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Abstract

covid-19 is not only a health emergency but also a strategic challenge for any politics 
of resistance, struggle and transformation. Understanding the social and political dy-
namics associated with morbidity and mortality and the many ‘ecologies of disease’ 
associated with the pandemic is necessary if we want to think beyond the limits of the 
lockdown strategy. It is here that the possibility of a democratic biopolitics emerges as 
part of a broader strategy for communism.

Keywords

covid-19 – public health – biopolitics – Foucault – communism – lockdown

 Introduction

Despite the many different ways that the covid-19 pandemic was initial-
ly presented, we now have a sense of the multiple ways that it is linked to 
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contemporary regimes of capitalist accumulation on a global scale.1 We have a 
better understanding of the social determinants associated with its emergence 
and impact and also of how the policies adopted to deal with it are situated 
upon a terrain of antagonistic class strategies. The articulation of the pan-
demic with a global economic and social crisis, including, in the case of the 
United States, a huge uprising following the murder of George Floyd, points 
to the pandemic as a catalyst for the eruption of broader social and political 
dynamics.

The pandemic is a major health crisis; even with a relatively low mortal-
ity rate, a new pathogen, against which there is no prior immunity, has the 
potential to cause high levels of excess mortality. There is still a great debate 
around the actual infection fatality rate (ifr), especially since there are open 
questions in regard to the real number of infections, which is much larger than 
confirmed cases, but there is broad agreement that the actual ifr is signifi-
cantly lower than the initial crude who cfr estimate of 3.4%. More recent 
estimates, that include the results of seroprevalence surveys, suggest an ifr 
of 0.27%.2 Moreover, in some mild cases there are no detectable antibodies,3 
a fact that also suggests a lower ifr. In July the ‘Current Best Estimate’ on the 
part of the American cdc was an overall ifr of 0.65%, up from a previous es-
timate of 0.26%, the change based mainly on the findings of a meta-analysis,4 
although as mentioned other research suggests a lower ifr. At such an ifr 
it has led to excess mortality, especially when combined with comorbidities, 
and has placed extra burdens on health systems. Yet it seems to be far from 
the initial ‘apocalyptic’ projections. Mortality is related mainly to old age, and 
underlying health conditions and susceptibility and vulnerability to the pan-
demic are related to social determinants of health.

In what follows, I will focus on the many ecologies of disease associated 
with contemporary capitalism. I will then question the limits of the lockdown 
strategy and tentatively suggest the possibility of a ‘democratic biopolitics’ or 
‘biopolitics from below’, and see how all these relate to open questions of con-
temporary radical strategy.

1   I would like to express thanks for the comments to an earlier draft of this text by the mem-
bers of the Historical Materialism editorial board, and in particular Andreas Malm, Maïa Pal, 
Robert Knox and Paul Reynolds.

2   Ioannidis 2020a.
3   Cervia et al. 2020.
4   Meyerowitz-Katz and Merone 2020.
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1 The Many Ecologies of Disease

A pandemic is not merely or primarily a biological phenomenon; it is also a 
social process. Social relations of power and exploitation and regimes of cap-
italist accumulation play a determinant role in both the emergence of new 
pathogens and the social production of susceptibility and vulnerability.

There have been important contributions to the ecology of infectious dis-
eases. Radical scientists such as Rodrick Wallace, Deborah Wallace and Robert 
Wallace have studied the ways in which capitalist accumulation and devel-
opment have created the conditions for the emergence of new pathogens, by 
means of the expansion of urban development into habitats that had previ-
ously been left unscathed, and also through the expansion of industrialised 
agriculture, in particular the poultry industry and pig farming. Along with the 
intensification of global transport, these create ecological conditions favour-
able to the emergence of new zoonotic diseases by helping to accelerate the 
relevant evolutionary processes, and facilitating their global spread through 
modern urbanisation. From the emergence of hiv and Ebola, to Western Nile 
virus, Zika, and to the flu pandemics and covid-19, this process has been ob-
served in many ways.5

In 2005, Mike Davis offered an impressive synthesis of such research with re-
gard to the potential danger of an ‘Avian Flu’ pandemic in his book The Monster 
at our Door,6 which has since been republished, in a revised edition, under the 
title The Monster Enters: COVID-19, Avian Flu and the Plagues of Capitalism, 
with an Introduction on the covid-19 pandemic.7 Both in his books and in 
his current contributions,8 Davis offers a rich analysis of the relation between 
capitalist relations of exploitation and the emergence of pandemic pathogens, 
and of the social conditioning of vulnerability and infection.

Yet there is a danger that such analysis of the relation between contempo-
rary capitalist accumulation and infectious disease will be read in a simplis-
tic manner, according to which, once contemporary capitalism has created 
the environmental conditions that enable the emergence of a new infectious 
pathogen, capable of sustained human-to-human transmission, then a pan-
demic of apocalyptic dimensions is possible. However, infections, epidemics 
and pandemics are more complex processes. The role of capitalist accumula-
tion and reproduction is not limited to the creation of the ecological conditions 

5   Wallace, Wallace and Wallace 2009; Wallace and Wallace (eds.) 2010; Wallace 2016.
6   Davis 2005.
7   Davis 2020b.
8   Davis 2020a.
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for the emergence of new pathogens. It is not simply that a new infection 
emerges, a health-emergency is created, and political and medical authori-
ties must attempt to suppress, contain or mitigate it. Infection also requires 
favourable conditions, to a large extent socially determined, since there is a 
strong relation between social conditions in capitalist societies and disease, 
both infectious and chronic. A long tradition of radical and Marxist thinking 
on questions of public health has stressed the role of deprivation, disposses-
sion, wealth inequality, and socio-economic stress in the emergence of disease, 
along with the role of neoliberal policies and the class structure as reflected in 
the health-system structure.9 The dominant discourse on disease underesti-
mates the purchase of such questions, in treating the emergence and transmis-
sion of a pathogen with little regard to its social context.

This is evident in the ways the 1918 ‘Spanish Flu’ pandemic has been used 
in past decades as an example in discussions of a potential new pandemic. For 
many years the historiography and collective memory of the Spanish Flu asso-
ciated its tremendous impact with increased comorbidities (tuberculosis, ma-
laria, etc.), lack of antibiotics for secondary infections, and poverty, hardship, 
cramped households and slums, combined with the depredations of a World 
War.10 More recently a different narrative has emerged. According to this, the 
main problem with the 1918 pandemic was the emergence of a new patho-
gen that, because of lack of prior immunity, was mainly targeting young and 
healthy individuals, by means of immune over-reaction (the cytokine storm 
also related to some of the worst cases of covid-19).11 This narrative treated 
the possibility of a pandemic in terms of a bio-security approach, evident in 
the various plans before the H1N1 pandemic, which were part of a general ten-
dency towards the securitisation of public health.12 The idea was rather simple: 
if a virus cannot be contained and suppressed as in the case of sars, then 
the solution is social distancing and to wait for the development of a vaccine. 
However, such an approach plays down social determinants of health and the 
socially-determined ecologies of disease. Infection is not simply about expo-
sure to a pathogen, it is about exposure to a pathogen by populations that are 
susceptible in conditions and social relations that enable transmission and 

9    Turshen 1989; Navarro 1993; Wilkinson 1996; Marmot and Wilkinson (eds.) 2006; Wallace 
and Wallace 2010; Krieger 2011.

10   Crosby 1989.
11   Kobasa et al. 2004; Osterholm 2005a&b. By this I do not want to underestimate the fact 

that indeed one of the reasons for increased mortality during the 1918 pandemic was lack 
of previous exposure to influenza for young adults (Wikramaratna and Gupta 2009), but 
to point to the retreat of a more social approach to pandemics.

12   Kelle 2007.
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disease. Infection is not simply a biological event; in many respects it is a social 
process.

