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ABSTRACT. The main objective of this article is to provide a critique of the pandemic strategy 
suggested by the World Health Organization (WHO) and implemented by various countries from 
March 2020 onwards in the wake of the coronavirus outbreak in Wuhan, China. Based on the the-
ories of Michel Foucault, this critique aims to show that, in the first instance, the pandemic may be 
understood in terms of the art of governing human beings at the point of interaction between pol-
itics and medicine; secondly, in Foucauldian terminology, such interaction may be referred to as 
‘noso-politics’, that is, a mechanism used to control the body of the population via authoritarian 
measures exercised in the name of the health of the population; thirdly, such a mechanism exer-
cises its power by invoking a mechanistic truth about the SARS-CoV-2 virus which may be coun-
tered by an argument that takes a historical perspective on the virus; fourthly, the pandemic strat-
egy may be opposed by a syndemic approach that takes into account interactions between emerg-
ing diseases such as COVID-19 and non-communicable illnesses, as well as the biological and so-
cio-economic conditions that the well-being of the population depends on. In short, by providing 
a critique of the politics of truth about the pandemic, the virus, and health measures, the article 
aims to encourage a critical attitude that will challenge both the authorities and the truth they 
invoke to prevent the pandemic strategy being used as a mechanism for governing, given the pre-
dictions of the recurrent emergence of new viruses. 
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INTRODUCTION 

“If you had to entrust your body to someone, taking the risk of 
its being made better or worse, you would first consider most 
carefully whether you ought to entrust it or not, and would 
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seek the advice of your friends and relations and ponder it for 
a number of days…” 

Plato, Protagoras 
 

This article is an addition to the profusion of biopolitical research and analysis which has 
appeared in the wake of the outbreak of SARS-CoV-2 in Wuhan, China, at the end of 2019. 
Throughout 2020 and 2021, it might be said that the production of publications somehow 
correlated with the background against which discussions progressively adapted to the 
evolution of the virus and the development of the health measures which were gradually 
being implemented in a number of countries where science and medical knowledge play 
a socially relevant role and some of which consider themselves to be liberal, democratic 
states. A number of publications stand out in the context of these discussions, for example, 
Coronavirus and Philosophers (2020), which was followed by rebuttals in Spanish entitled 
Sopa de Wuhan [Wuhan Soup] (2020), and Coronavirus, Psychoanalysis, and Philosophy (2021), 
which selected and compiled the most important articles to date, as well as the responses 
to certain opinions. In a certain way, research and analyses adjusted in response to the 
experiences that they reacted to, based on their situation, that is, their biological and social 
conditions, not only their historical ones. 

In general, the analyses devoted to studying the COVID-19 pandemic in biopolitical 
terms built on work by Foucault, both The History of Sexuality (particularly the last chapter, 
entitled ‘Right of Death and Power over Life’) and the course he taught at the Collège de 
France entitled Society Must Be Defended (specifically his class on the 17th of  March 1976), 
when he identified the characteristic features that ushered in the ‘era of “biopower”’,1 that 
is, the transformation of sovereign power that causes death and allows life into a type of 
power that causes life and allows death; the change of object that goes from the body of 
the subject to the body-machine and the body-species; linking the population to statistics 
and demographics; the emergence of regularization mechanisms or security measures in-
terwoven with disciplinary mechanisms; the conflict with the environment and the effects 
on the population; the transition from a power of standardisation to one of normalization; 
and the process of the statisation of the biological. In this way, having identified the poles 
that constitute biopower as the anatomo-politics of the human body and the bio-politics of the 
population, Foucault warns “…this great bipolar technology – anatomic and biological, in-
dividualizing and specifying, directed towards the performances of the body with atten-
tion to the processes of life – characterized a power whose highest function was perhaps 
no longer to kill, but to invest life through and through”.2 Based on these transformations, 
successions and emergences of the different mechanisms of power, Foucault indicates the 
processes by which the management and administration of life from the 18th century on-
wards is carried out: increasing or decreasing birth and mortality rates; correlating dis-
eases with epidemics-endemics; analysing the positive-negative factors of the environ-
ment – whether natural or artificial; promoting movement in cities; intervening in social 
medicine; linking resources and the market with the population; prioritising health and 

 
1 Michel Foucault, The History of Sexuality (1978), 140. 
2 Foucault, History of Sexuality, 139. 
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longevity; encouraging and regulating population growth; establishing savings and pen-
sion funds; backing vaccination campaigns; encouraging or limiting migration, and so on. 
All these processes are framed within the fulfilment of the objective of biopower, which 
goes hand in hand “with an explosion of numbers and diverse techniques for achieving 
the subjugation of bodies and the control of populations...”.3 According to this Foucauld-
ian description of biopower, the sanitary measures aimed at stopping the spread and con-
tagion of the virus imposed during the pandemic were analysed as new ways in which it 
was possible, in the first instance, to monitor individuals more extensively and more ex-
haustively;4 and secondly, to control populations via discourses and technologies of dom-
ination.5 

In the same way, notably, various articles made use of other works by Foucault, such 
as his History of Madness (specifically the first chapter entitled Stultifera Navis), Discipline 
and Punish: The Birth of the Prison (at the beginning of the section dedicated to panopticism) 
and the course he taught at the Collège de France entitled Security, Territory, Population (par-
ticularly the classes of the 11th and 25th of January 1978), to somehow attempt an explana-
tion of the pandemic strategy, as a form of government, in light of Foucault’s historical 
analyses of three infectious diseases that plagued Europe: leprosy in the Middle Ages,6 
the plague, from the late Middle Ages to the 17th century,7 and smallpox during the 18th 
century.8 Based on these historical models, it was possible to analyse different situations, 
for example, that of the city of Perth, Australia, which can, as Foucault pointed out in 
Discipline and Punish, be perfectly governed by the establishment of sanitary protocols that 
would impose a form of COVID-style government extended beyond the threat of conta-
gion.9 It has even been claimed that the smallpox model better describes the form of gov-
ernment adopted by both European governments and Western societies to combat the 
pandemic.10 

Within this context of debate, the present article seeks to analyse the complex problem 
classified as a pandemic by the WHO in March 2020. The intention here is to provide a 
critique of the politics of the truth of that classification, as well as the health practices 
implemented and imposed by an alliance established between politics and medicine. Tak-
ing Foucault’s theories as its base, the article attempts to show that if the pandemic strat-
egy may be considered to be a means of governing human beings, then what is needed is 
a critical attitude that not only uncovers the flaws and errors in the strategy but one that 

 
3 History of Sexuality, 140. 
4 See Danielle L. Couch, Priscilla Robinson, and Paul A. Komerasoff, “COVID-19-Extending surveillance and 
the panopticon,” Journal of Bioethical Inquiry 17:4 (2020), 809-814, 
5 See Costas Constantinou, “Responses to COVID-19 as a form of ‘biopower’,” International Review of Sociology 
32:1 (2022), 29-39. 
6 Michel Foucault, History of Madness (2006). 
7 Michel Foucault, Discipline and Punish. The Birth of the Prison (1995). 
8 Michel Foucault, Security, Territory, Population. Lectures at the College de France, 1977-1978 (2009). 
9 See Laura Glitsos, “COVID-19 and the ‘perfectly governed city’,” Journal for Cultural Research 25:12 (2021), 
1-17. 
10 See Philipp Sarasin, “Understanding the Coronavirus Pandemic with Foucault?,” Genealogy+Critique. 
https://doi.org/10.13095/uzh.fsw.fb.254 (accessed November 10, 2023). 
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can reveal a way in which the subject, by exercising the art of ‘not being governed in this 
way’ by this strategy, can question the truth and its effects on power, as well as question 
the power that invokes a truth, in this specific case, its nature and the effects on humans 
when infected by this virus. Similarly, when making a critique of pandemic reason, the 
article follows the same line of enquiry as that proposed by Foucault in ‘Omnes et singu-
latim’: Toward a Critique of Political Reason, whose assumptions may be listed as follows: 1) 
That Power, not being a type of substance, is a ‘type of relations between individuals’11  in 
which the freedom of an individual can be subjugated to power, as well as to the govern-
ment: ‘If an individual can remain free, however little his freedom may be, power can 
subject him to government’.12 2) That the government of human beings by human beings, 
by not implying instrumental violence, ‘involves a certain type of rationality’.13 3) If there 
is a rejection of or potential rebellion to every power relationship, then those who resist 
or rebel must question ‘the form of rationality at stake’14 to discover how certain power 
relationships have been rationalized. 4) That the State has long been one of the ‘forms of 
human government’.15 To summarise, making a critique of pandemic reasoning implies 
questioning the rationalization of certain power relationships whose purpose has been 
the government of human beings, at least in the liberal democratic Western states, during 
the global spread of SARS-CoV-2. 

