACKGROUND	

2.1. An	industry	unlike	any	other		
As was seen in the introduction, the access to medicines was deemed a fundamental right for EU 

citizens. On a more practical level, medicines are for many people – in Europe and elsewhere – an 

essential part of their day-to-day needs. Of that reason, the role of the pharmaceutical industry is quite 

unique. These notions are a precondition for this study, as it will focus on two overlapping discourses 

concerning medicines – seeing such as a question of safety for the European population (public health), 

and sovereignty and autonomy of the continent (security). From these perspectives, access to medicines 

should be viewed as a right of every EU citizen and the pharmaceutical industry thus guided by needs 

and self-insurance – not markets. Historically, another view has been a significant contender for this 

narrative. Here, pharmaceuticals are viewed as an industry whose profits are to be maximized like any 

other, governed through supply and demand. This friction is recognizable in many of the findings in the 

coming analysis, with security in focus. A brief introduction to liberal theory will therefore be provided 

next, as this will ensure that the latter arguments are not overlooked.  

 

2.2. Pharmaceuticals	from	a	liberal	perspective		
Two theoretical dimensions will be briefly visited, both originating from Immanuel Kant in the late 18th 

century (1724-1804). He suggested that politics among nations should be organized in a federation 

where international agreements ensured equal rules applying to all. This structure would guarantee 

peace and prevent acts of war (Kant, 1795). G. John Ikenberry builds on such notions when he theorizes 

on the rise of China and its effects for the postwar liberal world order (2008, 2011). Ikenberry is of the 

opinion that the international coexistence through rules and norms of nondiscrimination and market 

openness can facilitate China’s increasing demand for power and influence in the world system 

(Ikenberry, 2008). The system will ensure continued peace, as China or other rising powers too will 

thrive economically and politically by joining, instead of opposing, the current multilateral order. Its 

claimed ability to share authority in a global system and nonexclusive nature which allows inclusion of 

rising powers, are deemed key attributes defending its continued dominance (Ikenberry, 2008; 2011). 

In addition to giving opportunities, it offers protection from coercive actions, such as protectionism. 

Liberal democracies, so Ikenberry, must invest in it to encourage engagement, integration and restraint 

in order to keep it as the most attractive system for rising powers (Ikenberry, 2008). Ikenberry’s overall 

argument is that the inclusive rules-based multilateral system will gain all states in the long run and thus 

ensure security (ibid.).  
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Another aspect is brought to the forefront by Andrew Moravcsik, who suggests that liberally minded 

states are guided by the preferences of individuals and societal actors and that the dynamics among 

these will be translated into state preferences (Moravcsik, 1997, p. 517). In commercial liberalism, state 

preferences are guided by the patterns of market incentives and encouraged by domestic and 

transnational economic actors (ibid., p. 529). This translates into how states interact in the international 

arena. Interconnectivity develops based on the occurrence of mutual benefits, which again discourages 

coercive measures by states. Both Ikenberry and Moravcsik’s ideas are relevant for this study. The first, 

because it can help identifying the overall ideology pursued by EU bodies when facing the problem of 

increasing dependency on China. The second, because it can inform the dynamics between the plurality 

of actors at the EU level and whose interests are prevailing at different times during the period 

investigated.  

 

2.3. The	life-cycle	of	pharmaceuticals		
A central component of any medicine is the active pharmaceutical ingredient (API). In combination with 

an inactive ingredient, the excipient, these provide the medicine with its intended effect – what 

essentially cures the headache, lowers the fever, thins the blood etc. To illustrate, in a typical painkiller 

paracetamol or ibuprofen are the APIs bringing the effect. To produce these APIs, starting materials are 

needed – this is why I have chosen to call the issue under investigation in this paper “raw and 

intermediate materials for the production of medicines”. Finding the right combination of raw materials 

and thus innovate effective APIs for diseases is therefore a central goal for most medicines research and 

development (R&D) (Schulz, 2020). To further understand the market of these raw and intermediate 

ingredients, a brief walk-through of medicines’ life cycles will be provided.    

 

Very simplified, the life cycle of a medicine can be divided into three phases. From an effective molecule 

is patented, about ten years passes before the medicine may be introduced on the market, in a costly 

R&D and testing phase (Torjesen, 2015). Still under patent protection, the pharmaceutical company can 

now secure a return on its investments for another ten years (Michalopoulos, 2017). While under 

protection, the prices are high and the production often takes place in the developed world (Schulz, 

2020). With the expiry of the monopoly rights, other firms may copy and produce medicine. Prices are 

pushed downwards, and such generic medicines increases the availability (Natsis, 2016). The continuous 

price pressure also induces outsourcing of production to low-cost countries and economies of scale 

become crucially important (Wheaton & Paun, 2020; EMA, 2018, p. 2). Of that reason, combined with 

resolute industrial policies, the production of APIs for many basic but important generic medicines has 

become concentrated in China and India, often only to a few, large plants. Today, China and India are 
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estimated to produce 60% of the world’s paracetamol, 50% of its ibuprofen and 90% of the penicillin 

(Scholz, 2020, p. 3). For Europe this has implications. Generics are estimated to account for as much as 

70% of the prescriptions in Europe (The Economist, 2019; Schulz, 2020). The costs these impose on 

health budgets across Europe, however, do not reflect their importance: in 2017, generic medicines 

accounted for only 4% of the total healthcare expenditure in Europe (MfE, 2017).  
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3. THEORY	
The next sections will address the analytical framework applied in the present analysis. The main work 

this section builds upon is Buzan et al.’s framework on securitization theory from 1998, with theoretical 

advances provided by Balzacq et al. (2016), Salter (2008), Lucarelli (2019) and Sperling and Webber 

(2008).   

 

3.1. Traditional	security	theory	
Traditional security studies considered a rather narrow range of sectors having the requirements to be 

called areas of security policy (Buzan et al., 1998, p. 2). Throughout the cold war, the all-consuming 

security issue was the potential nuclear war between the two super powered nations, the Soviet Union 

and the USA. Traditional security scholars long held on to adjusted versions of this view – namely that 

security first and foremost concerns the threat of or the actual use of military force (ibid., p. 2). However, 

towards the end of the cold war, a wider view on security studies was supported by numerous scholars 

(e.g. Ullman, 1983; Nye and Lynn Jones, 1988; Matthews, 1988; Brown, 1988; Crawford, 1991 – all cited 

in Buzan et al., 1998, p. 2). The widening of the security definition was promoted by the rise of economic 

and environmental concerns in the seventies and eighties (ibid., p. 2). In line with the wider perception 

of security issues, the disciplines where security studies have been introduced include e.g. economic, 

environmental, societal and political – referred to as sectors (ibid., p. 7-8). This wider view on what can 

constitute a security issue is a vital feature for this study, as the issue analyzed concerns both the 

economic and health sectors. The next sections will delve into this view’s theoretical foundations.  

 

Security	complexes	

In an anarchical world system, security theorists – with Barry Buzan as one of the central scholars – 

found that certain security issue patterns were more common than others (Buzan, 1983, as cited in 

Buzan et al., 1998, p. 10). That is, security issues were relational matters of interdependence among 

entities, meaning that security issues never happened unrelated to another entity or state. Although it 

often occurred that neighboring states had hostile relationships, it also happened that neighbors had 

common security interests. Nevertheless, this proved the irrelevance of analyzing countries separately. 

These notions of apparent interdependence based on both amity and enmity among countries in a 

region were the starting points of security complexes theory (ibid., p. 11). Security complex theory 

implies that the international community best was analyzed when divided into regions where security 

questions were intertwined – either within or amongst such complexes. Security complexes may be 

seen as subsystems and together they form the security dynamics of the world (ibid., p. 12). Thus, 

security complexes materialized as an intriguing approach to studying security matters.  
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Traditional security scholars argued that actors within an amity security complex may have very differing 

interests depending on the sector, and therefore that cross-sectoral cooperation seldom appeared 

(Buzan et al., 1998, p. 16). The wider approach to security studies has added to security complex theory 

by saying that security complexes may share a number of common interests, and that such clusters of 

states can pursue strategic aims across sectors together. One example of such regional integration is 

the EU, and in such cases one can view the complex as one common entity (ibid., p. 12). Sperling and 

Webber (2018) add further support to this notion, arguing that the EU has achieved state-like qualities 

which enables it to act as a traditional security actor. Thus, the authors suggest that the EU today is 

more than a regular security complex and can act increasingly like a state in security questions. 

 

3.2. Introducing	securitization	theory	
Based on the fundamentals of traditional security studies just outlined, the concept of securitization, as 

introduced by Buzan, Wæver, and de Wilde in their influential book from 1998, departs. The innovations 

within security studies by the three scholars has since been known as the Copenhagen School. In the 

coming sections, concepts and features from the theory with relevance to this study will be elaborated. 

 

Speech	acts,	power	politics	and	desired	outcomes	

When applying securitization theory, the discourse among stakeholders of an issue is the foundation of 

the analysis. A securitization analysis mainly examines how security issues emerge, evolve, and dissolve. 

Studying the securitization of an issue thus, largely is a discipline of looking at what is being said. An 

important principle of securitization theory is its emphasis on the speech act. As Buzan et al. notes, “by 

saying the words, something is done” (1998, p. 26). Therefore, the way to study securitization of an 

issue is by analyzing the discourse and political constellations, including the time and setting of the 

communicated statements. The analysis of a securitization process should not be limited to specific 

actors only, but rather the overall discourse: “The practice of securitization is the center of analysis” 

(ibid., p. 34). Nevertheless, certain actors will sit on heightened authority within an area, and such 

should be devoted extra attention. Hence, the power politics of a concept is in focus (ibid., p. 32). The 

foundation of a securitization analysis is the investigation of who securitizes, on what issues/threats, for 

whom, why, with what results, and under what conditions (ibid., p. 32). Hence, a securitization analysis 

should view security as a consequence of political practice only. Often competing views seek to 

securitize and desecuritize the issue respectively, depending on underlying interests, which makes it a 

fluctuating process. Furthermore, securitization may happen on an ad-hoc basis or prevail over a longer 

time. In the latter case the issue may eventually be accepted as a security issue, but it requires much 
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political capital and continuous efforts (Buzan et al., 1998, p. 29; Salter, 2008). Having presented an 

overview of securitization theory, the next sections will address and revisit concepts in more depth. 

 

3.3. Roles	and	circumstances	in	a	securitization	process	

Audience	

A natural setting for any speech act is the existence of an audience. In a securitization process, a 

securitizing actor’s main success criteria is the ability to convince the audience about the urgency of a 

given issue. As noted by Balzacq et al. (2016), the conceptualization of the audience was rather vaguely 

defined in the early versions of securitization (Buzan et al., 1998). While the audience often can be the 

public or constituency of the securitizing actor, Salter (2008) and Balzacq with colleagues (2016), 

emphasize that depending on the context, the audience can entail the popular, but also elite, 

technocratic or scientific actors. As an intersubjective agreement needs to be established between 

securitizing actors and the audience, the securitizing actors should form arguments with regard to the 

expectations by the audience (Balzacq et al., 2016, p. 7).  

 

Referent	object	

The referent object is the entity that needs to be saved. A referent object must have a legitimized reason 

to survive in the minds of the targeted audience. Referent objects may take the form of for example 

civilizations, organizations or individuals. Success is most likely when the referent object has a middle 

scale, such as a society or population of a state or nation – known as limited collectivities (Buzan et al., 

1998, p. 36). Limited collectivities are suitable as they enable an us against them in the securitization 

process. Moreover, referent objects may be on unit, subsystem or system levels, to which some 

examples will be given. 

 

States can gain legitimacy as referent objects when using arguments based on unwanted political 

leverage from other states (see below). Intergovernmental organizations such as the World Trade 

Organization or, more broadly, the liberal international economic order, may be given the role of 

referent objects by securitizing actors who have an interest in keeping them alive. These system level 

referent objects are often applied by capitalist states towards each other if they accuse the other party 

of breaking the rules, or to pressure outsiders who want to enter the world trade arena towards certain 

behavior and being (Buzan et al., 1998, p. 175). Firms, although seldom truly accepted as objects worth 

saving by audiences, can gain this status in cases where their existence is closely connected to the 

security of another sector. In this study’s context, producers of ingredients for medicines can gain a 

legitimate place as referent object through their connection to the health sector. In the economic 
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sector, an analytical challenge of separating economic nationalist arguments with security arguments 

may occur. This is the case when underlying intentions such as regional development, employment or 

other spending within certain areas in exchange for support are disguised as security arguments (Buzan 

et al., 1998, p. 101).  

 

Referent	subject	

Where Buzan et al. (1998) settled on explaining the benefit of having an “other” threatening the 

referent object, Balzacq et al. went further in formalizing this “other” in the securitization process 

(2016). Balzacq et al. (2016) call it the referent subject. Securitizing actors seek to portray the referent 

subject with an “aura of unprecedented threatening complexion that a customised policy must be 

immediately undertaken to block it” (ibid., p. 2). This insight adds to the understanding of securitizing 

agents’ depiction of not only COVID-19, but also the qualities of China and India. 

	

Securitizing	actors	

The securitization of an issue originates in interests by the securitizing actor. Securitizing actors declare 

the issue as a question of security and define the referent object being threatened. The securitizing 

actor is the one doing the speech act trying to convince the audience of the urgency of the issue (Buzan 

et al., 1998, p. 40). The speech act must be done by an actor with some kind of social capital or authority, 

however not necessarily in the sense of official authority. The success of the securitization is 

interconnected with the position of the securitizing actor. Success is unlikely if the securitizing actor 

argues for its own survival, that is having a dual role of referent object and securitizing actor (ibid.). 

Securitizing actors and the audience both belong to the same unit, i.e. they originate in the same state 

or security complex. Therefore, securitizing actors often occur as bureaucracies, governments, lobbyists 

and pressure groups. The term collective securitization has been developed in order to describe the 

unique features of the EU’s role as securitizing actor on European level (Lucarelli, 2019). Collective 

securitization entails that for example the EU is given authority to make securitizing moves on behalf of 

other empowered actors (MS) who themselves have individual securitizing imperatives (Sperling and 

Webber, 2018, p. 236). MS then add support to the EU’s securitizing moves by securitizing the same 

issues, hence strengthening the EU’s role. This illustrates how securitization appears in the form of 

recursive interactions on the European level. 

 

Functional	actors	

Functional actors may have a third agenda – either supporting or opposing (or something in between) 

the securitization effort. These vary largely from case to case but have intermediate roles and are 
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important for the outcome of the securitizing attempt. In this study, functional actors include for 

example public health advocacy groups. These are active in the securitization process, but with public 

health as an end-goal, not security.  

 

Facilitating	conditions	

The facilitating conditions imply every securitization process happens in a context, which will either help 

or obstruct the securitization of an issue. On the most fundamental level, Buzan et al. (1998, p. 28) 

emphasize that the securitization framework should only be applied on issues that take place in states 

or systems with liberal democratic qualities, where political processes generally are bound to scrutiny 

by opposition, the media and other stakeholders. In a democratic society it is not given that an audience 

will accept an agent’s effort to securitize an issue. The cultural context for example, may imply that an 

audience in one setting may accept the securitization of an issue where another would not (ibid., p. 30).  

 

Security issues are generally addressing the future and the goal for securitizing actors is to reach a point 

where the audience accepts measures to prevent the threat from materializing. A securitization analysis 

does not aim to provide an exact account for the objective threat facing the referent object. This is not 

to say that the communicated threat level is disconnected from the objective threat. The underlying 

phenomenon that allows a successful securitization effort is, first and foremost, the intersubjective 

process based on discourse and social interaction between the securitizing actors and their audience.  

The audience must accept an issue as worth being elevated to security politics (Buzan et al., 1998, p. 

31). In a case where the conditions do not match the expectations of the audience, the securitization of 

the issue will neither succeed (ibid., p. 32).  

 

In the economic sector, facilitating conditions include for instance the fear of becoming dependent on 

other countries in the world system, being subject to political leverage. The fear originates from 

dependencies providing a political leverage to certain states in the global market, and that these actors 

will use and exploit this dependency for political ends. This can be in the form of ensuring supplies of 

important products or raw materials. Concretely, this implies that states may prioritize inefficient, but 

secure production, over efficient insecure production (Buzan et al., 1998, p. 98). If the securitizing actors 

manage to portray a continuation of insecure supplies may lead to a complete collapse of welfare, 

successful securitization is even more likely. This becomes easier when the economic sector is 

connected to another sector (ibid., p. 105). In the context of this paper, this involves the health sector. 
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3.4. Stages	of	a	securitization	process	
An international security issue, as defined by Buzan et al. (1998, p. 21), is an issue that forms a threat of 

existential nature to a referent object. A security threat, as it is deemed existential, justifies the initiation 

of extraordinary measures to handle it (ibid.). This suggests that security issues allow politics to go 

beyond what is normally accepted, such as breaking rules or limiting personal freedoms (ibid., p. 23). It 

similarly tells us that securitization always is a political choice, and that it does not necessarily reflect 

the objective threat level. The authors have defined three stages comprising a securitization process, 

which will be elaborated below. 

 

Existential	threat	

The criterion saying that an issue needs to pose an existential threat to a referent object constitutes a 

demanding requirement. It implies that the issue should be given absolute priority, as everything else 

will get irrelevant if the issue is not handled straight away (Buzan et al., 1998, p. 24). In this regard, the 

issue in its own objective power may not be an existential threat, but the discourse concerning it must 

present it as if it was. This suggests that the referent subject must be conceivable as a threat, which 

often is easier when the subject is generally held to be threatening – everything from a pandemic to a 

tank (ibid., p. 33). This is also important for the analyst – securitization is the “process of constructing a 

shared understanding of what is to be considered and collectively responded to as a threat” (ibid., p. 

26). Not all attempts to securitize issues succeed, leaving them simply as securitizing moves without any 

effects. Moreover, the use of the word security in itself does not necessarily lead to the desired outcome 

of a securitization effort, and the use of it is therefore not straight-out required in an analysis of a case. 

