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Resumen: Este artículo analiza la experimentación humana a través del 
concepto de biopolítica de Michel Foucault, mostrando cómo la investiga-
ción biomédica funciona como una técnica de gobierno de la población. 
Se destaca el papel ambivalente de las normas éticas, que pueden operar 
tanto como formas de resistencia como en calidad de aparatos regulatorios 
que legitiman la desigualdad. A partir de las nociones foucaultianas de 
biopoder, racismo de Estado y dispositivo de seguridad, se argumenta que la 
experimentación suele dirigirse a poblaciones vulnerables y que las normas 
éticas, lejos de ser neutrales, pueden actuar como instrumentos de control 
alineados con intereses estatales y de mercado.
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Abstract: This article analyzes human experimentation through Michel 
Foucault’s concept of biopolitics, showing how biomedical research functions 
as a technique of population governance. It highlights the ambivalent role 
of ethical normes, which can serve both as resistance and as a regulatory 
apparatus that legitimizes inequality. Drawing on Foucault’s notions of 
biopower, state racism, and the security apparatus, it argues that experi-
mentation often targets vulnerable populations and that ethical norms, far 
from neutral, may operate as instruments of control aligned with state and 
market interests.
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Biopolitics, a concept central to Michel Foucault’s work (2005, 2008a, 
2008b), designates the ways in which political power acts directly upon 
life—classifying, regulating, and optimizing bodies and populations 
through medical, scientific, and administrative interventions. Far from 
being a neutral or merely technical endeavor, the governance of life 
is inseparable from historical inequalities, institutional violence, and 
shifting notions of health, risk, and security. Foucault’s analysis of the 
transition from sovereign power — “to make die and let live”—to 
biopower—“to make live and let die”—remains a cornerstone for 
understanding how life itself became a political object.

Building on this foundation, several contemporary thinkers 
have expanded, problematized, and reoriented the concept. Giorgio 
Agamben (2004, 2005) underscores the negative dimension of biopo-
litics, showing how sovereign power can reduce individuals to bare 
life within states of exception, stripping them of political and legal 
protections. Roberto Esposito (2008, 2013) offers a counterpoint 
with his theory of affirmative biopolitics, centered on the dialectic 
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of immunity and community, which reveals how mechanisms of 
protection may simultaneously safeguard and undermine collective 
life. Nikolas Rose (2007), meanwhile, highlights the productive and 
neoliberal articulations of biopolitics, examining how biomedical 
technologies, processes of subjectivation, and global health economies 
shape both individual subjectivities and population management. 
Together, these perspectives illuminate human experimentation in 
multiple dimensions: Foucault situates it within the apparatus2 of 
life management, Agamben warns of its capacity to render subjects 
disposable, Esposito reveals the paradox of protective sacrifice, and 
Rose situates experimentation within global biomedical markets and 
neoliberal rationalities. 

Within this conceptual framework, human experimentation 
emerges as a paradigmatic site of biopolitical governance. From early 
eugenic programs to contemporary genetic editing technologies and 
pandemic control policies, experimentation reveals how life is simul-
taneously an object of scientific inquiry and political regulation. The 
COVID-19 pandemic, for instance, highlighted how emergency 
measures—justified in the name of collective safety—produced social 
fatigue, intensified surveillance, and exacerbated inequality (Gäckle, 
2023). Similarly, research in gene editing, embryo manipulation, and 
behavioral neuroscience raises pressing concerns about autonomy, 
informed consent, and the ethical limits of intervention (Chen & 
Luo, 2024; Zimmer, 2025).

Foucault’s work has been widely mobilized in bioethics (Ashcroft, 
2003; Donda, 2014; Finkler et al., 2010; Giraldo & Zuluaga, 2013; 
Guta et al., 2012; Lysaught, 2009; Tremain, 2008), particularly to 
problematize how medical and legal knowledge function as apparatuss 

2	 Foucault uses the term dispositif—here translated as “apparatus”—to designate a 
heterogeneous and interconnected ensemble of elements, including discourses, 
institutions, laws, scientific knowledge, administrative practices, and moral or 
philosophical propositions. It encompasses both what is explicitly articulated and 
what remains implicit. What characterizes an apparatus is precisely the network 
of relations established among these diverse components (Foucault, 1980).
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of power. Yet, relatively few studies have directly applied his concept 
of biopolitics to human experimentation (Caponi, 2004; Candiotto 
& Salomé D’Espíndula, 2012). Doing so enables a critical perspective 
that moves beyond normative frameworks, revealing how science, 
while promising protection and progress, simultaneously produces 
exclusion, hierarchization, and exposure to death.

Although bioethics has traditionally positioned itself as a safeguard 
against the misuse of medical power, it too is entangled in biopolitical 
dynamics. As Arán and Peixoto Júnior (2007) and Tremain (2008) 
observe, bioethics can function either as a space of resistance or as 
an extension of the very apparatuses it seeks to regulate—especially 
when aligned with neoliberal discourses of efficiency, innovation, 
and individual responsibility.

This article builds on these debates by offering a Foucauldian 
analysis of human experimentation, while also engaging with Agam-
ben’s, Esposito’s, and Rose’s perspectives, to demonstrate how expe-
rimentation operates not only as a scientific or medical practice but 
also as a political technology for managing populations, legitimizing 
inequalities, and producing regimes of truth.

To this end, the article is structured as follows. First, it explores 
the conceptual intersections between bioethics and biopolitics, 
emphasizing the ambivalent role of ethical discourse in legitimizing 
or contesting scientific practices. Second, it outlines Foucault’s fra-
mework of population biopolitics, focusing on his concepts of state 
racism and the security apparatus as mechanisms of exclusion and 
regulation. Third, it examines the role of medicine and biomedical 
knowledge as instruments of biopower, analyzing how research invol-
ving human beings has historically reproduced structural inequities 
under the guise of progress. Finally, it considers how normative ethics 
itself can function as a apparatus—a mechanism of governance that 
simultaneously protects and disciplines experimental populations.