In line with this method of critique and this type of research, the article does not deny 
that the virus mutated and proliferated throughout the world but rather questions the 
practices that derived from a truth about the virus, supported by a mechanistic version of 
both biology and medicine. In simplified terms, we take a mechanistic explanation to be 
one in which a single explanation of a phenomenon is formulated in such a way that it is 
presented as a universal or general explanation; in contrast, in our opinion, biological 
phenomena are historical phenomena, and therefore the explanations should not be uni-
versal explanations or generalizations but should be limited to the conditions and context 
in which the entities, in this case the virus and the infected person, are interacting. Alt-
hough in many ways this scientific argument was accepted, it should be clarified that in 
order to exercise the art of not being governed in this way, as Foucault suggested, a subject 
must not accept a truth simply because an authority is saying it but must possess the nec-
essary reasons for accepting it. Thus, the subject establishes a relationship with himself in 
correspondence with science, scientific argument and, in any case, with a discourse of 
truth. Hence, the critique made below describes the truth of the virus in historical terms, 
since a perspective of this type is necessary for the subject to have a truth available with 
which he can question both the authority and the imposition of certain measures derived 
from a mechanistic type of truth. In those countries where no other options were available 
to citizens, and in general when we talk about impositions and authoritarianism, we are 

 
11 Michel Foucault, “’Omnes et singulatim’: Toward a Critique of Political Reason” [1979], in Power. Essential 
Works of Foucault 1954-1984 (2001), 324. 
12 Foucault, “’Omnes et singulatim’,” 324. 
13 “’Omnes et singulatim’,” 324. 
14 Ibid. 
15 Ibid., 325. 
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referring exclusively to these contexts and not to those where the measures suggested by 
the WHO were criticized and rejected from the outset. Nor are we referring to contexts 
where pandemic measures were adopted in far more democratic ways.16 It follows that 
the subject can then exercise the art of not being governed in this way based on another 
scientific argument that will allow him to question the authority’s certainty. Thus, this 
scientific argument with a historical perspective on the virus would open a window onto 
a different type of practice that would not, for example, be limited to containing the rate 
of contagion and mortality through vaccination – which took time to affect the population 
positively as was seen in 2020 and 2021 – but would require state governments to adopt 
another way of governing.  

Now, if the pandemic strategy can be considered as a way to subdue and dominate 
individuals via control measures imposed on the population by Western countries gov-
erned by liberal democracies, it will be necessary in the first place to analyse the roles 
played by medicine and politics in designing these measures that are based on the mech-
anistic truth of the virus (here, we wish to stress that the statements made about the 
COVID-19 virus were generalized declarations that highlighted the virus’s high rate of 
infectivity, lethality, and mortality, when from the outset the statistics on lethality or mor-
tality showed that other variables were involved, such as chronic disease, age, the per-
son’s state of health, etc.), and second, to present the way in which the subject can demand 
from both medicine and politics an alternative approach in the face of an emerging disease 
such as COVID-19. It is therefore worthwhile recognising the existence of the interpene-
tration of medicine and politics, the Foucauldian term being ‘noso-politics’, and oppose 
the pandemic strategy (mechanistic vision) with the syndemic strategy (historical vision), 
as Richard Horton did. In this way, by recognizing the interpenetration and interaction of 
medicine and politics, as well as the existence of an alternative medical approach to treat-
ing diseases, the subject can not only resist the dominant effects of noso-politics but can 
demand, firstly, change in the medical model in charge of regulating diseases and, sec-
ondly, modification of the measures imposed by the policy, as well as improvement in 
socio-economic conditions and the social infrastructure that the general well-being of the 
population depends on. 

Finally, the analysis presented here makes no attempt to point out the strategic errors 
of the pandemic model nor those made by the authorities that imposed it. Instead, given 
the warnings of an increasingly recurrent emergence of viruses – whether due to global 
warming, zoonotic contagion, or the destruction of the environment – it aims to show a 
different way for humans to relate to the virosphere and the diseases derived from it. This 
is achieved via a critical attitude – recognized by Foucault as a general virtue – to scientific 
knowledge in order to produce resistance against viruses, as well as against the authori-
tarian measures imposed by contemporary noso-politics.  

To do this, the article is divided into the following sections: 1. Not being governed in this 
way: taking up the dispute between Giorgio Agamben and Jean-Luc Nancy regarding 
health control measures at the start of the pandemic. In this section, we seek to make 

 
16 For a comparative study of the way in which pandemic measures were adopted, see Nico Steytler, Com-
parative Federalism and COVID-19: Combating the Pandemic (2022). 
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relevant a type of critical attitude capable of opposing the government of the body carried 
out by politics and medical institutions; 2. Critical attitude and the art of governing: starting 
from the relationship that Foucault identified between the art of governing human beings 
and the critical attitude, the section points out that an interaction between political and 
medical government took place during the pandemic, imposing authoritarian measures 
in the name of health. Agamben raised a critical voice against this, denouncing this novel 
form of the art of governing human beings; 3. Politics and medicine: going back to Fou-
cault’s historical analyses of health policy in the 18th century, the section describes the 
interpenetration between politics and medicine as noso-politics, in charge of controlling 
the body of the population in the name of health by means of authoritarian measures; 4. 
Noso-politics and the virosphere: given that contemporary noso-politics, understood as the 
art of government, invoked a mechanistic truth about the SARS-CoV-2 virus, the section 
presents a scientific discussion of the virus and proposes a historical perspective that 
makes it possible to problematize the pandemic strategy; finally, 5. Noso-politics, syndemic, 
critique: in the same way that Agamben affirmed that the epidemic, or at least, the pan-
demic, was an invention, the section symmetrically presents the way in which, based on 
a scientific-medical argument and asserting a critical attitude, Richard Horton stated that 
COVID-19 was not a pandemic but a syndemic, attempting not to be governed by a med-
ical model that failed to take account of interactions between emerging diseases and non-
communicable illnesses, as well as the biological conditions and the socio-economic ine-
qualities of a population. In summary, based on all these theoretical-historical elements, 
the article aims to provide a critique of pandemic reasoning that allows subjects to see 
clearly the exercise of power by the contemporary noso-political mechanism, which uses 
authoritarian measures – whether the state of exception, confinement, quarantine or social 
distancing – to restrain the bodies of both the individual and the population. Similarly, it 
aims to promote a critical attitude through which the subject, by establishing a relation-
ship between himself and scientific knowledge, can exercise the art of not being governed 
in this way and confront an authority. 

NOT BEING GOVERNED IN THIS WAY 

During the spread of the coronavirus and its numerous mutations, there were also discus-
sions around it that changed opinion about the life-saving measures that various states 
implemented. Many opinions were considered ‘critical’, but there were some – conspicu-
ously that of Giorgio Agamben (2020) – which the media deemed scandalous. 

Undeniably, it was the scandal that stood out most in the opinions that opposed Agam-
ben’s critique of the state of exception and authoritarian health measures for being exces-
sive and worrying, for example, “Faced with the frenetic, irrational and entirely un-
founded emergency measures adopted against an alleged epidemic of coronavirus…”.17 
These counter-opinions turned the critique into a scandal to the extent that the scandalous 
facet actually suppressed the critique, while the counter-opinions were shown to suppress 

 
17 Giorgio Agamben, “The invention of an epidemic,” European Journal of Psychoanalysis. https://www.journal-
psychoanalysis.eu/articles/coronavirus-and-philosophers/ (accessed November 10, 2023). 

https://www.journal-psychoanalysis.eu/articles/coronavirus-and-philosophers/
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the scandal. Consequently, what may be noted in this relationship is that critique and 
scandal cannot go hand in hand, and that there cannot be something like a scandalous 
critique or a critical scandal, because it would be considered an oxymoron in itself and 
from the outset. This polarity even became evident in the camps of Agamben’s defenders-
detractors; of followers who sought, on the one hand, to defend society from Agamben and, 
on the other, to defend Agamben from society.18 

Here, while there is nothing to add to this debate, it is important to go back to an image 
that came out of the discussion; the image of two friends who, at a distance and through 
the medium of writing, meet again not only to assert their opinions but to show the im-
portance of friendship in times of crisis despite their not sharing the same ideas. While 
opinions were proliferating at the beginning of the pandemic, Jean-Luc Nancy wrote a 
counter-opinion on February 28, 2020, where he pointed out an oversight, a lack of atten-
tion and an error in Agamben’s arguments regarding the virus and the illness, which can 
be considered to be more ‘like a diversionary manoeuvre than a political reflection’.19 Af-
ter making this comment warning of the scandal, Nancy shared a memory that inter-
weaves friendship with the danger of dying: 

I mentioned that Giorgio is an old friend. And I apologize for bringing up a per-
sonal recollection, but I am not abandoning a register of general reflection by doing 
so. Almost 30 years ago doctors decided I needed a heart transplant. Giorgio was 
one of the very few who advised me not to listen to them. If I had followed his 
advice, I would have probably died soon enough. It is possible to make a mistake. 
Giorgio is nevertheless a spirit of such finesse and kindness that one may define 
him -without the slightest irony- as exceptional.20 

Both Nancy’s recollection and his commentary on Agamben’s argument about a crisis 
evoke one of the primordial images of philosophy, repeating the story with a very specific 
difference. The meeting between Agamben and Nancy in written media very subtly re-
calls the introduction to the dialogue Protagoras, in which Plato presents the young Hip-
pocrates waking Socrates because he wants Socrates to go with him to visit the sophist 
who has arrived at the polis, since he not only wishes to give him all his money but also 
wants to be trained by him. Surprised more by young Hippocrates’ passionate wish than 
by his visit, Socrates asks him the following question: 

Then are you aware what you are now about to do, or is it not clear to you? I asked.  

