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Abstract


 The objective of this opinion is to draw the outline of the condition of late modern biopolitics. The notion of "biopolitics is understood after Michele Foucault, Paul Rabinow and Nikolas Rose. The main observation is that the foundations of biopower are shaking because of resistance movements. Resistance toward biopower is specifically visible in end-of-life issues.
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Introduction



After analyzing different areas of biopolitics [medicine, bioethics, law, policy, health-care system and economy in Poland, Europe and USA), I observe tiny "folds" and "cracks" in the foundations of biopower. The term "biopolitics"/"biopower" is focused on the population and means strategies, clarification of knowledge, control and all practices in the name of life [1]. It is the efficient system of a society of control where life becomes a political object. Resistance toward biopower is specifically visible in end-of-life issues. I argue that biopolitics has been in crisis since the 1990s [2]. Since then, the period of doubt in selfknowledge of bioethicists and doctors about the border between life and death has begun. The outcome of this quiet revolution is unknown, but is expressed in blurring the borders of the crucial categories, first of all, between life and death, but also between human beings and animals, and human beings and cyborgs, and anomalies questioning paradigms of the regimes of truth. I do not suggest that the emancipation movement for "letting die" will be necessary followed by the radical transgression of biopower. I only observe that there are growing margins, "grey zones," beside biopower typologies, embodied in patient's groups fighting for their rights, individuals claiming the right to their death and organizations of the kind of Compassion & Choices [previously, Hemlock Society), working for the legalisation of euthanasia and assisted suicide in the USA, while also helping people to commit suicide. These movements, consisting also of diaries and blogs of dying people, all reveal the chaos and horror of dying [while not necessary asking for the right to die) and those that have "letting die" as their telos.




The area of uncertainty and unpredictability is driving biopolitics into a crisis. I use the notion of "uncertainty" to express the impression of being hit by anxiety, public distrust in biotechnological revolution and the growing consciousness that fewer and fewer things depend on individual projects, and this anxiety and distrust acts in opposition to the ideology of neoliberalism. Terrorism and ecological catastrophes create situations where social control is weak and the only possible action is to try to lessen the negative consequences: to mobilize additional military and police forces or to build dams against a flood. I see the split between modernity with its immunological systems and our crisis time when we still built security systems but we don’t believe in their perfect protection, e.g. in the case of terrorism, cyber-spying, GMO or medical vaccine. The category of "uncertainty," which I use in describing medical, legislative and economic issues, may be the only argument for the fact that biopower instruments face resistance.


It is difficult to prognosticate a radical change in reaction to the main symptoms of our unstable time, but if so, it will be not a revolution or an explosion, but rather an "implosion." By this notion, Jean Baudrillard describes a threat to accumulation, power and consumer society that can be "dismantled, but [implosion - AEK) does not stem from revolutionary resistance from outside, but from a kind of dissolution from inside" [3]. He defines "implosion" as: "The absorption of one pole into another, the short circuiting between poles of every differential system of meaning, the erasure of distinct terms and oppositions, including that of the medium and of the real - thus the impossibility of any mediation, of any dialectical intervention between the two or from one to the other" [4]. Michele Foucault notes that everywhere where the power works, there is "the strategic field of power relations" [5] of resistance and it always operates inside a network of power. Because grunts started to exhibit their friable consistency, so the cracks appeared on the foundations of institutions, social practices and discourses, which are being problematised. 