What goes as a security issue can vary significantly depending on context and sector. The essential 

aspect is that the issue is perceived as an emergency by the relevant audience. Hence, managing to 

convince the audience of the issue as an existential threat is the key factor. 

 

Emergency	measures	

As a countermeasure to protect and ensure a referent object’s continued existence from the existential 

threat, emergency measures are justified. This means elevating an issue from normal politics to an 

emergency – allowing the former to be set aside. Of importance for this paper, it is implied that no 

emergency measures, per se, must have been performed at the time of the analysis (Buzan et al., 1998, 

p. 25). The important threshold for a successful securitization is that a platform is created from which 

such measures would seem legitimate and therefore possible to execute. The platform enabling the 

acceptance does not have to be a civilized discussion without dominant forces, but the securitization 

effort cannot be solely imposed, the audience still needs to accept the message. It is only when such an 
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acceptance is reached that an issue can be regarded securitized. An issue has successfully been 

securitized if the securitizing actor is able to convince the audience that the issue’s nature legitimizes 

the use of extraordinary means (Buzan et al., 1998, p. 26). Scholars have since moderated the definition 

of emergency measures. According to Sperling and Webber (2018) an issue can be successfully 

securitized without the execution of actions of an emergency nature. In the EU context, they argue, a 

successful securitizing process may entail the adoption of appropriate common policies, downplaying 

the emergency dimension (ibid., p. 247). Furthermore, Lucarelli suggests that securitization has 

happened successfully when there has been a significant shift towards a securitized discourse and a 

transformation of security governance in/by the collective actor (2019, p. 417). Other aspects involve: 

1. A strengthening of collective action in line with prior norms and rules – based on a realization that 

many of today’s threats are of a collective rather than national nature; 2. The empowerment of one or 

more collective institutions, first and foremost the EC; 3. the creation of new institutions and procedures 

or enhanced mechanisms; or 4. In the form of solutions designed to enhance resilience but have been 

a compromise among the member states – but should be seen as self-insurance rather than self-

protection, thus having a broader but not as radical response (Lucarelli, 2019).  

 

Interunit	relations	

The third stage in a securitization process involves the relations with the opposing unit. It has been 

established that securitization is an intersubjective process happening within the unit between agents 

and an audience. However, breaking free of established rules within the unit – the emergency measures 

– impacts the unit’s relation to other actors on the world arena. In the extreme case of war as 

emergency measure, the aim is to eliminate the threat. Even in more moderate cases however, such as 

breaking international agreements or imposing sanctions, the relationship between the securitizing unit 

and the referent subject will be affected. The securitizing unit disregards normal intersubjective rules 

with the other unit due to the fear that the latter will not let the former survive. Therefore, in a 

securitized situation the securitizing unit puts its own priorities first, demanding the right to govern its 

actions, and thus relies on its own resources (Buzan et al., 1998, p. 26). This will, inevitably, challenge 

and most likely change the relations to the opposing unit.  
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4. METHODOLOGY	
The method to study a securitization process is by undertaking a discourse analysis, Buzan and 

colleagues contend (1998, p. 176). Hence, this study will analyze the developments of the discourse in 

the EU concerning the production of raw and intermediate materials for medicines and resulting 

dependencies. When analyzing a discourse, the researcher does not interfere directly in the way the 

data has occurred. This alleviates some challenges but calls for methodological considerations on 

others. The way I have approached these challenges will be addressed in the coming sections. First, 

philosophical aspects will be considered, before going into the specifics of discourse analysis and 

narrative structures. Towards the end, the concrete objectives of the analysis as well as 

operationalizations will be presented. 

 

4.1. Research	philosophy	
There are two competing overall methodologies in the study of social and political phenomena following 

Moses & Knutsen (2012). These are the constructivist and the naturalist approaches, either having its 

own ontological and epistemological views. The ontological approach of the researcher entails how he 

or she sees the world – whether there indeed is a Real World out there that can be observed by objective 

researchers or not. A naturalist researcher would believe so, also for the areas of social and political 

studies. A constructivist researcher on the other hand, claims that all observations are shaped by the 

social context of the researcher as well as the object being observed (ibid.). Therefore, views differ 

among naturalists and constructivists on what can be regarded knowledge and how new knowledge can 

be won (ibid.). For the naturalist, and typical for the studies of the natural sciences, the researcher 

considers there to be a Real World which can be observed and investigated by applying scientific 

methods. By for instance applying quantitative methods, one can seek out and find universal truths 

about the object analyzed (ibid).  

 

For a constructivist researcher, it is of minor importance of to find a finite answer to a research question, 

as knowledge about the social world is always in a context, socially situated and has social consequences 

(Moses & Knutsen, 2012, p. 201). As Moses and Knutsen (2012) argue that constructivism cannot be 

restrained into a single definition. Instead, one should consider the commonalities tying such scholars’ 

approaches to knowledge together. Most constructivists agree that “observed facts” have been 

produced under a set of circumstances which have exerted an influenced on the source. Similarly, the 

researcher is situated in a context with certain presumptions and preliminary hypotheses in mind while 

executing the research. The researcher should therefore be critical when interpreting the data, but also 
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be aware of his or her own interpretation of it (Moses & Knutsen, 2012). These aspects will be further 

elaborated in the following. 

 

 Ontology	

Constructivism and naturalism should be regarded as two extremes, and most research is done 

somewhere in the continuum between the two. This thesis will lean towards the constructivist end of 

the continuum, much due to the requirements set out by the main theory and methods applied (Buzan 

et al., 1998; Foucault, 1971). Securitization analyses are constructivist by nature, in the way these avoid 

seeking any objective account of the security threat of a certain issue. Rather, the starting point is that 

an issue’s security status is a political construct decided in an intersubjective process between agent 

and audience. Therefore, the goal is to gain insights on when and where issues go from being given no 

political attention (nonpoliticized) through every-day politics (politicized) to emergency politics 

(securitized). In other words, the thresholds of the different stages of perceptions of a topic are of 

interest in a securitization analysis. When the focus of the analysis is on the perception of an issue rather 

than any objective happening, undertaking the research through a constructivist lens remains the only 

logical option.    

 

Therefore, the context under which the securitization effort takes place becomes central. An issue can 

hypothetically be perceived as a security threat within one society, while not having this status in other 

contexts (Balzacq et al., 2016, p. 503). The underlying phenomenon that allows a successful 

securitization effort is then an intersubjective process creating a social construct separated from 

objectivity. It is based on a discourse and the interaction between the securitizing actor and its audience. 

The elevation of issues into security status does not succeed by the subjective opinion of the actor who 

leads out the effort, but it must become an intersubjective opinion shared with the audience. The 

audience must accept an issue as worth to be considered in security terms, elevated from normal 

politics (Buzan et al., 1998, p. 31). Therefore, in ontological terms, the goal of this thesis is not to assert 

that certain issues are true and objective security threats to a society, or that some are more pressing 

than others. The securitization framework implies, rather, the investigation of the intersubjective 

agreement between agents seeking to situate an issue in security terms, and the audience which it tries 

to persuade. The agreement between the two determines whether a threat is real or not. The agreed 

threat level, therefore, becomes a social construct and not an objective fact. 
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 Axiology	

Axiology is a branch of research philosophy that considers potential influences and values of the 

researcher and the impact of such on the research process (Moses & Knutsen, 2012). In my role as 

researcher in the present study, I am subject to two main influences. First, I am situated in social 

contexts that form my beliefs and assumptions, political and world views. Further strengthening this 

notion, I have personally shown an interest in the investigation of this topic, implying natural 

presuppositions on the area. In constructivist research, these concerns are deemed part of any research. 

All the same, these should be considered biases and therefore mitigated to the extent possible. 

Otherwise, a challenge in the selection of sources and illustrative examples from these, and the 

subsequent analysis of the data loses credibility. These challenges have required thorough reflection on 

my own views on the issue investigated to remain open when encountering the findings. 

 

Second, I am a citizen living in Europe, which makes me a part of the discourse I want to investigate. 

This dual role – both being and analyst and part of the discourse – is addressed in the securitization 

framework outlined by Buzan et al. (1998). Foucault, whose notions on discourse analysis will be applied 

in this study, highlighted this aspect: He claimed that a critical approach was natural in analyzing 

discourses, as remaining fully objective and apolitical was inconceivable. Discourse analysis, hence, 

automatically becomes political. Buzan et al. (1998) emphasize that it is the researcher who decides if 

and when an issue has been securitized successfully. Conclusions during this research should therefore 

be made, as far as possible, according to certain criteria. This is important, because if I in my role as 

researcher step further into the debate, I become a securitizing or desecuritizing actor myself. The study 

will therefore be limited to determining whether the securitizing actor has succeeded in winning 

support from the audience, allowing the issue indeed to receive urgent action. This inevitably leaves 

great responsibility to my judgements. The conclusions of the securitization process should therefore 

not objectively assess whether the issue is rightfully a threat or not. Rather, they should question 

whether the issue is best served with having a status of being securitized, or whether a normal political 

process would be more suited to handle the issue efficiently (ibid., p. 34). The essence of a securitization 

analysis is therefore to analyze how security as a social construct is applied on different issues and its 

implications (ibid., p. 35).  

 

 Epistemology	

Epistemology refers to what can be defined as knowledge, and therefore sets requirements towards 

the sources of data and the interpretation of such. What this study deems as relevant bases for 

knowledge will be outlined next, followed by the methods applied and data collection principles. 



 16 

 

Buzan et al. (1998) argue that the speech act is the core element of a securitizing effort because when 

it is said, it is done. By that, the speech act is viewed as an action in itself, and therefore what is said is 

also what should be analyzed. By that, the speech act is the core of the analysis in original securitization 

theory. This implies a preference for primary sources, such as speeches, statements or interviews. 

 

Multiple scholars have however criticized this one-sided focus on the speech act, and rather argued for 

an extended focus of actual policies (see Lucarelli, 2019; Balzacq et al., 2016). This makes Leavy’s 

conceptualization of policy relevant, who contends it can be found in speech, documents and action 

(2014). Similar notions are supported by Balzacq et al. (2016) when they suggest utilizing Foucault’s 

governmentality in securitization analyses, i.e. the “analytics of government” through its “emerging, 

existing and changing entities” (ibid., p. 497). This conceptualization will be borrowed in the present 

analysis, extending the data search beyond a pure focus on discourse where needed. In the EU, 

however, discourse is still a relevant focus area, especially policy documents: 

[the absence of] a truly European public space where the EU voice can be articulated and 

discussed means that the voice of the EU is largely heard through official documents addressed 

to specialized attentive publics and to actors already embedded within the structures of EU 

governance. (Lucarelli, 2019, p. 424)  

This dual emphasis on both the speech act and other forms of actions in securitization efforts will be 

utilized in this study.  

 

A central element of the analysis in this thesis will be to scrutinize the developments the discourse over 

a longer time period. The thesis appreciates that policy within a specific field has a history and can be 

seen as a narrative that changes over time, which will be reflected in the way the analysis in this paper 

will be constructed (Leavy, 2014). Studying historical developments raises epistemological questions, as 

some sources will have their origin far back, whereas others will only be weeks or months old. The 

differing duration and proximity of the time periods have implications for both the data available, which 

may differ over the time considered, as well as the nature of the data. Conveniently, constructivists 

appreciate epistemological plurality. Epistemological plurality allows an analysis of both periods – both 

in the time before the corona outbreak and since the outbreak in Europe starting in mid-January 2020. 

This implies an expected focus on action and documents in the period before the corona outbreak, 

because the historical developments may have taken form of new institutions, guidelines or regulation. 

The period since the corona outbreak in Europe will on the other hand have to rely first and foremost 

on speeches and documents in the form of interviews, statements, written and oral speeches. 
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4.2. Methods	
In the latest sections it has been established that this thesis will follow a constructivist line of thought. 

It has also outlined challenges with regards to own values and indicated this study’s sources for 

knowledge. An implication of what has been presented thus far is that the study is deductive by nature, 

as it takes established theory and intends to apply it to the case of EU dependency within raw and 

intermediate materials for medicines from third countries. Next the specifics of discourse analysis and 

narrative structures will be presented respectively, as these are essential for the structure of this study. 

 

 Discourse	Analysis	

Buzan et al. (1998, p. 177) emphasize that the defining criterion of security is textual, “a specific 

rhetorical structure”, which can be found in the discourse. The method is easy, the authors claim, you 

read and look for arguments that take the logical and rhetorical form of security (ibid., p. 178). If, by 

means of arguments about the priority and urgency of an issue, the securitizing actor manages to break 

free of procedures which it is otherwise bound by, we have witnessed the securitization of an issue 

(ibid., p. 25). The close interconnectedness between analyzing an intersubjective securitization process 

and that of discourse in general therefore invites a review of the most important aspects of discourse 

analysis. 

 

Having established that securitization is best studied with starting point in discourse and political 

constellations (and actions), Michel Foucault is a natural reference point. Foucault was a committed 

constructivist in his approach to science and is viewed as one – if not the –intellectual behind discourse 

analysis (Moses & Knutsen, 2012). In Foucault’s L’order du discours from 1971, he outlines his view on 

discourse, its historical development and its dynamics. First, Foucault sees discourse as the result of the 

use of language to present certain understandings of the world, and a series of such presentations of 

the world then form a discourse (Foucault, 1971, p. 2; Moses & Knutsen, 2012, p. 218). Language, and 

hence the discourse, is then viewed as a social construct in its own right. Thus, opposed to historical 

views on language, he did not see it as merely a way of describing things or the natural extension of 

thoughts (Foucault, 1971, pp. 26-27). With this new view on language, the speech act became an act in 

itself (which we recognize from Buzan et al.’s (1998) framework).  

 

Foucault emphasizes the importance of power in any discourse and that this should be highlighted in 

analyses of discourse, particularly in terms of how it enables, sets expectations and constrains what can 

be said, by whom, where and when. These notions originate in established rituals, doctrines and 

discourse communities (Foucault, 1971, pp. 19-24). Again, this corresponds with Buzan et al.’s (1998) 
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view on how authority and power within a certain field is essential for the legitimacy of securitizing acts. 

A further connection between Foucault’s discourse analysis and the securitization framework is found 

in the search for knowledge. Foucault asserts that research objects as well as the researcher inevitably 

are bound to presuppositions. The analyst inescapably takes a stance, often in opposition to 

developments or the leading discourse. Hence, Foucault’s discourse analysis becomes critical and 

political by nature. Buzan et al. (1998) too highlight the political nature of securitization analyses but 

encourage researchers to avoid personal judgements or becoming securitizing agents themselves.  

These examples prove that Foucault’s approach to discourse analysis adds compelling insights for the 

present analysis. Foucault, however, mainly demonstrated his approach by conducting different studies 

on historical developments of different discourses, such as on sexuality and governmentality (Foucault, 

1978), from which scholars subsequently have derived more practical frameworks. Therefore, 

Foucault’s own methodological principles will be complemented with those from other scholars – 

however based on Foucault’s original work. 

 

An analysis of discourse is about identifying and mapping the rules and reasons that lay behind the 

language and the actors who take part in the discourse (Moses & Knutsen, 2012, p. 218). In this regard, 

Foucault highlights the importance of getting close to the original source or discourse – the central 

documents that have formed a discursive field (Foucault, 1971, pp. 15-16, 29). By getting as close to the 

data as possible, the researcher will gain empathy and understanding of the meanings being conveyed 

in the wide range of sources comprising the discourse, which provides strong empirical grounds (Moses 

& Knutsen, 2012, p. 277). Furthermore, Foucault emphasizes that discourses overlap. This was natural 

and unproblematic, he stated, but should be thoughtfully handled in analyses (Foucault, 1971, p. 29). 

During the data gathering for the present paper arguments have been identified with basis in a variety 

of sectors – public health, economics and security – that overlap, touch and neglect each other (ibid., p. 

29). A last overarching emphasis of Foucault is that one should be careful with going beyond what is 

actually said when analyzing discourse. That is, seeking out any deeper meanings or motivations 

between the lines is not the purpose – one should instead look for regularities, events, opportunities 

and constrains. This observation is shared by the securitization framework (Foucault, 1971, p. 30; Buzan 

et al., 1998, p. 178).    

 

Moving to other scholars, a checklist presented by Gibbs (2015) based on Parker’s list of twenty 

dimensions (1992) will be briefly outlined next, as it has helped the more detailed search and treatment 

of the data in this study. The Foucauldian approach deems “almost anything” part of a discourse, Gibbs 

contends (2015). That is, one can include a wide range of sources from images through speeches and 

texts. Gibbs emphasizes, however, that the Foucauldian approach focuses on the macro level, 
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identifying overarching developments among important stakeholders (Gibbs, 2015). In addition to 

looking at what is being said, noticing what is not said, but one reasonably could expect to be said, is 

also of relevance. Adding to that, the way events are presented, or how people or institutions are 

described, can be relevant. Moreover, the intended messages found, and potential repetitions of the 

messages conveyed can add insights (ibid.). Based on these considerations, one should be action 

oriented: who says what and refers to which arguments, who gains and who loses from different 

outcomes. Further, the relationship between competing discourses on a topic, which may be 

contradicting, is of interest (ibid.). Lastly, assessing how subjects seem to position themselves and how 

the power relations are amongst them, including who are the primary senders and their designated 

audiences contributes to a proper understanding of the discourse, Gibbs contends (2015).  

 

These notions, combined with a practical walkthrough of the data collection process provided in the 

subsequent methods section, form the strategy pursued in the execution the present analysis. In the 

next section narrative structures are specified, as the latter has added to the understanding of the 

discourse and its participating actors, along with aiding the overall structure of the study. 