To what do you refer?  

 
18 For this controversial fact, see Lukas van den Berge, “Biopolitics and the Coronavirus: Foucault, Agamben, 
Žižek,” Netherlands Journal of Legal Philosophy 1:49 (2020), 3-6; Tim Christaens, “Must Society be Defended 
from Agamben,” Critical Legal Thinking. https://criticallegalthinking.com/2020/03/26/must-society-be-de-
fended-from-agamben/ (accessed November 10, 2023). 
19 Jean-Luc Nancy, “A Viral Exception,” in Coronavirus, Psychoanalysis, and Philosophy, ed. Fernando Castrillón 
and Thomas Marchevsky (2021), 30.  
20 Nancy, “A Viral Exception,” 30. 

https://criticallegalthinking.com/2020/03/26/must-society-be-defended-from-agamben/
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I mean your intention of submitting your soul to the treatment of a man who, as 
you say, is a sophist; and as to what a sophist really is, I shall be surprised if you 
can tell me. And yet, if you are ignorant of this, you cannot know to whom you are 
entrusting your soul, -whether it is to something good or to something evil.21 

Guided by Socrates’ words, the young Hippocrates confirms that he cannot say what a 
sophist’s knowledge is, far less as to whether he can make a disciple an expert.22 Seen in 
this way, Socrates asks the following: ‘are you aware upon what sort of hazard you are 
going to stake your soul?’.23 Taking the soul to be more valuable than the body, Socrates 
rebukes the young Hippocrates: 

…would you omit to consult first with either your father or your brother or one of 
us your comrades, -as to whether or no you should entrust your very soul to this 
newly-arrived foreigner; but choose rather, having heard of him in the evening, as 
you say, and coming to me at dawn, to make no mention of this question, and take 
no counsel upon it- whether you ought to entrust yourself to him or not; and are 
ready to spend your own substance and that of your friends, in the settled convic-
tion that at all costs you must converse with Protagoras, whom you neither know, 
as you tell me, nor have ever met in argument before, and whom you call ‘sophist’, 
in patent ignorance of what this sophist may be to whom you are about to entrust 
yourself?24 

If we take this classic scene from philosophy in order to compare it with the memory of 
Nancy confronting Agamben, it might be said that Agamben had adopted the role of a 
Socrates who wanted to advise Nancy, in the role of the young Hippocrates, to avoid the 
risk of entrusting his body, rather than his soul, to the doctor, who might be the contem-
porary sophist in disguise. The distance between them and historical uniqueness of these 
cases highlight their specificity since the problem no longer turns on the sage in relation 
to the soul but on the doctor in relation to the body. However, unlike Socrates, who ac-
companied the young Hippocrates to engage in dialogue with the sophist, Socrates’ opin-
ion actually changing as a result of the conversation,25 Agamben merely advised Nancy 
not to listen to the doctor. Perhaps Agamben’s opinion would have changed if, as Socrates 
did with the young Hippocrates, he had accompanied Nancy to the doctor to talk with 
him. 

In this historical comparison, there are two important things that emerge in its unique-
ness: 1) that, just as Socrates warns of the risk of entrusting the care of the soul to a 
stranger, Agamben anticipates the risk of the doctor taking care of the body; 2) that the 
risk no longer comes from the sophists but from the doctors. Consequently, in the case of 
Agamben-Nancy, it is no longer, as in the case of Socrates-Hippocrates, a question of a 
government of the soul by the sophist but of a type of government applied to the body by 

 
21 Plato, “Protagoras,” in Laches, Protagoras, Meno, Euthydemus, ed. T. E. Page (1952), 103. 
22 Plato, “Protagoras,” 105. 
23 “Protagoras,”105. 
24 Ibid., 107. 
25 See “Protagoras,” 255-257. 
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the doctor. Thus, both Nancy’s decision to undergo a heart transplant and Agamben’s 
decision to advise him not to – which correspond to the fact that Nancy is in favour of 
health control measures and Agamben advises against them – pose a problem that might 
be analysed via what Foucault called a ‘critical attitude’. 

THE ART OF GOVERNING AND THE CRITICAL ATTITUDE 

Between the opposing poles of scandal and critique, one of Agamben’s defenders-follow-
ers stated the following: ‘Let’s hope that critical voices like those of Agamben will prevent 
us from accepting current emergency measures and biopolitical practices and policies as 
business as usual’.26 In this hopeful statement, what is evident is the relationship estab-
lished between prevention and the critical voice, at the very least, a critical voice that warns 
us about accepting this or that measure, this or that practice. This critical voice, seeking to 
warn, encourages or tries to produce a critical attitude in the listener, at least as seen from 
the perspective of Foucault, for whom the fact of not accepting this or that measure, this 
or that practice, implies the art of not being governed in this way. Given that Agamben is 
a specialist on the work of Foucault, such a connection would not be unexpected. 

Now, to analyse the question in terms of critique and the art of not being governed in 
this way, it is worth setting out what Foucault presented at the French Society of Philoso-
phy on May 27, 1978. Regarding the question: ‘what is critique?’, Foucault explained that, 
between Kant and polemical-professional activities, there has existed, in the modern West 
(15th-16th century), ‘a certain manner of thinking, of speaking, likewise of acting, and a 
certain relation to what exists, to what one knows, to what one does, as well as a relation 
to society, to culture, to others, and all this one might name the “critical attitude”’.27 Sim-
ilarly, he affirmed that this critical attitude is specific to ‘modern civilization’,28 just as it 
exists only as an instrument (as the means for a truth), a subordinate function (to philos-
ophy, science, politics, etc.) and as an imperative ‘related to virtue’.29 In short, Foucault 
tried to analyse the critical attitude ‘as virtue in general’.30 

According to Foucault’s history of the critical attitude, it is worth noting the way in 
which Christian pastoral care displayed an art of governing human beings based on the 
idea ‘that every individual, whatever his age or his status, from the beginning to the end 
of his life and down to the very details of his actions, ought to be governed and ought to 
let himself be governed, that is to say, be directed toward his salvation, by someone to 
whom he is bound in a total, and at the same time meticulous and detailed, relation of 
obedience’.31 The direction towards salvation, as suggested by Foucault, must fulfil a tri-
ple relationship with truth: 1) understood as dogma; 2) related to a way of knowing; and 
3) linked to a reflective technique ‘comprised of general rules, particular kinds of 

 
26 van den Berge, “Biopolitics and the Coronavirus: Foucault, Agamben, Žižek,” 5-6. 
27 Michel Foucault, “What is Critique?” [1978], in What Is Enlightenment? Eighteenth-Century Answers and 
Twentieth-Century Questions, ed. James Schmidt (1996), 382. 
28 Foucault, “What is Critique?,” 382. 
29 “What is Critique?,” 383. 
30 Ibid. 
31 Ibid. 
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knowledge, precepts, methods of examination, of confession, of interviews, and so 
forth’.32 Finally, Foucault points out that the direction of consciousness, called techné tech-
nôn by the Greek church and ars artium by the Roman church, ‘this was the art of govern-
ing men’.33 

Although this art of governing was restricted to the cloistered existence of the church 
and to certain spiritual groups, Foucault affirms that there was ‘a veritable explosion of 
the art of governing men’,34 above all from the sixteenth century onwards, with the fol-
lowing characteristics: 1) the shifting of religious focus and ‘an expansion into civil soci-
ety’;35 2) the reduction in various domains: ‘how to govern children, how to govern the 
poor and beggars, how to govern a family, a house, how to govern armies, how to govern 
various groups, cities, states, how to govern one’s own body, how to govern one’s own 
mind’.36  

