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Although we can be almost certain that no scientist would dare to treat a human being today as he treats rabbits, the fear remains that scientists as a body may, if allowed to do so, subject living human beings to scientific experiments, certainly less cruel but no less pernicious to their human victims. If, however, scientists cannot conduct experiments on the bodies of individuals, they are willing to conduct such experiments on the collective body, and this is precisely what they must be prevented from doing without question...

       An aristocracy of intellect and learning! From a practical point of view, it would be the most intransigent and, from a social point of view, the most infuriating and disgusting aristocracy. And such would be the power that would be established in the name of science. Such a regime would be capable of paralyzing all life and movement in society. 

 

        – MIKHAIL BAKUNIN

 

As has happened many times in the course of history, philosophers will again have to come into conflict with religion, which is no longer Christianity, but science or its particular branch [medicine] which has taken the form of religion. 

 

         – GIORGIO AGAMBEN 

 

Sickness is not just an isolated event, nor an unfortunate brush with nature. It is a form of communication-the language of the organs-through which nature, society, and culture speak simultaneously. The individual body should be seen as the most immediate, the proximate terrain where social truths and social contradictions are played out, as well as a locus of personal and social resistance, creativity, and struggle.  

 

        – N. SCHEPER-HUGHES & M. LOCK 

 


INTRODUCTION

 

 

A myth of Asclepius, semi-divine patron of the therapeutic guild among the Greeks, tells that he had two daughters: Panacea and Hygeia. The pair constitutes a separate conceptual unit as distilled from distinct sub-branches of the myth and pictorial depictions. Panacea in the form we see her in the Temple of Asclepios in Athens, was worshipped mainly in Oropos in Attica, in Kalymnos and Kos; her popularity increased rapidly from the fifth century onwards and her worship spread to almost all Greek cities. She personified the therapeutic art, and more especially herbalism. Hygeia was probably a development of the Cretan “Athena”, a pre-patriarchal deity linked to the symbolism of the snake, who bore the viscum as her healing emblem. Titani in Sicyon, where the sanctuary of Asclepius and Hygeia is located, is mentioned as the oldest centre of her worship. It is said that Ariphron of Sicyon wrote a hymn to the goddess, whose worship spread to Athens around 420 BC; besides Attica she was worshipped in many cities, such as Thespiae, Elateia, Megara, Corinth and Argos. Unlike her sister, who represented the knowledge of the antidotes which came from the plants and the bowels of the earth, she was associated with the prevention of disease and the preservation of natural well-being and beauty; she further personified the wisdom by which people could maintain their vigor by living in a proper way. The Orphic “Hymn to Hygeia” bears witness to the importance the Greeks attached to her: Imeroesa, erati, polythalmie, queen of all, blessesd Hygeia, ferolvios, mother of all... 

“Health” (hygeia) is a complex concept. In the context of the Greek distinction, it does not refer to poein (poesis) but to pratein (praxis). It is not a technical knowledge, such as anatomy or botany, nor a sequence of defined actions aimed at eliminating an established disease (which constitutes the empirical art of the healer). It concerns a total regulation of human life which cannot be enclosed in rules. It presupposes fronesis (practical wisdom) —the predominantly political virtue— that is able to distinguish, on a case-by-case basis, between what is critical, what is imposed or what is essential, taking into account a multitude of specific and variable factors: climate, geographical location, predisposition, age, sex, economic condition, social, interpersonal and family relations, thoughts and feelings... And among these factors, Greek and Arab writers, from Hippocrates to Avicenna, did not hesitate to include the very political regime in which man lives – the degree of his freedom or lack of freedom, which facilitates or suppresses his expression... The Panacea/Hygeia duo, transcribed in our own conceptual language and in our own recognizable code of meanings, is precisely the medicine/politics duo. 