 

 Narrative	structures	

The way I want to analyze the security discourse concerning raw and intermediate medicinal products 

manufacturing in China in the EU can borrow insights from the analysis of narrative structures. This is 

because a securitization analysis has a narrative structure itself. Hence, there is a need to establish a 

start – a status quo – in order to sensibly outline securitizing moves, their shape and outcome. This is 

vital for credibly assessing the success of subsequent securitizing moves and how these would take 

shape. For this purpose, I will draw upon perspectives outlined by Silverman (2001). First, the analysis 

will analyze viewpoints from multiple actors in the EU with different motives. It will revisit historical 

developments of the actions, policy and speech acts in the EU and address the more recent 

developments following the COVID-19 outbreak in Europe. It will have a timeline and it will contain all 

central actors that this study has been able to identify. This way, the analysis will get the qualities of a 

narrative, with the plot being the evolving EU discourse concerning API and starting materials 

production in China. 

 

Moreover, securitization theory emphasizes that the message behind a securitization effort should 

include the grammar of security (Buzan et al., 1998, p. 33). This implies that the speech act constructs 

a plot, including an existential threat, a point of no return and a possible way out. Furthermore, certain 

typical functions can be found in any narrative. These recurring qualities are neither complex nor 
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significantly different from case to case but may be performed by various characters, so Silverman 

(2001, p. 124). Such functions for example include an evil force, a ruler, a loved one or a disappearance 

(ibid., p. 125). This study will not adopt these functions literally. The way agents with competing 

narratives seek dominance, how they portray a threat or refer to other actors, however, all show 

elements of such functions. Lastly, recognizing functions delivers clarity in the analysis and can help 

identifying overlapping interests.  Such can include public health advocacy groups or industry groups – 

who may consist of separate entities, but largely have the same functions in the narrative. The next 

sections will go in depth on the data this thesis has utilized in the research process. 

 

4.3. Data		
Thorough elaboration has been provided regarding the overarching principles that will guide the 

prioritizations of the present discourse analysis. In particular, principles that have been central to the 

data selection include coming as close to the data as possible and remain guided by the practice of 

securitization instead of a focus on particular actors. Furthermore, Foucault’s notion of focus on key 

texts and overarching movements has been used when guiding the search and assessing the significance 

of data. We can also note here that Buzan et al. (1998, p. 178) emphasize that it is against the nature of 

security to disguise arguments. Therefore, the analyst should assume that the battle for primacy will 

take place on the meaningful scenes in a community. As such, the main focus a securitization analysis 

should be on the central texts and documents in the given community – it is not important to read all 

texts, especially not obscure texts (ibid.). Additionally, Hansen recommends emphasizing three aspects 

in the data search related to discourse analysis: 1. Clear articulation of identities and policies, which 

makes them easier to apply; 2. The texts should be widely read and attended to, giving them a central 

role in defining the dominant discourses; 3. they should have the formal authority to define a political 

position, signaling the importance of status and power (Hansen, 2006, p. 76). In meeting the guidelines 

outlined thus far, the research ended up covering a wide variety of actors and data types in the 

collection process. This will be expanded in more detail below. 

 

 Data	collection	process	

Some overarching ideas regarding important functions to cover included the bodies and agencies under 

the EU, including the executive (EC) and co-legislative (Council of the European Union (The Council) & 

EP) but also the bureaucracy and expert groups and committees. Additionally, based on for example 

Hansen (2006) who also studied European discourse (however concerning the Bosnian War), France 

and Germany were of particular focus among MS governments. Hansen (2006, p. 68) highlighted France 

and Germany’s relevance because of their leading role in deciding the direction of European policy. 
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These sources were therefore seen as particularly interesting when occurring, but a structured inclusion 

in the data gathering was not undertaken due to capacity and language constraints. Furthermore, 

certain central EU-focused media were included in the original data collection plan (table 1). As the data 

collection continued, it became more explorative, due to my own limited knowledge on the issue. The 

more explorative part of the data gathering informed the inclusion of nongovernmental actors. That is, 

while I witnessed an increase in the media coverage on third country dependency within the medicines 

supply chain after the outbreak of COVID-19, news articles started providing views from multiple actors. 

When occurring, these actors – if deemed relevant – were structurally added to the data search. Such 

other actors in the discourse included, amongst others, the pharmaceutical industry, public health 

advocacy groups and interest groups of European pharmacists. Based on these notions, I argue that the 

following discourse analysis reflects the wide variety of the actors involved in the debate and a 

corresponding data volume. Hence, it should mirror the discourse on the EU level in a trustworthy way. 

It is not to say, however, that it is fully exhaustive when it comes to analyzing all dynamics applying to 

the EU level.    

 

The temporal dimension has formed the basis for the analysis’ structure, which is divided into two parts. 

For the first the period – which covers the time before the COVID-19 outbreak in Europe – data dating 

back to the early 2000s until January 2020 is included. As data points increased in frequency as we came 

closer to today, the main weight of the analysis is centered around more recent years. Due to capacity 

reasons, a structural search to the same extent as was executed for the second period was not 

attainable. Nevertheless, actors that were identified during the second period were revisited also for 

the period before the COVID-19 outbreak, to explore if their opinions or frequency of statements had 

changed. The second period, covering the period since COVID-19 arrived in Europe is set from January 

2020 until 15 July 2020. Here, a structured search was conducted, whose details can be viewed in table 

1 below.     
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Table 1 

Data gathering January 2020 - 15 July 2020 

Name Category Data types 
Delegation of the European Union to 
China 

Commission Press releases, speeches 

Ursula von der Leyen (President) Commission 
News, Press releases, statements, speeches of 
relevance 

Stella Kyriakides (Health) Commission 
News, Press releases, statements, speeches of 
relevance 

Phil Hogan (Trade) Commission 
News, Press releases, statements, speeches of 
relevance 

Thierry Breton (Internal market) Commission 
News, Press releases, statements, speeches of 
relevance 

European Parliament Parliament 
Questions to Commission, plenary debates, reports 
and texts adopted 

European Medicines Agency Expert, bureaucracy Reports, other relevant material 
Medicines for Europe Industry association Open letters, statements and press releases  
European Federation of Pharmaceutical 
Industries and Associations 

Industry association Open letters, statements and press releases  

European Fine Chemical Group Industry association Open letters, statements and press releases  
European Public Health Alliance Interest group Open letters, statements and press releases  
Standing Committee of European Doctors Interest group Open letters, statements and press releases  
European Association of Hospital 
Pharmacists 

Interest group Open letters, statements and press releases  

Pharmaceutical Group of European Union Interest group Open letters, statements and press releases  

Euractiv Media; all 
Search keys: "active pharmaceutical ingredients" & 
"medicines supply chain" 

EUObserver Media; all 
Search keys: "active pharmaceutical ingredients" & 
"medicines supply chain" 

Politico.eu Media; all 
Search keys: "active pharmaceutical ingredients" & 
"medicines supply chain" 

 

 Data	types	

Primary sources are preferred in a discourse analysis, as this is where you truly can come close to the 

data and become aware of changes and nuances. For this study, primary sources have included data 

originating from the EP, such as questions by members of the EP (MEPs) to the EC, statements and 

speeches made during plenary debates (both from Commissioners and MEPs), reports and other policy 

documents, and op-eds or statements from the media. Primary data from the EC include numerous 

policy papers, communications and strategies, interviews, op-eds and other statements provided 

through the media, statements from press releases, and speeches by Commissioners held in different 

fora. As seen in table 1, the Commission was covered broadly from the focus on individual 

Commissioners to the Delegation of the EU to China. Primary data from bureaucratic and expert bodies 

were mainly reports and preparatory notes to meetings. Primary data originating from other interest 

groups, such as the industry, public health advocacy groups etc., included statements provided in press 

releases, policy papers and appearances in the media.  
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The media as such was used to identify statements from other actors but became a primary source itself 

when providing news analyses. Noteworthy is also that journalists tend to place quotes into certain 

contexts to prove own points – which I sought to handle by individual assessments of the quotes 

included. The media, therefore, play a dual role: both as a source of primary data and as an independent 

actor of the discourse through its agenda-setting function. A number of actors held meetings 

throughout to address the problem, if in EP, among experts or between supply chain stakeholders. 

Summaries or notes from such become secondary accounts of what truly happened in the relevant 

setting. Every source’s origin and context were assessed upon inclusion in this study, based on 

methodological principles outlined in the last sections. 

 

4.4. Limitations	
Certain limitations follow the outlined research design. Firstly, this research has been executed by one 

researcher only. Thus, limitations originating from being only one person investigating and interpreting 

the data in this paper apply. Such include one-sided interpretation of findings, and a lack of natural 

triangulation which would have followed additional researchers. To mitigate this as far as possible, 

discussions of the findings have been made on an ongoing basis with the supervisor. Of natural reasons 

the supervisor has not been allowed nor had the resources to discuss nuances, hence the final 

interpretations are on the account of the researcher.  

 

This study has focused on the security discourse and hence highlighted arguments by actors who 

address this discourse. Consequently, other arguments would likely have been highlighted if the analysis 

had another focus – such as liberal or public health arguments. This is not to say that such arguments 

have been neglected completely in this analysis. By briefly outlining the liberal perspective in the 

background section, findings addressing this line of thought are informed. Nevertheless, a limitation of 

the present study is that the theoretical foundation becomes rather one-sided. Providing more 

theoretical perspectives would have enabled a broader understanding of the competing discourses on 

the issue. This could have highlighted the plurality of views and provided a more balanced reflection of 

the overall discourse. Still, the space and resource constraints for this project set certain limitations to 

the scope of this paper, and hence the present design was decided.   

 

The novelty of the issue analyzed in this paper implies that similar studies on the topic are missing. 

Hence, the present project was unable to identify academic works that it could build upon. The literature 

search revealed that securitization analyses had been previously conducted on numerous issues, 
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amongst others on transmittable diseases such as of HIV/AIDS (McInnes & Rushton, 2011; Elbe, 2006) 

as well as on health more generally (Oswald, 2011). These papers, however, address the securitization 

processes of health issues alone, and not the cross-sectoral nature of the present study, which combines 

a topic grounded in the economic sector but in the context of COVID-19 as a health crisis. At the time 

of the literature search it was neither found academic work on the discourse concerning the trade 

relationships between Europe and China post COVID-19. The novelty aspect implies that this study 

suggests conclusions on the issue that few or few or no previous scholars – to my knowledge – have 

done before me. This adds to the attractiveness of the present thesis, but it similarly constitutes a 

scholarly challenge. The study has utilized theory and methods to guide the research, which helps 

alleviating such challenges.  

 

Next, the securitization framework stipulates that in addition to analyzing existential threats and 

emergency measures, the securitization of an issue is also claimed to have implications for the interunit 

relations – that is, the relationship between the EU and China. As Buzan et al. highlights (1998, p. 34), 

an assessment of the effects on interunit relations can also be of interest for a securitization analysis. 

This study has decided not to delve into the interunit relationships in the analysis. This has multiple 

reasons: 1. That the research question mainly suggests a focus on the securitization process within the 

EU, which does not suggest involving Chinese sources; 2. Practical challenges such as the novelty of the 

issue, along with capacity and space constraints; and 3. Limits concerning my Chinese cultural, system 

and language understanding. Instead, this dimension will be revisited when the findings are put in 

perspective in sections 6.2. Here, own reflections on changes in the interunit relations will be provided. 

 

Language and resource constraints limited this study to English and EU-centered sources (e.g. Politico, 

Euractiv, EUObserver). As Hansen (2006) emphasizes, German and French opinions are of importance 

for policy direction of the EU. Hence, additional German and French sources in the data collection for 

this study could have been relevant. Especially for the pre-COVID-19 era, limited findings on the French 

and German positions were identified. This must be deemed a drawback for this analysis. As will be 

seen, the national approaches were elaborated further in the post-COVID-19 part of the analysis. 

Moreover, further insights within national policies and positions more generally could have added value, 

as health as policy area remains largely a MS responsibility (Fortuna, 2020). An exception on the 

language constraint was done in the gathering of data from EP debates. The transcripts of the debates 

available online occurred in the original languages of MEPs. Therefore, Google Translate was used to 

identify whether the speakers addressed relevant aspects in their statements along with the message 

they conveyed. As this paper did not embark on deep linguistic analyses, these translations were 

deemed sufficient for the purpose.    
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4.5. Goal	of	present	analysis	
It has throughout the theory and methodology sections been emphasized that the goal of a 

securitization analysis is not to decide the objective threat of a certain issue. Similarly, the author should 

be aware of her or his position in the context of the securitization move. A securitization analysis’ aim 

is to gain insights in the intersubjective agreement between the securitizing actor and its audience. It is 

the analyst who decides whether the securitizing actor is successful in mobilizing support or not. These 

dimensions will be the main aspects covered in this analysis.  The novelty of the topic and proximity of 

the time period under investigation sets limits on the extent of implemented policy, which is why speech 

acts become central. Therefore, as has been highlighted previously (and seen in Buzan et al., 1998, p. 

178), the identification of political platform from whom emergency measures can be justified and 

accepted would be a successful securitization effort. Both Lucarelli (2019) and Sperling and Webber 

(2018) have provided valuable insights on emergency measures on the EU level, which also will guide 

the conclusions drawn towards the end. Identifying such a platform along with signs of emergency 

measures are therefore the main goals of the analysis in the present paper.  

 

4.6. Operationalizations	
As a part of reaching the goal stipulated above, categorizing the findings and developments in the 

discourse is useful. While stressing the constructivist nature of this study, operationalizations can still 

benefit the analysis and structure findings. We will revisit the definition of issues being either 

nonpoliticized, politicized or securitized. In this study, the thresholds constitute the different stages of 

perceptions of the issue in the EU. Categories closely related to the theoretical provisions have been 

developed to identify the thresholds. Descriptions of each category are outlined below. 

 
Nonpoliticized	

The discussions are kept in elite politics and have a highly bureaucratic nature. Neither or very limited 

scrutiny by the media nor other public actors can be expected. Communication from the Commission is 

at a minimum and in publications relating to the issue, the topic is not given any particular attention. 

No particular political action is found. 

	

Politicized	

The topic is gaining attention by public actors, first and foremost those affected by the issue. Lobbying 

from industry groups is supplemented by other actors. Based on interest, these are likely to challenge 

or support the status quo. Niche medias are increasingly picking up on the issue, but mainstream media 
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maintains fairly low interest. Arguments suggest rational and rules-based solutions, not indicating 

immediate urgency. Political action is legitimized, but under normal procedures. 

	

Securitized	

The opposition against the status quo starts indicating significant urgency. The mainstream media 

addresses the issue, implying that the issue has received a level of attention and importance where 

editors deem the public to find an interest in it. The description of the issue is increasingly in security 

terms, depicting it as an existential threat, implying that immediate measures must be undertaken 

otherwise all other issues may end up becoming irrelevant. The audience is expected to accept 

extraordinary political measures to mitigate the problem. 
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5. ANALYSIS	

5.1. Discourse	before	the	COVID-19	outbreak	
As has been identified in previous studies on the securitization of health in the EU, events with negative 

implications for public health have led to significant acceleration in securitizing moves leading to policy 

changes in the EU. Bengtsson and Rhinard (2019, p. 353) exemplify such movements with the creation 

of the separate Directorate-General (DG) for Health and Consumer Protection (DG SANCO) in 1999 

following the ‘Mad Cow’ disease a few years earlier, today under the name DG for Health and Food 

Safety (DG SANTE). It is now in charge of implementing EU legislation in the health and food areas. 

Furthermore, the establishment of the European Center for Disease Prevention and Control (ECDC) in 

2003 came as a response to the SARS epidemic, and has gained expert body status and responsibility 

for observing and assessing the risk of transferable disease transmissions in Europe (Rhinard & 

Bengtsson, 2019, p. 354; Paun & Deutsch, 2020). As will be seen, also the COVID-19 pandemic has led 

to expectations of more EU action in the area of health.  

 

The strategy of connecting securitizing moves to major events is not limited to health policy responses 

to health crises only. Although this study is connected to a public health crisis, the fundamental issue 

has its roots in the economic sector, as it has emerged as a result of the globalization of production. 

Therefore, the natural focus of this analysis will be the economic sector, and more specifically, the 

discourse concerning the location of the production of raw and intermediate materials for medicines 

and consequences of such to the shortages in medicine supplies. The pharmaceutical industry’s direct 

relevance to the health sector, therefore, connects the health and economic sectors. The analysis will 

commence from the time when stakeholders started publicly engaging with the issue of dependence 

on third countries, particularly China, on the supplies of raw and intermediate materials.  

	

 Competing	interests	in	the	early	beginnings	

The	basis	–	EU	pharmaceutical	legislation	

While a background section has been provided, it is deemed necessary to start this analysis by 

introducing the basic legislation in place regarding pharmaceuticals in the EU today. First, this is a sign 

of EU attention to the topic in itself. Second, it has been battleground for a fair share of the arguments 

by actors throughout the years. Thus, before showcasing the differing opinions on this issue, the 

legislation on the area will be reviewed.  
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Directive 2001/83/EC from 2001 stipulates that companies have an obligation to ensure continuous 

supply of medicines to cover the needs of patients once a product is placed on a specific EU market, the 

so-called “public service obligation” (EP & the Council, 2001: Article 81). Furthermore, companies must 

inform MS’ authorities at least two months in advance if they plan to withdraw their product from the 

market either permanently or temporarily, including the reasons for the withdrawal (EP & the Council, 

2001: Article 23a). The directive does not require pharmaceutical companies to introduce medicines on 

particular or all EU markets, neither does it set out any guidelines on the amount of manufacturing sites, 

although manufacturing directions in general are extensively covered (e.g. EP & the Council, 2001: 

Article 40). For example, the directive stipulates standards for manufacturing sites or importing entities 

of medicines or APIs (EP & The Council, 2001). Further amendments in this regard came in 2013 with 

the Good Manufacturing Practices for pharmaceuticals (GMP) (EP & The Council, 2013). As of today, 

facilities in China and India need certificates authorizing their access to the EU market (DG SANTE, 2019).  