If this explosion of the art of governing human beings, which may be categorised as 
governmentalization, raises the question of how to govern, Foucault raises a prior question: 
‘How not to be governed?’,37 which does not imply the fact of not wanting to be governed 
and not wanting to be governed at all but rather ‘How not to be governed like that, by that, 
in the name of these principles, in view of such objectives and by the means of such meth-
ods, not like that, not for that, not by them’.38 Foucault thus suggests that it is possible to 
place the critical attitude in opposition to the explosion of the art of government and gov-
ernmentalization: ‘Against this, and like a counterpoint, as a way of suspecting them, of 
challenging them, of limiting them, of finding their right measure, of transforming them, 
of seeking to escape these arts of governing or, in any case, to displace them, as an essen-
tial reluctance…’.39 Thus, after the shifting, reduction and multiplication of the arts of gov-
erning, there arose in Europe what Foucault defined as ‘the art of not being governed so 
much’,40 characterized as: 1) a form of general culture; 2) a moral and political attitude; 
and 3) a way of thinking. It should be noted that between governmentalization and cri-
tique there is, as Foucault suggests, a bundle of relationships between power, truth and 
the subject, given that the first movement is related to the way of ‘subjugating individuals 
in the very reality of a social practice by mechanisms of power that appeal to a truth’,41 
while the critical attitude would be the ‘movement through which the subject gives itself 
the right to question truth concerning its power effects and to question power about its 
discourses of truth’.42 Lastly, critique, defined by Foucault as voluntary inservitude or 
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reflective indocility, has as its function the ‘desubjectification in the game of what one 
could call, in a word, the politics of truth’.43 

Based on the above presentation of Foucault’s historical analysis of critique, it may be 
said that (just like the voice of Socrates warning the young Hippocrates of the risk he ran 
by entrusting his soul to a stranger, a sophist, someone who governs souls) Agamben’s 
critical voice encompasses the critical attitude, understood as the art of ‘not being gov-
erned in this way’. In consequence, he opposes the state of exception being used, on a 
regular basis, to govern populations politically and medical authorities being used to gov-
ern bodies as biological entities. In this sense, as a correlate of Foucauldian analyses, one 
may note one more form of shifting and reduction of the art of government carried out 
during the pandemic. In this way, by raising his critical voice against these forms of gov-
ernment, Agamben pointed out the way in which individuals are subjected via mecha-
nisms of power (the state of exception and medical authorities) that invoke a truth. Re-
gardless of which mechanism of power it was, the truth argument invoked a biological 
threat with catastrophic consequences. As regards the shifting and reduction in the art of 
government that Agamben identified, it is necessary to make a clarification with respect 
to the art of government by means of the medical authorities since they were the ones who 
noticed the biological threat that would then become a political risk. It will be important 
to analyse the medical authorities to identify the reason behind the alliance between pol-
itics and medicine in the specific case of the pandemic and which, in their interaction, 
produced the possibility of gradually dictating the state of exception in countries around 
the world. 

POLITICS AND MEDICINE 

It is worth noting that if the state of exception was used as a form of government during 
the COVID-19 pandemic, it was, as Agamben noted, above all for reasons of public health 
and safety.44 Thus, in some way, the interaction between politics and medicine, between 
the state of exception and the disease caused by a virus, became evident. Furthermore, in 
its historical uniqueness, the disease offers a new justification for deciding a state of ex-
ception: ‘It is almost as if, with terrorism exhausted as a cause for exceptional measures, 
the invention of an epidemic offered the ideal pretext for scaling them up beyond any 
limitation’.45 If we agree with Agamben, perhaps it should be noted that it was not the 
invention of an epidemic or a pandemic but rather the production of a very specific art of 
government that led to politics interacting with medicine, to the state of exception of the 
virus and disease, with the objective of governing human beings, in the dimension of the 
body of the population and in the dimension of the body of the individual, both with 
global scope. 
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If this interaction of politics with medicine during the COVID-19 pandemic that Agam-
ben criticizes can be considered an unprecedented event, it can then be analysed in terms 
of what Foucault called noso-politics. However, it is worth considering the clarification 
that Foucault made in this regard:  

No doubt there is no society which does not practice some kind of ‘noso-politics’: 
the eighteenth century didn’t invent this. But it prescribed new rules, and above 
all transposed the practice onto an explicit, concerted level of analysis such as had 
been previously unknown. At this point the age is entered not so much of social 
medicine as of a considered noso-politics.46 

Thus, the complicity that Agamben denounced between the mechanisms, instruments 
and institutions of politics and medicine can be recorded during the age of reflective noso-
politics that, while the 21st century did not invent it, it did indeed impose new rules 
throughout the pandemic from its outset, in addition to acquiring a new spatial reach that 
transcended national borders and territory. In order to indicate the relevance of the new 
rules of contemporary noso-politics, the main relevant characteristics of eighteenth-cen-
tury noso-politics that Foucault identified in his analysis The Politics of Health in the Eight-
eenth Century are as follows: 1) The organization of noso-politics does not necessarily cor-
respond with the mechanisms of the state, given that ‘Health and sickness, as characteris-
tics of a group, a population, are problematized in the eighteenth century through the 
initiatives of multiple social instances, in relation to which the state itself plays various 
roles’.47 In this way, according to Foucault, a collective management of health and disease 
emerged because health became ‘a priority for all, the state of health of a population as a 
general objective of policy’.48 Thus, the health and physical well-being of the population 
became objectives of political power, which sought ‘how to raise the level of health of the 
social body as a whole’.49 Furthermore, Foucault explained that, unlike state apparatuses, 
power apparatuses ‘take charge of “bodies”, not simply so as to exact blood service from 
them or levy dues, but to help and, if necessary, constrain them to ensure their own good 
health. The imperative of health: at once the duty of each and the objective of all’.50 2) 
Society reorganizes itself to function ‘as a milieu of physical well-being, health, and opti-
mum longevity’.51 This operation was the police’s responsibility, made up of a set of mech-
anisms, regulations and institutions ‘to ensure order, the properly channelled growth of 
wealth and the conditions of preservation of health “in general”’.52 In this way, on the one 
hand, Foucault identified that in the 18th century, the health and physical well-being of 
the population became a political objective that could only be fully met through police 
mechanisms and, on the other, that medicine acquires a sudden importance that would 
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redefine noso-politics in the following terms: ‘The new noso-politics inscribes the specific 
question of the sickness of the poor within the general problem of the health of popula-
tions, and makes the shift from the narrow context of charitable aid to the more general 
form of a “medical police”, imposing its constraints and dispensing its services’.53 

Foucault adds that the transformation of noso-politics occurred not so much because 
of the fostering of the workforce but because of the ‘economico-political effects of the accu-
mulation of men’,54 in accordance with the following elements: 1) the population appears 
‘as an object of surveillance, analysis, intervention, modification, etc.’,55 based on demo-
graphic growth, the development of the means of production and the emergence of power 
mechanisms aimed at controlling them; 2) what Foucault calls a technology of population 
is configured, based on ‘demographic estimates, the calculation of the pyramid of ages, 
various life expectations and levels of mortality, studies of the reciprocal relations of 
growth of wealth and growth of population, various measures of incitement to marriage 
and procreation, the development of forms of education and professional training’;56 3) 
the body, both that of individuals and that of the population, acquires new features, which 
Foucault identifies by pointing out that bodies are ‘more or less utilizable, more or less 
amenable to profitable investment, those with greater or lesser prospects of survival, 
death, and illness, and with more or less capacity for being usefully trained’;57 and finally, 
4) the biological traits of a population, as Foucault suggests, become the object of economic 
management, as well as of a mechanism ‘which will ensure not only their subjection but 
the constant increase of their utility’.58 In summary, eighteenth-century noso-politics 
would include a mechanism capable of increasing utility, to the extent that it subdues the 
body of both individuals and populations, based on their biological traits, which are mon-
itored, analysed, mediated and modified by a political technology. 