This forgotten second meaning (“practical wisdom” or politics), after the development of scientific medicine in the West, was brought back to the fore by some critiques of the biomedical system of modern times, articulated by a few philosophers and critics of civilization at the end of the twentieth century – a moment when it became increasingly difficult to hide the failure of this expanding biomedical system to fulfill its promises, to free human life from suffering and illness. In fact, when something even more disturbing began to be observed: that disease on a massive scale and at ever deeper levels of the living not only does not diminish with the growth of biomedicine but is magnified in direct proportion to it. And this has allowed that aspect of it to be revealed which has remained systematically hidden —repulsed would be the right word — in its self-legitimizing discourses and in its own self-consciousness: its political dimension, in the specific sense of its function as a population management tool. It was shown that even before biomedicine claimed its role as a therapeutic system, there was a taxonomy and a demosionomy; that its main reason of existence was not primarily therapeutic, in the sense that the term still retained in Renaissance thinking, but a normalization on a vast scale —of morals, of desires, of bodies— instilling in the model of human under formation, and with particular insistence on the female body, the patterns of control of bourgeois rationality, a basic condition for the reproduction of a commodity society.

From the time these critiques were first articulated —the years we call, briefly and to some extent metonymically, the 1960s— the cataclysmic turn of events was to give them their most dramatic vindication. The change in the model of world capitalism, which was felt at the end of the 1970s and for many was branded “neoliberalism”, coincided with a gigantic operation of repression of workers’ demands and with the strangulation of the mass social movements of the previous decade which had been evangelizing a universal social change – a change of the model of civilization, in fact. The overwhelming capitalist counter-attack had as its precondition and instrument a major technological innovation, which was the generalization of automation, which rendered much human labour useless and condemned an ever-increasing part of the population to social exclusion and marginalization. But it also had another, even more worrying consequence: the maximization of the possibilities of control over local constraints and borders, to degrees and in terms unprecedented in the history of mankind. In any case, the combination of these two processes, which were unfolding in parallel, led to the dismantling of virtual flows of capital as a means of dealing with the emerging crisis of overproduction and overaccumulation in the real economy, due to the reduction in purchasing power on the part of a somewhat surplus population. The new model of capitalism was completed at the end of the 1980s and is what should more correctly be called financial capitalism: borrowing from the future to maintain the colossal (largely virtual) profits of the present.

It was a solution worse than the problem it was invented to solve, and was destined to entangle global society in a spiral of recurring crises culminating in the 2008 financial earthquake (and beyond). Throughout this course, the two processes resulting from the application of automation took on an uncontrollable dynamic: on the one hand, the mutually reinforcing mechanisms of unemployment and debt overwhelmed social classes and nations, resulting in the concentration of increasing wealth at an ever smaller top of the social pyramid, alongside a geometric expansion of the surplus population; on the other hand, the unrelenting chain of technological developments was put at the service of an increasingly suffocating control to prevent a mass explosion expected under such conditions. The so-called cutting-edge technologies —information technology, genetic engineering, robotics, nanotechnology— are certainly intended for military and commercial benefits, but their primary utility is beyond that: they have become the super-weapons in the hands of a merciless capitalist elite for the transformation of world society into an invisible and suffocatingly guarded concentration camp.

What we are witnessing in the last three decades is the total transformation of global capitalism. It has been accelerated by the collapse of Cold War bipolarity, reinforced by the capitulation of the political left and the inability to articulate a coordinated and mass resistance, and has benefited greatly from the Promethean technological capabilities that have absorbed almost all the innovation and research potential of the countries that were at the forefront of this transformation. It is difficult to overestimate the role of technoscience in all this, which became in some ways the impersonal protagonist of the process – a technoscience in the service of political management whose first extensive test was carried out by the precursor experiment in totalitarianism, interwar Nazism. I need not argue here about the intrinsic relationship between capitalism and totalitarianism, i.e. the fact that totalitarianism is a necessary and inevitable outcome of capitalism if its inherent dynamics are left unchecked, because thousands of pages have been written about this. I will only point out that one identifying feature of totalitarianism, in all its forms, is the fusion of the state, the military-industrial matrix and the technological sector – in short, what we call the technicalization of politics. By this criterion, the denunciation of modern capitalism as totalitarian is neither metaphor nor rhetorical exaggeration: it accurately reflects its essential nature.   