By reframing human experimentation through this expanded 
biopolitical lens, the article advances a critical and historically 
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grounded understanding of contemporary biomedical practices—one 
that acknowledges the ethical and political tensions at the core of 
governing life in the 21st century.

Biopower and the management of life: historical 
and contemporary strategies

To understand Foucault’s concept of biopolitics (Foucault, 2005, 
2008b, 2008a), it is first necessary to highlight the transformations 
in power structures that occurred during the transition from the 
Absolutist State to the Modern State. The Absolutist State—whose 
main characteristic, at least in Europe, was the centralization of royal 
power—was reshaped by the rise of the bourgeoisie in the 17th century.

Across much of the Western world, the emergence of a distinc-
tion between the State and civil society became a defining feature of 
Modern States, particularly liberal ones. Liberal States dismantled 
the hierarchical orders inherent to absolute monarchies; they broke 
away from privileges based on blood ties and established a new form 
of political authority.

As Foucault notes, “the old mechanics of sovereign power escaped 
many things, both from below and above, at the level of detail and at 
the level of the mass” (Foucault, 2005, p. 298). In modern societies, 
a new model of collective management emerged—one that occupied 
the void left by sovereign (especially royal) power, which had proven 
ineffective in organizing society during the 19th century.

At the level of the masses, a need emerged for the maintenance 
and control of risks and diseases inherent to the intensified coexis-
tence within large urban centers and agglomerations. This form of 
management was carried out through a set of mechanisms that came 
to constitute the biopolitics of populations.

At the micro level, the State and its apparatuses—such as schools, 
prisons, orphanages, factories, and other institutions—began to invest 
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in individuals, giving rise to what Foucault called the anatomo-politics 
of the body. This strategy aimed to produce productive and obedient 
bodies through disciplinary techniques.

Foucault (2005) identified a fundamental shift in the exercise of 
power: from the sovereign power centered on the figure of the mo-
narch to the modern form of State power, which no longer requires 
a central figure to function. Under sovereignty, the king held the 
power over death—defined as the authority to “make die” and “let 
live.” The modern State, by contrast, exercises biopower—a power over 
life—which functions through the ability to “make live” and “let die.”

Through biopower, individuals who conform to societal norms are 
supported and invested in—they are “made to live.” Conversely, those 
deemed “abnormal” are either neglected and “left to die” through 
systemic disinvestment or, in more extreme cases, actively “made to 
die” through the exercise of juridical power (Foucault, 1978, p. 144).

 This process of normalization produces its counterpart: anoma-
lies—nonstandard or deviant categories of persons—what we might 
call “the Other.” Depending on the dominant discourses prevalent in a 
given society, the identity of the Other may shift. In Western societies, 
for instance, the Other often includes those who do not conform to 
hegemonic norms: individuals who are not male, white, cisgender, 
able-bodied, legal citizens, middle or upper class, or law-abiding.

In this transformation of political power, various technologies 
responsible for “making live” succeeded one another—technologies 
operated by institutions such as schools, hospitals, and military ba-
rracks, supported by emergent bodies of knowledge like epidemiology, 
demographics, and public health. These institutional mechanisms 
collectively form the operational arm of biopolitics, targeting the 
optimization of life processes at the population level.

The State, in this framework, assumes the role of guardian of 
the social body’s homeostasis—that is, its internal balance, functio-
nality, and survival. Consequently, issues related to mortality—its 
frequency, distribution, and causes—become not merely biological 
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or medical concerns, but political and administrative categories. By 
turning death into an object of measurement and management, the 
State integrates it into its logic of governance. Managing mortality 
becomes essential to ensuring the productivity, longevity, and vitality 
of the population, aligning health with the broader goals of economic 
and social regulation.

In this sense, Foucault himself states that “biopolitics deals with the 
population, and population as a political problem, as both a scientific 
and political problem, as a biological problem and as a problem of 
power”  (Foucault, 2005, pp. 292–293). For the first time in history, 
the biological life of the human species—that which characterizes 
humans as living beings—enters the political register as a domain 
of management and control. This dimension of life, what Aristotle 
(1998) referred to as zoé (mere biological existence), as opposed 
to bios (a qualified life within a political community), becomes the 
very object of political strategy aimed at optimizing productivity, 
extending longevity, enhancing adaptability, and improving the 
population as a whole.

The eugenics movement was indeed a central biopolitical force 
in the first half of the 20th century, operating through selective 
breeding, sterilization, and classification of lives deemed unworthy 
of reproduction (Rose, 2007).  These strategies exemplify how the 
management of life can turn into mechanisms for exclusion, eli-
mination, or forced enhancement—all justified in the name of the 
common good, public health, or scientific progress.

Eugenics supported not only birth control policies but also the 
development of certain practices, such as IQ testing in psychology 
(Lewontin et al., 2003). The targets of the eugenics movement were 
not exclusively ethnic groups, but also the poor, orphans, the mentally 
ill, and criminals—in short, those considered second-class citizens. 
These same marginalized groups were, for a long time, routinely used 
as subjects of medical experimentation (Annas & Grodin, 1995; 
Goliszek, 2003; Lederer, 1995). 
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The prominence of eugenics declined after World War II, primarily 
because its principles and research had been co-opted into the racial 
policies and genocidal practices of Nazi Germany in support of the 
supposed supremacy of the Aryan “race” (Black, 2012). However, 
the biopolitical drive to identify and normalize the biological “ideal” 
of the human population has not disappeared—it has merely been 
reshaped in more subtle and scientifically sanitized forms. As Edwin 
Black (2012) demonstrates, even after the Nuremberg Code declared 
eugenics a stratagem for genocide and crimes against humanity, its 
core ideas went underground, rebranded, and resurfaced in biased 
and ethically questionable applications—often justified in the name 
of scientific progress and genetic discovery.