Now, Foucault affirms that there are several factors to eighteenth-century noso-politics, 
among which it is worth highlighting, at least for the purposes of this analysis, the factor 
of hygiene and the functioning of medicine as an instance of social control, since it is re-
lated to a collective population regime that seeks to achieve the following objectives: ‘the 
disappearance of the great epidemic tempests, the reduction of the death rate and the ex-
tension of the average lifespan and life expectation for every age group as its triple objec-
tive’.59 In this way, for Foucault, as a health regime for populations, hygiene ‘entails a 
certain number of authoritarian medical interventions and controls’.60 In the first place, 
these are interventions carried out within the urban space, given that it ‘constitutes per-
haps the most dangerous environment for the population’,61 there being many factors, 
such as the location of the neighbourhoods, sewage and drainage systems, ventilation of 
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the city, population density, that ‘are decisive factors for the mortality and morbidity of 
the inhabitants’.62 Moreover, given the need for hygiene, there are spaces, such as prisons 
or hospitals, which require authoritarian measures as medicine considers them to be 
sources of disease: ‘Thus priority areas of medicalization in the urban environment are 
isolated and are destined to constitute so many points for the exercise and application of 
an intensified medical power’.63 Second, there are measures carried out by doctors who, 
in the name of hygiene, teach rules that individuals ‘must respect for the sake of their own 
health and that of others: hygiene of food and habitat, exhortations to seek treatment in 
case of illness’.64 Throughout the eighteenth century, medicine took on a relevant role in 
administrative structures, with the doctor participating more and more in the administra-
tion of the population, based on health information surveys. Just as ‘medico-administra-
tive’ knowledge is developed revolving around society’s health, illness, living conditions, 
housing and habits, there also develops a ‘politico-medical hold on a population hedged 
in by a whole series of prescriptions relating not only to disease but to general forms of 
existence and behaviour (food and drink, sexuality and fecundity, clothing and the layout 
of living space)’.65 Foucault asserts that this interpenetration between politics and medi-
cine provides the doctor with a presence in various areas, which notably includes partic-
ipation in ‘the organization of medical societies officially charged with a certain number 
of administrative responsibilities and qualified to adopt or recommend authoritarian 
measures’.66 In the same way, the doctor becomes, on the one hand, a kind of programmer 
of society – to govern it – and, on the other, an adviser or expert ‘if not in the art of gov-
erning, at least in that of observing, correcting, and improving the social “body” and 
maintaining it in a permanent state of health’.67 Third, there is the incorporation of the 
hospital into medical technology. Foucault points out that the eighteenth-century reform 
of the hospital was related, in the first instance, to the role of the family in guaranteeing 
health; secondly, with the network of medical personnel and, thirdly, to the administra-
tive control of the population. As a result of said reform, Foucault sustains that the hospi-
tal had to fulfil certain conditions: 1) when locating the hospital, whether large or small, 
in the centre of the city or outside, within the urban space, it must operate where its effects 
can be measured and controlled; 2) as regards the organization of its interior space, in 
order to provide therapeutic treatment, the hospital ‘must function as a “curing ma-
chine”’,68 just as it must serve as an essential instrument of medical technology that ‘for a 
certain number of serious cases, makes curing possible’.69 In short, eighteenth-century 
noso-politics, which exercised a very specific form of power based on the promotion of 
hygiene, allowed medicine to impose authoritarian measures and procedures of control 
over the urban space to reduce the negative factors that directly affected the health of the 
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population; the doctor acquired a key role both in the administrative apparatus control-
ling society, as well as in the political-medical authorities teaching rules to individuals 
and prescribing general forms of existence and behaviour to a population; and the hospi-
tal was established and consolidated as an essential instrument of medical technology, 
functioning as a healing machine, through ‘a concerted therapeutic strategy’.70 

Based on this account of Foucault’s analyses of eighteenth-century noso-politics, it is 
important to specify that its purpose was not to seek a historical cause which would make 
it possible to explain the noso-politics implemented during the COVID-19 pandemic but 
was simply an attempt to show that the alliance established between politics and medicine 
may be understood as a mechanism whose purpose is to control the body of populations 
via a whole series of technologies that ensure submission and utility via surveillance, anal-
ysis, measures and modifications carried out on this body. Similarly, it attempted to show 
the way in which medicine and the doctor-as-expert were relevant for politics, even for 
the art of government, as they suggested, proposed or imposed authoritarian measures 
that preserved the population’s health. Medicine became important for the political strat-
egies that took the population as an object and control of its biological traits as its main 
objective. Thus, in the alliance established between medicine and politics, it is not so much 
politics that works from the authoritarian standpoint in decision-making, even if it de-
cides on the state of exception as a last resort (or regularly as a first option), but medicine 
which, in the first instance, in alignment with the aim of maintaining the health of the 
population, establishes exceptional authoritarian measures that, in the second instance, 
will urgently demand certain political strategies, and among these the state of exception 
stands out as an option for containing and regulating negative phenomena. Noso-politics, 
as a mechanism that links medicine and politics, makes it possible to clarify the way in 
which politics, on certain occasions, is subordinated to medicine, and how medicine, in 
trying to promote the health of the population, subjugates politics, demanding and im-
plementing authoritarian measures. Politics then becomes authoritarian to the extent that 
medicine demands, requires, proposes or imposes authoritarian measures. Finally, it 
should be noted that noso-politics became an art of governing that seeks an opportune 
way to govern both the body politic and the biological body by taking the population as 
its object. In this object, noso-politics fully realizes its exercise of power. If every art of 
governing invokes a truth to exercise its peculiar form of government, then it is important 
to determine the truth that noso-politics invoked during the pandemic. 

NOSO-POLITICS AND THE VIROSPHERE 

The relations of power that Foucault pointed out functioned during the pandemic by in-
voking a ‘biological truth’ based on the results of scientific research into the origin, causes, 
development and cure of diseases; specifically, this narrative refers to knowledge of the 
coronavirus (SARS-CoV-2) as the cause of COVID-19, and everything that has been dis-
covered about this virus, meriting an impressive number of publications in the last two 
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years. In terms of contemporary noso-politics, it is worth asking the following question: 
what truth was invoked for the various control strategies to be exercised and imple-
mented? All the measures imposed in the name of the health of the population: the social 
distancing, the mask and the gel, the quarantining, the spread of temporary hospital units, 
vaccination, and so on, invoked the ‘truth of the virus’ as a lethal cause or ‘the truth of the 
biological risk caused by the virus’. 

This truth about the virus and the effects of infection, in general terms, is based on 
mechanistic and reductionist explanations of biology, centred around knowledge of DNA 
and RNA sequences, an attitude that prevailed throughout the 20th century and, in many 
cases, sought to formulate universal causal explanations. Mechanicism and reductionism 
are very useful in methodological terms but are generally inappropriate in ontological 
terms71 because living phenomena are historical processes, and explanations should, in 
principle, be historical explanations. In consideration of the above, it is worth asking: what 
types of noso-political practices could derive from a truth about the virus or a truth about 
the virus’s biological risk from a reading constructed from a different perspective? If we 
analyse the issue of the pandemic in retrospect, it can be seen that what has happened in 
recent years was a process of evolution in action, as well as a complex dynamic of biolog-
ical interactions that elude universal mechanistic explanations and which can be under-
stood by considering the above in at least three different ways: in terms of unpredictabil-
ity, causal dependency and a third way that integrates unpredictability and causal de-
pendence.72 

Historical explanation does not stand in opposition to mechanistic procedure; it is built 
upon it. Thanks to this, we know that the various groups of viruses, including the family 
of coronaviruses, already existed when our species emerged. However, it was not until 
189873 that humans realized that there were fragments of infectious agents, capable of re-
producing themselves within a cell, and that they were actually genetic material encapsu-
lated in proteins or wrapped in layers of lipids (as in the case of SARS-CoV-2) and that, 
moreover, it was the case that viruses are constituted by RNA or DNA, that they infect 
cells and once inside, coupled to the cell’s replication and translation system, produce 
thousands of new copies, and that sometimes mutations occur and these remain in the 
virus’s genomic system. 

The first viruses known as coronaviruses were first reported in the 1960s. They were 
so named because their capsid resembled a crown.74 From that moment on, knowledge of 
this type of virus accumulated gradually, but since then it has been known that they cause 
some types of the common cold and sometimes a more serious illness. At first, few publi-
cations came out per year, but the number grew from early 2020 onwards, reaching im-
pressive monthly quantities and knowledge of these viruses grew exponentially. 
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The amplification of knowledge of SARS-Cov-2 has provided information about its se-
quences, its proteins, the way it infects cells, incubation periods and mutation rates, 
among other specific details. Coronaviruses have been of great interest for medicine, hu-
man health, and indeed for animal breeding – such as pig production, as pigs are common 
reservoirs of some species of coronavirus.75 

The apparent simplicity of viruses and the research of the last two years have also pro-
vided us with a vast amount of knowledge of the complexities of the evolutionary process, 
about the complexity of interactions in the processes of life; and above all, a clear teaching 
of the fragility of any biological system, including the human body, clearly reminding us 
of the character and origin of our animal nature, reinforcing the evidence of our evolu-
tionary proximity to the other animals with whom we share this world. 

The last two years are just a split second in evolutionary time and minuscule traces in 
the continuous dynamics of the transformation of life, in this case, wrapped in the com-
plex dynamic of a universe of viruses that evolve just as all species evolve. The concept of 
evolution referred to here emphasizes diversification, that is, evolution as a synonym of 
diversification. From this perspective, with mutations and viral variation (viruses also di-
versify), in addition to knowledge of these similarities and differences, phylogenetic trees 
may be constructed that depict viral evolution. For instance, in this case, the diversifica-
tion of SARS-CoV-2 has been very clear over the last three years.76 In this process, a se-
quence of variants has arisen (Alpha, Gamma, Beta, Delta, Omicron, among others), each 
in turn presenting differences among themselves, for example, in their mutation rates.77 
Seen in this way, it becomes possible to think about what is implied by the mutation rate 
and the number of individuals in a host population, and, moreover, viral diversification 
can be seen as a constituent element among natural regularities. Diversification is also 
present in other far more complex dynamics of evolution. 