 

The	Commission’s	Initial	View	on	Pharmaceuticals	

Since the 1960s, two main objectives related to the pharmaceutical industry have guided the policy of 

the European Community: 1. The promotion of public health by providing safe and effective medicines 

to the European population and 2. Ensuring a business environment driven by research, innovation and 

competitiveness (EC, 2003, p. 3; EC, 2008a, p. 3). In 2003, the focus on competitiveness was exemplified 

by portraying a relative decrease in the competitiveness compared to e.g. the US as a problematic 

development, and evidence for the need to improve the competitiveness of the European 

pharmaceutical industry.  

 

Statements from the period show that the awareness around the steady outsourcing of parts of the 

pharmaceutical supply chain to China and India indeed was there already from the second half of the 

2000s. The so-called “Pharmaceutical Package” (EC, 2008a) – a EC policy paper from 2008 – emphasized 

that the globalization of the industry had increasingly led to outsourcing of low-skilled labor work within 

medicine production to cheaper locations such as China and India (ibid., pp. 3, 10, 12, 13). The main 

problems identified by the EC rested on three pillars, to which they suggested actions. The proposals 

included: 1. Improve the provision of information on the origin and effects medicines, 2. Fight the 

phenomenon of counterfeit medicines and breaches of intellectual property rights; and 3. Increase the 

safety of medicines by introducing the concept of pharmacovigilance (ibid., pp. 5-9). These should 

contribute to the safety of European patients but were well aligned with corporate interests of 

continued low-cost production in third countries. There was no focus on risks of unwanted 
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dependencies on third countries in the case of shortages in the document, although signs of shortages 

were addressed by interest organizations from the mid- to late-2000s onwards (Roffiaen, 2019). 

 

The emphasis on industrial promotion and free trade by the EC was seen through references to 

ideological concepts such as sustaining an “international system based on cooperation and 

harmonization of standards”, “fair competition” and “international rules” (EC, 2008a, p. 13). Despite 

showing awareness, the EC emphasized increased cooperation with third countries opposed to meeting 

the issue with security ideas. The following extracts demonstrate the EC’s views: “Firstly, a growing 

number of medicines are now developed in a multi-centre, international way. … Ingredients and finished 

products are more and more sourced through international distribution channels” (ibid., p. 12). To 

manage the situation the EC saw “compelling grounds to strengthen international cooperation related 

to globalisation” (ibid., p. 12). Increased cooperation and information exchange was repeatedly 

considered the solution to third country dominance in the early production stages of the medicines 

value chain throughout the 2000s (EC, 2003; 2006; 2008a; 2010). 

 

Efforts	of	introducing	Industrial	policy		

The above shows that the EC emphasized free markets and trade in its handling of the pharmaceutical 

industry. The EC has, however, also sought supporting the European industry through other means. 

Efforts of introducing industrial policy have been made regularly since 2005. Due to limited support by 

the EP and Council, the proposals have never been translated into EU programs (Tamma, 2020; EC, 

2005; 2010a; 2012; 2014; 2017). Revisiting previous efforts can still aid the understanding of EC 

priorities. In the 2014 version, pharmaceuticals were only briefly noted as one of the EU’s globally 

competitive industries Europe (EC, 2014). In 2017, the concepts of strategic value chains and EU Raw 

Materials Initiative, but with no reference to the production of raw and intermediate materials for 

medicines (EC, 2017). All did, however, devote significant attention to the EU’s full support to free trade, 

as reflected in this quote from 2017: “Open and rules-based trade is an essential part of our efforts to 

harness globalisation” (EC, 2017, p. 15). Hence, previous industrial policy documents add to the 

understanding of the period. The issue of third country dependency within the medicines supply chain 

was not prioritized in the EC’s industrial visions, the industry was rather seen as one benefiting from the 

open markets and world trade. 

 

Bureaucratic	priorities	subject	to	debate		

Another finding that further underlines this notion can be found in the bureaucratic responsibilities of 

the pharmaceutical industry before 2008. As outlined earlier, DG SANCO was created in 1999, which by 
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analysts was seen as a sign of increased focus on public health in the EU. Despite the creation of a 

separate department dealing with health issues, however, the area of pharmaceuticals remained under 

the auspices of the DG for enterprise and industry (DG GROW). This bureaucratic structure exemplifies 

the EC’s continued focus on medicines as a tradeable good, and not a health issue. The structure was 

frequently subject to criticism by interest groups in the period (Euractiv.com, 2009). In 2009, the 

Barroso II Commission decided to move the responsibility of pharmaceuticals from DG GROW to DG 

SANCO (Taylor, 2009). It was viewed as a triumph for public health – finally surpassing business interests. 

Consequently, the move was celebrated by public health groups – and subtly criticized by the industry 

(Taylor, 2009; Medicines in Europe Forum, 2009).  

 

Five years forward, the supervision of the pharmaceutical industry was again battle ground for 

competing interests. Following the European elections in 2014, the incoming Commission under Jean-

Claude Juncker wanted to reinstall pharma under the DG GROW portfolio. Loud protests by public health 

agents and certain MEPs followed, calling the suggested reorganization amongst others “a potential 

disaster” (EP, 2014; 2014a; EPHA, 2014a; EPHA et al. 2014). The industry on their side denied any role 

or having tried to influence the new Commission (Jacobsen, 2014). The outcry led to significant media 

attention, and left Juncker with few other options than to withdraw the proposal and keep the 

pharmaceutical portfolio under the auspices of DG SANCO. He admitted at the same time that 

“medicines are not goods like any other” further underpinning that the medicines market was to be 

treated with caution due to its public health relevance (Jacobsen, 2014a). All the same, Juncker’s effort 

can be interpreted as continued loyalty to and priority of industry interests in the EU’s executive branch. 

The next sections will go somewhat more in depth on the bureaucratic structures at the EU level and 

utterances on the issue of medicine shortages originating from these.  

	

Expert	analyses	and	soft	power	initiatives		

The European Medicine Agency (EMA) accommodates multiple committees and working groups that 

focus explicitly on the area of medicine shortages. In a 2012 reflection paper, the EMA first looked into 

medicine shortages caused by supply chain disruptions originating in manufacturing problems (EMA, 

2012). The document highlights lessons learned from previous crises and recommends further actions. 

Under “lessons learned”, the document reads: “Many sources of active substances for life-saving 

medicines, e.g. antibiotics, are now wholly located outside the EU, some located in countries that have 

uncertain political and regulatory systems and which may be prone to natural disaster” (ibid., p. 3). It 

adds that “manufacturing is in consolidation, leading to one or very few manufacturing sites supplying 

at a global level so failure at these sites leads to global supply shortages” and “there may be no 



 31 

redundancy or fail-safe capacity built into the global supply chain. We have seen the case of a single 

contract manufacturer with particular capabilities may be depended upon for several key products” 

(EMA, 2012, p. 3). Although using ordinary formulations, the lessons learned can be interpreted as quite 

peculiar if the reader is alert and attentive towards such signals. Despite its subtle and bureaucratic 

wording, the phrases should be interpreted as securitizing moves by the EMA.  

 

Turning to the actions recommended in the paper, the EMA does not refer to relocation or 

diversification of medicine or API suppliers, however emphasizing that “the need for rapid 

implementation of risk minimisation measures is paramount” (EMA, 2012, p. 4). Suggestions included 

for example international cooperation and raising “the awareness of the impact of medicinal product 

shortages and stimulate industry reaction and improvements (whereby industry should propose 

solutions)” (ibid., p. 5). While stressing the EMA’s apolitical role, the proposals do have a liberal 

undertone as they refrain from highlighting security concerns.  

 

One of the outcomes of the EMA’s paper was the establishment of a task force with the EMA and the 

Heads of Medicines Agencies – a group consisting of the directors of national medicines agencies in 

Europe. The task force’s main focus was increasing the availability of authorized medicines (HMA, 2020). 

It has been active as an expert group with authority on the topic, holding workshops and developing 

guidelines on monitoring and reporting as well as public communication of medicine shortages (EMA, 

2018a; EMA, 2019; 2019a). In 2015 the Commission established an Expert Group on Safe and Timely 

Access to Medicines for Patients ("STAMP"). Its purpose was to provide expert knowledge to the EC with 

regards to the implementation of pharmaceutical legislation, programs and policies. It is an information 

sharing body with regular meetings, seeking best practices among MS and the most efficient use of 

existing EU legislation on the field of pharmaceuticals (EC, 2020a). Both expert groups, the HMA/EMA 

task force and STAMP, were established as natural responses by the EC to the rising focus on the topic 

and demands by stakeholders. For that reason, they can, in their own power, be viewed as signs of the 

heightened priority by the EC to manage the problem. These measures, however, are located within 

already established mandates and conventional practices. Hence, they do not suggest a perception of 

emergency adopted by the EC. The coming sections will turn to industry stakeholders and outline their 

views on the issue.  
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Desecuritizing	moves	

Industry	

A working group consisting of supply chain actors – a combination of industry, parallel distributors, 

wholesale and pharmacy groups – was set up in 2015 with the purpose of providing an industry answer 

to the issue of medicine shortages (EFPIA et al., 2018). Despite diverging interests in certain fields, a 

united group in early 2017 proposed how improved practices within the current legislation could help 

mitigate the problems connected to medicine shortages (EFPIA et al., 2017). A year later, the group 

highlighted pricing and procurement practices among MS a root cause of the problem. The industry saw 

cooperation, information exchange and market predictability as vital for improving the situation (EFPIA 

et al., 2018). Risks connected to fragile supply chains were not addressed. This shows the intention to 

desecuritize the issue, by promoting normal political procedures instead of emergency measures.  

 

In 2017, Medicines for Europe (MfE), a lobby organization for European generic drugs producers, 

financed a report to address causes of and solutions to medicine shortages (MfE, 2017). MfE 

commented on the findings, blaming EU policies and procurement procedures in MS for the peculiar 

situation. Where the report recommended diversifying API manufacturing, spreading it out on multiple 

sites, the generic drugs-lobby denied this as an option:  

The introduction of a requirement to have multiple API suppliers would significantly increase 

the regulatory burden in the EU (for manufacturers and regulators), where most markets do 

not allow generic manufacturers to increase government-established prices to cover the 

additional cost of using multiple API suppliers. This measure could again lead to manufacturers 

withdrawing medicines from the market, thus increasing the risk of shortages. (MfE, 2017, p. 2)  

Instead, the association claimed the necessity of a “healthy, predictable and pro-competitive market as 

well as regulatory efficiency and transparency in the supply chain from manufacturer to patient” to curb 

the problem (MfE, 2017, p. 2). With proper conditions, market mechanisms would ensure diversification 

naturally (ibid.). In the present context, these statements must be deemed desecuritizing moves. MfE 

highlights that emergency measures such as forced relocation or diversification would have a 

deteriorating effect on the situation, and instead urges policymakers to focus elsewhere. Keeping the 

status quo, or even improve the industry conditions, suggests a nonpoliticized or politicized – and not a 

securitized – issue recognition.  
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Limited	media	interest	

The media’s role in the discourse in the pre-COVID-19 era has been achieved by reviewing the coverage 

concerning EU health- and pharmaceutical policy broadly. This study has already noted that Euractiv 

addressed the EPHA reports on medicine shortages in European pharmacies (Euractiv.com, 2014). In an 

article from the fall of 2017, Brussels-based Politico highlighted six upcoming battles within health policy 

on EU level (Paun & Collis, 2017). Although many agents sought securitizing the issue at the time, the 

article did not address the increasing reliance on third countries within the pharmaceutical industry. 

Similarly, ahead of the Romanian Council presidency in 2019, where it has been showed that medicine 

shortages were a priority, seven other areas within health policy were listed as important for the 

presidency (Jennings, 2019).  

 

In the summer of 2019, Politico provided a news report on the issue of medicine shortages (Deutsch, 

2019). However, in their analysis of the 2019 EP election’s implications on EU health policy, third country 

reliance was again excluded as an essential topic (Jennings, 2019a). Lastly, in December 2019, four 

public health organizations – with both private and public interests – were asked about their predictions 

for EU health policy in the coming year. Not one highlighted medicine shortages (Wheaton, 2019). 

Rightfully, neither was directly associated to APIs or drugs production. Nevertheless, alone the fact that 

no API-related actors were among the interviewees is a sign of failing awareness by the media. That is, 

even in late 2019 the issue seemed not to spur news articles in Brussels-based media. This is not to say 

that media have not been covering the issue elsewhere – signs of national and niche coverage were 

identified throughout. However, the topic was not actively sought securitized by the media outlets 

covered in this analysis in the pre-COVID-19 era. 

 

Summing	up	the	Commission’s	Initial	View	

To sum up the overarching arguments communicated by the EC for the early beginnings of when the 

issue was raised, is an emphasis on the pharmaceutical industry’s interests and with an undertone of 

liberal values. This is reflected in the continued focus on a rules-based and cooperative relationship with 

trade partners, instead of turning to securitizing measures such as relocating manufacturing to Europe. 

As a Council note stated in December 2019, the EC historically has used “a number of soft measures 

to mitigate the problem of availability and shortages of medicines.” (The Council, 2019, p. 4). A set 

of examples of such soft measures have been outlined in the previous sections of this paper, including 

publishing policy papers and establishing committees and expert groups. The industry, similarly, has 

both benefited from and been supportive of the EC’s approach. Soft power measures fall under normal 

political procedures when looking to Buzan et al.’s (1998) framework. And according to the findings in 
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the analysis thus far, this implies that dependency on third countries did not translate into a question 

of security, as this, according to theory, would have implied emergency measures. Next, the viewpoints 

and efforts from the other side of the debate are introduced, as many stakeholders indeed have sought 

to securitize the issue over a number of years already.  

	

 Addressing	Securitizing	Actors	and	Interests	

Securitizing	moves	by	European	Pharmacists	

Pharmacists, both in hospitals and communities, were among the first who publicly recognized and 

called for action by decision-makers on the issue of medicine shortages. Pharmacists’ groups have 

produced surveys on shortages across Europe regularly over the last decade (PGEU, 2012; EAHP, 2013; 

2014; 2018; 2020). The results have been used actively to put pressure on decision-makers and more 

generally securitize the issue. This will be shown next. 

 

Based on the first survey conducted with pharmacists in Europe in 2012, the Pharmaceutical Group of 

the European Union (PGEU) stated: “It is time for governments to recognise that the problem is real, 

and to develop policy accordingly” (PGEU, 2012). The year after, a joint call by pharmacists (PGEU, EAHP 

& EIPG) followed, claiming that the “problem [is] affecting countries from all corners of Europe, and a 

huge range of medicines,” and “with the evidence strongly suggesting the problem is becoming worse, 

doing nothing is no longer an option” (EAHP, 2013). As is seen from the quotes, the European 

pharmacists’ lobby portrayed the issue in emergency terms already in 2013. The securitizing rhetoric 

was repeated at the 2014 survey publication. The president of EAHP said: “Two things always shock me 

about the medicines shortages problem in Europe: its scale, and the known impacts it is having on 

patient safety and welfare. For too long this problem has been brushed under the carpet” (EAHP, 2014). 

He then calls for “an urgent sense of responsibility to be adopted by the European Commission in 

leading both investigation and resolution of the problem” (ibid.). Evidently, the vocabulary used by the 

pharmacists’ lobby indicate securitization moves. It seeks establishing an existential threat already in 

the first half of the 2010s. Some years went by before the pharmacists conducted their next survey in 

2018. The findings implied that the problem remained pertinent for patients in European hospitals 

(EAHP, 2018).  

 

Public	health	advocacy	groups	

Seven public health advocacy groups released in a joint declaration in 2013. This summarized their 

stance on the deteriorating access to medicines in Europe. Related to supply issues, the EC was called 

on to “recognise the urgency and patient safety impacts of worsening medicines supply chain 
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shortages,” and furthermore “take a lead in evaluating the nature of the supply chain problems” (EPHA 

et al., 2013, p. 3). Shortly thereafter, a united position paper stated that “in the worst case, it [medicine 

shortages] might lead to death” (EPHA, 2014). In May 2019, a cohort of thirty public health organizations 

called on the EC to investigate the root causes of medicine shortages, as “the problems caused by 

medicines shortages all across the EU continue to accumulate.” (EPHA et al., 2019). Moreover, they 

expressed their extreme concern with the development (ibid.). In the fall the same year, the same group 

encouraged the EP’s Environment, Public Health and Food Safety committee (ENVI) to conduct an “own-

initiative report” on the issue (EPHA et al., 2019a).  

 

With the new college of Commissioners taking office in the fall of 2019, the public health groups sought 

immediate EC action on the topic of medicine shortages. In a statement, the French national advocacy 

group, France Assoc Sante, classified the situation “among the worst public health emergencies, 

especially when they affect essential medicines and last for long time periods” (Roffiaen, 2019). As 

“shortages have evidently become a massive access issue in Europe, … a bold initiative of the new EC 

promoting a common policy on shortages” was needed (ibid.). Summing up, the rhetoric by the public 

health groups increasingly described the threat of medicine shortages as existential over the years. They 

evidently put down a significant effort to win the attention of decision-makers and confront them with 

securitizing moves. Moving to the co-legislators, both The Council and the EP have addressed the topic 

frequently in the period. In the next sections, their views will be reflected.  

 

The	Council	of	the	European	Union		

The Council’s six-month presidencies, rotating between the MS, have in recent years used their 

influence on the agenda-setting to address the access and availability but also shortages of medicines. 

Following efforts by the Dutch presidency, the Council in the summer of 2016 called on the EC to 

prepare an analysis, amongst others, of the pharmaceutical legislation currently in place and the impact 

of such on the supply of generic medicinal products – where shortages were normal (The Council, 2016, 

p. 35). In 2018, the EC indeed led out a survey among MS about the implementation of present 

legislation on the supply of medicines – on the assignment of the Council and the EP. Although the EC 

responded to the request by The Council, its actions remained within defined mandates (EC, 2018). This 

must be categorized as a case of politicization, as it remained under normal political processes.  