The statistics of the pandemic point to patterns of socially-determined vul-
nerability. A large part of the increased mortality because of covid-19 is re-
lated to nursing homes and care facilities, which even under lockdown became 
hotspots of the pandemic, notwithstanding all the official declarations about 
protecting the elderly. According to June 2020 data, 34% of all covid-19 deaths 
in Austria were linked to care homes, 50% in Belgium, 85% in Canada, 49% in 
France, 56% in Ireland, 34.1% in Spain (where there has also been a general in-
crease in mortality in care homes), and 47% in Sweden. In England and Wales 
in the period up until June 12, 19,700 of the official total of 48,538 covid-19 re-
lated deaths were linked to care homes, and in the US in 47 States that offered 
relevant data, 45% of covid-19 related deaths were linked to long-term care 
facilities.13 In Britain the total excess mortality in the care sector from March 
until April 2020 was estimated at 20,000.14 In the case of nursing homes and 
care facilities, we have witnessed not only the disastrous effects of neoliberal 
cuts but also of a certain conception of care for the elderly, associated with 
contemporary housing conditions, work rhythms, and lifestyle limitations that 
have not enabled a better practice of care and fostering. This is related to forms 
of social reproduction such as the privatisation of care,15 but also neoliberal 
reforms of public care systems and the fact that senior citizens are treated as 
both important consumers (of health services) and ‘surplus populations’.

Moreover, increased inequality, bad housing and poor environmental con-
ditions, along with limited access to health services, have led to increased oc-
currence of underlying health conditions and comorbidities, such as diabetes, 
hypertension, asthma and obesity.16 Such underlying health conditions are to 
a large extent socially determined and reflect racism, exploitation and depri-
vation, making segments of the subaltern classes vulnerable because of their 
conditions of work, housing, environment, and their increased precariousness, 
insecurity and socio-economic stress.17 The relation between inequality and 
mortality is well documented. According to the Office for National Statistics,

In England, the age-standardised mortality rate of deaths involv-
ing covid-19 in the most deprived areas was 128.3 deaths per 100,000 

13   Comas-Herrera et al. 2020.
14   Burki 2020.
15   Stall et al. 2020.
16   Richardson et al. 2020; Abrams and Szefler 2020.
17   Prats-Uribe, Paredes and Prieto-Alhambra 2020; Williamson et al. 2020; Abrams and 

Szefler 2020.
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population; this was more than double the mortality rate in the least de-
prived areas (58.8 deaths per 100,000). The most deprived areas in Wales 
had a mortality rate for deaths involving covid-19 of 109.5 deaths per 
100,000 population, nearly twice as high as in the least deprived areas 
(57.5 deaths per 100,000 population).18

Racism may be considered a major ‘underlying health condition’, in the sense 
that prolonged inequality, deprivation and over-exploitation, combined with 
unequal access to health services that leads to increased occurrence of un-
treated or unregulated health conditions have played an important role in in-
creased vulnerability and susceptibility of Black Americans in the US and of 
the bame population in the UK, along with the fact that they were over-repre-
sented in exposed ‘front-line’ or ‘essential’ occupations.19 A series of studies in 
the US shows that black communities have seen higher rates of infection and 
mortality than white communities, a fact that results from systemic racism, ra-
cialised dismantling of public infrastructure, disinvestment in public services, 
but also from divides with regard to social conditions, income, housing, job 
security, quality of environment and nutrition.20 In France, a recent study has 
shown that excess mortality was much higher for persons not born in France 
(+48%) in comparison to those born in France (+22%), and it was even higher 
in persons born in the Maghreb (+54%), other African countries (+114%), and 
Asia (+91%).21

Old age is an increased danger-factor, but in particular when associated 
with underlying health conditions,22 which points to the fact that although the 
evolution of biosciences within a capitalist context has continued to promote 
increases in life expectancy, at the same time social and ecological factors 
continue to accumulate a series of comorbidities that reduce healthy years. 
Obesity, the ‘lifestyle’ condition most associated with an increased risk of se-
vere covid-19 disease, is well-documented as being socially determined.23 
We can add to this further socially-determined aspects of the pandemic: the 
increased danger and exposure in contemporary work-spaces, especially for 

18   Office for National Statistics 2020b.
19   Williamson et al. 2020.
20   Millet et al. 2020; Chen, Waterman and Krieger 2020; Yancy 2020; Bailey and Moon 2020.
21   Papon and Robert-Bobée 2020.
22   Atkins et al. 2020.
23   ‘The ways in which race and social class intersect to limit access to healthy foods and 

increase access to unhealthy foods reflect not only the practices of transnational food 
corporations but the broader structures of neoliberal capitalism.’ (Hatch 2016, p. 106.) See 
also Albittron 2009.
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many ‘essential workers’,24 exemplified in the increased number of cases as-
sociated with meat-processing facilities,25 call-centres and other crowded 
workspaces; the new housing problem in many capitalist metropoles that also 
enabled the creation of disease hotspots, and the differences in environmental 
conditions between more- and less-affluent areas.

There is also the broader issue of social determinants of health. Inequality 
can account for differences in morbidity and mortality because of increased 
socio-economic stress, and we are familiar with the health impact of unem-
ployment, job insecurity and precariousness. In particular we know that socio-
economic stress associated with inequality and insecurity places a burden on 
health, both through behavioural changes such as increased alcohol and sub-
stance abuse and through affecting crucial aspects of health, from increased 
danger of cardiovascular disease to pressure on our immune systems, to in-
creased suicide rates.26 Austerity politics has led to a deterioration of health 
indicators.27 In the US life expectancy decreased significantly from 2014 to 
2017 as a result of increased mortality related to the worsening of social condi-
tions for large segments of the working class,28 whereas in England there has 
been an overall slowing of increases in life expectancy, with decreases in the 
most-deprived neighbourhoods and an increase of the gap in life expectancy 
between the most and the least deprived areas of the country.29 Apart from 
inequality, deprivation and dispossession, the health burden associated with 
socio-economic stress is an expression of how uneven relations of social power 
affect the health of the subaltern.30

The results of long-term cuts in public-health spending31 have had an impact 
on epidemiological surveillance and the lack of preparedness of public health 
systems, also exemplified in reduced care for other health problems during the 
pandemic.32 Equally important have been the extent of the deterioration of 
primary care and the increased dependency on hospitals as the main providers 
of care, which during the pandemic helped turn hospitals into hotspots for the 
disease.33 And of course there is the broader issue of contemporary patterns 

24   Office for National Statistics 2020a; Mutambudzi et al. 2020.
25   Haedicke 2020.
26   Wilkinson 1996; Marmot and Wilkinson (eds.) 2006; Wilkinson and Pickett 2009; Wallace 

and Wallace 2010.
27   Stuckler and Basu 2013.
28   Woolf and Schoomaker 2019; Case and Deaton 2020.
29   Marmot et al. 2020.
30   Wallace and Wallace 2010.
31   etuc 2020; Bramucci, Prante and Truger 2020.
32   Benzeval et al. 2020.
33   Iacobucci 2020.
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of mobility. In a world of globalised mobility and constant air travel, under ‘fa-
vourable’ conditions an emerging disease becomes a pandemic within weeks. 
At the same time, contemporary mobility is also one of the contributing fac-
tors to climate change. As Andreas Malm forcefully shows, the same ecologies 
that to a large extent enabled the emergence and rapid transmission of covid-
19 are those that also contribute to the impending climate catastrophe.34

A picture emerges of a pandemic that is linked to the structural aspects of 
capitalist social relations of production and reproduction, to neoliberalism as 
a regime of accumulation that increased inequality and attacked public health 
systems, and contemporary forms of imperialism. Capitalism indeed kills us, 
but in many complex ways.

2 The Limits of the Lockdown Strategy

The lockdown strategy is related to a conception of health that has more to 
do with ‘security’ rather than ‘public health’. This move from prevention to 
preparedness was not limited to public health. As Andrew Lakoff has shown, 
the idea of preparedness for health emergencies comes from the new forms 
of emergency management that emerged with preparations for a potential 
nuclear attack which were adapted to natural disasters and the broader con-
ceptualisation of security that led to the very notion of biosecurity.35 Public 
health incorporated techniques such as pandemic scenario simulations, but 
the multiplication of such emergency simulations coincided with an actual 
reduction in investment in public-health infrastructure.36 This is evident in 
the epidemic-preparedness plans made in the 2000s and especially after the 
emergence in the 1990s of the possibility of a H5N1 ‘Avian flu’ pandemic,37 and 
the experience of sars in the early 2000s.