In this political function assumed by technoscience, medicine played a prominent role from the very first moment. Literally, of course, in search of the “first moment” we would have to go back to the seventeenth century; for the part of history that interests us here in particular, however, we can take the Nazi phenomenon, whose central pillar was health rhetoric and politics, as the first moment. The image of the torturer-doctor that sent shivers of horror throughout the world after the revelations of the Nuremberg Trials —and, moreover, led to the adoption of very strict codes of medical ethics— surprisingly did not weaken this same world’s faith in medicine, which had already at the beginning of the century begun to replace the dismantled religious Salvationism for a growing popular public. On the contrary, it peaked immediately after the Second World War, partly as a result of the development of a colossal pharmaceutical industry which, with the support of the mechanisms of the so-called “welfare state”, managed to make almost the entire population of the developed countries consumers of its products and services. Clinical medicine and its principal place of practice, the factory-organised hospital units, have since become a branch of the public relations department of the pharmaceutical cartel and an experimental laboratory of biopolitical control.

The gigantic operation of repression that accompanied the change in the model of capitalism from the 1980s onwards had as one of its strategic pillars the increasing medicalisation of life. Three events can, I think, be seen as milestones in the escalation of this strategy. The first was the global AIDS panic and its ideological management in the mid-1980s. “AIDS” was the name given to the syndrome of acquired immune deficiency syndrome due to the action of the HIV virus isolated in the human body. The virus itself was not as deadly as they wanted to make it out to be, and it subsequently turned out that many healthy organisms that came into contact with it did not even become ill; its destructive action was due to an already shocking weakening of the immune system, on which it acted proliferatively, leading to death, not from the virus itself, but from secondary infections due to immunodeficiency. To whatever extent AIDS was a real medical problem  —which it was— its cause would have been far more likely to be traced to this pervasive immune deficiency than to the virus itself; but this line of reasoning was not followed by the medical community because it would have led to the real culprit, which was precisely the applications of mainstream medicine, which from World War II onwards have imposed the indiscriminate use of antibiotics and other active chemicals, resulting in a veritable ecological disaster to the human biosystem.  

Rescuing medicine from its responsibilities, and indeed re-empowering it, was only one of the aims of the strategy chosen; the other was precisely the opportunities that AIDS provided for ideological uses. While it is clear that it is a blood-borne disease, even today national and international scientific organizations insist on calling it a “sexually transmitted disease”. From the very first moment, its association with homosexuality in particular, and with sexual promiscuity in general, became a powerful stereotype at the level of public opinion. It dealt a fatal blow to the sexual revolution of the 1960s and to all the fragile freedoms that were won with it —one may think of nudism, free camping, travelling, communal experimentation, the search for alternative lifestyles that undermined the reproduction of the commodity system and its traditional institutional supports— bringing back into the fold of normality all those who took the risk of exploring what was “out there”. It was above all what was “out there” that had to be decisively blocked; and only the fear of the health hazard could be a drastic prohibitive means where traditional religious injunctions had lost their credibility and direct repression stood in the way of the liberal rhetoric of “rights” that was still useful to parliamentary oligarchies as a means of self-legitimization.  

The second landmark episode was the anti-smoking campaign orchestrated by the US in the mid-1990s and by 2008 it had virtually enveloped the world in its net. Although many, in obedience to the internalized injunction that smoking is after all “a bad thing”, complain about the importance I attach to prohibition, it should not be neglected that it was the first experiment on such a scale —and unfortunately successful— in the health disciplining of the world population, with huge symbolic as well as real consequences. For, firstly, if we reconstruct the flows that followed the imposition of tobacco prohibition on a globe, we have a precise diagram of the movement of what we call globalization, in the sense of hegemonic imposition, economic, military and political, from a few powerful metropolitan centers to the whole of the dependent states and peoples of the planet. In the same way, moreover, in the last decades of the twentieth century, all the countries of the world, one after another, adopted the exhaustive prohibition of hashish which had been initiated by the inter-war USA and the zeal of the far-right senator Harry Anslinger, so that overnight, in the late 1980s, Indian growers and Pakistani farmers found themselves outlawed for what had been part of their ancestral life for countless generations... And secondly, it bears irrefutable testimony to how effective a conduit for coercion and the smoothing of social resistance the health argument has become in our day as a means of internalized control.