 

In a preparatory note for the EU leaders’ meeting in Sibiu, Romania, in the spring of 2019 the EC argued 

that “EU rules on pharmaceuticals should … address shortages of medicines and improve availability, 

affordability and access to therapies” (EC, 2019, p. 33). The wording chosen by the EC here implies 
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desecuritization of the issue, not suggesting any urgency. The preference of avoiding any emergency 

means was further underlined with a clear endorsement of continued promotion of a rules-based and 

multilateral world system (EC, 2019, p. 35). Lastly, the topic of medicine shortages was again brought 

up in a Council meeting during the Finnish presidency in the second half of 2019 (The Council, 2019). 

One of the main conclusions from the Council’s debate was indeed to “encourage the relocation of 

medicines production back to the EU” (The Council, 2019a, p. 5). This shows that The Council shortly 

before the COVID-19 outbreak in Europe indeed was clear in its message to the EC, increasingly calling 

for actions on the issue. 

 

The	European	Parliament		

Early	actions	–	2011	to	2014	

Turning to the EP, MEPs have repeatedly taken the role as securitizing actors. In the next sections this 

will be reflected by reviewing MEPs questions asked to the EC historically. The first signs of MEP 

engagement with the issue were identified in the early 2010s. At two occasions in 2011 and 2012, the 

European People Party’s (EPP) Thomas Ulmer asked what the EC intended to do with the fact that the 

EU was vastly dependent medicinal products and APIs produced in non-EU countries (EP, 2011; EP 

2012). In late 2012 and early 2013 MEPs Grossetête (EPP), Rosbach (ECR) and de Lange (EPP) expressed 

their concerns about new EU legislation and its impact on API supplies – they feared supply chain 

disruptions following the implementation of the GMPs (EP & the Council, 2011; EP, 2012a; 2012b; 

2013). In the fall of 2013, MEP De Veyrac (EPP) added that “the shortage of medicinal products in the 

EU has become ever more acute over the last five years” and furthermore “Europe's almost complete 

dependence on foreign suppliers of APIs, combined with the potential loss of industrial know-how, is 

posing a serious threat to the health sector.” She here also stated explicitly that bringing production 

back to Europe should be considered (EP, 2013a). Lastly from this first period considered, social 

democratic (S&D) MEPs Tănăsescu and Mizzi repeated previous calls from their colleagues in 2014. This 

shows that the political attention was centered around the two major fractions in the EP, EPP and S&D, 

but that the was an attentiveness among MEPs at the time. 

 

Recent	actions	–	2015	to	2019		

MEPs sought to further establish the issue as an existential threat in the years to come. For example, 

MEP Bizzotto (Non-Inscrit) informed the EC that “in Greece, dangerous shortages are beginning to occur 

in basic medicinal products” (EP, 2015). MEPs Konečná and Maštálka (GUE-NGL) in 2016 emphasized 

that “there are still severe shortages of vital human medicines” and that “this is clearly a long-term 

problem that has not been dealt with effectively” (EP, 2016). Lastly, MEP Chountis (GUE-NGL) uttered 
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that “medicines have been in desperately short supply for such a long time as to pose a threat to public 

health” (EP, 2016a). Similar questions followed in 2017-2019 (EP, 2017; 2018; 2018a; 2019; 2019a). In 

all, the inquiries’ use of more vivid terminology in this second phase imply an intention to spur attention 

and for the EC to adopt a sense of urgency. 

 

Commission	responses	

In their answers to these first inquiries by MEPs, the underlying tone of liberal values could be 

recognized. No use of security terminology was identified, neither an acceptance of the issue as an 

existential threat. Some of the answers included that the EC was not in the position to offset the issue 

of medicine shortages, as it remained a MS competence (Answers to EP, 2011; 2012; 2014b; 2014c; 

2015a). The EC also recognized that “it is up to economic operators to take decisions concerning their 

supply chain and investments” (Answer to EP, 2013a). The EC also highlighted the work of STAMP and 

the Pharmaceutical Committee as well as cooperation with third country authorities (Answers to EP, 

2014b; 2014c; EP, 2015a). The EC’s statements fit other accounts from the period, as they did not 

recognize the need to go beyond normal political processes. Hence, MEPs and other interest groups 

had not succeeded in convincing the EC to adopt the security discourse.  

 

In later answers, the EC continued replying in a disarming manner, assuring e.g. its awareness of the 

multiple causes of medicine shortages. The EC continued describing the issue as a MS competence and 

that it should remain this way. In all, the EC seemed to have little interest in adopting any further 

responsibilities in mitigating medicine shortages, except soft power measures as outlined above. The 

EC also reiterated that the EU did not set requirements “regarding the number of manufacturing sites 

or production capacity” (EP, 2019; 2019a). As can be identified from the answers, the EC remained loyal 

to its principles and avoided any responsibility as late as in the spring of 2019. Again, this demonstrates 

that securitizing moves by MEPs and other interest groups did not convince the EC to perceive the issue 

as an emergency. 

  

 Evolvement	in	discourse	and	changing	power	relations	

The	Commission	admits	threat	

In the summer of 2019, the health commissioner at the time, Vytenis Andriukaitis, attended an event 

with the influential European Federation of Pharmaceutical Industries and Association (EFPIA), who 

represents research-based pharmaceutical companies in Europe. His speech showed how the EC had 

progressed from the prior industry-friendly norm to require actions by the industry. First, Andriukaitis 

stated that “shortage of medicines in the EU are an increasing problem with great impact on patients 
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across Europe” (EC, 2019a; Deutsch, 2019). The Commissioner sent a clear message that the industry 

was to ensure medicines to all European citizens, and not discriminate based on market size or health 

care system finances:  

Failing to do that will lead to solutions and ways to address this issue, which might not be of 

industry liking. I strongly believe this should be a priority for future EU work as new measures 

to mitigate the risk to patients are needed (EC, 2019a). 

This shows that the securitizing moves by different actors had made the EC become more serious on 

the issue at this point in time, implying that the topic had been elevated to a sense of criticality where 

serious political supervision was deemed needed. While the EC increasingly realized the need for more 

wide-ranging efforts being necessary to win back control over the situation, EFPIA remained steadfast 

with their desecuritizing moves. In a press release in the fall of 2019 they reiterated their intentions to 

face the problem with increased communication among supply chain stakeholders, including early 

warnings of shortages or supply chain bottlenecks as well as increased cooperation between industry 

and European medicines agencies (EFPIA, 2019). These were repetitions of the utterances from the 

industry and the EC seen throughout the 2010s.  

	

Around the same time, however, the European Fine Chemicals Group (EFCG), representing API 

producers in Europe, entered the debate. In a policy paper from September 2019 they point at the 

massive offshoring of API manufacturing as a root cause of the problem. They suggest the preparation 

of “a five to ten-year plan to encourage R&D into critical raw materials or technologies produced in 

Europe, with the aim to reduce the EU’s dependency on overseas supplies” (EFCG, 2019, p. 1). EFCG 

continues that “unexpected closures of several production units in China … is causing severe shortages” 

and “massive offshoring of API production … [is] leaving the EU dependent on China and India for close 

to 80% of its medicinal products” (ibid., p. 1). The creation of an ‘other’ is, as reflected in the outlined 

theory, said to increase the likelihood of succeeding with a securitizing move. Terms like “severe 

shortages” and “massive offshoring” additionally invokes a sense of urgency and concern.  

 

Last	efforts	by	the	profiting	industry	

The profiting industries did, however, not accept that the discourse had changed. In a letter to the 

incoming college of Commissioners in 2019, MfE stated their latest position on medicine shortages. In 

their own way they sought to securitize the issue by “calling on the next European Commission to 

prioritise shortage prevention in pharmaceutical policy during its first 100 days” (MfE, 2019). Their 

suggestions included “Industrial and competition policy measures that could stimulate more investment 

in manufacturing and supply for Europe” (ibid.). I deem the formulation relevant here, as for Europe, 
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and not in Europe is stated. Following this, MfE shows no interest in fundamentally changing its 

approach, but rather argues for sustaining a minorly adjusted status quo – to the continued benefit of 

its members. 

 

Lastly, the alliance of supply chain actors addressed previously produced a comprehensive position 

paper in late 2019. The industry claimed to have identified a number of causes of the problem – pointing 

at regulation, manufacturing and supply chain issues – and offered solutions to these (EFPIA et al., 

2019). Strikingly, none of the suggestions implied any relocation of production back to Europe, a topic 

that – as we have seen – increasingly had become relevant in most fora. Instead, recognizable soft 

power submissions such as early warning systems, EU-wide cooperation and regulatory flexibility were 

addressed by the industry (ibid.). Again, failing to suggest a potential relocation here must be viewed as 

a sign of the industry’s own interests, as it would be unnatural to see an explicit rejection of such. This 

is an example of the notion addressed in the methodology section, stating that what is not being said 

by certain actors also can be of relevance.  

 

The	Commission’s	view	before	the	COVID-19	outbreak	

Following the EP elections, Stella Kyriakides was appointed new Health Commissioner. In the “mission 

letter” from Commission President Ursula von der Leyen in September 2019, the medicines shortages 

issue was on top of the list (EC, 2019b, p. 4). This underscores that the then-pending Commission indeed 

had acknowledged the threat and planned to take action on the issue. All the same, the liberal 

undertone was still evident: “In doing so, you should support the European pharmaceutical industry to 

ensure that it remains an innovator and world leader” (ibid., p. 4). Hence, although elevating health 

consequences of medicine shortages on the list of priorities, the approach to pharmaceuticals remained 

influenced by economic interests.  

 

In a November 2019 meeting of the Pharmaceutical Committee – an advisory committee consisting of 

member state experts and chaired by the EC – the issue of medicine shortages was on the agenda. In 

the preparatory note for the meeting the issue was described as “a growing concern” by the bureaucrats 

(DG SANTE, 2019, p. 1). To curb this concern both short- and long-term actions were presented for the 

Committee to consider. Short-term actions included optimization of functions already in place, including 

cooperation with third countries through training programs for API production facility inspectors and 

increasing the information exchange (ibid., pp. 2-3). Relocating production to Europe “as regards the 

EU dependency on the API manufactured in China” was listed under long-term actions (ibid., p. 4). A 

dialogue between DG SANTE and DG GROW was to be established in December 2019 in order to 
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“explore the possibility of facilitating production of the API in Europe” (DG SANTE, 2019, p. 4). To my 

knowledge, this constituted the first public notion by a Commission-affiliated body addressing 

relocation of production as a viable option to mitigate the problem of medicine shortages in Europe. 

Again, however – and worth noting – is that even in December 2019, the bureaucrats saw it as a long-

term action and a possibility worth exploring. Hence, this indicates that securitizing actors had 

successfully politicized the issue but failed to elevate it to a level where immediate emergency measures 

were sought. 

 

 Making	sense	of	the	discourse	before	the	COVID-19	outbreak	

As has been identified throughout this first part of this analysis, the EC must be regarded as the central 

audience of securitizing agents, while the main referent objects are often patients or more broadly the 

public health of European citizens. Many agents have called for immediate action for years, to varying 

levels and intensities. Securitizing agents include MEPs, national interests through the Council of the 

EU, public health organizations, European API producers and European pharmacists. Despite their 

common wish to securitize the issue, the arguments and individual interests differ. Some, such as the 

API producers and MEPs often call for relocation of production of raw and intermediate materials for 

medicines. Others, such as the public health organizations and pharmacists, are less focused on industry 

relocation– but arguably even more alarming in their critique of the present situation of medicine 

shortages.   

 

On the other side of the spectrum, industry representatives in the form of particularly European 

medicines manufacturers – but also parallel distributors and wholesalers – have sought desecuritizing 

the issue. They first and foremost, they suggest alternative solutions while leaving out the relocation of 

production completely. At the same time, the EC itself has been a significant desecuritizing actor and 

industry ally for much of the period covered, not accepting the securitizing efforts led out by the 

abovementioned actors. In the coming and second part of the analysis, the period following the corona 

virus outbreak in Europe until the cut-off for this project will be covered – that is, the discourse from 

start January 2020 until 15 July 2020. This part’s objective is to identify whether the corona virus 

pandemic has led to further acceleration of the securitization process. 

 

5.2. Discourse	since	the	COVID-19	outbreak		
As will be shown throughout the second part of the analysis, two types of arguments materialize: those 

addressing the short-term and those addressing the long-term challenges. First, due to the immediate 

medicine shortages resulting from the coronavirus crisis, numerous actors propose actions to curb 
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short-term problems. Mostly, these do not address the structural challenges in focus in this paper. 

Second, we have those addressing the long-term structural challenges. The study will emphasize these. 

Nevertheless, many utterances comprise both short- and long-term elements and to understand the 

aggregated context, examples of both will be presented.  

 

 Immediate	threats	and	short-term	actions	

Industry	

Securitizing	moves		

We recall that industry association of European API producers – EFCG – encouraged relocation of 

production of APIs to Europe in September 2019, portraying the reliance on Chinese supplies as a risky 

practice with potential pitfalls. On 10 February, they restated their view on the imminent risk of 

shortages with the current reliance on a low number of suppliers worldwide for medicinal supplies. The 

press release, which was cited e.g. by Politico, was prepared in cooperation with their American 

counterpart, the Bulk Pharmaceuticals Task Force. At the time, Chinese authorities had started 

quarantining factory workers, a condition that facilitated the organizations to state that “most countries 

will face shortages of essential medicines at a time where they would need them the most”, and that 

the situation “illustrates the risks of becoming overly dependent on supplies from specific geographies” 

(EFCG & BPTF, 2020; Wheaton & Paun, 2020). The organizations point at the present logistical 

challenges such as border controls and increased demand generally “have the potential to significantly 

exacerbate the existing shortages” (EFCG & BPTF, 2020). Lastly, they portray the current dominance and 

concentration of suppliers as an existential threat as it puts Europe and the US in “the untenable position 

of having no alternatives for their most essential medicines” (ibid.). By the above statements, they 

indeed sought to use the pandemic as an opportunity to induce change to the current production 

reliance of pharmaceutical raw and intermediate materials – to the benefit of own members. 

 

Desecuritizing	moves		

On the other side of the scale, as we know from the first part of the analysis, are the research-based 

pharmaceutical companies and the generic drugs producers, who both have an interest in keeping the 

prices low for supplies of intermediate inputs. In a letter to representatives of the EMA and DG SANTE 

on 18 February, generics’ association Medicines fir Europe admits China’s “near global monopoly 

situation” for certain key intermediates, but emphasizes that “based on the information we have 

received, there is limited immediate risk to production or supplies in Europe resulting from this 

situation” (MfE, 2020). They then assure the bureaucratic bodies that their members are “continuously 

monitoring their supply chain to assess stock levels and potential impacts on manufacturing and 
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supplies in Europe.” (MfE, 2020). MfE did, however, warn that the cost of production may increase if 

supply chain issues would last, and this could impact the financial health of finished medicines producers 

because of strict procurement and pricing policies by member states. They highlight that this too was 

an issue that should be addressed by the authorities (ibid.).  

 

Similar statements came from EFPIA in the early stages of the pandemic in Europe. They could reassure 

that the short-term risk of any interruptions to manufacturing and supply of medicines in Europe due 

to COVID-19 was limited. Moreover, their members did not anticipate any impact unless disruptions 

would be sustained for many months (EFPIA, 2020; 2020a; 2020c). To sum up, the core message from 

the industry in February was reassuring the authorities about the industry’s control of the situation and 

promises to notify if the problem should accelerate. Thus, they sought to desecuritize the situation as 

far as they could.  

 

On 10 March, MfE sent another letter – this time directly to the Commissioners Kyriakides (Health), 

Breton (Internal Market) and Lenarčič (Crisis Management). Here, the association reiterated that there 

was no “short-term risk to production or supplies in Europe” (MfE, 2020a). They used the opportunity 

to repeat one of their warnings from February: “a possible decrease in offer of active pharmaceutical 

ingredients (API) and intermediates may result in sudden higher costs to produce medicinal products, 

which may need to be flexibly factored in the dialogue with payers and authorities more generally” 

(MfE, 2020a). While realizing the threat, they instead used the situation to emphasize the economic 

sustainability of its membership. By this, they sought to draw the attention away from this as a problem 

caused by concentrated and consequently fragile supplier networks. Moreover, through this depiction 

they aimed at positioning their membership as referent objects, in danger due to strict price policies in 

MS and arguably worth saving due to their relevance in the present crisis.  

 

Moreover, they expressed their concern with apparent export bans on certain medicines and APIs, such 

as by India – not because it was going to affect European supplies severely, but rather the signals such 

actions gave: the actions “clearly disrupt international cooperation” (MfE, 2020a). Again, MfE thus 

securitized the issue, however with a different end-goal than seen by competing actors. The industry 

here securitizes the rules-based international trading system as worth saving.   

 

Letters followed on 14 March and 18 March addressing difficulties with intra-EU border crossings for 

their products (MfE, 2020b; 2020c). The industry again actively drew the focus away from the structural 

fragility in their supply chains. Rather, they directed the attention on short-term measures which could 

help the situation. Their immediate needs, which simultaneously would benefit the industry in the 
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longer term, were sought securitized. Not to mention, they sought for their own role: “The 

pharmaceutical industry is a system relevant industry especially during a health crisis. There for 

employees in the pharmaceutical industry should be treated the same way as healthcare professionals, 

when it comes to emergency childcare” (MfE, 2020c).  

 

EFPIA on their side, echoed many of the opinions put forth by MfE in the period, but they did so in a 

more subtle way. With fewer demands towards the European authorities, they settled by saying that 

the occurring restrictions by European states – if in the form of export restraints or national level 

stockpiling – “all put pressure on a supply system designed to function across borders” (EFPIA, 2020b; 

2020d). Arguably, however, they remained loyal to arguments of collaboration and open 

communication “between manufacturers and competent authorities” due to the “increasing challenges 

in medicines supply.” (EFPIA, 2020d; 2020f). 