Mutations are changes in the sequences of genetic material, either DNA or RNA. In the 
case of the coronavirus, this material is a strand of RNA. The RNA strand of SARS-CoV-
2 has approximately 30,000 bases. Some fragments of these 30,000 bases code for the var-
ious proteins of the virus, while others are responsible for regulation, and yet others take 
care of this particular virus’s sequence repair system. As a result, this makes it less dan-
gerous because unlike other viruses it has a low mutation rate. Certain regions mutate 
more than others: the mutations of greatest interest have been those that produce the S 
protein, shaped like a spike and the one that the host cell recognizes, which allows the 
RNA strand to enter it. Mutations in this region have been useful for trying to understand 
the origin of SARS-CoV-2 and infer an evolutionary phylogeny from similarities with se-
quences in other coronaviruses. So far, however, it has not been possible to say with any 
certainty if SARS-CoV-2 is a version of the coronavirus found in bats and the mutation 
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that gave rise to the spike occurred in bat populations before being passed on to humans, 
if there is an intermediary species – for example, the pangolin – which has a similar se-
quence, or if an ancestral form mutated in humans. Mutation rates make it difficult to be 
certain about a vaccine’s efficacy and, similarly, the health of individuals in a host popu-
lation. Possible variants can even be designed that may be more or less lethal, as well as 
possible vaccines with greater or lesser efficacy, but this universe of mutations is basically, 
to borrow a metaphor from Lewontin and Levins,78 a dice table on which unexpected 
events arise at each roll. 

The various waves of health crises related to the coronavirus that have been experi-
enced during these years79 have been what, in evolutionary biology, are termed adaptive 
peaks and landscapes. Viral mutations may lead to states of better adaptation in viruses 
and increase their infection, lethality and mortality rates. In parallel, the immune system 
of the host (sometimes on its own and sometimes thanks to vaccines), responds and causes 
the adaptive peaks of the viruses to fall, becoming zones in evolutionary models that are 
called valleys, where they will stay until some other mutation or some other conditions – 
usually external factors –80 associated with the living conditions of the individuals of a 
population return them to another adaptive peak. 

If there is a continuous evolutionary dynamic of viruses, and the evolutionary pro-
cesses are neither linear nor mechanical, then what kind of truth should we construct 
around SARS-CoV-2 and COVID-19? This would be merely a relative truth limited to a 
specific moment and context. If the types of effects depend on a range of factors, then it 
will be necessary to critically consider the health measures suggested, implemented and 
imposed by the noso-politics that invoke this truth about the virus. As shown below, it 
will not be possible to minimize other elements, such as medical infrastructure, human 
diseases and, in particular, chronic diseases, for example, those of the respiratory system, 
and living conditions, among many other social components, in order to contain the 
spread of the virus. It is true that there are viral pandemics and the SARS-CoV-2 pandemic 
has been one such, but it has been reconstructed via mechanistic explanations of viruses, 
organisms and the interactions between biological and ecological factors. Based on this 
reconstruction, noso-political strategies were then inferred responding to this ‘con-
structed truth’. Would these noso-political measures have changed substantially if an evo-
lutionary perspective had prevailed in the fields of medicine and biological sciences with 
historical explanations affording greater weight to evolutionary biology, unpredictability, 
and historical contingency – instead of the response constructed on a ‘narrow’ or limited 
approach, equated, as indicated above, with a mechanistic and reductionist vision of or-
ganic nature? 
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NOSO-POLITICS, SYNDEMIC, CRITIQUE 

A complete series of security measures were established from March 11, 2020, based on 
particular scientific facts about the SARS-CoV-2 virus, supported by the WHO’s repeated 
pandemic argument, gradually reaching world-wide levels. One might say that each state, 
asserting its sovereignty, took charge of its population in order to safeguard general 
health. Yet, one might equally assert that the sovereignty of each state was governed and 
conducted both by the argument and by the regulations and health measures proposed 
or imposed by the medical authorities. It was therefore no longer a question of analysing 
the way in which each state governs its population but, rather, the way that states are 
governed by means of the same power strategy ruling the world’s population in the name 
of health. In brief, the worldwide threat of the SARS-CoV-2 virus evidenced the way that 
the world population’s biological side can be used to control it by means of a noso-politi-
cal strategy that uses the pandemic as its justification. 

The question is then whether there is a way to critique the way of governing the pop-
ulation, not only through the state of exception or control of the body but based on the 
establishment of the argument and practices that characterized the pandemic? This cri-
tique should not be directed towards noting errors in the strategy exclusively but, con-
fronting a future when there are predictions of the frequent emergence of perhaps even 
more lethal viruses, proposing a way of dealing with these worldwide problems, in addi-
tion to promoting a different attitude towards scientific knowledge that will make it pos-
sible to be prepared for viruses as well as authoritarian strategies proposed or imposed 
by noso-politics. 

Just as there were critical voices, such as Agamben’s, claiming that the COVID-19 epi-
demic was merely an invention, that it was the condition of possibility for the relationship 
between medicine and politics to become implacable – either because ‘unacceptable limi-
tations on the freedom of individuals’ were instated or because it became ‘the ideal pretext 
for unprecedented control of social life’81 – there were also those who, in other scientific 
ways, denied the existence of a pandemic. If, based on Agamben’s analysis, it is possible 
to identify the relationship between politics and medicine as forms of government (the 
state of exception as a paradigm of government and the government of bodies), a relation-
ship for which the Foucauldian term is ‘noso-politics’, it will be useful to examine another 
argument showing an alternative way for human beings to relate to a virus and disease; 
one that is not by means of pandemic arguments and practices. 

On 26 September 2020, The Lancet published an article by Richard Horton entitled 
COVID-19 is not a Pandemic, where he stated that the strategy implemented against the 
SARS-CoV-2 virus was based on a narrow approach. Horton pointed out that 

All our interventions have focused on cutting lines of viral transmission, thereby 
controlling the spread of the pathogen. The ‘science’ that has guided governments 
has been driven mostly by epidemic modellers and infectious disease specialists, 

 
81 Giorgio Agamben, “Il diritto e la vita,” Quodlibet. https://www.quodlibet.it/letture/giorgio-agamben-il-
diritto-e-la-vita (accessed November 10, 2023). 

https://www.quodlibet.it/letture/giorgio-agamben-il-diritto-e-la-vita
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who understandably frame the present health emergency in centuries-old terms of 
plague.82 

For Horton, the narrow approach to ‘science’ loses sight of the fact that during the crisis 
two types of illness interacted in the population, COVID-19 and a set of non-communica-
ble diseases, which are also related to ‘social groups according to patterns of inequality 
deeply embedded in our societies’.83 In the same way, disparate socioeconomic conditions 
‘[exacerbate] the adverse effects of each separate disease’.84 In consequence, Horton af-
firms that the COVID-19 disease is not a pandemic but a syndemic that requires a more 
nuanced approach ‘to protect the health of our communities’.85 

Agreeing with Merrill Singer, who was the first to conceive the notion of a syndemic, 
along with Emily Mendenhall and other colleagues, Horton pointed out that a syndemic 
approach reveals ‘biological and social interactions that are important for prognosis, treat-
ment, and health policy’.86 In this way, the syndemic approach invites us to pay more 
attention to the relationship between non-communicable diseases and economic inequal-
ities, since these may result in ‘[increasing] a person’s susceptibility to harm and worsen 
their health outcomes’.87 Horton therefore warned that in order to contain the disease suc-
cessfully, what must first be addressed are non-communicable diseases, such as ‘hyper-
tension, obesity, diabetes, cardiovascular and chronic respiratory diseases, and cancer’.88 

In addition to the above, Horton indicated one of the most important consequences if 
COVID-19 is not approached from the syndemic standpoint, pointing out the social as-
pect: 

The vulnerability of older citizens; Black, Asian, and minority ethnic communities; 
and key workers who are commonly poorly paid with fewer welfare protections 
points to a truth so far barely acknowledged—namely, that no matter how effec-
tive a treatment or protective a vaccine, the pursuit of a purely biomedical solution 
to COVID-19 will fail.89  

This focus on the social aspect, as well as on inequalities and inequities, allows us to see 
another aspect of the virus and the disease that, at least for Horton, would require gov-
ernments to establish ‘policies and programs to reverse profound disparities’.90 Conse-
quently, based on the syndemic approach, in principle, public policies and programs must 
address, disparities, inequalities, and social inequities to confront an emerging disease 
such as COVID-19. The government should therefore be required not only to devise health 
campaigns to control a disease but also intervene politically in other ways on the 

 
82 Richard Horton, “COVID-19 is not a pandemic,” The Lancet 396:10255 (2020), 874. 
83 Horton, “COVID-19 is not a pandemic,” 874. 
84 “COVID-19 is not a pandemic,” 874. 
85 Ibid. 
86 Ibid. 
87 Ibid. 
88 Ibid. 
89 Ibid. 
90 Ibid. 
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interactions between socioeconomic inequalities and the non-communicable illnesses that 
affect a population. Finally, Horton points out the importance of treating COVID-19 as a 
syndemic: ‘Approaching COVID-19 as a syndemic will invite a larger vision, one encom-
passing education, employment, housing, food, and environment. Viewing COVID-19 
only as a pandemic excludes such a broader but necessary prospectus’.91 Taking the syn-
demic approach as a reference point for confronting an emerging disease such as COVID-
19 will thereby entail action requiring governments to establish public policies and pro-
grams, first, to reduce socioeconomic inequalities and, second, change the paradigm for 
the medical intervention on diseases. 