Anyone who naively believes that the motive behind this incredibly aggressive campaign was any real concern for public health should ask themselves: why such government circles who imposed and are imposing it with crusading passion, bought themselves by the multinationals of communications, energy, drugs, weapons, are suddenly so concerned about the health of citizens – whom they have no qualms about massively poisoning with chemical and nuclear waste, with plastic food and mutants, with the destruction of the climate on the altar of profit maximization, with the deforestation, the desertification of arable land and marine reserves, the profitable production and trafficking of real drugs, or to brutally wipe them out with massive “testing” of war industry products? Elementary common sense dictates that we should consider that there are other kinds of reasons behind the rhetorical screen, and these are first and foremost, as is usually the case, economic: that the big insurance companies —a structural pillar of national economies in the post-war years and transnational giants now with a key position in the international financial system— have judged on the basis of statistics (distortingly selective as all statistics are, of course) that smokers are less profitable customers because they appear more susceptible to certain categories of disease. Tobacco prohibition is a product of the reduction of the entire population into a potential target group for the insurance giants, and it is obviously no coincidence that the timing of its imposition coincides with the maturation of what we have called financial capitalism.  

All this must be understood as an example of the commodification of the product “health”, obviously, but the zeal and brutality of its application testifies to an over-investment of interest that is not limited to the strictly economic area: it constitutes precisely the demand to entrench techno-political planning and management of all aspects of social life; and, even beyond that, the dependence of the human body itself and its functions on external control mechanisms. The more prohibitions and restrictions, the greater the fear and the automatic tendency of people to conform, and the more deeply conformity is internalized through fear, the easier the task of governing becomes – in any direction, as the post-war “democracies” learned from the totalitarianisms that preceded them.

This is the road that led us to the unheard-of events of 2020. The emergence of a new SARS family influenza virus (SARS-CoV-2, commonly known as “Covid”) was announced, in a scenario that goes beyond the most improbable science fiction films, as the greatest health threat humanity has ever faced; which led to a global alert, orchestrated by the world’s most powerful governments and the World Health Organization, with policies that were impossible to conceive of even a year earlier: muzzling, confinement, repression are terms that are not sufficient to describe the collapse of almost all constitutional guarantees and established individual rights that have not been violated to such an extent even under real siege. At the same time, the construction of a virtual reality by the international media, combined with amateurishly falsified statistics by state institutions and with the cooperation of “willing” committees of scientists, has assumed the proportions of a systematically cultivated paranoia. Equally unthinkable were the mechanisms of intimidation, slander and persecution of any opinion contrary to the projected official narrative, while the “freeze” imposed on social life caused such an economic massacre of the middle and low-income classes that we have not seen even in periods of world war. It truly resembles, in a way unprecedented in the past, the imposition of a global dictatorship. 