 

On 10 April, a group of industry associations in the wider array of health-related industries (including 

EFPIA and MfE) jointly stated their views on current measures. The industry criticizes the transpiring 

export restrictions and other trade-hindering MS measures as “they amplify or increase the risk of 

supply shortages, … and risk retaliatory measures from trading partners that could likewise impact 

patients in other countries” (Business Europe et al., 2020). Interestingly, the industry itself here 

addresses the geopolitical dimension embedded in the current supply chain structure, hence indirectly 

admitting that their own economic priorities have become a potential threat to the EU’s autonomy in 

ensuring the population’s health. Moreover, the industry again seeks a role as referent object, when 

claiming: “In the medium-term, they [national measures] inhibit innovation and endanger 

manufacturing of medicines, both generic and innovative, … which are crucially needed to combat this 

pandemic and its aftermath” (ibid.). The group then “call on EU Member States and the European 

Commission to continue engaging with trading partners … to ensure all relevant parties refrain from 

such restrictions. Different industries are exposed …, but all need global supply chains to continue to 

work more than ever” (ibid.). This again shows the industry’s aim to position the rules-based trading 

system as a referent object under threat in the current situation.  

 

Industry	summarized	

As the findings suggest, the industry associations actively used security terminology following the 

coronavirus outbreak. The demanding situation allowed for a wide range of securitizing moves with 

various underlying intentions. Ultimately, the way the industry presented itself in their utterances was 

by taking three main roles. First, as desecuritizing actor as they claimed control over the supplier 
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situation. Second, as securitizing agent for the free trade and international cooperation. Third, the 

industry takes the role as securitizing actor by positioning itself as referent object. In the latter, the 

industry admits the threat, but calls for action with its own survival as a relevant industry as an object 

worth saving. Buzan et al.’s theoretical framework (1998) suggests that the latter combination is unlikely 

to succeed. Arguably, the success of such a strategy further diminishes when the current threat is a 

result of own economic prioritizations. On the other hand, success of securitizing the debate in this 

direction – suggesting regulatory flexibility as a response to the situation – is not completely misplaced, 

as the industry sits on key competences to aid the situation. The pharmaceutical industry undeniably 

has a unique position in this context, which it has been using actively.  

 

Securitizing	moves	by	other	interest	groups	

Turning to actions done by other interest groups, we recall that a variety of non-industry organizations 

were active before the coronavirus pandemic hit. In fact, organizations representing pharmacists, 

patients and doctors were among the first and most frequent securitizing actors in the preceding period. 

The way these organizations have uttered their opinion during the coronavirus pandemic too will be 

reviewed next. 

 

On 31 March, the European University Hospital Alliance (EUHA) called on authorities to ensure the 

smooth supply of medicines, which at the time had “evolved to the point that international collaboration 

and coordination is absolutely needed” (EUHA, 2020). The statement was signed by physicians and 

directors of nine renown West-European university hospitals and was cited in subsequent securitizing 

acts by MEP. The letter came as a direct response to the coronavirus pandemic, saying that important 

medicines “are consumed rapidly and with insufficient or non-existing resupply have now become the 

limiting factor in the care for COVID patients,” before continuing: “at the current rate of consumption, 

their stocks will be empty in a couple of days in the hardest hit hospitals and in two weeks’ time in those 

with the biggest stocks” (ibid.). The threat, the way it is described here, must be deemed of existential 

nature. EUHA did not propose structural changes but demanded emergency measures in the form of 

immediate international cooperation. The weight of the source, seen in the later use of it by politicians, 

implies the power behind this securitizing move. 

 

Further securitizing moves by other interest groups followed. In the Standing Committee of European 

Doctors’s (CPME) position paper from 3 April it was highlighted that medicine shortages are a “major 

problem in the hospital sector, with an overwhelming majority of respondents stressing that shortages 

have become more troublesome during the last years” (CPME, 2020, p. 2). Furthermore, “medicine 
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shortages have an unquestionable impact on public health,” which can lead to physicians having “to 

make a choice of providing a certain treatment to one patient while denying it to another.” (CPME, 

2020, pp. 2-3). These statements portray a sense of urgency. Thus, the organization urges the EU to 

become “more independent in supplying medicines to European citizens and diversify providers in the 

European market.” (ibid., pp. 1, 7). In an interview with Euractiv in late April, CPME’s president actively 

securitized the issue further: “Today the situation is aggravated by the surge in demand due to the 

treatment of COVID-19 patients and additional interruptions in a globalised and fragile supply chain” 

(Foote, 2020). He urged for “immediate actions to prevent European hospitals from running out of 

essential medicines,” but also “once the emergency is over, permanent measures must be put in place 

to ensure a stable supply of medicines to European citizens in the future” (Foote, 2020).  

 

Commission	responses	to	short-term	threats	

We recall having defined the EC as the main audience for securitizing efforts in the course of the first 

part of this analysis. It was argued that the securitization process of third country dependency within 

pharmaceuticals had reached the stage of politicization ahead of the COVID-19 outbreak. Having seen 

that significant pressure followed in the early months, the next sections will show how the EC chose to 

react to short-term demands. 

 

In a letter by Commissioner Kyriakides on 3 April to the European pharmaceutical industry, she “call[s] 

on the EU pharmaceutical industry, whether research-based, generic, OTC or API producers and as a 

matter of extreme urgency, to increase their production of medicines used to treat seriously ill COVID-

19 patients.” (EC, 2020j). Clearly, the risk of medicine shortages is portrayed as an extremely pressing 

issue – with the Commissioner also reporting that certain member states only have supplies lasting for 

another week. She then argued that, “it is of utmost importance to give immediate priority to increasing 

the production of medicines … and ensure supply to the countries in need” (ibid.). The topic, again, is 

described along the lines of being an existential threat. The dependence on third countries, 

interestingly, was in this context not highlighted. The letter called for immediate and short-term actions 

and did not refer to the structural issues.  

 

The EC reaffirmed its determination to scale up short-term production later in April. Cooperation 

between the industry actors – normally prohibited by antitrust laws – was granted in order to assure 

the most efficient production at the highest possible capacity (EC, 2020k; 2020l). Short-term mitigation 

of the issue of medicine shortages was furthermore addressed in the extensive guidelines published by 

the EC on 8 April (EC, 2020m). Here they laid out a variety of guidelines for involved public and private 
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actors, with the purpose of ensuring the most rational supply of pharmaceutical products (EC, 2020m). 

While the EC stated that “the current crisis has highlighted many challenges in ensuring the supply of 

medicines needed in the EU during the COVID-19 outbreak” and furthermore that “there are different 

ways to bridge the gap between supply and demand,” (EC, 2020m) none of these ‘ways’ considered the 

root causes of why the situation has come to this point, namely extensive reliance particularly on China 

in the supply chain. Instead, the EC, along with involved actors, sought practical, efficient and realistic 

solutions to the pressing challenges. Similar conclusions can be drawn from another EC Communication 

originating a few months later, on 15 July. Neither in this document the root causes were highlighted in 

any way (EC, 2020n). The above findings all prove that the EC was willing to lead out short-term 

“emergency measures” as defined by securitization theory. Even more interesting to this study, 

however, is to what extent the EC showed willingness to address and mitigate the underlying, structural 

causes, namely the supply chain dependency on China. This will be the main topic of consideration going 

forward in this study. 

 

 Structural	issues	and	long-term	actions	

Early	views	by	the	Commission	

We recall from the first part of this analysis that the EU’s preference of liberal policies remained fairly 

constant over the decades leading up to the coronavirus pandemic, with a shift in the months preceding 

the pandemic. The next sections will analyze the changes in the EC’s approach in the first months of 

2020, by that seeking to identify a status quo from which securitizing moves where done in the course 

of the coronavirus pandemic.  

 

At the World Economic Forum on 22 January, president Ursula von der Leyen stated that the world 

needs to “rediscover the power of cooperation, based on fairness and mutual respect” and contended 

that Europe will stand for “geopolitics of mutual interests” (EC, 2020h). In other words, the Commission 

president sought global economic cooperation to the benefit of all participants, recognized from the 

period ahead of the pandemic and with a clear liberal undertone. On 12 February, at a time where cases 

started appearing on European soil, Commissioner for Equality, Helena Dalli, admitted that “the 

outbreak highlights the need to examine the domestic production of APIs and finished medicinal 

products. This is something that we are currently reflecting on, and it will form part of the 

pharmaceutical strategy to be launched later this year” (EP, 2020g; Paun, 2020).  

 

We recall from the first part of the analysis that repeated efforts by the EC of introducing an industrial 

policy had failed in the 2000s and 2010s. Still, a point made was that none of the drafts had devoted 
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particular attention to the raw- and active pharmaceutical ingredients production in third countries. 

Strikingly, in the most recent version from 10 March, this had changed. The following quote showcases 

the EC’s new view on pharmaceuticals: “Access to medical products and pharmaceuticals is equally [to 

raw materials] crucial to Europe’s security and autonomy in today’s world. … This has been highlighted 

by recent events linked to the Coronavirus disease outbreak” (EC, 2020b, p. 14). While the 2020-version 

still guarantees its support to free trade with international partners, the inclusion of a paragraph 

particularly devoted to the issue, arguably, indicates a sign of its increase in importance among EC 

priorities (ibid., p. 3). In early March, health Commissioner Kyriakides further verified this notion:  

It is true that dependency on third countries is an issue and it’s an issue that has been 

highlighted. This was already in my mission letter to come forward with a pharma strategy by 

the end of 2020 and we will be looking at that, but in terms of the day-to-day situation we’re 

working very closely with the EMA on this. (EP, 2020b) 

In other words, the EC early on shows that the topic remains politicized as there still is no reference to 

plans of immediate character, equating emergency measures. With that in mind, securitizing and 

desecuritizing moves by other actors in period will be reviewed. 

 

 Securitizing	moves	

Bureaucrats	apply	stronger	Language	

Third country dependency was addressed in a preparatory note by the DG SANTE to the Pharmaceutical 

Committee meeting on 12 March. The tone had also significantly been converted into security talk. The 

brief stated, “yet even when APIs are produced locally [in Europe], we know that most of the raw 

materials, for both generics and innovative medicines, are sourced from China” (DG SANTE, 2020). The 

bureaucrats then write “we are concerned that our dependency on imports of APIs and chemical raw 

materials will put increasingly at risk the supply of certain essential medicines and threaten the EU’s 

strategic autonomy” (ibid.). Towards the end of the document, it then asks five questions where the 

representatives from member states should provide inputs. One question asked, “what could be done 

at European, as well as Member State level, to decrease the dependency on imports of APIs and 

chemical raw materials?” (DG SANTE, 2020). This demonstrates that bureaucrats already in mid-March 

had become more aware and action-oriented in their approach to the issue. 

 

The bureaucrats’ choice of words here, namely referring to the strategic autonomy of the EU, suggests 

some further elaboration. We will recognize it from numerous actors throughout the coming analysis. 

The term first appears in the EU’s Global Strategy on Foreign and Security Policy (EUGS) from June 2016. 

The concept, in a military context, implies that the EU should be able to act more independently when 



 48 

issues arise and it is in the EU’s interest to act (EUGS, 2016, p. 19; Biscop, 2016, p. 94). As we will see, 

this sets requirements for the industrial capabilities of Europe. Strategic autonomy highlights that 

ensuring European security “starts at home” (EUGS, 2016, p. 9). Thus, the EUGS suggested that EU 

should diversify sources and secure supplies such as for energy and defense industries (EUGS, 2016, pp. 

9, 48). The formation of the Permanent Structured Cooperation (PESCO) in late 2017, took this agenda 

a step further. Twenty-five of the EU MS are participating in PESCO, which is a platform under the 

Council with focus on security. Amongst others, PESCO controls numerous cross-European projects 

within military investments with the aim of strengthening the EU’s defense industry overall. The 

justification of the projects mainly concerns ensuring the right market size so that defense innovation 

becomes economically viable, but also to gather forces and avoid overlaps or unnecessary competition 

in innovation (Biscop, 2018, p. 162). Two connected conclusions, therefore, should follow the reference 

to strategic autonomy within raw and intermediate materials production for medicines: 1. With such 

terminology the issue is placed in the same category as the defense industry with regards to its 

importance for Europe’s autonomy. Second, by including such a reference the discourse takes a jump 

towards security language, as outlined by the theory.    

 

New	calls	by	interest	groups	

We saw that public health advocacy groups repeatedly called on the EC to take action on medicine 

shortages ahead of the coronavirus outbreak. Similar moves where identified in the second phase 

investigated. European Association of Hospital Pharmacists on 7 April published its survey results 

showing that 95% of all respondents (i.e. hospital pharmacists) had experienced shortages in 2019. The 

organization requested more “transparency and information sharing” to ensure adequate information 

about supply chain issues to its members (EAHP, 2020). The organization refrained from requiring 

further actions at this occasion. The European Public Health Alliance published a position paper on 27 

April, where the organization reaffirmed securitizing acts known from the pre-COVID-19 era. In addition 

to establishing a sense of emergency, by stating e.g. that “the increasing levels of medicine shortages 

across Europe pose severe threats to patient outcomes” and that “the incidences of medicines 

shortages reported in most EU countries have increased exponentially”, the paper provides nine 

recommendations (EPHA, 2020, pp. 4-5). These ranged from notification systems, updates of the 

legislative framework and the development of a pharmaceutical strategy (ibid., p. 8-11). Although 

securitizing the issue, the organization does not call for an explicit relocation of production to Europe in 

its recommendations. This is no surprise, as the organization has limited – if any – financial stakes in the 

location of the production.  
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 Competing	priorities	in	the	European	Parliament	

We recall that MEPs over many years sought to securitize the issue of dependency on third countries in 

the medicines supply to Europe with varying success. The EC – as the discourse analysis in this study has 

demonstrated – indeed adopted some sense of urgency in the second half of 2019 and responded to 

immediate threats of supply shortages. Next, the EP’s actions during the COVID-19 outbreak will be 

reviewed, covering questions asked to the EC, documents and plenary debates of relevance from 

January to mid-July 2020. As will be shown, two main strands of arguments were identified – those who 

sought significant relocation to Europe, and those who had certain reservations. 

 

Demands	for	relocation	to	Europe		

From start April onwards the use of more aggravated terms accelerated, seen e.g. in the written 

questions asked to the EC. Green MEP Jutta Paulus stated that “the Covid-19 outbreak should be an 

important wake-up call that leads us to take urgent steps to strengthen healthcare technology supply 

chains” (EP, 2020j). Similarly, Tomislav Sokol (EPP) in a question stated: “what this pandemic has 

revealed is the seriousness and depth of the issue of EU manufacturers’ capability to respond when 

needed. This reminded us of the importance of ensuring European independence in such an important 

and strategic area” (EP, 2020p). Furthermore, more frequent use of security language was evident, such 

as pharmaceuticals having greater strategic importance that ever, an emphasis on pharmaceutical 

sovereignty and a recurring negative framing of dependency on China – particularly from the Identity 

and Democracy fraction (EP, 2020k; 2020l; 2020m; 2020n). Most questions additionally required actions 

by the EC to handle the situation (e.g. EP, 2020h; 2020i; 2020k; 2020n). 

  

In the plenary debates, similar arguments could be identified. In a sitting on 10 March, the response to 

the health, economic and social impact of the coronavirus outbreak was discussed (EP, 2020b). Manon 

Aubry from GUE-NGL stated here that “deregulation gives free rein to limitless speculation that affects 

the most vital goods.” ID’s André Rougé sought relocation of production to Europe and asked for a roll-

back of globalization, criticizing its many flaws. Geert Bourgeois from ECR urged policy to be developed 

“to ensure that our half-billion inhabitants do not depend on medicines and disinfectants from abroad 

in the future” and EPP’s François-Xavier Bellamy stated that “we cannot stop at a simple doctrine of 

competition that pushes us to outsource the production of those goods that are necessary for our 

simple survival in a crisis like this” (EP, 2020b). Moreover, on 13 May, MEP Vandendriessche (ID) stated 

that the EU to “say goodbye to naivety towards China and reindustrialize Europe” (EP, 2020d). Lastly, 

EPP’s Henna Virkkunen stated that “in addition to preparing for exceptional circumstances, research 

and production [of medicinal products] in Europe will boost European innovation, strengthen the 
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economy and create jobs” (EP, 2020o). Henna Virkunnen later emphasized that dependence on China 

was not limited to pharmaceutical ingredients, but a number of industries. While the energy and digital 

industries had been considered by the EU in recent years, the pharmaceutical industry had “not been 

adequately assessed from a security of supply perspective” (EP, 2020c). 

 

Generally, ideological beliefs, but also a positioning of European citizens as referent objects, 

underscored many of the statements. Further, an underlying desire to ensure supplies by, primarily, 

relocating production to Europe can be recognized. Interestingly, such arguments came from both ends 

of the political spectrum – and prove that there was a cohort of MEPs who wanted a hard approach 

adopted by the EC. Such consensus is rare on a question so ideologically ingrained as globalization. 

Hence, it provides another sign of the issue’s perceived urgency among MEPs. In Virkunnen’s statement 

above, a securitizing move is combined with a classic economic nationalist argument of boosting 

innovation, economy and job creation. This shows that although security and public health concerns 

were highlighted, MEPs may have had dual objectives when forming their arguments defending a hard 

approach. 

 

Demands	for	further	diversification	

In addressing the other strand of arguments identified, Renew’s Andreas Glück forms an interesting 

example. He emphasized that relocating all production to Europe was “unrealistic”, but that more 

diversified supplies should be a goal (EP, 2020d). In a debate on 16 April, which addressed how the EU 

should combat COVID-19 and its consequences, the Greens sought a related desecuritization of the 

issue. Admitting that the current dependency was unlucky, “autarky and withdrawal into oneself do not 

necessarily provide better guarantees of resilience” (EP, 2020c). Similarly, EPP’s Christophe Hansen 

stated:  

if we allow the pandemic to quarantine trade, we are depriving entire countries, their peoples 

and their economies of one of the greatest engines of development, when they need it most. 