With recent advances in the life sciences, biomedicine, and bio-
technology, biopolitics has undergone significant transformation in 
the 21st century. The contemporary imperative to “make live” is now 
embedded in areas such as genomic research, personalized medicine, 
neuropsychiatry, and other emerging biopolitical technologies. Con-
cepts like biological citizenship and genetic responsibility, identified by 
Rose (2007), are key to understanding how life itself has become an 
object of political governance.

Today, not only traditional bioethical issues such as abortion, 
sterilization, and euthanasia but also newer practices like human 
enhancement, genetic mapping, and selective reproduction carry dis-
tinctly biopolitical dimensions. These areas are rich with potential for 
ethical misuse—particularly in the context of human experimentation 
in low- and middle-income countries, where regulatory frameworks 
are often weaker and populations more vulnerable.

If biopolitics is oriented toward optimizing the species and exten-
ding life expectancy, then it inevitably requires the identification—
and often regulation—of what are deemed structural or biological 
“abnormalities” within the social body. Yet, inherent in the logic of 
“making live” lies its inverse: a form of power over death. Foucault 
(2005) described this as State racism—a mechanism through which 
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the State governs populations by producing and legitimizing inequa-
lities. In contemporary contexts, this management of inequality is 
often exercised under the guise of safeguarding population security.

Managing inequalities: from State racism to 
security apparatus

Michel Foucault (2008a, 2008b) demonstrates that with the emergence 
of modern political rationalities, the State gradually assumed the role 
of managing collective life—not merely governing through laws, but 
organizing, regulating, and producing life itself. This shift, embedded 
in the logic of biopower, entails a transformation of the State into an 
entity concerned with planning, predicting, and administering the 
conditions for life: implementing public policies, mediating con-
flicts, regulating risks, and optimizing population dynamics. In this 
sense, it becomes more accurate to speak of the State’s involvement 
in the production of life, rather than its passive “making.”

However, Foucault highlights a crucial paradox: although the 
modern State appears to act in the name of equality and universal 
well-being, its operational logic is, in fact, deeply embedded in 
the preservation and management of inequalities. According to 
Foucault (2008a, p. 196), “a social policy cannot adopt equality as its 
goal. On the other hand, it must let inequality act.” This provocative 
statement should not be read as an endorsement of inequality, but 
rather as a diagnostic of the neoliberal and security-driven rationale 
that governs contemporary societies.

In this framework, inequality is not viewed as an anomaly to be 
corrected but as a functional element of political strategy. The State 
manages, rather than resolves, social asymmetries—allowing disparities 
in wealth, access, and rights to persist as a means of maintaining social 
order and economic productivity. This logic underpins what Foucault 
calls the security apparatus: a mode of governance that does not seek 
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to eliminate dangers or disruptions, but to control and contain them 
within “acceptable” limits.

Closely related to this is Foucault’s concept of State racism, which 
he introduces in his 1976 lectures. This form of power, intrinsic to 
biopolitics, allows the State to “make live” some populations while 
allowing or causing others to “die”—either through neglect, exclusion, 
or active destruction. Racism becomes the mechanism through which 
a biopolitical State justifies unequal treatment: by positing that some 
lives are biologically inferior or dangerous to the health of the social 
body. In this way, the management of inequalities is not simply a 
social fact but a strategic technology of governance.

From the 18th to the 21st century, biopolitical rationalities have 
continually evolved, but the principle of managing populations 
through inequality remains a structural constant. Whether through 
overt racial hierarchies, economic stratification, or the more insidious 
narratives of risk, threat, and security, the State’s governance has never 
been neutral. It is always mediated by mechanisms that differentiate, 
categorize, and hierarchize lives in the name of collective “welfare” 
and national “security.”

Until the end of the 18th century, what Foucault refers to as “race 
wars” manifested through processes of biological hierarchization—
that is, the classification of human groups into superior and inferior 
categories based on perceived physiological or cultural differences. 
Although not always explicitly framed as racial in the modern sense, 
these dynamics often underpinned colonial conquests, slavery, and 
other forms of domination. In the 19th century, these forms of conflict 
did not disappear; instead, they were absorbed into a new mode of 
power that Foucault (2005) identifies as State racism.

For Foucault, State racism is not limited to skin color or pheno-
typic characteristics. Rather, it encompasses a broader biopolitical 
logic—a system that uses biological criteria, constructed through 
social and historical processes, to justify the differential treatment of 
human groups. Scientific discourses—particularly those promoted 
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by medicine, psychiatry, and criminology—played a central role in 
this process, providing the legitimacy for the State to define norms 
of health, intelligence, behavior, and ultimately, life itself.

This shift marked what Foucault calls the “statization of the bio-
logical”: the moment when biological life became an object of State 
management, especially in relation to the health and security of the 
population. Racism became a vital mechanism for governing—ena-
bling the State to fragment the human species and rank its segments 
according to a biologized logic of value and threat.

Foucault (2005) identifies two main functions of State racism:

1.	 To introduce a division within the biological continuum of the 
species—that is, to distinguish between those deemed fit to live 
and those considered disposable. This division constructs “the 
Other” as biologically inferior and, therefore, a threat to the 
health and vitality of the social body.

2.	 To establish a paradoxical relationship between death and life—as 
Foucault states: “the more you let die, the more, therefore, you will 
live” (Foucault, 2005, p. 305). In this logic, the elimination or 
abandonment of certain populations is justified as a means to 
preserve or enhance the life of others.

It is within this framework that Foucault interprets the most violent 
regimes of the 20th century—such as Fascism, Nazism, Stalinism, 
and colonialism—as expressions of intensified biopolitical racism. 
These States did not simply kill for political reasons; they justified 
mass extermination through the language of biological preservation, 
public health, and national security.

Racism is a central element for understanding both the strategies 
of exclusion and the mechanisms that legitimize the taking of life 
in modern States. Importantly, taking life does not always occur 
through direct acts of killing. More subtle forms of exclusion operate 
to increase certain groups’ exposure to death: to exclude, expel, or 
reject are indirect yet effective techniques to purify the population, 
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enhance its vitality, and guarantee its security. These practices em-
body the biopolitical logic of “letting die”—one of the two poles of 
biopower as exercised by the modern State.