What exactly is it that happened? A reasonable way of looking is to see who gained and is gaining from such a global shock. We know that it was precisely at this time that the profits of, first of all, the software cartel —basically of the five digital multinational giants: Amazon, Google, Facebook, Apple and Microsoft— and then the pharmaceutical giants, skyrocketed. If we consider that the owner of Microsoft fully controls the World Health Organization through “donations” with which he buys the dictation of policies, and through the current president of the organization, Tedros A. Ghebreyesus, who between 2005 and 2016 served successively as Minister of Health and Foreign Affairs under the corrupt regime of Meles Zenawi in Ethiopia (which marked the repudiation of “Marxism” and the country’s attachment to the American chariot) and then served as director of the African branch of the Bill & Melinda Gates Foundation (which set its controversial policies on AIDS in Africa) to be “rewarded” eventually with his appointment to his current position, we already have an eloquent first picture. And we should also not miss the mutation that the World Health Organization (WHO) has undergone, which was formally established in 1948 as a specialized agency of the United Nations (UN) based in Geneva, already under the term of its previous president, Dr. Margaret Chan (2006-2017). It was she who, having previously served as the —unsuccessful— General Director for Health in the Hong Kong government (1994-2003), brought the organization fully into line with neoliberal policies and dismantled any action that had even a rudimentary social policy character. One of Ms. Chan’s achievements was the redefinition, to the strictest, of the term “pandemic” (similar to the revisions of the American Psychiatric Association’s “Diagnostic and Statistical Manual of Mental Disorders”, the famous DSM-V, but also to the continuous “downward” shift of diagnostic pathological thresholds in almost all fields of medicine, with the obvious aim of making the population dependent on medical services) that heralded the planned health strategies. Since the beginning of the twenty-first century, the WHO has functioned as yet another instrument of the intended global governance of capital, alongside and complementary to institutions such as the World Trade Organization, the International Monetary Fund, the World Bank, and so on.

Moreover, a figure coming from the same circles of the alliance of international financial capital with the IT and drug cartels, that funds from the big Information Media and political parties of the most powerful countries to the WHO and the Council of Europe, the infamous Mr. Klaus Schwab, has expressed their aims quite unequivocally in his book The Great Reset (i.e., of capitalism) published in the summer of 2020 in the middle of the crisis. If we read it correctly, they include the introduction of genetically modified and synthetic foods so that the planet is nutritionally dependent on a few multinational giants active in biotechnology; the introduction of genetic medicines and fast track vaccines together with the health card and the register of annual vaccinations for every citizen; the establishment of digital money with the abolition of cash, which means dependence and control of all one’s movements, transactions, social behavior and one’s own livelihood, by the banking system and its political supervisors; the robotization of production which will make more than half of the world’s population redundant, who will have to be excluded from public life from now on, possibly by joining bankruptcy codes that will be constantly renewed and by providing a minimum Guaranteed Basic Income – subject to multiple restrictions of course...

The role that medicine is called upon to play in such a planning is obvious on many levels, but nowhere is it perhaps more directly felt than in vaccination policy, which is currently at the peak of its propaganda, especially with the firstly tested genetic technology vaccines. An abundance of information coming to light shows that these are not new plans. They had already been discussed in previous epidemics of recent years, but it was obvious that they could not be implemented without a colossal operation to terrorize the world population, which in turn presupposed a degree of power of techno-political control and international publicity mechanisms that all indications show that it is now just beginning to be mastered. The result has been this experiment in totalitarianism on an unprecedented scale that we have experienced and are still experiencing. The horror of the “upcoming pandemics” heralded by the prophets of deception is clearly aimed at making us all dependent for life on the most aggressive products of the pharmaceutical industry, the combined application of pharmaceuticals, biotechnology and information technology: the new vaccines. More or less, we are being asked to delegate our natural immune-protection functions to an external mechanism controlled by doctors-officers of the state and, above them, a techno-industrial oligopoly: “immunity patents”, structurally analogous to seed patents in international agriculture.

 

For the theoretical conception of all this, a concept has long since been invoked and is increasingly heard in contemporary debates: the concept of biopolitics, which was constructed precisely to describe the peculiar forms of totalitarianism that have been emerging in Western societies since the middle of the twentieth century, but also their dizzying acceleration, which we are witnessing today. The word “biopolitics” will be mentioned several times in the following texts, sometimes with the necessary explanations and sometimes taken as a familiar and part of the current discourse. Depending on which way one looks at it, it denotes the medicalisation of political surveillance —literally, the invasion of the human body by the state— or the assumption of police functions and powers by the medical profession; in the same way, it removes the barriers between the political, economic, social and cultural aspects of power. 