Resilience of global trade rules, strategic stocks and diversification of supply chains should be 

the watchwords. (EP, 2020c)  

Here, Hansen highlights that any suggested emergency measures to ensure supplies should not put the 

international trading system under pressure. In his preferred actions he implies political discussions to 

find the best solution to the problem.  

 

A subsequent EP resolution from 17 April highlighted the need to ensure “the strategic autonomy of 

our continent – and assist in implementing an industrial strategy that preserves core EU industrial 
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sectors” (EP, 2020f, s. 5). This industrial strategy should “achieve a more competitive and resilient 

industry” that “supports the reintegration of supply chains inside the EU and increasing EU production 

of key products such as medicines, pharmaceutical ingredients” (ibid., p. 5). The extracts demonstrate 

the EP’s stance and reflect its expectation towards the EC to ensure relocation of manufacturing of raw 

and intermediate medicinal products to Europe. Moreover, we see the application of the term strategic 

autonomy. This implies that not only the bureaucrats, as shown earlier, but also the EP adopted security 

terminology in their calls to the EC. The resolution further reads, however, that the initiatives should 

not be “undermining the rewards that open economies derive from international trade” (ibid, p. 7). 

While securitizing the problem of dependency, the resolution simultaneously securitizes the 

international trade system. Hence, despite seeking a relocation of production to Europe, the EC is 

encouraged to not let this happen through measures that could threaten the international trade regime. 

This deviates from the discourse led by the “hard-liners”, who seemingly welcomed a tougher line by 

the EC. 

 

Further supporting this more moderate tendency among certain parts of the EP can be recognized in 

an op-ed by MEP Anna-Michelle Asimakopoulou (EPP) on 4 June. She writes: "COVID-19’s disruption of 

worldwide supply chains has revealed the European Union’s problematic dependence on third countries 

for its active pharmaceutical ingredients and medical supplies" (Asimakopoulou, 2020). When 

elaborating some more on feasible means to solve the issue, she writes:  

Ambitious EU trade policies should pursue an improved level playing field, facilitate 

diversification of supplies, and reinforce our defences against unfair trade practices. 

Reengineering our supply chains in this way will likely be a long and complex process and will 

need significant support. But it is a challenge the European Union simply can’t afford to ignore. 

(Asimakopoulou, 2020)  

In addition to pointing at concrete initiatives, she explicitly adds securitizing language in the end by 

stating that the EU “can’t afford to ignore” the situation. This wording reflects the idea that a successful 

securitization shall create a perception that all other actions will become irrelevant if this problem is not 

solved right away. However, compared to hard-liners on the issue, she highlights other solutions. 

 

Latest	position	by	the	European	Parliament	

Resolution	to	EU	Public	health	strategy	

Fast forward to 10 July, the EP adopted a resolution on the EU’s public health strategy post-COVID-19 

(EP, 2020q). In relation to the issue analyzed here, the EP calls for “policies and incentives to increase 

production of essential APIs and medicines in Europe and to diversify the supply chain to guarantee 
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supply and affordable access at all times” (EP, 2020q, p. 7). The resolution furthermore calls for the EC 

to develop guidelines regarding MS procurement practices, suggesting that “qualitative, technical and 

sustainable aspects” should be considered in addition to the price (ibid.). In the related EP debate, GUE-

NGL’s Kateřina Konečná highlighted that the joint resolution “really reflects a broad agreement across 

the political spectrum” (EP, 2020e). By emphasizing the broad support, the EP sends a strong signal to 

the EC. Furthermore, the resolution sets clear expectations that the EC should both ensure production 

“in Europe” and “diversify the supply chain”. Hence, aspects from both blocs addressed above have 

been translated into concrete appeals by the EP.  

 

Report	on	Medicine	Shortages	

Lastly, the EP this summer initiated a report solely to the emerging problem of medicine shortages. The 

report will only have its first reading in mid-September 2020 but has already been conferred in relevant 

committees (EP Legislative Observatory, 2020). Thus, despite not having been formally adopted, the 

current version’s main messages can still be assumed to echo the voice of the EP. The report suggests 

a total of 122 appeals and actions to the executive, of whom only a few illustrative examples will be 

presented.  

 

Firstly, many securitizing moves were recognized. For example, the report “stresses the geostrategic 

imperative for the Union to regain its independence with regard to healthcare, to secure rapidly and 

efficiently its supply of affordable medicines, … , active substances” (EP, 2020a, p. 11), it portrays 

medicine shortages as a “serious threat to the right to essential medical treatment for patients in the 

EU” (ibid., p. 12), and urges for rapid action “to ensure security of supply of medicinal products, reduce 

the EU’s dependence on third countries and support local pharmaceutical manufacturing” (ibid., p. 14). 

The EP in these statements clearly talks in the language of security, stressing the urgency and need to 

take immediate actions. 

 

Next, the report suggests concrete policy measures, urging that the expected Pharmaceutical Strategy 

should consider “financial incentives in line with State aid rules and sustainable policies in return for 

commitments, … to encourage the industry to locate its operations in the EU, from the production of 

APIs to medicine manufacturing, packaging and distribution” (EP, 2020a, p. 14). This should be 

complemented with the right economic framework “rewarding investments in the quality of medicines 

and in the security of supply” (ibid., p. 15). With these statements the report emphasizes the need for 

structural changes in the production chain and the facilitation of financially sustainable business models. 

The EP furthermore encourages the EC to “examine the possibility of creating one or more European 
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non-profit pharmaceutical undertakings which operate in the public interest to manufacture medicinal 

products of health and strategic importance for healthcare” (ibid., p. 16).  

 

Desecuritizing moves could also be found in the report. For example, the EP wants the EC to establish 

an “international framework to ensure the quality and integrity of global supply chains in order to limit 

the use of damaging protectionist measures” (EP, 2020a, p. 15). This proves the reluctance of the EP to 

oppose traditional EU principles of free trade. Further, the EP “emphasizes that the implementation of 

an open, free, fair, transparent and enforceable rules-based multilateral trading system is fundamental 

to ensuring the global availability of medical products and limiting our vulnerability in future 

emergencies” (ibid., p. 24). This implies that any emergency measures that would threaten a rules-based 

trading system is not wanted by the EP.  

 

 Intra-European	dynamics	

Alongside the steep increase in the media coverage since the outbreak, the media’s own agent role 

grows in influence. More than 40 articles were identified in the media sources relating to the issue. This 

is exemplified by a news analysis concerning the industrial strategy for Europe by Politico, which here 

wrote that the industrial strategy indeed supports MS who “want competition policy to march more in 

step with their overarching industrial goals” (Van Dorpe, 2020). These – the article claims – include 

European powerhouses Germany and France, who seek “more state subsidies for strategic projects — 

anathema to the competition purists” (ibid.). The journalist here reveals an ongoing conflict between 

MS governments in the period, which will be reviewed next. As we will see, the French-German alliance 

– as hypothesized by Hansen (2006) and outlined in the methodology – became influential for this 

process.  

 

Securitizing	acts	by	French-led	alliance	

French Finance Minister Bruno Le Maire on 6 March specified that dependence on China must decrease, 

and under that a need to "strengthen our sovereignty in strategic value chains like cars, aerospace and 

medicines” (Cerulus, 2020). The view was shared with the Czechs, as Health Minister Adam Vojtěch on 

14 February stated "over the longer term, the EU should have the same approach as the U.S., which 

considers it a matter of national security to have pharmaceuticals for their citizens” (Wheaton & Paun, 

2020). Hence, “strategic discussions and a change in approach” and that “action should be taken to 

avoid crises in the future,” the Czech minister said (ibid.). Additionally, the Italian government too 

seemed to be in favor of a more interventionist approach going forward (Moens, 2020).   
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Competing	views	and	struggle	for	German	support	

Politico noted, however, that this “reassessment of supply chains conflicts with its [Europe’s] own open-

market ideology, which has dominated the bloc's trade and competition policies for decades” (Cerulus, 

2020). It would also be wrong to argue here that the support to such open-market ideologies had waned 

completely at this point. For instance, Swedish Trade Minister Anna Hallberg uttered deep concern 

“about growing protectionism around the world and not just around the EU, it is also spreading within 

the EU” (Duxbury, 2020). She added that saving the European ideology was an urgent matter (ibid.). To 

win support, the Swedes convened like-minded MS in late February, including Germany. The minister 

stated afterwards “It was positive to have Germany on board in these discussions and playing a very 

‘forward-leaning’ role, … I think they have the same angle into this as we have” (ibid.). Indeed, German 

Economy Minister Peter Altmaier stated in March that in times of crisis, one “should avoid tensions and 

obstacles to world trade" (Moens, 2020).  

 

Nevertheless, the same Altmaier specified a few days later that “when it comes to the question of 

dependency on just one supplier or just one region" lessons had to be learned (Vela, 2020). Support 

came from Commissioner Thierry Breton. In Politico he was cited saying Europe had taken globalization 

“too far” by becoming overly dependent on “one country, one continent” (ibid.). Chancellor Merkel 

similarly admitted a need for "certain sovereignty" by having a "pillar of domestic production". She 

argued that “these will be the decisions to be taken once we have overcome the most serious parts of 

this crisis in the health sector” (ibid.). Although the rhetoric implied a change in direction, a 

memorandum aimed at the French government outlined that “a violent and massive decline in 

globalization is unlikely” as the current structures gain European businesses (ibid.). The same view was 

communicated from German Minister Altmaier, reaffirming that "the consequence of the crisis must 

not be increased protectionism and renationalization”, highlighting that European prosperity is 

dependent on the division of labor. Rather, Altmaier sought “further diversification” and “reducing 

dependencies” of Europe to make the “economy more resilient” (Vela, 2020).   

 

In other words, the liberal faction was in an open encounter with the more protectionist cohort, both 

seeking domination of the discourse in March-April. The liberal forces identified the direction the trade 

discourse was heading and sought modifying it to benefit their convictions, whereas the interventionists 

saw the crisis as an opportunity to legitimately push through their agenda. Both saw German support 

as key for the final outcome.  
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Germany	choosing	side	

On 18 May, a joint French-German statement addressing the European recovery post-COVID-19 

outlined two main action areas, highlighting the necessity of increased resilience of European industry 

for future crises. One such initiative included promoting “strategic health sovereignty” through an EU 

strategy on health. Here, the establishment of strategic stocks of medicines as well as encourage 

production capabilities of medicines in Europe were central (Die Bundesregierung, 2020, p. 2).  

Furthermore, the document stated that the EU should pursue: 

Diversification of supply chains through the promotion of an ambitious and balanced free trade 

agenda with the WTO at its core and including new initiatives inter alia on trade of health 

products … while at the same time encouraging investments (re)located in the EU (ibid., p. 4).  

In addition, the joint statement furthermore outlined that the EC’s industrial strategy – released two 

months earlier – should be amended to the recovery, including a modernization of “European 

competition policy by accelerating the adaptation of state aid and competition rules” (ibid., p. 4).  

 

Compromise	in	national	preferences	

With this statement, the previous ambiguity of Germany’s preference on the trade question seemed to 

have come to an end. Germany largely had decided to support a more interventionist approach aligned 

with the French line. At the same time, the German Chancellor reaffirmed Germany’s support to 

multilateralism: "The answer to the pandemic can certainly not be to renationalize all international 

supply chains now; then everyone would pay a very high price" she said (Posaner, 2020). The message 

was repeated on 26 June with Merkel saying "These days, we have to do all we can to stop ourselves 

collapsing into protectionism. If Europe wants to be heard, then it needs to set a good example" 

(Gehrke, 2020). The French, on the other hand, seemed happy with the direction the Germans had 

taken. French Minister Le Maire on 23 June said "The COVID crisis has confirmed our intuitions. It has 

also made Europeans, and some countries, more aware of the urgency of changing them to better 

protect our economic sovereignty" (Tamma, 2020a).   

 

More concrete policy measures were outlined in a letter by a coalition consisting of Denmark, Belgium, 

France, Germany, Poland and Spain on 16 June, parallel to the EC’s release of the Pharmaceutical 

Strategy’s open consultation. The letter demanded a comprehensive diagnosis of the causes of the 

supply and shortage issues experienced during the COVID-19 crisis (Momtaz et al., 2020). Suggested 

actions included an efficient division of labor within the EU to facilitate improved distribution and 

supplies of critical products, EU-level stocks, diversification of supply chains and a levelled global playing 

field (ibid.). Avoiding protectionism and compliance with WTO-rules were also highlighted in the letter. 
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Lastly, the document outlined that production in Europe should be promoted, e.g. by allowing 

“incentives to develop and invest in production capacity for select and critical active ingredients, raw 

materials and medicines in the EU including support for innovation and more efficient production 

technologies” (ibid.). The letter was an endorsement of many of the same principles outlined by the 

French and Germans a month earlier – evidently now with a larger coalition behind them. 

 

The	Industry	giving	in	

On 4 June the industry again voiced their opinion in the debate, now related to the public consultation 

of EU’s forthcoming pharmaceutical strategy. MfE’s hopes for the new strategy entailed known 

arguments, such as: “The pharmaceutical strategy should build on existing pharmaceutical 

manufacturing capacity,” but also acknowledged that the facilitating conditions had changed. They 

added the following statement: “EU policies such as procurement, pharmaceutical regulation and state 

aid should be adapted to incentivise investments in critical production capacity for public health … in 

Europe” (MfE, 2020d). This statement, arguably, reflects a growing realization by the industry that the 

EC will seek measures that ensures production in Europe going forward. As a result, the industry turns 

to safeguard own interests. This is demonstrated by suggesting state aid and adjustments of 

procurement policy in response to a potential request for European production. This must be seen as a 

significant step taken by the industry, which only two months earlier had urged the EU to manifest its 

position in “defending an open and rules-based global trading system” (Business Europe et al., 2020). 

 

EFPIA, in opposition to MfE, on 15 July unwaveringly held the fort in desecuritizing the issue of medicine 

shortages. EFPIA argued that the term ‘open strategic autonomy’ much used by securitizing agents was 

an oxymoron by nature, and suggested that “more autonomy in a global world presents some very real 

risks for Europe” (EFPIA, 2020h). Instead, they contended: 

The EU should not be turning inwards but focus on openness and on strong global supply chains. 

It should strengthen and expand its strategic partnerships with the US and China, … finalise the 

investment agreement with China, … , and work on WTO reform to allow for rules-based trade 

in support of EU industries. (EFPIA, 2020h)  

 

In July, MfE released a detailed vision for the future of the EU’s pharmaceutical industry (MfE, 2020e). 

The EU should “restore Europe to its former position as the leading global manufacturing region for 

finished product (medicine) and API for both the EU and the global market” the organization asserts 

(ibid.). To restore this position, the EU should continue its support to “open markets” but adjust trade 

agreements “to include measures for security of supply, equitable access and mutual open trade” (ibid.). 
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The document further outlines how third country dependence can be mitigated and supply chains get 

more resilient, urging for new government procurement practices that include “legally rewarding 

resilience and security of supply” (ibid.). The industry also promotes more focus on diversification of 

e.g. API suppliers. MfE at this point seems to have realized that the opportunities to alter the discourse 

to their benefit has waned. This implies, I argue, that the securitizing agents have succeeded in moving 

the expectations to the future structuring of the production significantly through the course of the 

COVID-19 pandemic. The power dynamics, which Foucault highlighted, apparently have changed within 

the discourse. In other words, the security and public health arguments now dominate the industry’s 

liberal and desecuritizing logic. The industry seems to have acknowledged this shift. Previously 

demonstrated desecuritizing moves by the association, therefore, have been exchanged with protecting 

own interests under a new regime where production in Europe seem to become a central component.   

 

 The	Commission’s	adjusted	position	

On 8 April, Commissioner Kyriakides stated that “the pandemic has highlighted significant challenges in 

ensuring the supply of the critical medicines needed and the impact such an outbreak can have on the 

supply chain of medicines in the EU” (EC, 2020c). While having admitted the fragility of the supply chain 

of medicinal products, the coming sections will reflect how securitizing and desecuritizing moves by the 

revisited actors translated into EC’s viewpoints with regards to taking actions on the issue. 

 

Hard-liner	tendencies	

VP Maroš Šefčovič on 16 April stated that “we also have to look at how to diversify globally and not be 

simply dependent on one single country or company. And we also have to decide, after good reflection 

and good analyses, what we need to produce here in Europe, just to be sure that when we would need 

it most, we will simply have it” (EP, 2020c). A week later on 21 April, Commissioner Kyriakides was more 

outspoken when she stated to the EP’s ENVI Committee that it had “become abundantly clear that we 

need to …  increase the production of medicines and innovation within the EU” (Fortuna, 2020). Hence, 

the EC had during the course of the early months of the pandemic indeed agreed that something had 

to be done with the risks of the present dependency. At the next EP sitting in May the EC’s readiness to 

move production to Europe seemed ever more obvious. President Von der Leyen stated that “Europe 

must be able to produce critical medicine itself” (EP, 2020d).  

 

On 16 June, Commissioner Hogan further stated: “For a long time, there was something close to a global 

consensus about market forces and trade. Now, the world is changing and we must change too” (EC, 

2020g). The EU must enhance its “industrial and strategic autonomy by securing the supply of critical 
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raw materials … and pharmaceuticals based on a new EU Pharmaceutical Strategy” he continued (EC, 

2020f). A separate strategy for pharmaceuticals had been awaited since the fall of 2019. The official 

public consultation was first initiated on June 16 and is still running at the time of this analysis. The 

strategy is expected to be adopted in late 2020 (EC, 2020d). Commenting on the strategy’s objectives, 

Commissioner Kyriakides said: “With this Strategy, … we will be responding to the challenges amplified 

by the COVID-19 pandemic and all the structural issues on access, affordability and the strategic 

autonomy of our Union on medicines” (EC, 2020o). By applying the term strategic autonomy, we can 

now add EC representatives to the list of actors taking established security terminology into use. This 

indicates that the view also in the executive had sharpened at this point. 