It is worth adding two further thoughts to Horton’s contributions to clarify the syn-
demic approach. 1) Syndemics and ecology: Chris Kenyon suggests that the syndemic 
approach should include an ecological dimension, given that ‘anthropogenic ecosystem 
degradation has played a crucial role in explaining why the rate of emergence of zoonoses 
has been increasing over the past 40 years’.92 Similarly, he adds that if the environmental 
destruction continues, then the ‘emergence of new zoonoses from the estimated 700,000 
other unidentified viruses with zoonotic potential’ will follow.93 2) The syndemic and con-
text: Emily Mendenhall, clarifying that the syndemic cannot be global because biological 
and social conditions change as population and context change, affirms that syndemics 
‘allow us to recognise how political and social factors drive, perpetuate, or worsen the 
emergence and clustering of diseases’.94 Mendenhall suggests that it is necessary to iden-
tify the political elements that determine health in each context. Based on this criterion, 
she analyses her context: 

…I believe COVID-19 is syndemic in my country (the USA). This is precisely be-
cause pre-existing conditions such as hypertension, diabetes, respiratory disor-
ders, systemic racism, mistrust in science and leadership, and a fragmented health-
care system have driven the spread and interacted with the virus. These synergistic 
failures have caused more death and devastation [in the U.S.] than [in] many other 
[countries].95 

As a result, under a syndemic approach, context matters given that the conditions that 
affect a population’s health, as they worsen it, must be made visible. It is therefore not 
possible to opt for a single series of measures that can be implemented in different popu-
lations and in different contexts unless first these conditions are dealt with, disparate so-
cio-economic conditions are regulated, and the infrastructure of the health system is im-
proved. In short, according to Kenyon and Mendenhall, the syndemic approach proposes, 
firstly, including an ecological analysis because environmental degradation has negative 
effects on the health of human beings and, secondly, studying and analysing both the 

 
91 Ibid. 
92 Chris Kenyon, “Syndemic responses to COVID-19 should include an ecological dimension,” The Lancet 
396:10264 (2020), 1730. 
93 Kenyon, “Syndemic responses to COVID-19,” 1730. 
94 Emily Mendenhall, “The COVID-19 syndemic is not global: context matters,” The Lancet 396:10264 (2020), 
1731. 
95 Mendenhall, “The COVID-19 syndemic is not global,” 1731. 
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context and the biological and social conditions that contribute to improving or worsening 
a population’s health. 

Based on the above, it may be affirmed that: 1) Horton criticizes the pandemic power 
strategy implemented by the WHO and imposed by the various nation states on the world 
population; 2) by criticising this power strategy, Horton asserts a critical attitude by other 
means since he seeks not to be governed under a pandemic approach that, by imposing a 
single model of causal intervention virus-disease-treatment-vaccine, ignores all the bio-
logical and social conditions, as well as the interactions between various diseases which 
can aggravate contagion and the spread of the virus (SARS-CoV-2), as well as mortality 
from the disease (COVID-19); 3) Unlike the pandemic approach, the syndemic approach 
may require state governments, before curing an emerging disease, to develop campaigns 
and public policies to intervene on pre-existing diseases, as well as improve the socio-
economic conditions of a population and the infrastructure of the health system; 4) the 
syndemic approach entails heeding ecological factors in order to avoid new viruses and 
zoonotic diseases – resulting from man-made environmental destruction – emerging in 
the near future; and 5) if the pandemic strategy were implemented on a worldwide basis, 
the syndemic approach would require an analysis of the biological and social context in 
which a population develops to make the containment of contagion and disease more 
viable. 

CONCLUSION 

The sections above have presented a number of points for analysing the pandemic strat-
egy, taking it to be a biased construction and an instrument for testing modern forms of 
social control, which make it necessary to reflect on the autonomy and freedom of the 
subject in relation to their rulers and instruments of control that are based on the medical-
scientific knowledge of health. 

Historical examples from the past and the present, Socrates-Hippocrates, Agamben-
Nancy, illustrate the dilemmas that arise when making decisions regarding our body and 
health. This introduces a problem that can be analysed by applying what Foucault called 
a ‘critical attitude’ towards shifting and reducing the art of governing carried out during 
the pandemic. According to Agamben, these are practices that will subject individuals via 
a form of government in which politics and medicine interact, the Foucauldian term being 
noso-politics. Noso-politics invokes a truth about SARS-CoV-2 in addition to the biologi-
cal risk with catastrophic tendencies. This truth is built on a reduced vision of nature, and 
is biased in its explanations of the complexities of biological interactions and the historic-
ity of biological phenomena. A model of causal intervention virus-disease-treatment-vac-
cine based on this vision was imposed, and it ignored all biological and social conditions, 
as well as the interactions between various illnesses that can aggravate contagion and the 
spread of the virus (SARS-CoV-2), over and above mortality from the disease (COVID-
19). 

In contrast to the pandemic approach, according to Horton, before curing an emerging 
disease, the syndemic approach may require state governments to develop campaigns 
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and public policies to act on pre-existing diseases, as well as improve the socio-economic 
characteristics of a population and the infrastructure of the health system. The syndemic 
approach involves paying due attention to the ecological dimension, to the biological and 
social context that a population develops in, given that, taken as a whole, it can make 
containment of contagion and disease more viable. 

The medical authorities, which have been at the centre of the art of governing during 
the pandemic, have served as the object of analysis for other studies that seek to explain 
the reasons leading to the gradual imposition of the state of exception in countries all over 
the world. These reasons went beyond the alliance established between politics and med-
icine and which undoubtedly include other agents and actors that are still to be analysed. 
These actors include universities and scientific research institutes and, naturally, the role 
of the pharmaceutical industry should not be forgotten.  
 
References 
Agamben, Giorgio, “The invention of an epidemic,” European Journal of Psychoanalysis. 

https://www.journal-psychoanalysis.eu/articles/coronavirus-and-philosophers/ (accessed 
November 10, 2023). 

Agamben, Giorgio, “Il diritto e la vita,” Quodlibet. https://www.quodlibet.it/letture/giorgio-
agamben-il-diritto-e-la-vita (accessed November 10, 2023). 

Christaens, Tim, ”Must Society be Defended from Agamben?,” CriticalLegalThinking.com 
https://criticallegalthinking.com/2020/03/26/must-society-be-defended-from-agamben/ 
(accessed November 10, 2023). 

Constantinou, Costas S., “Responses to COVID-19 as a form of ‘biopower’,” International Re-
view of Sociology 32:1 (2022), 29-39. https://doi.org/10.1080/03906701.2021.2000069. 

Couch, Danielle L, Priscilla Robinson, and Paul A Komesaroff, “COVID-19-Extending surveil-
lance and the panopticon,” Journal of Bioethical Inquiry 17:4 (2020), 809-814. 
https://doi.org/10.1007/s11673-020-10036-5de  

Desjardins, E. “Historicity in biology”, PhD diss., University of British Columbia, 2009. 
Dutta, Abishek, “COVID-19 waves: Variant dynamics and control,” Scientific Reports 12:1 

(2022), 1-9. https://doi.org/10.1038/s41598-022-13371-2 

Foucault, Michel, Security, Territory, Population. Lectures at the Collège de France, 1977-1978, 
trans. Graham Burchell, ed. Michel Senellart. New York: Palgrave Macmillan UK, 2009.  

Foucault, Michel, History of Madness, trans. Jonathan Murphy and Jean Khalfa, ed. Jean Khalfa. 
London and New York: Routledge, 2006.  

Foucault, Michel, “’Omnes et singulatim’: Toward a Critique of Political Reason” [1979], in 
Power. Essential Works of Foucault 1954-1984, trans. Robert Hurley and Others, ed. James D. 
Faubion, 298-325. New York: The New Press, 2001. 