A certain conception emerged of a potential pandemic: a new pathogen will 
emerge and the entire population will be susceptible, due to the lack of prior 
immunity. Consequently, as in the case of the 1918 ‘Spanish flu’ pandemic, the 
‘young and healthy’ will be in danger. If initial epidemiological surveillance 
that could enable an aggressive isolation / quarantine strategy, such as the one 

34   Malm 2020.
35   Lakoff 2017.
36   ‘When the state renounces investing in the public health infrastructures that guarantee 

the stability of the social world (for instance, which pathogens are considered dangerous, 
and how to treat them), it can only multiply exercises for pathogens that will emerge 
anytime from anywhere.’ (Keck and Lachenal 2019, p. 39.)

37   Keck 2020.
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employed during the sars epidemic, failed, then the only solution would be 
measures of social distancing until a vaccine is developed. Despite the dis-
course of preparedness, the factors that could actually make a society more 
resilient in case of a pandemic, such as designing specific strategies for the 
most vulnerable or prevention campaigns for ‘underlying health conditions’, 
were underestimated. This line of reasoning became dominant and some of 
the personnel that played a role in the handling of the 2009 flu pandemic are 
still forming the dominant discourse for the covid-19 pandemic.38 This school 
of thought tends to underestimate social determinants of health, the general 
health condition of the population, and the need to study how societies and 
communities think and act before implementing any measures. The pandemic 
becomes an external ‘other’ against which we must fight, instead of something 
emerging out of the very antagonistic social relations that run through our 
societies.

From the 2000s this school of thought was focused on an approach that 
treated social distancing as the only solution, despite the fact that large-scale 
social distancing had never been put into practice and most evidence came 
from historical references to the 1918 pandemic and research on the transmis-
sion of the common cold.39 There was a certain neoliberal disciplinary world-
view involved here in the sense of a mentality that in general people must ‘stay 
at home’ and ‘mind their own business’, not engage in social interactions apart 
from work and market transactions, and ‘listen to the experts’ instead of debat-
ing political decisions. This was combined with apocalyptic projections of the 
dynamic of the 2009 pandemic,40 both in the sense of the projected death toll 
and the social disruption induced.41 However, the 2009 pandemic was not of 

38   ‘The arrival of a pandemic influenza would trigger a reaction that would change the world 
overnight. A vaccine would not be available for a number of months after the pandemic 
started, and there are very limited stockpiles of antiviral drugs. Plus, only a few privileged 
areas of the world have access to vaccine-production facilities. Foreign trade and travel 
would be reduced or even ended in an attempt to stop the virus from entering new coun-
tries – even though such efforts would probably fail given the infectiousness of influenza 
and the volume of illegal crossings that occur at most borders. It is likely that transporta-
tion would also be significantly curtailed domestically, as smaller communities sought to 
keep the disease contained. The world relies on the speedy distribution of products such 
as food and replacement parts for equipment. Global, regional, and national economies 
would come to an abrupt halt – something that has never happened due to hiv, ma-
laria, or tb despite their dramatic impact on the developing world.’ (Osterholm 2005b, 
pp. 26–7.)

39   Glass et al. 2006.
40   Caduff 2016.
41   ‘In short order, the global economy would shut down. The commodities and services 

countries would need to “survive” the next 12 to 36 months would have to be identified. 
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apocalyptic dimensions, with 18,500 laboratory-confirmed deaths from April 
2009 to August 2010 (although actual mortality was 15 times higher at close to 
300,000)42 and social distancing was not enforced, since there was more em-
phasis on the vaccine, yet the ‘security’ approach remained dominant.

When the pandemic started, epidemiological surveillance in the US and 
Western Europe failed, in contrast to the comparatively better preparedness 
of countries such as South Korea and Vietnam. This led to the failure to imple-
ment early on aggressive testing, contact-tracing and isolation of cases, which, 
combined with the limited number of icu beds, led most countries to adopt 
not just social-distancing measures but a strategy of lockdowns in the form of 
stay-at-home orders. This came in contrast to suggestions by public-health spe-
cialists who insisted that physical distancing and self-isolation measures work 
better when applied in a non-coercive manner.43 Moreover, countries that did 
not enforce a lockdown strategy but opted for a strategy of testing, tracing and 
isolating cases, such as South Korea, had comparable or even better outcomes 
than countries that opted for lockdowns.44 However the lockdown strategy en-
abled the projection of a ‘we are all in the same boat’ ethos.

The locked-country approach seemed to obviate the necessity of justi-
fying a differentiated strategy that might have looked unequal and un-
fair, and that might have intensified social and political conflicts along 
multiple internal fractures and fault lines. To avoid the political fallout of 

Currently, most businesses’ continuity plans account for only a localized disruption – a 
single plant closure, for instance – and have not planned for extensive, long-term outages. 
The private and public sectors would have to develop emergency plans to sustain critical 
domestic supply chains and manufacturing and agricultural production and distribution. 
The labor force would be severely affected when it was most needed. Over the course of 
the year, up to 50 percent of affected populations could become ill; as many as five per-
cent could die. The disease would hit senior management as hard as the rest of the work 
force. There would be major shortages in all countries of a wide range of commodities, 
including food, soap, paper, light bulbs, gasoline, parts for repairing military equipment 
and municipal water pumps, and medicines, including vaccines unrelated to the pan-
demic. Many industries not critical to survival – electronics, automobile, and clothing, 
for example – would suffer or even close. Activities that require close human contact –  
school, seeing movies in theaters, or eating at restaurants – would be avoided, maybe 
even banned.’ (Osterholm 2005b, pp. 31–2.)

42   Dawood et al. 2012.
43   See the ‘Open Letter to Vice-President Mike Pence, and Other Federal, State and Local 

Leaders from Public Health and Legal Experts in the United States’ (<https://law 
.yale.edu/sites/default/files/area/center/ghjp/documents/final_covid-19_letter_from_
public_health_and_legal_experts.pdf>).

44   Hsiang et al. 2020.
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a differentiated strategy, which would have required systematic testing, 
government officials in Europe and elsewhere invoked the politically ex-
pedient image of a total threat and suggested that ‘we are all in the same 
boat’ and that ‘we are all in this together’.45

Most governments feared that not taking drastic measures would have led to 
an uncontrolled epidemic and a crisis of legitimacy. This was supported by the 
proliferation of mathematical models that predicted apocalyptic consequenc-
es of the pandemic and suggested aggressive lockdown measures, which they 
predicted would drastically reduce the death toll from the pandemic. However, 
there are many methodological problems with such models. Some of the initial 
parameters involved were mere hypotheses, and they did not take into account 
aspects such as increased mortality in nursing homes or the social conditions 
that created obstacles to social distancing.46 Despite their shortcomings, apoc-
alyptic projections and social distancing became the dominant discourse on 
handling the pandemic.47

The evolution of the pandemic made evident the limits of the lockdown 
strategy. Although physical distancing and a reduction in contacts with other 
people can have a mitigating effect on pandemics of respiratory pathogens, 
they have many ‘gaps’. Lockdowns did not prevent the tragedy of mass trans-
mission and high mortality in nursing homes and care facilities. They did not 
answer the problem of hospitals themselves becoming hotspots of the pan-
demic, for lack of more-decentralised and community-oriented primary health 
structures. They could not stop the spread within households, especially large 
ones. Not all persons could ‘stay home’ since they had to continue working, 
thus continuing to be exposed to the virus, with many of these ‘essential work-
ers’ having socially-determined underlying health conditions. In contrast to 
the projected image of the success of the lockdown strategy, exemplified in 
the mathematical models ascertaining how many infections and deaths were 
avoided, models prepared by those who in their initial suggestions did not take 
into account parameters such as nursing-home size, increased death rates in 

45   Caduff 2020, p. 5.
46   On the debate regarding the limits of such models, see a series of articles that appeared in 

Boston Review: Fuller 2020; Ioannidis 2020b; Lipsitch 2020. See also Galanis and Hanieh 
2020.