 

The issues of medicine shortages and dependency on third countries within pharmaceuticals were 

highlighted in two out of four overall objectives of the upcoming strategy (EC, 2020d). The objectives 

entail reducing “direct dependence on manufacturing in non-EU countries,” and to “encourage and 

support EU manufacturing capacity for active pharmaceutical ingredients and pharmaceutical starting 

materials – crucial elements of a single chemical-pharmaceutical strategic value chain” (EC, 2020o). The 

strategy’s emphasis on addressing third country dependency was “based on a strong political mandate 

to tackle this issue,” the material states (EC, 2020p). This proves that continuous securitizing efforts – 

with the coronavirus pandemic as a crucial facilitating condition – seem to have successfully helped 

securitizing the issue.  

 

The	European	middle	way	

However, the following will show that the EC did not deem the situation as a dichotomous decision of 

retracting to protectionism or supporting full-fledged free trade. Rather, already in April trade 

Commissioner Hogan proposed a middle way when he stated to the EP’s trade committee that “self-

sufficiency is not an option,” but “we should reduce our trade dependencies that make us vulnerable” 

(Vela, 2020 – 75).  

 

On 9 June, this point was further underlined by EC representatives Breton and Borrell when they 

highlighted the need to “diversify and reduce our economic and industrial dependencies” (EC, 2020i). 

However, as was emphasized, “without isolating ourselves from our partners, without engaging in 

protectionism, everything calls for increasing our collective capacity to protect our own values and 

interests” (ibid.). Europe must strengthen “measures that are in place or in development on investment 

screening, procurement reciprocity, the diversification of supply chains or the stockpiling of strategic 

products” (ibid.). Commissioner Hogan reiterated this message when confronting the hard-liners: 
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Perhaps some commentators view the European Commission position as out of touch. To them 

I would simply say: get real. The globalised nature of our society and economy is a fact, it is here 

to stay, and pretending otherwise slows down our capacity to make the right changes, … by our 

nature, we understand that modern economies and societies are interconnected … , we 

recognise that modern supply chains work across national borders, and will continue to do so. 

(EC, 2020g) 

The EC states that a desired policy mix “can range from diversification of supply at country and company 

level, strategic reserves and stockpiling, as well as shortening of supply chains or increased domestic 

production” (EC, 2020q).  

 

To conclude the analysis, my findings show that the EC by July 2020 has responded to agents’ 

securitizing moves by having advanced its main positions concerning production of raw and 

intermediate materials for medicines in third countries. First, the EC evidently has accepted the threat 

level proposed by securitizing agents by providing numerous references to the inherent threat itself and 

using clear security terminology. Second, the Commission has appeared willing to intervene in the 

pharmaceutical supply chain following the pressure by a variety of securitizing actors – predominantly 

other EU bodies and the national governments. However, the EC hesitates in implementing emergency 

measures through the breaking of rules, in this context the rules-based international trading system. 

Keywords by the EC, rather, include diversification, shortening of supply chains, stockpiling of strategic 

products – but also strategic autonomy and industrial resilience. With these notions in mind, the study 

will now conclude on the findings before providing further perspectives. 
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6. CONCLUSION	AND	FURTHER	PERSPECTIVES	

6.1. Conclusion		
The findings presented have shown that the discourse on the production of raw and intermediate 

materials for medicines indeed has evolved over the period covered in this analysis, and one of the last 

findings implied that securitizing moves had largely succeeded. The next sections will revisit the most 

important themes and answer the research question: How has the discourse concerning production of 

raw and intermediate materials for medicines in third countries, particularly China, been securitized in 

the European Union since the outbreak of the coronavirus pandemic in Europe? 

 

Answering	the	research	question	

The first point I want to make takes us back to the findings suggesting certain changes in the discourse 

in the pre-COVID-19 period, particularly in the second half of 2019. We recall from the introduction that 

parallel trade – the reexport of medicines from low- to high-income countries within the EU – was 

considered one of the causes for medicine shortages in Europe. This disproportionally affected low-

income MS. Additionally, pricing practices of MS were highlighted, which led to such immense cost 

pressures on manufacturers that they went out of business. This again forced production to become 

further concentrated to few entities with profitable economies of scale, and just reinforced the 

dependency problem. Still, the largest MS with great bargaining power continued to be serviced. These 

two issues combined led to smaller, less influential and often poorer MS experienced problems long 

before the larger, more prosperous countries did. Charlotte Roffiaen from the French health association 

France Assos Sante summarized this point well in the summer of 2019: “What’s new is that it used to 

be smaller countries with less attractive markets like Romania, Bulgaria, Eastern European countries, … 

Now it’s all countries — even the wealthiest ones” (Deutsch, 2019). This failing attention by many 

prosperous MS – seen for instance in the limited media coverage – can provide further explanation for 

why the EC for so long disregarded securitizing moves by agents – in addition to its own preference of 

promoting European industry. Therefore, I suggest that there were numerous factors contributing to an 

improvement in the conditions aiding the breakthrough of the securitization process in the second half 

of 2019 – which we saw was translated for example into the EC starting to put pressure on the industry.  

 

Turning to the second part of the analysis, the coronavirus outbreak undoubtedly added another layer 

of facilitating conditions to the securitization process, as well as legitimizing stronger actions by the EC 

in handling the issue. As was repeatedly found in statements by agents and the audience (EC), the 

coronavirus showcased the inherent dependencies and fragility of the current supply chains within raw 

and intermediate ingredients for medicines. These improved circumstances from which the EC could 
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take actions resulted in a number of short-term measures that went beyond normal political processes 

and infringed established rules. As was established, however, these emergency measures did not amend 

the core issues sought analyzed in this assignment – namely the third country dependency. The 

emergency measures instead focused on immediate alleviation, which did not consider the underlying 

structures. Therefore, the paper returned to its main focus, on the securitization third country 

dependency within the medicines supply chain, predominantly on China. It focused on how different 

agents utilized the new situation and how their securitizing moves subsequently affected the EC’s 

position. The findings here implied that the EC did not seek emergency measures that violated 

established rules. Rather, they suggested a growing consensus among national governments with 

support from the EP, that the EU should seek: 1. More diversification and shortening of supply chains; 

2. Strategic stockpiles for certain medicines; and 3. Encourage domestic production for raw and 

intermediate inputs to medicines. All the same – and emphasized by most actors – the EU should pursue 

such objectives without discrediting the rules-based international trading system or turning to 

protectionism. This EU approach must be deemed a middle way – where the issue indeed is addressed 

and firmly handled – but without departing from central principles promoted by the EU historically. By 

this, the analysis, as summarized here, has helped answering how this process took place, which the 

research question asked. The investigation of a wide variety of actors’ speech acts and practices over a 

period stretching from the start 2000s until 15 July 2020 has showed the fluctuating process between 

securitizing and desecuritizing moves, accompanied by changing surroundings, culminating in the latest 

opinion by the audience – the EC. Nevertheless, the securitization framework advises the author to 

conclude on the success of the securitization process. This will be done next. 

 

Concluding	on	the	outcome	

Sperling and Webber (2018) implied that a shift towards a security discourse as well as security 

governance by relevant actors must be viewed as signs of successful securitization in the EU context. I 

here want to highlight the concept of “strategic autonomy”, whose meaning was thoroughly elaborated 

above. The term was repeatedly used by securitizing actors and eventually adopted by the EC when 

problematizing dependency within raw and intermediate medicinal products. Truly, when the discourse 

concerning medicine shortages and the need for safer supplies of raw and intermediate medicinal 

products turned to terminology normally applied to the defense and energy industries, we have seen a 

shift towards a security discourse on the topic. We have witnessed that the terminology has been 

agreed intersubjectively, by both securitizing actors (the bureaucrats in DG SANTE, MEPs) and the 

audience (EC). Therefore, when following Sperling and Webber’s (2019) definition, the findings indeed 

imply that the issue has been securitized. 
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Similarly, Lucarelli (2019) points amongst other at a strengthening of collective action in the EU and 

empowerment of EU institutions as signs of successful securitization on the European level. As many of 

the findings throughout this analysis indeed have suggested, MS have called on the EU to identify and 

execute actions on behalf of the MS for solving the issue of dependencies in the medicinal industry. 

Although I will not exclude that securitizing acts have happened at national levels – actors calling on 

national governments to handle the issue – findings have shown that MS governments indeed have 

requested EU level solutions. We saw this for example through the creation of alliances between 

national governments, who produced joint statements calling on the EU to take action on the issue. 

Hence, also Lucarelli’s (2019) requirements of securitization at the European level hold, based on the 

findings made during this research. In sum, therefore, this study suggests that the discourse concerning 

production of raw and intermediate materials for medicines in third countries, particularly China, has 

been securitized in the EU.  

 

A central aspect not reviewed thus far includes the process’ implications beyond Europe. It was noted 

in the limitations section that this study would reflect on the interunit relations between the EU and 

China resulting from the securitization process. This, along with alternative observations on the 

securitization process and its future perspectives will be discussed next.  

 

6.2. Implications	for	interunit	relations		
Interunit relations, forming the third component of a securitization process, imply that the securitization 

of an issue affects the unit’s relationship with the opposing unit as it puts its own priorities first, 

demanding the right to govern its actions, and thus relies on its own resources as was stated previously 

(Buzan et al., 1998). When considering the changes in the EU’s relationship with China, it is essential 

already at the outset to highlight that aggregated bilateral relations are complex dealings and the 

intention, naturally, is not to go in depth on such. In the coming sections, however, I will provide some 

perspectives on the findings from this analysis and place them in the larger context.  

 

The first point I want to make is connected to the applied method of discourse analysis in this paper – 

more concretely the speech act. The assumption behind the speech act, as was introduced, implies that 

“what is said, is done”. Furthermore, Foucault’s discourse framework highlights power and hence 

looking to central actors and key materials in the analysis. With these notions in mind, the evolution in 

the terminology used in the intersubjective process between powerful securitizing actors and the 

audience is key. Naturally, the formal and informal authority on the issue has both guided the data 
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gathering and reflected the sources included in this analysis. Building on this, it implies that certain 

securitizing acts and responses are of higher importance to the interunit relationship with China than 

others are – speech acts performed by a public health advocacy group for instance, is of less importance 

than a speech act performed by official EU sources, e.g. the Commission President or HRVP. Thus, while 

some of the citations included in this paper have been confrontational and aggravated, these are not 

necessarily important for the EU’s relationship with China. Rather, the outcome of the securitization 

process – the adjusted official approach practiced by the unit – should be considered. Therefore, the 

evolving positions of the EC should be the main source for the reflections on the interunit relations.  

 

Already at a quite early stage during the coronavirus pandemic, statements from the EC indicated that 

more resilient supply chains within strategic sectors, including raw and intermediate pharmaceutical 

materials, was to be prioritized going forward. In other words, the consensus between the securitizing 

actors and the audience, the EC, was established early on, saying that the situation was to be corrected. 

The way such corrections were to be done, however, remained subject to debate – and arguably is still 

not carved in stone. All the same, the findings reflected in this paper implied that some, we may name 

them the hard-liners, highlighted the situation as a proof of a long-lasting and naïve reliance on China 

and strongly advocated a relocation of production to Europe. Others avoided positioning China as a 

threatening other, and instead highlighted a policy mix to curb the situation, containing diversification 

of suppliers, strategic stockpiles for the most essential medicines and a general shortening of supply 

chains. Connecting these two approaches to the issue in focus here, it is fair to assume that pursuing 

the hard-liner approach would entail stronger implications for the EU-China relationship, than the latter 

would. Evidently, the EC in April and May gave signs of wanting firm actions, such as “Europe must be 

able to produce critical medicine itself” (President Von der Leyen) and that it has “become abundantly 

clear that we need to …  increase the production of medicines and innovation within the EU” (Health 

Commissioner Kyriakides) (EP, 2020d; Fortuna, 2020). As the months passed, however, the findings 

increasingly suggested that the Commission’s approach became less confrontational. The EC stated that 

globalization was here to stay and strongly communicated its continued support to a rules-based 

international trading system. This European middle way – taking active ownership over the issue, but at 

the same time seeking to avoid dishonoring established principles – is likely to cause less harm to the 

EU-China relationship than a tougher and more wide-ranging approach would do. I argue therefore that 

the EC’s last approach is less likely to cause harm than a hard-liner approach would do. 

 

At a think-tank debate in June 2020, the Chinese ambassador to the EU subtly confirms such notions, 

when he stated: “We are of the view that there is no fundamental conflict of interest between China 

and the EU” (Momtaz et al., 2020). At the same occasion he dismissed that the EU and China could be 
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less economically dependent, stating rather that “we need to strengthen cooperation in emerging areas 

such as green development and [the] digital economy to accelerate the shift of the growth model" 

(Momtaz et al., 2020). This does give an indication that neither the Chinese actively seeks to escalate a 

negative spiral in the relationship.   

 

6.3. Were	there	other,	more	suitable	ways?	
Buzan et al. (1998, p. 34) suggest that a securitization analysis can ask whether it is optimal to elevate 

the relevant issue to security status, or whether the issue would be best served through the procedures 

of normal politics. Having concluded that the topic has been securitized, this remains a relevant 

question. Expert insights will be used to inform two aspects: 1. That the dependence is mutual; and 2. 

The “domino effect”.  

 

The EU has a significant pharmaceutical industry itself with a net trade surplus with China. Actually, in 

bilateral trade with China within pharmaceuticals, the EU in 2019 exported for a value of EUR 11.7 billion 

whereas the imports accounted for EUR 3.2 billion (DG TRADE, 2020). This shows that China relies on 

Europe in its pharmaceutical imports. It also explains the notion earlier presented that the EU exports 

mainly patented and high-value medicines, while it imports low-cost generics, raw materials and APIs. 

Therefore, as Yanzhong Huang, global health expert at the Council on Foreign Relations and Seton Hall 

University (USA), said to Euractiv: “I don’t think it would be wise for any country to use this, really, as a 

weapon” (Euractiv.com, 2020). This can be viewed as a desecuritizing argument. There is probably little 

interest from either side to hurt the other significantly, as both rely on supplies from the other. This 

mutual dependence arguably proves the argument of liberal devotees, as has been revisited throughout 

this paper: cooperation and trade between countries increases the interdependence and removes 

incentives of coercive actions. This idea is contested by the present instance of securitization.    

 

Secondly, also suggesting desecuritization of the issue, is what I have called a potential “domino effect”. 

It is reflected in a comment from economist and adjunct professor at the Hong Kong University of 

Science and Technology, Alicia García-Herrero. Relating to the discussion regarding strategic sectors 

that should be relocated to Europe – where pharmaceuticals has been the example in focus – she stated: 

“If the next crisis was a collapse of the electricity system, you would need to reshore production of 

turbines. … If you push that argument it's the end of globalization and the single market, … It would be 

autarky” (Vela, 2020). As the quote suggests, García-Herrero suggests that the supply dependencies 

within pharmaceuticals are not unique. In theory, then, many industries could be framed as security-

relevant. Therefore, while this paper only covers a specific supply chain issue highlighted by the current 
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COVID-19 pandemic, the argument warns against a development where ever more industries are 

securitized. This would increase the chances of negatively impacting the long-term relationship with 

China, but also be detrimental for global trade overall. This adds support to one of the underlying ethics 

of securitization theory as highlighted by Buzan et al. (1998), namely that securitization always is a 

political decision. Moreover, in many cases, desecuritization is the preferred practice. All the same, the 

EC’s last stance on the issue indeed seem to take such aspects into account, by not wanting to dishonor 

rules and highlights continued cooperation with its trading partners. As a result of the elevated priority 

of the situation, however, the EC was expected to find feasible solutions. 

 

6.4. Will	it	last?		
With all the latter notions in mind, a natural way to conclude this paper is to reflect on the opportunities 

of this topic to remain securitized going forward – to an extent where the speech acts analyzed turn 

into actual policy changes motivating new supply chain structures. We recall that securitization is a 

fluctuating process by nature, hence under normal circumstances focuses can swiftly turn to other 

issues. Hence, Salter (2008) emphasized that it required significant political capital to keep an issue 

securitized and make it permanent. This is not to say that permanent securitization is off the table. To 

exemplify, since the 9/11 attacks the perceived threat of terrorism has remained securitized and high 

on Western governments’ agenda despite the presence of economic, migration and climate crises in 

the decades that have followed.  

 

Building on this notion, however, a new or resurfacing issue could challenge the sustainability of the 

issue’s status as securitized. As we have witnessed, the EC historically has had underlying liberal 

preferences, which suggests that the issue could lose momentum if new events were to occur. Then, 

the EC could be inclined to turn to additional soft power measures instead of pursuing firmer measures 

to secure the supply of raw and intermediate medicinal products to the EU. While we have seen SARS, 

the Bird and Swine flus and EBOLA with devastating effects on local and regional communities in recent 

decades, many refer to the Spanish flu as the last, true disease of truly pandemic character. The low 

frequency of truly disruptive pandemics historically invites the possibility that people may forget COVID-

19 as time passes.  On the other side, the severe effects of the COVID-19 pandemic on close to every 

corner of the world, including the EU, suggests something else. Health and economic impacts are 

unprecedented in modern times. People will hardly forget the crisis anytime soon. At the time of this 

project we neither have a vaccine which could allow us to contemplate on returning to normal state of 

affairs. Similar effects should not be ruled out following COVID-19. The pandemic has undoubtedly 

increased the awareness among key actors towards third country dependency in crucial industries such 
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as pharmaceuticals. The likelihood that this issue will remain high on the agenda of actors close to the 

policy making process is therefore significant. We have also seen that the political climate in the EU has 

allowed the EC to pursue a more interventionist agenda to secure European strategic autonomy. The 

next important landmark will be the Commission’s Pharmaceutical Strategy, expected in late 2020. An 

assessment of this will give a strong indication of the long-term implications of the securitization process 

analyzed in this paper. 
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