Foucault, Michel, “What Is Critique?” [1978], in What Is Enlightenment? Eighteenth-Century An-
swers and Twentieth-Century Questions, trans. Kevin Paul Geiman, ed. James Schmidt, 382-
398. Berkeley: University of California Press, 1996. 

https://www.journal-psychoanalysis.eu/articles/coronavirus-and-philosophers/
https://www.quodlibet.it/letture/giorgio-agamben-il-diritto-e-la-vita
https://www.quodlibet.it/letture/giorgio-agamben-il-diritto-e-la-vita
https://criticallegalthinking.com/2020/03/26/must-society-be-defended-from-agamben/
https://doi.org/10.1080/03906701.2021.2000069
https://doi.org/10.1007/s11673-020-10036-5de
https://doi.org/10.1038/s41598-022-13371-2


JORGE VÉLEZ VEGA & RICARDO NOGUERA-SOLANO 

Foucault Studies, No. 35, 122-147.    145  

Foucault, Michel, Discipline and Punish. The Birth of the Prison, trans. Alan Sheridan. New York: 
Vintage Books, 1995. 

Foucault, Michel, “The Politics of Health in the Eighteenth Century” [1976], in The Foucault 
Reader, trans. Colin Gordon, ed. Paul Rabinow, 273-289. New York: Pantheon Books, 1984. 

Foucault, Michel, The History of Sexuality. Volume I: An Introduction, trans. Robert Hurley. New 
York: Pantheon Books, 1978.  

Glitsos, Laura, “COVID-19 and the ‘perfectly governed city’,” Journal for Cultural Research 
25:12 (2021), 1-17. https://doi.org/10.1080/14797585.2021.1943816 

Horton, Richard, “COVID-19 is not a pandemic,” The Lancet 396 :10255 (2020), 874. 
https://doi.org/10.1016/S0140-6736(20)32000-6 

Kenyon, Chris, “Syndemic responses to COVID-19 should include an ecological dimension,” 
The Lancet 396:10264 (2020), 1730-1731. https://doi.org/10.1016/S0140-6736(20)32219-4 

Lecoq, Herve, “Discovery of the first virus, the tobacco mosaic virus: 1892 or 1898?,” Comptes 
rendus de l’Academie des sciences. Serie III, Sciences de la vie 324:10 (2001), 929-
933. http://doi.org/10.1016/s0764-4469(01)01368-3 

Liangsheng Zhang, Fu-ming Shen, Fei Chen, and Zhenguo Lin, “Origin and Evolution of the 
2019 Novel Coronavirus,” Clinical Infectious Diseases 71:15 (2020), 882–883. 
https://doi.org/10.1093/cid/ciaa112 

Lewontin, Richard and Richard Levins, “Chance and necessity,” Capitalism Nature Socialism 
8:1 (1997), 65-68. https://doi.org/10.1080/10455759709358722 

Mendenhall, Emily, “The COVID-19 syndemic is not global: context matters,” The Lancet 
396:10264 (2020), 1731. https://doi.org/10.1016/S0140-6736(20)32218-2 

Nancy, Jean-Luc, “A Viral Exception,” in Coronavirus, Psychoanalysis, and Philosophy, ed. Fer-
nando Castrillón and Thomas Marchevsky, 27. Abingdon: Routledge, 2021. 

Plato, “Protagoras,” in Laches, Protagoras, Meno, Euthydemus, trans. W. R. M. Lamb, ed. T. E. 
Page, 85-258. Great Britain: Harvard University Press, 1952. 

Saha, Senjuti, Arif Mohammad Tanmoy, Afroza Akter Tanni, Sharmistha Goswami, Syed 
Muktadir Al Sium, Sudipta Saha, Shuborno Islam, Yogesh Hooda, Apurba Rajib Malaker, 
Ataul Mustufa Anik, Md Saidul Haq, Tasnim Jabin, Md Mobarok Hossain, Nazifa Tabas-
sum, Hafizur Rahman, Md Jibon Hossain, Mohammad Shahidul Islam, and Samir K. Saha, 
“New waves, new variants, old inequity: a continuing COVID-19 crisis,” BMJ Global Health 
6:8 (2021), e007031. https://doi.org/10.1136/bmjgh-2021-007031 

Sarasin, Philipp, “Understanding the Coronavirus Pandemic with Foucault?,” Geneal-
ogy+Critique. https://blog.genealogy-critique.net/essays/254/understanding-corona-with-
foucault#abscit (accessed November 10, 2023).  

Steytler, Nico, Comparative Federalism and Covid-19: Combating the Pandemic. London: 
Routledge, 2022.  

Sun, Yamine, Wenchao Lin, Wei Dong and Jianguo Xu, “Origin and evolutionary analysis of 
the SARS-CoV-2 Omicron variant,” Journal of Biosafety and Biosecurity 4:1 (2022), 33-37. 
https://doi.org/10.1016/j.jobb.2021.12.001 

https://doi.org/10.1080/14797585.2021.1943816
https://doi.org/10.1016/S0140-6736(20)32000-6
https://doi.org/10.1016/S0140-6736(20)32219-4
http://doi.org/10.1016/s0764-4469(01)01368-3
https://doi.org/10.1093/cid/ciaa112
https://doi.org/10.1080/10455759709358722
https://doi.org/10.1016/S0140-6736(20)32218-2
https://doi.org/10.1136/bmjgh-2021-007031
https://blog.genealogy-critique.net/essays/254/understanding-corona-with-foucault#abscit
https://blog.genealogy-critique.net/essays/254/understanding-corona-with-foucault#abscit
https://doi.org/10.1016/j.jobb.2021.12.001


Towards a Syndemic Noso-Politics 

Foucault Studies, No. 35, 122-147.  146  

Tyrrell David and Bynoe Mark, “Cultivation of viruses from a high proportion of patients 
with colds,” The Lancet 287:7428 (1966), 76–77.  
https://doi.org/10.1016/s0140-6736(66)92364-6 

van den Berge, Lukas, “Biopolitics and the Coronavirus: Foucault, Agamben, Žižek,” Nether-
lands Journal of Legal Philosophy 1:49 (2020), 3-6. https://doi.org/10.5553/NJLP/.000097 

Wit, Emmie de, Friederike Feldmann, Eva Horne, Cynthia Martellaro, Elaine Haddock, Tren-
ton Bushmaker, Kyle Rosenke, Atsushi Okumura, Rebecca Rosenke, Greg Saturday, Dana 
Scott and Heinz Feldmann, “Domestic Pig Unlikely Reservoir for MERS-CoV,” Emerging 
Infectious Diseases 23:6 (2017), 985-988. https://doi.org/10.3201%2Feid2306.170096 

 

Author info 
Jorge Vélez Vega 

jorgevelezve@outlook.es 
Postdoctoral Student 

Faculty of Sciences, Department of Evolutionary Biology 
Universidad Nacional Autónoma de México 

Mexico 
 

Ricardo Noguera-Solano 
rns@ciencias.unam.mx 

Full Professor 
Faculty of Sciences, Department of Evolutionary Biology 

Universidad Nacional Autónoma de México 
Mexico 

 

Dr Jorge Vélez Vega is a postdoctoral student at Universidad Nacional Autónoma de México 
and is developing a research project entitled “Bio-techno-genesis: anthropogenesis, biotech-
nologies and posthumanism”, at the Department of Evolutionary Biology (Faculty of Sci-
ences). The main areas of study and analysis include the link between biopolitical rationality 
and technologies; the effects of sciences and techniques with/in life; the biological threshold 
of modernity and its relationship with the biopoetics of regeneration, and, among other topics, 
the intimacy between the inhuman, human, and posthuman dimensions. 

Dr Ricardo Noguera-Solano is a History and Philosophy of Biology Professor at the Faculty 
of Sciences, UNAM (Mexico). His research focuses on the History of the ideas of evolution 
and inheritance in the 19th and 20th centuries, Darwinism, Lamarckism, and the Human Ge-
nome Project, and his research has appeared in, among others, the Journal of the History of 
Biology, Science and Education, Endeavour, Metatheoria. 

 

https://doi.org/10.1016/s0140-6736(66)92364-6
https://doi.org/10.5553/NJLP/.000097
https://doi.org/10.3201%2Feid2306.170096
mailto:jorgevelezve@outlook.es
mailto:rns@ciencias.unam.mx


JORGE VÉLEZ VEGA & RICARDO NOGUERA-SOLANO 

Foucault Studies, No. 35, 122-147.    147  

Acknowledgements 
This work was supported by UNAM Postdoctoral Program (POSDOC). We are grateful to the 
two anonymous reviewers for their critique that led to an improved paper. Besides this, we 
would like to thank the editorial support for encouraging us to correct the core arguments to 
sustain our thesis more strongly, as well as making us know that our research is very relevant 
in a world after pandemic times. Finally, we wish to thank Philip Daniels for the English qual-
ity of the article.  