Within this framework, inequality becomes biologically encoded 
through processes of correction, elimination, and subjugation of those 
deemed abnormal, weak, inferior, or deviant. The logic is clear: the 
more these “undesirable” groups are eliminated, neglected, or exposed 
to premature death, the more the rest—those considered valuable, 
productive, or normatively acceptable—are expected to survive and 
thrive (Foucault, 2005). While modern States may not literally classify 
human groups as distinct “species,” they do, implicitly or explicitly, 
assign different degrees of worth to populations, privileging certain 
groups for investment, protection, and preservation.

State racism functions precisely through this process of biological 
hierarchization: it creates and sustains inequality by separating lives 
into those deemed worthy of maximization and those considered 
less deserving of being lived. In contemporary Western societies, 
however, this racism is not typically overt or state-declared, as 
in totalitarian regimes. Instead, it operates through more subtle 
mechanisms of governance—under the banner of public safety, 
national security, and population management (Foucault, 2005). 
These discourses obscure the discriminatory logic behind modern 
biopolitical strategies, while continuing to organize life and death 
along deeply unequal lines.

It is in the name of security that modern States manage phenome-
na related to populations—such as health, hygiene, mortality, and 
delinquency—within systems that simultaneously claim to uphold 
individual liberty and human rights (Caponi, 2012). Contemporary 
societies are increasingly preoccupied with anticipating and mitigating 
risks that threaten collective life. To this end, security apparatu-
ses (dispositif de sécurité) are developed through statistical mediation 
and the differential calculation of risk factors across categories such 
as age, sex, and occupation. These data-driven frameworks allow for 
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the identification of “at-risk” populations and the implementation 
of targeted preventive strategies.

The distinguishing feature of racism in democratic societies, as 
compared to its more explicit expressions under totalitarian or colonial 
regimes, lies in the mode of governance. The security apparatuses in 
liberal democracies do not typically operate through coercion or 
open exclusion; instead, they function through regulation—subtly 
shaping behaviors and access through standards of normalization 
(Doron, 2013). In this sense, they tolerate certain deviations without 
necessarily eliminating them, so long as they remain within acceptable 
margins of calculated risk.

Yet despite these differences in modality, both forms of governan-
ce share a common foundation: the management of inequality. As 
Foucault suggests, modern government does not aim to eliminate 
inequality; rather, it integrates it into its logic of regulation and 
control. Equality, in this framework, is not a political objective but 
a variable to be managed within the broader goal of securing popu-
lation health and productivity.

It is through the governance of risk that population management 
assumes a central role—one that was previously occupied, particularly 
in colonial and totalitarian regimes, by biological racism, concerned 
with racial degeneration. The discourse of risk—whether rooted in 
actual threats or constructed imaginaries—operates as a biopolitical 
strategy. By framing risks as threats to life that must be anticipated 
and mitigated, this discourse legitimizes and normalizes governmental 
interventions under the guise of protection.

It is no coincidence, then, that developments in neuroscience have 
become closely linked to national security agendas (Moreno, 2006), 
Increasingly, scientific studies aim to locate in the body—particularly 
in the brain—biological markers associated with potentially dangerous 
behaviors. These efforts seek to preemptively diagnose and manage 
deviance before it manifests, reinforcing the logic of anticipatory 
control that defines biopolitical governance.
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Foucault’s work makes clear that power is not confined to the State 
but operates through a dispersed network that traverses the entire 
social body. He coined the term “power/knowledge” to capture the idea 
that power is constituted through, and operates by means of, socially 
validated knowledge systems (savoir). The “regime of truth” refers 
to an ensemble of discourses, practices, and institutions that define 
what is accepted as legitimate knowledge. These regimes are deeply 
entwined with mechanisms of power, enabling the State—and other 
actors—to justify interventions in the name of life, even when such 
actions involve the abandonment or death of certain populations 
(Foucault, 1982, 1995). 

Medicine, in this framework, serves as a paradigmatic form of 
power/knowledge. It produces scientifically authorized truths that 
enable the classification, regulation, and normalization of bodies. 
The development of medical knowledge—much of which histo-
rically has occurred through human experimentation—has been a 
key mechanism by which modern States have enacted population 
management since their very inception. Within this context, medical 
research ethics itself becomes part of a regime of truth: a structured 
discourse that delineates the boundaries of acceptable practices, while 
still facilitating the biopolitical governance of life.

Medicine and experimentation as biopolitical 
strategy

Michel Foucault (2004a, p. 79) observed that “modern medicine is a 
social medicine that has as its background a certain technology of the 
social body.” The emergence and development of modern Western 
medicine are deeply rooted in the appropriation of biological life—
specifically, in the framing of human beings as part of the animal 
species, subject to observation, categorization, and intervention. 
While one dimension of medicine operates at the level of indivi-
dual care (notably in the doctor–patient relationship), much of its 
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structure and logic, particularly in capitalist societies, is grounded 
in population-level strategies.

Foucault challenges the assumption that capitalist development 
shifted medical care from collective to individualized practice. On 
the contrary, he argues:

My hypothesis is that with capitalism there was not the passage 
from collective medicine to private medicine, but just the 
opposite, that capitalism, developing at the end of the 18th 
century and beginning of the 19th century, socialized a first 
object that was the body as a production force, a labor force. 
Society’s control over individuals does not operate simply 
through consciousness or ideology, but begins in the body, 
with the body. It was in the biological, the somatic, and the 
corporal that capitalist society invested first of all. The body 
is a bio-political reality. Medicine is a bio-political strategy. 
(Foucault, 2004a, p. 80)

Thus, medical knowledge—even when produced outside formal 
state structures—becomes a key instrument through which modern 
States exercise control over biological life. This knowledge, focused 
on health, risk, and the optimization of bodily functions, informs 
public policies and interventions that align with broader biopoliti-
cal goals. It serves as a legitimizing discourse for state action on the 
population as a biological and economic resource.