47   See for example Michael Osterholm’s projections for the US: ‘So it would not be unreason-
able to say based on what I just shared with you with 100,000 deaths for 5% of the popula-
tion infected, that somewhere between 800,000 and 1.6 million people could easily die 
from this over the course of the next 12 to 18 months if we don’t have a successful vaccine’ 
(Osterholm 2020).
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countries with strict lockdowns, such as Belgium and France, point to the lim-
its of this strategy. With a pandemic where large segments of overall mortality 
were age-specific, determined by underlying health conditions and related to 
specific situations, such as being resident in a nursing home, relying on simple 
mathematical projections was not the optimal solution. Moreover, in the over-
all context of the lockdown strategy we saw significant levels of cancellations 
of surgery, medical treatments, diagnostic tests or outpatient appointments, 
something that runs the risk of increased morbidity and mortality.48 There has 
arisen evidence that lockdowns led to an increase in cases of family violence 
and violence to children. We now know the problems associated with lock-
downs in countries such as India, where the way in which it was implemented 
created not only excessive disruption but also the possibility of accelerated 
spreading.

The coercive character of the lockdown strategy, despite the fact that basic 
behavioural changes can also be accomplished in a more consensual way, cre-
ated unprecedented restrictions upon movement. Lockdowns have also been 
an exercise in imposing a form of undemocratic ‘state of exception’ in the 
name of public health, whereas, by focusing on individual responsibility and 
practice, the very fact of implementing lockdowns tended to prevent any criti-
cal examination of the social conditions associated with the pandemic.49

This was combined with the ‘ecology of fear’ in contemporary capitalist so-
cieties. In contrast to the post-wwii period, when there was a greater sense of 
social safeguarding, neoliberal societies tend to be societies of fear and risk. 
The 1968–9 ‘Hong Kong flu’ pandemic, despite its severity and significant loss 
of lives, did not create the same reaction of generalised fear, nor does it oc-
cupy such a position in collective memory. The dismantling of the welfare 

48   Benzeval et al. 2020.
49   ‘A narrative crafted around “dangerous runners” and “clandestine walks,” then, is an ef-

fective way to prevent any critical examination of the material and structural causes of 
the tragedy that covid-19 has been – all the more embarrassing as Lombardy has always 
been portrayed as Italy’s wealthiest and most virtuous region. The faults range from a 
drastic shortage of personal protection equipment (ppe) for hospital workers, to the hos-
pitalization of covid-19 patients in retirement homes, to the failure of enforcing local-
ized quarantines (as in Bergamo) early on. Crucially, for the past two decades, Lombardy 
has been a test site for healthcare privatization: community-centered care, which would 
have allowed most covid-19 patients to be treated in dedicated structures, has been all 
but wiped out. The epidemic was instead dealt with solely as a medical problem: patients 
were hospitalized, and brought the virus with them. By contrast, the neighboring Veneto 
region treated covid-19 cases in the community, and was thus able to keep fatalities at a 
tenth of Lombardy’s figure.’ (Bagnato 2020.)
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state and the derogation of faith in social change and progress contributed to 
this, along with greater awareness of actual environmental dangers. This fear 
(which is the obverse of individual entrepreneurial risk) is an important aspect 
of the neoliberal ‘passive revolution’ and its strongly disciplinary character.50 
This explains why health risks induce in the contemporary setting the kind of 
paralysing fear that undermines collective action. This is enhanced by the way 
nationalist narratives present the pandemic as a ‘foreign’ threat to the ‘West’, 
exemplified in the rhetoric about a ‘Chinese virus’.

One could also point to the retreat of a more social conception of health 
and disease within the left and a rather one-sided conception of how ‘capital-
ism can kill us’. This narrative is centred on the effects of neoliberal cuts in 
health spending, the privatisation of health care, and the ecological problems 
associated with the emergence of new pathogens. These are surely important 
aspects of the devastating effects that contemporary regimes of capitalist ac-
cumulation have on the health of societies. However, there are other ways in 
which ‘capitalism kills’: One can point to increased inequality, insecurity and 
socio-economic stress, class divides in regard to work- and living conditions 
(including diet), the new acute ‘housing problem’, environmental degradation, 
all these factors that actually form the social background and conditioning for 
increased susceptibility, including the prevalence of socially-determined co-
morbidities and ‘underlying health conditions’. One can also point to the very 
conception of medicine as ‘repair of the labour power’, in ways that disregard 
social determinants of health and the effects of capitalist relations of exploi-
tation and oppression (along with the effects of racism). Partly, this has to do 
with the retreat of what used to be one of the trademarks of the post-1968 an-
ticapitalist left, namely its emphasis on the non-neutrality of science. Having 
a broader conception of the way health is affected by social relations of ex-
ploitation and oppression has a strategic significance, since it offers a possibil-
ity to rethink socialism as something that goes beyond income redistribution 
and a fully-functioning welfare state, however necessary these may be today. It 
points to socialism and communism as the collective invention of new associa-
tive and collaborative social forms, from the workplace to social reproduction 
and administration that can enable both the minimisation of risks to the en-
vironment and the emergence of a new sociality and a new culture that could 
alleviate the burden on human health from increased inequality, insecurity, 
loss of control over lives, helplessness and socioeconomic stress.

50   On the importance of risk and fear in the historical epoch that coincides with the hege-
mony of neoliberalism, see Beck 1992 and Bauman 2006.
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There has been a tendency to locate any reference to the economic cost of 
lockdown within the context of a culture of business cynicism that places the 
economy above lives, and, no doubt, some of the reactions from big business 
did indeed express this kind of cynicism. However, there is a point beyond 
which the social cost of prolonged unemployment and economic depression 
can be catastrophic, and in particular for those segments of society that are 
more vulnerable. As has been recently stressed:

About 2 billion people make their living in the informal economy, and 
over 90% of them live in low-income and low–middle income coun-
tries. Hunger is an immediate threat to these people and their families, 
both due to the loss of daily wages and the disruption of the food supply 
chains. The UN has estimated that over 300 million children who rely 
on school meals for most of their nutritional needs might now be at risk 
of acute hunger, which could reverse the progress made in the past 2–3 
years in reducing infant mortality within a year.51

Moreover, lockdowns have been used by both government and business to ex-
pand forms of flexible organisation of the labour processes. A prolonged eco-
nomic recession, with increased unemployment, mass deterioration of social 
conditions, and subsequent waves of austerity combined with labour-market 
liberalisation and precariousness, will in the medium and long term mean 
extra deaths, even though for those deaths there will be no daily bulletins.52 
A recent study on Brazil stressed that a one percentage-point increase in un-
employment was associated with an increase of 0.50 per 100,000 of the popu-
lation per quarter in all-cause mortality.53 Lockdown measures cannot hope 
to replace all the means we have in regard to actually making societies more 
resilient to such health emergencies, which means that we have to bring about 
more equality, less insecurity and precariousness, better living conditions and 
easier access to primary health care and prevention. In contrast, lockdowns, 
especially if coercive and prolonged, can only have a disaggregating effect on 
the subaltern classes, can undermine their ability to resist, and can enhance 
the kind of fear that abets the implementation of more authoritarian strate-
gies. This is an urgent question especially if the virus continues to circulate for 
a prolonged period, even with decreasing virulence and increased immunity, 

51   Cash and Patel 2020, p. 1688.
52   I borrow this phrase from an intervention by Dr George Nikolaidis. For an example of his 

position, see Nikolaidis 2020.
53   Hone et al. 2019; Macinko and Victora 2019.
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even partial, in the population, but without a vaccine available. In that case, 
is it possible to suggest indefinite lockdowns, given the social costs associated 
with them?54

I do not want to underestimate the usefulness of physical-distancing prac-
tices and behavioural changes as measures that, along with increased protec-
tion for exposed ‘front-line’ workers, can indeed be part of a broader strategy to 
deal with the pandemic. Such measures can be instrumental, especially in the 
first stages, or during a surge in cases, and can have a mitigating effect. But they 
need to be based on the consent of the communities involved and also tailored 
to the realities of these communities.