Writing at this moment, however, I realize that it bears a paradoxical, perhaps even disturbing, resemblance to the (re)politicization of therapeutics that is within the avowed aims of this book... Or does it ironize it? Because in fact the concept of “politics” is here used in two very different senses: when I speak of politics, I mean the rational action of people with the aim of understanding the social conditions of their lives and developing autonomy in the face of forms of institutionalized coercion; the notion of politics involved in the term “biopolitics” —and unfortunately echoing the way politics is commonly understood today— suffers from a critical alteration of its derivational meaning, essentially reduced to the technical notion of governance.  It is crucial to my argument that one concept of politics be opposed to the other: to recover the praxeological versus the technical dimension means precisely to practice politics against governance. Only in this sense is it possible to understand how current biopolitics essentially eliminates the political sphere, which, needless to say, is an identifying feature of totalitarianism. And if we look at it this way, I realize, the biopolitical perspective also seems to be the inverted, ominous aspect of the psychosomatic continuity I defend against medical reductionism: it does indeed take into account the unified, unbreakable continuum of bodily functions with experienced feelings and adopted values (or instilled rules) as motives for action – but to discipline and strategically manipulate their bearer in the most effective way.     

I want to make it clear, therefore, that with what I say here about the repressive role of medicine, I am not opposing the “politicization of medicine” in general, as some good willingly would like to say, but a certain, disciplinary political function of it; and I firmly believe at the same time that a medicine that is indeed therapeutic necessarily involves a certain political dimension, emancipatory and liberating. This in turn, I hope, will not allow a second misunderstanding to arise: that the problem is supposedly the political uses of medicine, as if it were a neutral tool that can be used in a good or bad way, for good or bad purposes. The political meanings that I am talking about and that are at stake in the practice of medicine are not in the first place reducible to intentions —which are certainly important on a second level— but are embedded in the epistemological model itself, that is, in the form of the medicine in question. If a medicine can be used as an instrument of repression, it must be constructed in a similar way. The discussion I undertake in the essays that follow is primarily concerned with this deeper level, with medical models and the political meanings inscribed in their structure, which I seek to bring to light and make explicit – and only secondarily, as an extension of the former, with the political uses of medicine and the criminally exploitative character of the pharmaceutical cartels and the health industry. If I may express myself in the crude language of current politics —and I will do so, because I am compelled by the refusal of so many intelligent people to see the obvious— mainstream medicine is always right-wing, even when practiced by left-wing and humanistically minded doctors. At the level we are talking about, then, the political debate takes the form of an argument about which medicine – which also means how we signify illness, treatment, health...  

In a sort of pre-summarizing what will follow, I can already say that the heart of the battle of therapeutic approaches in the contemporary world lies in how to centrally mark illness: as an exogenous invasion or a collapse of innate immune capacity? The gravity of the answer is enormous; for from the perspective adopted highly different, and dramatically divergent, therapeutic strategies result, with incalculable consequences both in the life of the individual and in the regulation of society. First of all, one might ask —some have already asked— why should we choose? Do we not have here simply two complementary perspectives, which must be taken into account in order to act in the most appropriate way, or even in combination? In this respect the dilemma resembles the well-known playful Gestalt images: depending on which of the two colors (black or white) we take as form and which as background, we can see either two opposing faces or a chalice. On a formal epistemological level this is indeed the case. However, there is no formal epistemological level untainted by practice. The first point I have to make is that, in any case, we cannot see both at the same time; one perspective is constitutively exclusive of the other. A painful either/or inevitably rises up in our path, bringing us face to face with a responsibility that we would wish with all our might to abdicate. 

The second point is even more serious. How we read an image has little further consequence; after all, we can in a second time read it in reverse, and in a third time synthesize our separate sensory perceptions into an understanding of its structure. But a signaling of illness has enormous consequences, because it authorizes actions of incalculable scope with irreversible consequences, making it de facto impossible to switch perspectives in a second time – that is, there is no “second time” (at least at the individual level, and sometimes at the social level as well) ...   