Foucault (2004a) identifies three key historical models in the emer-
gence of what he calls social medicine: (1) State medicine and medical 
police in 18th-century Germany, focused on regulating population 
health through administrative mechanisms; (2) urban medicine in 
late 18th-century France, which linked health management to spatial 
and environmental organization; and (3) industrial or labor-force 
medicine in 19th-century England, which targeted poor workers to 
maximize productivity and reduce social disruption. These models 
laid the groundwork for the rise of scientific medicine in the 19th 
century, later refined in the 20th century through increasing reliance 
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on empirical methods and, critically, experimentation on human 
subjects.

Human experimentation thus appears not as a purely scientific 
endeavor, but as a biopolitical technique—a mode of governance 
that operates through life itself. Although it is not a form of military 
violence per se, it often adopts the rhetoric and logic of war. As Fou-
cault (2004b, p. 176) famously stated, “Power is war, war continued 
by other means.” Medical experimentation echoes this paradigm: 
patients are often metaphorically “recruited,” as if enlisted in a batt-
lefield, to test new interventions “in the fight” against disease. This 
language frames experimentation as a noble sacrifice for collective 
benefit, masking the asymmetries of power, risk, and vulnerability 
that underpin such practices.

Colonial and domestic human experimentation as 
biopolitical practice

Self-experimentation by physicians was indeed common in the 19th 
century and persisted into the early 20th century, alongside experi-
mentation on sick or institutionalized populations (Altman, 1998). 
However, the biopolitical nature of medical research became particularly 
evident in the context of colonial expeditions to the tropics, where 
bodies in colonized territories were frequently used as experimental 
material in the name of scientific progress and public health.

For example, British doctors conducted experiments in India be-
tween 1894 and 1899 to determine the role of the Anopheles mosquito 
in the transmission of malaria (Caponi, 2004). Similarly, French 
researchers from the Pasteur Institute, under the auspices of the 
Minister of Colonies, carried out studies on yellow fever in French 
colonies and in Rio de Janeiro between 1902 and 1905 (Löwy, 2013). 
These cases reveal the darker side of medical experimentation in 
colonial settings: research subjects were exposed to risk, illness, and 
even death, with unsuccessful or ethically problematic experiments 
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often omitted from official records and disguised within what Löwy 
(2013) calls the “heroic and aseptic history of medicine.”

Yet experimentation on human beings was not limited to colonial 
territories. It also took place within the colonizing nations themsel-
ves, typically targeting populations deemed socially or biologically 
inferior—those constructed as “the Other.” Before, during, and after 
World War II, several countries—notably the United States and the 
Soviet Union—engaged in ethically questionable research that exhi-
bited clear biopolitical and sometimes eugenic overtones.

These experiments ranged from testing lethal poisons and sub-
jecting prisoners to radiation in the name of national defense, to 
the deliberate infection of institutionalized children with hepatitis. 
Such practices reflect a form of scientific experimentation that jus-
tified itself as necessary for the protection or improvement of the 
population, while exploiting marginalized groups (Goliszek, 2003; 
Lederer, 1995, 2007; Moreno, 2011; Yudin, 2004). In all cases, the 
use of human subjects was governed by logics of risk distribution, 
utility, and disposability—hallmarks of a biopolitical rationality that 
prioritizes some lives over others.

The eugenics movement of the early 20th century operated in 
tandem with a prevailing theoretical framework for understanding 
the health-disease process: the natural history of disease model. De-
veloped primarily in the United States in the early decades of the 
century, this model became hegemonic in the post–World War II 
era. It conceptualized disease progression as a predictable biological 
process, detached from social determinants, and provided a scientific 
rationale that could be—and often was—appropriated for biopoli-
tical purposes.

One of the most infamous examples where this model intersec-
ted with racial ideology is the Tuskegee Syphilis Study, conducted 
between 1932 and 1972 in the American South with the backing of 
the U.S. government. This study exemplifies the systematic abuse of 
human subjects in the name of scientific knowledge. African Ame-



120	 ethika+ 12, noviembre 2025

rican men infected with syphilis were deliberately left untreated so 
that researchers could observe the «natural» progression of the disease 
(Reverby, 2000).

Another disturbing case is the Vipeholm Study, carried out in 
Sweden between 1946 and 1951. This research aimed to investigate 
the natural history of dental caries and was conducted on institu-
tionalized individuals with intellectual disabilities. Participants were 
deliberately exposed to high-sugar diets without their consent, once 
again revealing how vulnerable populations have historically been 
used as experimental material (Krasse, 2001).

However, the most extreme and emblematic biopolitical project 
of the 20th century occurred under Nazi rule during World War II. 
The atrocities committed in Nazi concentration camps are among the 
most widely studied and condemned examples of unethical human 
experimentation. These practices were not anomalies, but rather 
expressions of a broader eugenic logic: the belief that the human 
species could and should be purified and improved through selective 
elimination and coerced enhancement.

In Nazi Germany, the medical ethos was reshaped to support these 
interventions. Physicians became key agents in the implementation 
of biopolitical strategies, including forced sterilization, euthanasia 
programs, and inhumane experiments on camp prisoners. These 
acts were justified as necessary for the health and security of the Volk 
(the people), illustrating how deeply medicine can be entangled in 
political projects of control and exclusion.

As Hannah Arendt (2013) famously argued, such horrors were 
enabled not only by ideological extremism but also by a vacuum of 
thought—a failure to question orders, interrogate norms, and resist 
the bureaucratic machinery of violence. The “banality of evil” is, in 
this sense, not just a psychological phenomenon but a political and 
historical one—one that continues to warn us about the dangers of 
unchecked biopower when it operates under the guise of scientific 
progress.
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Also, during the period surrounding World War II, specifically 
between 1932 and 1945, Japan conducted human experimentation 
in China as part of its biological warfare program—experiments that 
bore strong biopolitical characteristics and were carried out under the 
justification of national defense. Although these actions have received 
comparatively less attention, they are widely regarded as equivalent 
in severity to the medical atrocities committed by Nazi Germany.