The usual response to criticisms of the lockdown strategy has been to point 
to Sweden as a country where reluctance to adopt a lockdown strategy led to 
excess mortality. I believe that Sweden represents a failure in regard to the re-
sponse to the pandemic, not because it failed to implement a lockdown strat-
egy but because it failed to protect the vulnerable. If we look at the statistics we 
see that Sweden with 580 covid-19 related deaths per million on September 
19 did not fare worse than Belgium (857 deaths per million), Spain (652 deaths 
per million), or Britain (614 deaths per million) – countries that imposed a 
lockdown. However, the main problem with Sweden – a country where, on 
September 14, 89.6% of the covid-19 mortality pertained to persons over 70 – 
was that 46.5% of the deaths were at nursing homes and 26.6% of the deaths 
related to persons in ‘homecare’ assistance programmes. This reflected how 
the Swedish social welfare system has been undermined by forms of quasi-
privatisation, ‘new public management’, and flexible and precarious labour 
relations.55

Lockdowns cannot replace other urgent measures such as dealing with 
closed populations (such as prisons), the need to organise alternative forms 
of care provision and fostering for the elderly and those living in care facilities, 
safety measures in workplaces and, of course, extensive testing, tracing and 
isolation of cases. Such measures can indeed reduce the burden of the disease 
and, along with broader measures to improve social conditions, make societies 
less vulnerable.

54   ‘Nationwide lockdowns are not a solution. They prevent infection as long as they are in 
place, but they also keep people susceptible. This is particularly concerning in a pan-
demic where the virus has become endemic. Once lockdowns are lifted, the number of 
infected people may well rise again later on. This is why it has been so hard for countries 
who adopted this strategy to return to normal life – the strategy is not sustainable over the 
long run.’ (Caduff 2020, p. 11.)

55   Data from Sweden’s National Board of Health and Welfare webpage and <www.worldometers 
.info>. On the pandemic in Sweden, see Karlsson 2020 and Pelling 2020.
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There is huge difference, in terms of the actual politics involved – the po-
litical ‘trace’ left – between a coercive and imposed suspension of sociality, 
even in the name of ‘expert opinion’, and the collective mobilisation to change 
behaviour, suspend dangerous practices, share the burden of ‘front line’ work, 
making sure that the ‘weak links’ are the first who receive attention, that a 
different approach might entail. Recent events, in particular the entire wave 
of protests following the killing of George Floyd, point to the fact that com-
munities and movements indeed have the collective ability to realise when it 
is the moment to reclaim public space and move beyond the confines of the 
lockdown strategy.

There are no politically neutral answers to the pandemic. And it is here that 
the possibility of a democratic biopolitics emerges.

3 For a Democratic Biopolitics

The notion of biopolitics has been associated with the relation between health, 
politics, racism and social antagonism, and has surely opened up an impor-
tant field of research. Since its introduction by Michel Foucault, it has led to 
a growing body of research.56 Giorgio Agamben holds an important place in 
such discussions because of the influence of his conception of a sovereign bio-
political power and the formation of contemporary ‘states of exception’. For 
Agamben, ‘[t]he novelty of modern biopolitics lies in the fact that the biological 
given is as such immediately political, and the political is as such immediately 
the biological given’,57 and he finds in Nazism, from eugenics to the Holocaust, 
the main example of this. At the beginning of the pandemic Agamben took 
a strong stance against the first restrictions imposed in Italy, suggesting that 
they were imposing an ‘authentic state of exception’ and that the ‘invention of 
an epidemic offered the ideal pretext’ for further limitations upon basic free-
doms.58 Responding to critics, Agamben insisted that:

People have been so habituated to live in conditions of perennial crisis 
and perennial emergency that they don’t seem to notice that their life 
has been reduced to a purely biological condition and has not only every 
social and political dimension, but also human and affective. A society 

56   Agamben 1998; Rose 2007; Esposito 2008; Wilmer and Žukauskaitė (eds.) 2016; Prozorov 
and Rentea (eds.) 2017.

57   Agamben 1998, p. 148.
58   Agamben 2020a.
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that lives in a perennial state of emergency cannot be a free society. We 
in fact live in a society that has sacrificed freedom to so-called ‘reasons of 
security’ and has therefore condemned itself to live in a perennial state 
of fear and insecurity.59

Agamben has continued making interventions during the pandemic, insisting 
that there is a danger that practices such as social distancing could ‘become 
the model of politics that awaits us, and that […] advantage will be taken of 
this distancing to substitute digital technological apparatuses everywhere 
in place of human physicality, which as such becomes suspect of contagion 
(political contagion, let it be understood).’60 Agamben’s interventions have re-
ceived criticism, and it is true that in some of them he tends to underestimate 
the severity of the pandemic and to treat all forms of physical distancing as 
a suspension of sociality that tends to trivialise the very notion of a state of 
exception. Certain exaggerations did not help either (university teachers ac-
cepting to teach on-line cannot be compared to those pledging their allegiance 
to Fascism).61 However, if we go beyond the justified criticism that can be ad-
dressed to Agamben, the question remains: Are we facing a choice between 
simply doing nothing, and thus in danger of an unmitigated pandemic, and 
coercive and authoritarian restrictions and lockdowns?

In contrast to this false dichotomy it is possible to rethink a politics that 
could deal with public health by means of democratic participation, collective 
discussion and the possibility of a democratisation of knowledge that can in-
clude changes in behaviour, including forms of physical distancing as practices 
of collective responsibility and solidarity and not as a suspension of sociality, 
but not limited to them. Such a perspective could help us find ways to go be-
yond the limits of the lockdown strategy, think of health in ways that take ac-
count of social determinants and capitalist social relations of production and 
reproduction, and inscribe the fight against the pandemic within a socialist 
strategy. I choose to describe this as a form of ‘democratic biopolitics’, based 
on (a) an insistence on the relational character of notions such as biopolitics, 
and (b) on Foucault’s later work and notions such as parrhesia and the courage 
of truth. I will try to show how such a perspective can be inscribed within a 
Marxist critique that acknowledges the centrality of class antagonism.

This requires returning to Foucault’s trajectory. In the 1970s Foucault pre-
sented a theory of what he defined as disciplinary power, ‘a society equipped 

59   Agamben 2020b.
60   Agamben 2020c.
61   Agamben 2020d.
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with apparatuses whose form is sequestration, whose purpose is the forma-
tion of a labour force, and whose instrument is the acquisition of disciplines 
or habits’,62 a theory that went beyond the logic of sovereign power.63 For 
Foucault disciplinary power did not simply replace sovereign power; since the 
logic of sovereignty persisted, as a means to counter monarchy and other ob-
stacles to disciplinary power, and as a system of juridical rights that enables 
and conceals the effectivity of disciplinary power.64

Disciplinary power has to do with norms, normalisation and how bodies be-
come productive. Foucault associated it with the rise of capitalism, and these 
texts coincide with Foucault engaging in a dialogue with Marx, something 
evident in interviews from this period.65 Many of Foucault’s writings from the 
period that dealt with questions about health, sexuality or the prison system 
seem to fall under this conception of disciplinary power and offered a way to 
think about these institutions beyond mere oppression, enabling a critical 
thinking about their non-neutrality. This was also the theoretical ground of 
Discipline and Punish, which introduced this conception of disciplinary power 
to a broader audience.66

The notion of biopolitics emerges along with the notion of biopower as an 
attempt to delineate a form of power and normalisation that moves beyond 
discipline, while remaining within the contours of an emphasis on the mate-
riality of bodies. Defining biopower and biopolitics in both the first volume of 
the History of Sexuality and the ‘Society Must Be Defended’ lectures, Foucault 
pointed towards a certain vision of power over life that defines a broader 

62   Foucault 2015, p. 237.
63   ‘Now, an important phenomenon occurred in the seventeenth and eighteenth centuries: 

the appearance – one should say the invention – of a new mechanism of power which 
had very specific procedures, completely new instruments, and very different equipment. 
It was, I believe, absolutely incompatible with relations of sovereignty. This new mecha-
nism of power applies primarily to bodies and what they do rather than to the land and 
what it produces. It was a mechanism of power that made it possible to extract time and 
labor, rather than commodities and wealth, from bodies.’ (Foucault 2003, pp. 35–6.)