So, if we have to choose, we need a criterion. And this criterion is necessarily political, in the broadest possible sense of the term: it is ultimately about the politics towards nature that we are prepared to pursue, taking into account all its implications for individual and collective life. If we see disease as an exogenous invasion to be fought, this obviously authorizes a ruthless war against nature, in which the first to fall is the human body itself. If we see it as a collapse of the body’s defenses, on the contrary, it prompts us to cooperate with nature in strengthening it, and further authorizes an action on the social causes of suffering which leads to human debilitation, mental and physical at the same time.  

We could therefore speak of a therapeutic compatible with a radical ecological perspective; and models of such a therapeutic are offered by many of the so-called (for lack of a better term) “alternative therapies” that claim a large share of popularity nowadays – among which I include psychoanalysis, for reasons I will try to explain. It is still a fluid field, characterized by great mobility and heterogeneity, in which phenomena of eccentricity and irresponsibility often creep in, needless to say, giving rise to a mischievous disparagement of it as a whole. I believe that there needs to be a substantial clarification that will make clear what it really contributes in terms of value, always speaking on the level of epistemological models and deep structure, regardless of the assessment of persons, intentions and skills. But I must also state here at the outset that I am opposed to a certain rhetoric that is endemic in these circles —which is unfortunately also endemic in much of the ecological spectrum— and that is what we call the ideology of hygienism. I oppose its puritanical and crypto-ascetic character, which seems to have absorbed unsuspectingly large doses of opposing values, giving blatant rationalization to compulsive and narcissistic anxieties, and it is precisely this that makes it compatible with a conformist lifestyle that can be assimilated without crackling by the existing order (and complementary to the “political correctness” that has turned a large part of the once radical movements into harmless pets). I have said it before, ecology is not, and should not be, “hygienism”; it ought to be a persistent, uncompromising anti-capitalist struggle, a persistent attempt to free nature and human labour from the mechanisms of commercial “valorization”, a precondition for any conceivable, individual or collective, sense of dignity and autonomy. And having said this, we must remember that one can never be healthy in a sick society; any therapeutic, no matter how much wisdom it imbues, will sooner or later run up against an insurmountable limit – the way society is structured, which constantly subjects the individual to the suffocating dilemma: adaptation or death! This seems to mean that any well-meaning treatment can, at some point, only continue as some kind of revolutionary action (with all the attendant risk, which is sometimes a real roulette with death).  

 

*

 

The seven sections that make up the body of this book are based on lectures I have occasionally given during the last decade in courses of the Society for Intercultural Studies, but were written in their present form during the period of forced confinement in 2020. They were posted in series in the online journal Zein (of the “Press Project”) from September 2020 to May 2021, and the first section (“The construction of a 'pandemic'”) was republished in augmented form in the journal Panopticon vol. 26 (December 2020). The texts have been subjected to additional editing for this publication. Staying true to the short essay form, I did not want to overload the writings with references, nor did I find it necessary to burden the reader with an exorbitant bibliography; almost all the texts that I think the reader needs to take note of (and which are more than enough to further bibliographically orient the interested party) are mentioned in the occasional footnotes.  

This book could be considered part of a trilogy with my previous works Fragments of a Philosophy of Nature (futura: Athens 2003) and Anti-epistemology (Panoptikon: Thessaloniki 2012). Seen together, I feel they complete a circle of critique on the scientific ideologies that guide like a blind compass the modern world, having since the twentieth century become not only a dominant capitalist ideology but also an immeasurable material force that directly threatens the human species. The war with the blindness of technoscience is one of the central dedications of my entire theoretical endeavor, if I may put it that way. Technological Prometheanism certainly cannot overpower nature, as it has aspired to in its most delusional dreams – but nature’s revenge, while seeming to restore some kind of cosmic justice, promises nothing auspicious for our own future.