Despite this, the Japanese researchers responsible were spared 
prosecution for crimes against humanity. This decision was made 
by the State-War-Navy Coordinating Committee (SWNCC), a 
U.S. government body established in 1944 to manage political and 
military affairs related to the postwar occupation of Axis powers. The 
SWNCC initially justified its decision on the grounds of insufficient 
technical and scientific evidence to support legal action against the 
Japanese doctors (Bärnighausen, 2007).

However, internal SWNCC documents later revealed significant 
conflicts of interest behind this acquittal. Prosecuting the Japanese 
scientists would have meant discarding the data they had collec-
ted—data that, despite being obtained through ethically indefensible 
means, were considered of high scientific value, particularly by U.S. 
military and biomedical authorities. Unlike many of the German 
experiments, the Japanese studies were deemed more systematically 
executed and thus more useful for postwar American research agendas 
(Bärnighausen, 2007).

The decision not to prosecute these physicians at the Nuremberg 
Trials reflects a calculated biopolitical strategy: one that prioritized the 
instrumental value of scientific knowledge over ethical accountability. 
In this sense, the case illustrates how the logic of biopolitics—centered 
on the regulation and exploitation of life—can justify and normalize 
extreme forms of violence when framed as serving the interests of 
science, national security, or technological progress.

When analyzing the biopolitics of human experimentation in the 
first half of the 20th century, the decline of eugenics after World War 
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II stands out—particularly as a result of the Nuremberg Trials, which 
judged that eugenic principles had underpinned racial policies and 
practices in Nazi Germany aimed at defending the supposed supre-
macy of the Aryan “race” (Black, 2012). Nonetheless, elements of 
eugenic thought have persisted, especially in fields related to genetics 
and reproductive technologies.

It was also during this period—immediately following the 
war—that randomized controlled clinical trials (RCTs) began to 
gain prominence (Pignarre, 1999). This new form of human ex-
perimentation brought with it a fresh set of ethical and political 
controversies, particularly regarding the use of human subjects in 
a rapidly globalizing research environment.

Within this context, the term “experiment” gradually fell out 
of favor, replaced by more neutral or reassuring alternatives, such 
as “clinical trial” or “research.” As Elliott (2016, p. 9) notes, “The 
research establishment has a vested interest in using language that por-
trays its work as safe, carefully regulated, and socially beneficial.” This 
rhetorical shift is itself an example of a biopolitical strategy: the term 
“experiment” carries historical weight and moral discomfort, which 
many institutions now seek to avoid.

In the postwar period, placebo-controlled trials became the do-
minant method for validating experimental therapies and medical 
interventions. Their rise was linked to increasing regulatory demands 
for scientific rigor and public safety, particularly in the U.S., where 
health authorities required robust evidence to approve pharmaceu-
ticals for market release (Pignarre, 1999). Thus, it was in the name 
of collective health and safety that the clinical trial emerged as the gold 
standard of biomedical research.

However, the ethical foundation of this new model has been 
consistently challenged. Participants in clinical trials have long come 
from marginalized and vulnerable populations—those who are socially 
excluded, politically disempowered, and, in biopolitical terms, “left to 
die” for the benefit of those whose lives will be enhanced. Henry K. 
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Beecher’s seminal 1966 article on ethics in clinical research revealed 
serious ethical breaches in studies conducted by leading universities and 
published in top-tier medical journals. Beecher exposed how research 
subjects—though no longer prisoners of concentration camps—were 
often subjected to experimental abuse, frequently without informed 
consent. These participants were typically prisoners, institutionali-
zed children, the elderly, and other vulnerable individuals: in short, 
the Other, or those considered second-class citizens.

A major development since the late 1990s has been the outsour-
cing of clinical trials to low- and middle-income countries. This shift 
was driven in part by the globalization of pharmaceutical research 
following the adoption of the TRIPS Agreement and the Good 
Clinical Practice (GCP) Guidelines established by the International 
Conference on Harmonisation (ICH) (Homedes & Ugaldi, 2012). 
What has emerged is a new biopolitical configuration characterized 
by the use of double ethical standards: clinical trials conducted in 
poorer countries often apply protocols that would be unacceptable 
in the wealthier countries sponsoring them (Macklin, 2004).

One widely cited example is the U.S.-sponsored placebo-con-
trolled trials of Zidovudine for the prevention of mother-to-child 
transmission of HIV, conducted in several African countries—even 
though effective treatment was already available (Angell, 1997; 
Caponi, 2004). A more recent case occurred in April 2020, during 
a televised debate in which two French doctors proposed testing a 
COVID-19 vaccine in Africa, arguing that there were “no masks, no 
treatments, no intensive care”—a statement that drew global criticism 
and underscored the persistence of colonial attitudes in contemporary 
research (Hellmann et al., 2020).

Human experimentation has not served solely to assess the efficacy 
and safety of medical interventions. Another major area of focus has 
been social security, particularly through efforts to control potential 
risks posed by individuals deemed deviant or criminal. The drive to 
prevent deviance—or even to identify potential criminals in advan-
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ce—has fueled research framed as part of a war against those who 
deviate from socially constructed norms.

Studies in genetics and neuroscience often reflect neo-eugenic 
tendencies, justified in the name of public safety. These investigations 
aim to locate in the human body—especially in the brain—biological 
markers associated with traits considered socially undesirable, such as 
alcoholism, gender identity “disorders,” or psychopathy, as illustrated 
in the work of Yang and colleagues (Yang et al., 2009). Since the late 
20th century, such human experimentation has become increasingly 
common, grounded in a security apparatus that medicalizes crimina-
lity as a strategy for anticipating and managing future threats (Dillon 
& Lobo-Guerrero, 2008; Mitjavila & Mathes, 2012; Moreno, 2011; 
Rose, 2007).