64   ‘[T]he theory of sovereignty was, in the seventeenth century and even the nineteenth 
century, a permanent critical instrument to be used against the monarchy and all the 
obstacles that stood in the way of the development of the disciplinary society […]  
[T]his theory, and the organization of a juridical code centered upon it, made it possi-
ble to superimpose on the mechanism of discipline a system of right that concealed its 
mechanisms and erased the element of domination and the techniques of domination 
involved in discipline.’ (Foucault 2003, p. 37.)

65   See, for example, ‘Entretien inédit entre Michel Foucault et quatre militants de la lcr, 
membres de la rubrique culturelle du journal quotidien Rouge (juillet 1977)’ (<https://
questionmarx.typepad.fr/files/entretien-avec-michel-foucault-1.pdf>).

66   Foucault 1977.
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historical epoch, tracing within it a line of demarcation between anatomo-
politics and biopolitics proper as different coexisting and, to a certain degree, 
complementary modalities.

[S]tarting in the seventeenth century, this power over life evolved in two 
basic forms; these forms were not antithetical, however; they constituted 
rather two poles of development linked together by a whole intermediary 
cluster of relations. One of these poles – the first to be formed, it seems –  
centred on the body as a machine: its disciplining, the optimization of its 
capabilities, the extortion of its forces, the parallel increase of its useful-
ness and its docility, its integration into systems of efficient and economic 
controls, all this was ensured by the procedures of power that character-
ized the disciplines: an anatomo-politics of the human body. The second, 
formed somewhat later, focused on the species body, the body imbued 
with the mechanics of life and serving as the basis of the biological pro-
cesses: propagation, births and mortality, the level of health, life expec-
tancy and longevity, with all the conditions that can cause these to vary. 
Their supervision was effected through an entire series of interventions 
and regulatory controls: a biopolitics of the population.67

Foucault gradually moved to a greater distancing between disciplinary power 
and biopolitics proper. In the ‘Security, Territory, Population’ lectures, Foucault 
made a distinction between disciplinary apparatuses and ‘the apparatus [dis-
positif] of security’.68 As an example of this distinction between discipline and 
security, Foucault proposed the different handling of the plague and smallpox:

The fundamental problem will not be the imposition of discipline, al-
though discipline may be called on to help, so much as the problem of 
knowing how many people are infected with smallpox, at what age, with 
what effects, with what mortality rate, lesions or aftereffects, the risks of 
inoculation, the probability of an individual dying or being infected by 
smallpox despite inoculation, and the statistical effects on the population 
in general. In short, it will no longer be the problem of exclusion, as with 
leprosy, or of quarantine, as with the plague, but of epidemics and the 
medical campaigns that try to halt epidemics or endemic phenomena.69

67   Foucault 1978, p. 139.
68   Foucault 2009, p. 20.
69   Foucault 2009, pp. 24–5.
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Foucault attempted to trace how this conception of security can be linked to 
the way problems like scarcity are being treated by means of the mechanism of 
the market and how this induces the emergence of a new modality of power.

Discipline is essentially centripetal. I mean that discipline functions to 
the extent that it isolates a space, that it determines a segment. Discipline 
concentrates, focuses, and encloses. The first action of discipline is in fact 
to circumscribe a space in which its power and the mechanisms of its 
power will function fully and without limit. […] It isolates, it concen-
trates, it encloses, it is protectionist, and it focuses essentially on action 
on the market or on the space of the market and what surrounds it. In 
contrast, […] the apparatuses of security […] have the constant tendency 
to expand; they are centrifugal. New elements are constantly being inte-
grated: production, psychology, behaviour, the ways of doing things of 
producers, buyers, consumers, importers, and exporters, and the world 
market.70

Here Foucault encountered liberalism and how a certain freedom of move-
ment becomes an essential aspect of this new technology of power. Foucault 
used as examples the new forms of countering endemic diseases through in-
oculation and vaccination, an approach not focused on simple protection but 
rather on the constant management of risk. The relation between government 
and population cannot be limited to the disciplinary relation, since it involves 
calculating, managing and regulating both risk and the desires of the popula-
tion. Here we find the connection between biopolitics and the emergence of 
political economy and liberalism, the new forms of political power associated 
with the dynamics of capitalist accumulation, the relation between popula-
tion and individuals, in short the research project on governmentality.

By this word ‘governmentality’ I mean three things. First, […] the ensem-
ble formed by institutions, procedures, analyses and reflections, calcula-
tions, and tactics that allow the exercise of this very specific, albeit very 
complex, power that has the population as its target, political economy 
as its major form of knowledge, and apparatuses of security as its essen-
tial technical instrument. Second, […] the tendency […] has constantly 
led towards the pre-eminence over all other types of power – sovereignty, 
discipline, and so on – of the type of power that we can call ‘government’ 
[…] Finally, by ‘governmentality’ […] the process, or rather, the result 

70   Foucault 2009, p. 67.
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of the process by which the state of justice of the Middle Ages became 
the administrative state in the fifteenth and sixteenth centuries and was 
gradually ‘governmentalized.’71

The research into biopolitics is at the centre of this decision of Foucault to 
embark on a project on governmentality and the various forms of the ‘art of 
government’ in history. Foucault would appear to move in two main directions: 
(a) the linkage between liberalism and biopolitics, which is most evident in 
the ‘Birth of Biopolitics’ lectures,72 where the question of biopolitics is basi-
cally set aside in order to research the genealogy of liberalism, including the 
proto-neoliberalism of the German Ordoliberalismus current; (b) the return 
to a potential genealogy of thinking on the art of government, beginning with 
antiquity. Within this context the discussion of crucial notions such as care 
of self and parrhesia / courage of truth emerges, always trying to avoid any 
foundationalist approach to power and expanding the ‘nominalism of power’.

One might suggest that because of this association Foucault makes be-
tween biopolitics (and biopower) and the emergence of liberal (and neolib-
eral) governmentality, it would be risky to reappropriate this notion. However, 
this misses the dynamic and relational character of Foucault’s notions. Both 
disciplinary power and biopolitics refer to the modalities of power associated 
with the emergence of capitalism. Disciplinary power points toward the social 
production of ‘productive subjects’73 and of a labour power able to adapt to 
capitalist exigencies of productivity, whereas biopolitics, bio-power and gov-
ernmentality expand and transform this conception in order to incorporate 
the expansive new forms of sociability and politicity associated with capital-
ism becoming the dominant mode of production, thus creating a terrain that 
is by definition antagonistic.

This formation of a new terrain of antagonisms and struggles offers the pos-
sibility of a form of biopolitics antagonistic to both the paradigm of sovereign-
ty and the paradigm of the market and political economy, and conditioned by 
the force of subaltern struggles. To give an analogy: Gramsci studies the emer-
gence of hegemony as a particular modality of power in the bourgeois era and 
at the same time suggests the possibility of an antagonistic hegemony of the 
subaltern, different in form, content and practice.74

71   Foucault 2009, p. 144.
72   Foucault 2008.
73   Macherey 2015.
74   Going into an exploration of the analogies between Foucault’s research project and 

Gramsci’s carceral researches is beyond the scope of this article. However, one could point 
to passages such as the following from the first volume of the History of Sexuality: ‘This 
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Moreover, from the second, third and fourth volumes of the History of 
Sexuality and the lectures at the Collège de France after 1979, another research 
project emerged that had to do with a genealogy of forms of subjectivity, the 
relations between power and truth, the care of self, and parrhesia / courage of 
truth. It points towards the need for experimentation with new forms of social 
relations, practices and subjectivities, indeed the very essence of any politics 
of transformation. I disagree with Daniel Zamora’s insistence that the turn in 
the theoretical direction of Foucault indicates the endorsement of a neolib-
eral individualist ethos in opposition to social revolution.75 Perhaps some of 
Foucault’s own references to the care for the self can be misread as suggesting 
the primacy of the individual over the collective; however, Foucault insisted 
that ‘[c]are for self is ethical in itself, but it implies complex relations with 
others.’76 Moreover, as Judith Revel has stressed, Foucault in his final years also 
used the notion of a ‘way of life’77 which points beyond any form of individual-
ist retreat:

A way of life, Foucault tells us, is an ethics – a way of living together. 
[…] Ethics in Foucault is neither a ‘moral’ nor an ‘individualist’ or ‘ego-
ist’ retreat. Ethics means the problematicization of the common which is 

biopower was without question an indispensable element in the development of capital-
ism; the latter would not have been possible without the controlled insertion of bodies 
into the machinery of production and the adjustment of the phenomena of population 
to economic processes. But this was not all it required; it also needed the growth of both 
these factors, their reinforcement as well as their availability and docility; it had to have 
methods of power capable of optimizing forces, aptitudes, and life in general without at 
the same time making them more difficult to control. If the development of the great 
instruments of the state, as institutions of power, ensured the maintenance of production 
relations, the rudiments of anatomo- and biopolitics, created in the eighteenth century as 
techniques of power present at every level of the social body and utilized by very diverse 
institutions (the family and the army, schools and the police, individual medicine and 
the administration of collective bodies), operated in the sphere of economic processes, 
their development, and the forces working to sustain them. They also acted as factors of 
segregation and social hierarchization, exerting their influence on the respective forces 
of both these movements, guaranteeing relations of domination and effects of hegemony. 
The adjustment of the accumulation of men to that of capital, the joining of the growth 
of human groups to the expansion of productive forces and the differential allocation 
of profit, were made possible in part by the exercise of biopower in its many forms and 
modes of application. The investment of the body, its valorization, and the distributive 
management of its forces were at the time indispensable’ (Foucault 1978, pp. 140–1; I use 
the modified translation in Macherey 2015).

75   Zamora 2019.
76   Foucault 1987, p. 118.
77   Foucault 2001.
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constructed on the basis of differences and puts these differences to work 
in a new way of leading one’s life.78

This line of research points towards an agonistic conception of human life. 
Despite Foucault’s disillusionment with the politics of the radical left, it would 
be unfair to say that he opted for a ‘liberal’ suspicion of radical transforma-
tional projects. The way he revisits the Cynics in his last series of courses at the 
Collège de France, finding in them a conception of militancy that would return 
in later epochs, provides sufficient proof of the distance between Foucault 
and a ‘liberal’ conception of politics,79 pointing instead towards the constant 
search for alternatives, the constant production of heterotopias, to borrow an-
other notion from Foucault. As he stressed on the final page of his manuscript 
for his final 1984 lecture at the Collège de France:

But what I would like to stress in conclusion is this: there is no establish-
ment of the truth without an essential position of otherness; the truth 
is never the same; there can be truth only in the form of the other world 
and the other life [l’autre monde et de la vie autre].80

Democratic biopolitics is a way to rethink questions of health and care, as part 
of a broader attempt to radically transform social relations and experiment 
with new forms of social organisation, by means of new forms of collective 
‘care for ourselves’ and the emergence of new ‘ways of life’ antagonistic to the 
logic of capital, but also as an attempt to rethink parrhesia and the courage of 
truth as constant production of discourses and knowledges that engage with 
the situation of the subaltern classes.

78   Revel 2014, pp. 116–17.
79   ‘And then, the third important way of being militant is militancy as bearing witness by 

one’s life in the form of a style of existence. This style of existence specific to revolution-
ary militantism, and ensuring that one’s life bears witness, breaks, and has to break with 
the conventions, habits, and values of society. And it must manifest directly, by its visible 
form, its constant practice, and its immediate existence, the concrete possibility and the 
evident value of an other life, which is the true life. Here again, right at the center of the 
experience, of the life of revolutionary militantism, you find the theme, so fundamental 
and at the same time so enigmatic and interesting, of the true life, of that problem of the 
true life which was already raised by Socrates and which I do not think has ceased to run 
through all Western [thought].’ (Foucault 2011, p. 184.) It is interesting that in the same lec-
ture Foucault criticises the French Communist Party precisely for abandoning this aspect 
of revolutionary militancy, by embracing a conformist approach to questions of ‘way of 
life’.

80   Foucault 2011, p. 340.

Downloaded from Brill.com11/09/2020 01:47:39PM
via Auckland University of Technology



26 Sotiris 

HISTORICAL MATERIALISM 28.3 (2020) 3–38

Such a perspective can help us deal with the many forms of vulnerability 
that the reproduction of capitalism constantly induces, and acknowledge the 
complex overdetermined ways in which the social, the political and ideologi-
cal are articulated within the social determinations of health, morbidity and 
mortality, aspects that the dominant discourse on the pandemic, being re-
stricted to questions of transmission, underestimates. It also points towards 
the actual biopolitics of social change, which is not only about better access to 
the health system, but also about the fact that creating more equal, egalitarian 
and emancipated social forms will have, by itself, a positive effect on the health 
of human populations. Such thinking could re-connect us to a long tradition 
of radical thinking on questions of health that indicates the importance of the 
social dimension81 but also insists that large advances in human health were 
the result of improved social conditions rather than medical interventions.82 
Moreover, such a conception enables us to incorporate a broader conception 
of care, one that is not limited to healthcare and, combined with radical femi-
nism and social-reproduction theory, can offer an alternative to the exploit-
ative and patriarchal character of contemporary forms of care.83

One could describe it as a biopolitics beyond both disciplinary power and 
liberal ‘security’. Such a democratic biopolitics can be linked to the broader 
quest for a ‘communist governmentality’, namely the open question of a trans-
formative, participatory, experimental and democratic new practice of poli-
tics that would enable a potential subaltern self-government. Such a potential 
‘communist governmentality’ points to one of the crucial questions that radi-
cal politics faces today: how to suggest not an alternative political discourse, 
but an alternative political praxis in order to avoid both sectarian self-isolation 
and full immersion into traditional electoral politics.

Consequently, a democratic biopolitics is also pertinent to contemporary 
challenges in regard to the covid-19 pandemic. We need to think in terms 
of an alternative to both neoliberal cynicism with its treatment of the poor 
and the vulnerable as ‘surplus populations’ and the coercive and disciplinary 
logic of the lockdown (and surveillance technologies), especially since it is 
combined with the constant exposure of those who cannot ‘stay home’ and 
the tragic lack of preparedness that led to mass deaths at care facilities and 
nursing homes. This points to the actual ‘thanatopolitics’ of neoliberal capi-
talism, that have to do not only with exposure to infection, but also with the 
ways that social inequality, precariousness and socio-economic stress increase 

81   Turshen 1989; Wilkinson 1996; Krieger 2011.
82   Illich 1976.
83   Fraser 2017.
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the actual vulnerability of populations, a fact tragically made manifest in the 
social determination of ‘underlying conditions’. Moreover, such an alternative 
would oppose the ‘suspension of sociality’ inherent in the very notion of ‘so-
cial distancing’ in favour of an emphasis on recreating conditions of sociality, 
solidarity and care, but also struggle and resistance within a constant agonistic 
renegotiation of vulnerability.84

Important experiences can be used as points of reference. The battle against 
hiv, the associated fight against stigma, the attempt to make people under-
stand that it is not the disease of ‘high-risk groups’, the demand for education 
on safe-sex practices, the funding of the development of therapeutic measures, 
and access to public health services, would not have been possible without the 
struggle of movements such as act up. The Black Panthers and their ‘Survival 
Pending Revolution’ strategy focused on breakfast programmes, liberation 
schools, clothing programmes and free medical clinics, and even included a 
national testing programme for sickle cell anaemia.85 Paul Richards, writing on 
the fight against the 2014–15 Ebola epidemic, stressed the emergence of a ‘peo-
ple’s science’, a collective learning process that helped communities deal with 
the pandemic in a process where ‘communities learnt to think like epidemiolo-
gists, and epidemiologists to think like communities’,86 something that both 
he and Alex de Waal insist is still pertinent to fighting the covid-19 pandem-
ic.87 Alan Sears has recently suggested the need for ‘health from below’ that 
‘draws on the self-activity of vulnerable communities, taking charge of their 
well-being through mobilization and sharing knowledge’.88 Richard Cash and 
Vikram Patel recently emphasised the need for a community-based approach 
that would avoid horizontal lockdowns, especially in developing countries.89

Some years ago Fredric Jameson used as examples of dual power ‘the way 
organizations like the Black Panthers yesterday or Hamas today function 
to provide daily services – food kitchens, garbage collection, health care, 
water inspection, and the like – in areas neglected by some official central 
government’.90Alberto Toscano has used this as a starting point for a concep-
tion of a potential dual biopower:

84   On the relation between vulnerability and resistance, see Butler, Gambetti and Sabsay 
(eds.) 2016.

85   Alkebulan 2007.
86   Richards 2016, p. 145.
87   de Waal 2020; Richards and de Waal 2020.
88   Sears 2020.
89   Cash and Patel 2020.
90   Jameson et al. 2016, p. 4.