Biopolitics has been forced to constantly change the definition of death (putrefaction - cessation of the circulation of blood - brain-death - neocortical death) as described by Margaret Lock [6]. The brain death definition is not accepted with applause by all scientists. Keeping bodies useful for transplantation creates new entities - although it sounds paradoxical - that are dead, but also alive. New creatures are ambiguous and remain in-between. Their status is best described as a suspension between life and death. These "living cadavers," neomortos, or hybrids, whose boundaries are blurred, include: brain-dead people, patients in a persistent vegetative state; "locked in" patients; those with minimal consciousness; and the severely demented. There are consequently conflicting diagnoses. Lock says that "Among the thirty-two intensivists (specialists who work in ICUs) whom I interviewed between 1995 and 1997, not one believes that brain death signals the end of biological life [...] As one intensivist put it, 'It is not death, but it is an irreversible diagnosis, which I accept'" [7]. Transplantation challenged medical practice, as maintaining organs mean "treating dead patients in many respects as if they were alive" [8]. There are continuous debates on when death occurs. "On some proposed definitions of death, those that involve higher brain formulations, an organism could be declared a corpse (meaning 'dead body' - AEK) while still breathing. Of the higher brain formulations, Lamb says: 'The notion of a still-breathing corpse is morally repugnant. How, for example, does one dispose of such being? Should burial or cremation take place while respiration continues? Or should someone take responsibility for suffocating the corpse first?' There are several points made in this quotation. The point of indeterminacy carries more weight than that concerning moral repugnance" [9]. Advancement of medical technology dramatically changed the condition of patients. Lock notes: "Among the many medical technologies in routine use, the artificial ventilator, a device that enables patients to breathe when they can no longer do so independently, means that we are often dealing today with entities suspended between life and death, the likes of which have never before been encountered. Living cadavers, as they were formerly known - now more commonly the 'brain dead' - have bodies that function close to 'normal', thanks to technological support, but their brains are permanently destroyed. Such patients become cyborgs, breathing with technological assistance but forever unconscious" [10]. As Hallam, Hockey and Howarth write: "As a result the dominant conceptual differentiation represented by the binary life/death becomes difficult to achieve in practice. Its (stillbirth, neonatal death and persistent vegetative state - AEK) status is reduced to little more than a hypothesis about the nature of human existence, rather than an incontrovertible reality. In practice, the life/death differentiation may be unstainable with any easy or clarity" [11]. Ambivalence of the status of hybrids causes hesitations of the diagnosis and of the agreement of a family of a patient for transplantation. The introduction of a new definition of death as "brain death" raised difficult, ambivalent situations. In this case, the theory has not completely been translated into practice. There is a disparity between life and death; there exists a "zone of indistinction," which involves doctors and lawyers in logical contradictions. New forms of existence, or as Willard Gaylin [12] calls them, neomortos, are individuals in a vegetative state, occupying an indefinite zone between life and death. According to the new definition, such a dead person remains fertile and is even able to give birth to a child as in the case of a woman, described by Peter Singer [13]. But it has been followed by ethical, medical and economical dilemmas. New questions arise, such as those asked by Singer, when he states: "Assuming that one is dead when the brain is dead, when does one die if the brain was not possessed in fact?" [14]. In the case of decisions regarding individuals in a persistent vegetative state, the issue of quality of life is raised. Thus, the old rule of the sanctity of life is replaced by a distinction between lives worth and not worth living. Medicine improved many technological interventions in the human body. As intensive care units are the most expensive wards of any hospital and they may involve discomfort and pain for a patient, there are in practice many hesitations and doubts about which patients should be treated in this way. The biggest challenges come from 21st-century life sciences. Defining "ranges of normal functioning within populations in order to know and be able to intervene in those groups" [15] is fundamental for biopower strategies. Biotechnology (tissue engineering, cloning) changes the social imagination of what is normal. Possibilities to create post-human beings, cyborgs, raise troublesome questions that are ontological, ethical, economic and political. These new possibilities from one side ignite old hopes about immortality, but from the other side, they give rise to uncertainty and even anxiety, best displayed in science fiction movies and films about zombie and vampires. New entities bring doubts about borders between nature and culture which are being blurred. New forms of existence that have emerged in late modernity due to medical technopol are forced to live according to telos of modernity. However, their status can be better grasped by the notion of the "living dead" [16] or "zombie."

Conclusion



Growing margins of uncertainty are followed by "cracks" in the foundations of biopower. On the other hand, I observe that this is the reason why biopolitics is undergoing a mobilization in the form of proliferation of norms (e.g. legislative, medical), more and more instruments applied: medical and bioethical commissions [15], legislative interventions, church’s declarations, social "pro-life" movements, the discourses of the "promisive potential" [16] (e.g. of life sciences, pharmaceutical industry, shareholder value ideologies and travel agencies), and all projects for "making life". Junction points engage biopower in producing regulatory and repair mechanisms. I observe that there are symptoms of an implosion. 
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