Beyond therapeutic interventions and predictive diagnostics, a fur-
ther area of ethical and political concern is research aimed at enhancing 
the human species—a prominent theme in 21st-century biopolitics. 
As Rose (2007) argues, contemporary biopolitics is no longer solely 
organized around state mechanisms like the security apparatus, but also 
around new forms of subjectivation shaped by biomedical knowledge. 
Today, the imperative to “make live” extends to practices that deconstruct 
and reconfigure human vitality: life can be frozen, stored in biobanks, 
commercialized, and accumulated, circulating across global markets 
and institutions that serve not only health but also profit, capital, and 
private enterprise.

Within this context, research that aims to enhance and optimize the 
human body—to overcome physical or cognitive limitations and expand 
vital capacities—constitutes yet another dimension of contemporary 
biopolitical power (Rose, 2007). While the desire to improve the human 
condition is not entirely new, its current articulation through transhu-
manist aspirations and biotechnological interventions reflects a distinct 
transformation in how life is governed, valued, and instrumentalized.

Human enhancement features prominently in bioethical debates, 
as it mobilizes new forms of biopower through cutting-edge techno-
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logies and emerging fields of study—notably neuroscience, genetics, 
cybernetics, nanotechnology, pharmacology, and a wide array of novel 
therapies aimed at overcoming perceived human limitations (Hughes, 
2009; Rose, 2007). This agenda is closely aligned with the ideology 
of Transhumanism, which envisions the enhancement of human 
capacities beyond their biological constraints through technological 
intervention. It is therefore crucial to consider how these visions of 
the “post-human” intersect with biopolitical strategies of control, 
optimization, and exclusion.

While these new technologies present themselves as capable of 
prolonging life and improving health, they simultaneously reinforce 
old exclusions: those in socially vulnerable positions are systemati-
cally left behind, lacking access to the very enhancements that are 
marketed as universally beneficial. This raises important questions 
about whether such technologies genuinely fulfill the promises pro-
pagated by the pharmaceutical industry and human enhancement 
discourse, or whether they merely repackage inequality under the 
guise of innovation.

The biopower grounded in population management—as theo-
rized by Foucault (2005)—and the new forms of individualization 
within populations, highlighted by Rose (2007), are deeply entangled 
with market imperatives. Increasingly, human experimentation is 
governed not by public health needs, but by economic logic, inclu-
ding the demand to lower research and labor costs. This dynamic is 
particularly evident in the growth of Contract Research Organiza-
tions (CROs)—business entities that conduct research on behalf of 
pharmaceutical companies—and in the prioritization of studies that 
align with market profitability rather than pressing social or public 
health concerns.

Industrialized medicine thus expands its global reach by capitali-
zing on social vulnerability. Individuals who lack even the most basic 
conditions for self-care, due to systemic inequalities, are perpetually 
exposed to forms of biopolitical vulnerability. These populations—



126	 ethika+ 12, noviembre 2025

living at the margins of consumer society—have become the primary 
pool of subjects for human experimentation.

Alarmingly, not even international ethical guidelines for research 
involving human beings are sufficient to protect them. These norms 
often contain loopholes, and in some cases, have been intentionally 
crafted to remain ambiguous and flexible, making them susceptible 
to manipulation. As such, ethical norms themselves can function as 
apparatuss of biopower: they regulate not only how experimentation 
is carried out, but also who may be experimented upon—and under 
what conditions.

On norms in human experimentation within the 
framework of biopolitics

The history of ethical regulations in human experimentation arises 
primarily from the errors and abuses committed against research 
subjects. These norms were created to guide scientific investigation 
in ways that avoid such abuses. However, the proliferation of ethical 
guidelines and regulatory frameworks has coexisted with recurring 
ethical violations in biomedical research, which continue to occur 
with alarming frequency.

Internationally, the regulation of human experimentation ethics 
began with the Nuremberg Code in 1947. This code, a product of the 
war crimes tribunals following World War II, was drafted by judges 
and directed at the global medical community. Yet, its principles 
were not immediately adopted or implemented in medical research 
practices (Annas & Grodin, 1995).

The first principle of the Nuremberg Code declares that the 
voluntary consent of the research subject is absolutely essential. 
This emphasis on autonomy reflects the North American political 
tradition, as all judges involved in drafting the Code were from the 
United States (Reich, 2001). While this marked a significant advance 
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in ethical thinking within a biopolitical context, both during and 
after WWII, it is crucial to interrogate the material conditions under 
which such autonomy is exercised. In many cases, consent forms have 
functioned more as bureaucratic instruments than as reflections of 
genuine ethical concern or participant empowerment.

That same year, in 1947, the World Medical Association (WMA) was 
re-established and began drafting what would become the Declara-
tion of Helsinki, officially adopted in 1964. The process took over 
a decade and was marked by significant resistance and negotiation 
(Lederer, 2007). Unlike the Nuremberg Code—created by judges—
the Declaration of Helsinki was drafted by physicians for physicians, 
resulting in a softer, more pragmatic document.

In the first version of the Declaration, the requirement for voluntary 
consent was no longer absolute (World Medical Association, 1964). 
The document was adapted to the realities and needs of the research 
community—especially under U.S. influence, which sought alignment 
with domestic legislation. This flexibility introduced ethical-legal 
loopholes, which, in a Foucauldian perspective, can be understood 
as biopolitical strategies: regulatory ambiguities that permit the 
continuation of practices on marginalized groups.

It is worth noting that early drafts of the Declaration (e.g., the 1962 
Draft Code of Ethics on Human Experimentation) excluded vulnerable 
populations such as prisoners, children in orphanages, and the elderly 
in asylums from being used in research. These exclusions, however, 
were removed from the final version adopted in 1964 (World Medical 
Association, 1964), enabling the systematic use of institutionalized 
populations as accessible research subjects.