Downloaded from Brill.com11/09/2020 01:47:39PM
via Auckland University of Technology



28 Sotiris 

HISTORICAL MATERIALISM 28.3 (2020) 3–38

A possible foothold for beginning to think transition concretely would 
then be to consider the crucial phenomenon of what we could call a 
kind of dual biopower – which is to say the collective attempt to appro-
priate politically aspects of social reproduction that state and capital 
have abandoned or rendered unbearably exclusionary, from housing to  
medicine.91

Through such interventions we can think ‘democratic biopolitics’ not as a 
simple demand for public-health interventions on the part of the state, but as 
constant processes of subaltern struggle and confrontation with the limits of 
contemporary neoliberal states’ response to the pandemic, based upon collec-
tive militancy, the democratisation of knowledge, and self-organisation.

Such a direction could take various forms: redesigning physical distancing 
and behavioural-change measures in ways that are more localised and adjust-
ed to the realities of communities; insisting on behavioural change based on 
consent instead of coercion and avoiding the expansion of state surveillance; 
bringing forwards demands for more equality, less precariousness, better en-
vironmental conditions; demanding full access to health care, beginning with 
community-oriented primary care and fighting for public health oriented to-
ward prevention rather than ‘security’; inventing alternative care and nursing 
practices to protect the most vulnerable; designing safe practices in all fields 
beginning with workplaces, in order to protect the people working there and 
to ensure that the necessary continuation of productive activity does not 
mean increased danger; expanding networks of solidarity; insisting that public 
protest and expression are essential aspects of the collective ‘resilience’ of a 
society and not added health risks. All these point towards not simply a reor-
ganisation of health institutions and the urgent reversal of privatisation and 
commodification of care but also a reconceptualisation of health and care 
within the context of a broader transformation of social forms and relations.

In such a perspective, the notion of a collective ‘care for ourselves’ acquires 
a new urgency. It points towards the need to struggle against the many ecolo-
gies of disease, exploitation and oppression engendered by the reproduction 
of capitalist exploitation, from climate change to the many versions of the con-
temporary ‘housing question’. It points towards the collective struggle to move 
from the temporary suspension of some economic activity towards a perma-
nent process of social transformation. This is because, however counter-intui-
tive it may seem, in the medium- and long run greater social equality, security 

91   Toscano 2016, p. 228.
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and well-being can indeed save more lives than simply guaranteeing public 
health systems, or, to be more precise, can create the social context where in-
creased investment in public health systems makes a difference.

4 Extreme Measures and Deeper Transformations: Rethinking 
Politics During the Pandemic

The pandemic has brought to the fore questions regarding the relation between 
capitalism, health and disease, but also the limits (and dangers) of neoliberal 
governance. Coinciding with a major economic crisis, one triggered – yet not 
caused – by the measures taken to deal with the pandemic, it has contributed 
to a general sentiment of crisis. It has also necessitated the need to rethink 
politics beyond ‘business than usual’, evident not only in the calls for urgent 
measures on the part of social movements but even in the rhetoric of govern-
ments, including the invocation of the need for extreme measures to deal with 
an exceptional situation.

Indeed, one might suggest that the measures taken during the first wave 
of the pandemic have shown that, in the face of grave danger, it is possible 
to shut down large parts of the economy in the name of a broader necessity, 
something that at least seemed to run contrary to the basic tenets of neolib-
eral governance. Of course, this temporary suspension of economic activity 
did not mean a suspension of the ‘structural’ framework of capitalist power. 
However, it offered the possibility of a legitimate analogy between such mea-
sures and the necessary large-scale coercive interventions in the economy any 
attempt towards social change implies, exemplified Marx’s references in the 
Communist Manifesto to the necessarily ‘despotic’ measures to be taken against 
capital. Other impending catastrophes, more dangerous than the pandemic, 
such as climate change, indeed require ‘extreme’ measures, including mass 
interdiction of the use of automobiles and airplanes, mass-scale investment 
in renewable energy, and a profound social and technological reorganisation 
of the entire productive apparatus, making the analogies stronger. And any 
attempt at dealing with world poverty and increased inequality demands insti-
tutionally violent forms of wealth reappropriation and income redistribution.

Many interventions have suggested that the measures taken to deal with 
the pandemic point towards both the possibility and the necessity of commu-
nism, especially when even neoliberal governments seem to realise the need 
to think beyond the politics of the market, albeit at the same time obviously 
being incapable of moving beyond the structural limits and constraints of the 
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market and capitalist relations of production.92 Indeed, any attempt at social 
change will require initially violent intrusions on the terrain of the economy, 
capitalist production and private property. As Andreas Malm has suggested,93 
we will need a form of War Communism, if we want to take extreme mea-
sures, impose changes and mobilise resources. The idea of War Communism, 
or ‘Disaster Communism’, to use a phrase that is more adapted to the conjunc-
ture of emerging pandemics and climate change, points to the necessarily full-
scale confrontation with capital and its institutions, but also to the urgency of 
radical change. Such abrupt suspension of large aspects of capitalist produc-
tion points to the possibility and feasibility of a life outside the constraints of 
the market and the exploitative, oppressive, alienating and fetishistic aspects 
of capital. Putting an end – even in the sense of a temporary halt – to the re-
production of the cycle of capital is not the end of the world, but the tenta-
tive opening of a new historical epoch. However, this does not simply mean 
embracing lockdowns or suggesting that they offer a prototype for revolution-
ary transformation. Rather, it points to a need to think beyond the dichotomy 
of ‘shutting down’ and ‘business as usual’, towards a militant commitment to 
extended transformation of social practices. My tentative suggestion on the 
possibility of a ‘democratic biopolitics’, as part of a potential ‘communist gov-
ernmentality’, points towards such a transformative political practice. The 
pandemic points towards not only the need for extreme immediate measures 
but also measures that are based on the realities of communities and broader 
social transformation. This also goes for socialist politics.

Social change is not simply about the state having the ability to comman-
deer private resources. In the end it is about inventing new ways to organise 
and coordinate social production and reproduction. This cannot be done ‘by 
decree’. From some point onwards the emphasis should be moved to forms of 
collective experimentation and ingenuity and the struggles to enhance such 
dynamics. If we look at the Soviet experience, ending ‘War Communism’ was 
not simply a choice motivated by political realism. It was the acknowledgment 
of the limits of any attempt to impose social change from above. It is not by 
accident that it was in this period that Lenin insisted on the need for a cul-
tural revolution and increased political education and participation, in order 
to enhance the emergence of new social forms. One might say that any at-
tempt at ‘War Communism’ must be followed by a combination of prolonged 
experimentation and cultural revolution, in the sense that urgent and ‘violent 
measures’ to deal with impending catastrophes should be followed by broader 

92   Žižek 2020.
93   Malm 2020.
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processes of profound democratic political and cultural transformation and 
experimentation that would liberate the collective ingenuity of the subaltern 
classes and lead to the emergence of new social relations.94

Both the pandemic and climate change point to the need for a new para-
digm for social production and reproduction, new relations and new social 
forms, new ways not only to organise production but also to expand our social-
ity beyond the fetishist logic of the market in order to make solidarity, care and 
affection the basis of how we connect to each other and deal with our presence 
on this planet.
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