This tendency to silence controversial topics in the ethics of human 
experimentation persists in the current version of the Declaration 
of Helsinki (World Medical Association, 2013). For example, the 
topic of human enhancement—despite being raised in revision 
discussions—does not appear among the document’s principles 
(Hellmann, 2014). Other contentious issues, such as the regulation 
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of biobanks, post-trial access to medications, and the use of place-
bos in control groups, are either weakly addressed or left open to 
interpretation—once again facilitating their instrumentalization 
as biopolitical mechanisms (Hellmann, 2014).

The word “experimentation” itself has been largely purged from 
ethical codes. [Though this point has been mentioned earlier in the 
article, it is worth reasserting here for emphasis.] In the 2008 Seoul 
revision of the Declaration of Helsinki, “experiment” is used only 
once, and only in reference to animal experimentation (Elliott, 2016, 
p. 8). This rhetorical shift creates a symbolic boundary between 
human and non-human subjects while also sanitizing the image 
of biomedical research. The same shift occurs in informed consent 
forms, which now use terms like “study,” “program,” “project,” or 
“trial,” avoiding the term “experiment” due to concerns that it may 
discourage participation.

The International Ethical Guidelines for Biomedical Research 
Involving Human Subjects, first issued by CIOMS in 1982 and 
revised in 1993 and 2002, exemplifies this trend (CIOMS, 2002). 
The 2002 version diverged from the Declaration of Helsinki on 
key points, such as the permissibility of placebo use and access to 
treatment after a trial. Meanwhile, the 2000 revision of the Helsinki 
Declaration had reinforced participant protections and challenged the 
gold-standard status of randomized, double-blind, placebo-controlled 
trials—a move that raised concerns among research sponsors due to 
the potential increase in operational costs.

The 2000 revision of the Declaration of Helsinki not only in-
fluenced the CIOMS guidelines but also prompted the emergence 
and revision of numerous national and international regulatory fra-
meworks. These developments were often framed as counterpoints to 
the Declaration’s reinforced protections—protections that primarily 
benefited research subjects in low- and middle-income countries.

This biopolitical response was driven by institutions such as 
the Joint United Nations Programme on HIV/AIDS (UNAIDS, 
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2000), the U.S. Food and Drug Administration (FDA, 2001), 
the National Bioethics Advisory Commission (2001), the Nuffield 
Council on Bioethics (2002), and the European Group on Ethics in 
Science and New Technologies (2003). As a result of this regulatory 
contestation, the Declaration of Helsinki itself underwent further 
clarifications and amendments—revealing the biopolitical tensions at 
the heart of international research ethics.

These successive revisions exemplify how clinical research ethics has 
been constructed as a ‘regime of truth’ in the Foucauldian sense: a set 
of discourses, practices, and institutional mechanisms that establish 
what is accepted as ethical, legitimate, and true within a specific 
historical and political context. In this framework, ethical norms 
are not neutral tools of protection but are themselves implicated in 
power relations—they shape and are shaped by the interests of states, 
industries, and global health institutions.

Notably, the ethical variability introduced by the proliferation 
of these guidelines weakens the possibility of establishing universal 
standards of care in clinical research. This variability functions as 
a biopolitical tactic: it facilitates the recruitment of research subjects 
in regions with more permissive regulations and enables the global 
circulation of medical experimentation, particularly toward poorer 
countries with fewer protections for participants (Petryna, 2005).

The ambiguous language and interpretative flexibility of key prin-
ciples in these ethical documents allow them to operate as instruments 
of biopower. In this sense, ethics becomes a means of hierarchizing 
human lives: on one side, those whose lives must be protected, en-
hanced, and prolonged; on the other, the Other—those whose lives 
are instrumentalized, reduced to data points, and positioned outside 
the full scope of human rights and legal protections.

As a result, practices that would otherwise be considered ethically 
unacceptable in one context are reframed as ethically permissible in 
another. This dynamic does not reflect a failure of ethics, but rather its 
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transformation into a regulatory apparatus that legitimizes inequality 
under the guise of scientific progress and global health.

Conclusion: human experimentation and the 
biopolitics of life

This article has explored human experimentation through the analytical 
lens of Michel Foucault’s concept of biopolitics, showing how medical 
research has historically functioned not as a neutral scientific endeavor, 
but as a technology of governance. From colonial trials to contempo-
rary clinical research and human enhancement, experimentation has 
operated as a tool for regulating, optimizing, and at times sacrificing 
life in the name of progress, security, and market efficiency.

There is no doubt that human experimentation plays a vital role 
in the advancement of medicine. Yet, within biopolitical logics, it 
also acts as a subtle—and at times violent—mechanism for exposing 
certain lives to increased risk. Particularly for marginalized populations, 
participation in clinical trials is often less a matter of autonomy and 
more a reflection of structural exclusion: research becomes the only 
available form of care. These bodies, governed by logics of utility 
and disposability, are turned into raw material for knowledge pro-
duction—while the benefits of science accrue elsewhere.

Far from being simply protective instruments, ethical guidelines 
and regulatory frameworks have often served to legitimize these 
asymmetries. Documents like the Declaration of Helsinki, despite 
their foundational role, include ambiguities and loopholes that make 
them vulnerable to market and geopolitical interests. Bioethics, in 
this context, may itself operate as a regime of truth—a historically 
and politically situated discourse that determines what is considered 
ethical, for whom, and under which conditions.

As Paulo Freire (1981) observed, there is no such thing as ideo-
logical neutrality. Ethics is always political, and the language we 
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choose—be it “experiment” or “study”—carries implicit values and 
exclusions. As Elliott (2016, p. 9) notes, “today the choice whether 
to refer to the testing of a new drug in humans as an ‘experiment’ 
or a ‘research study’ seems like an ideological decision.” The critical 
question, then, is: What does that ideological decision conceal? Whom 
does it protect, and whom does it abandon?

If bioethics is to avoid becoming merely an apparatus of governance, 
it must confront its complicity in systems of inequality and control. 
Rather than sanitizing the language or depoliticizing the debate, 
we must reclaim bioethics as a space of resistance—one capable of 
challenging the normalization of exclusion, of naming injustice, and 
of protecting life in its fullest and most inclusive sense.
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