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            ‘Divergent and elaborate in the pursuit of its enthusiasms, balancing the personal and the intellectual, The Death of the Clinic is a book of hope and affirmation as well as of pain and grief. Loiseau interleaves a love letter to his mother with a rigorous and unorthodox history of five very different experiments in the art of care. He shows how the clinics we are obliged to use might be radically reimagined and made gentler, more humane, more equitable. He doesn’t shirk from scrutinizing a modern paradox: we need medicine to become more open-hearted, inclusive and holistic, while pushing back against the creeping medicalization of our lives.’

            — Gavin Francis, author of The Unfragile Mind

            ‘Loiseau has crafted a profound book of personal and familial reflection and a rigorous historical analysis that reads like a page-turner. In a world where healthcare and the clinic remain a contested site of often invisibilized harm, Loiseau offers us a necessary path forward, if only we’re willing to take it. With urgent, personal, lyrical, and singular prose, this is a book of a generation with the potential to make, and remake, the world.’

            — Joseph Osmundson, author of Spawning Season: An Experiment in Queer Parenthood

            ‘From the pre-war Institute for Sexual Sciences in Berlin to the Peckham Experiment in south London to the anti-psychiatric clinic at La Borde, Loiseau chronicles experiments in radical healthcare during the last century. Bringing together some of the most exemplary projects, The Death of the Clinic is an inspiring, essential book.’

            — Chris Kraus, author of The Four Spent the Day Together

            ‘Intimate and erudite, breathtaking in its historical analysis and philosophical range, The Death of the Clinic illuminates bold experiments in non-hierarchical medicine, offering expansive possibilities for solidarity, self-determination and communal care.’

            — Mattilda Bernstein Sycamore, author of Terry Dactyl 4

            ‘Benoît Loiseau’s eloquent and meticulously researched study of the clinic makes a pointed contribution, at once scholarly and personal, to deep thinking about what it means to give, receive or withhold care. A theory of “anarcho-organicism” grounded in mutualism and lived experience comes to the fore, making this study an urgent intervention into healthcare practice as well as a highly original historical examination of it.’

            — Emily Apter, author of Unexceptional Politics: On Obstruction, Impasse, and the Impolitic

            ‘Benoît Loiseau has produced an extraordinary first book. Combining intellectual rigour with remarkable literary elegance, The Death of the Clinic offers a powerful rethinking of medicine through a constellation of forgotten experiments in care. By weaving together autobiography, philosophy, and political history, Loiseau succeeds in opening an entirely new perspective on the clinic as both an institution and a form of life. An original and deeply moving work.’

            — Catherine Malabou, author of Stop Thief! Anarchism and Philosophy5
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            ‘Life is short, the art is long.’

            — Hippocrates

            ‘If we do not take care of them, the dead die completely.’

            — Vinciane Despret

            ‘You has no borders.’

            — Martin Buber14
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         You didn’t ask for any of it: the clinic, the patients, the smell of disinfectant clinging to your fingers. What you wanted, Mother, was to be a teacher and a translator. The rest was never part of your plan. You fell into it, or rather, it fell upon you. Nevertheless, you turned out to be an excellent health worker, perhaps because you never intended to be one. Unbound by convention, you saw and said what others would not – you acted out of rage. This was both your gift and your burden.

         This book is about space, about language, and about death; it is about the act of unseeing, a reversing of the gaze. It is a thanatography of the clinic, by which I mean, your biography. You are both the protagonist of this book and its phantom – a stand-in for the anonymous labourers of the healthcare system. You are also a patient whose hopes of survival are governed by medical institutions and the knowledge they produce. Every clinic in these pages is a reflection of you: sketches of lives and deaths, yours and that of others.

         This book is a letter, too – an epistolary dialogue in a language other than my own, one you could neither read nor speak. Between you and this text, Mother, I don’t know which is the greater obstacle: language or death. Writing is my experiment in caring for you; an attempt at understanding you, at tracing the genealogy of an idea – that of a world in which health is not subordinated to power, where resistance is the norm and authority is perpetually challenged.
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         You were born on 21 February 1951 in the Flemish town of Halle, just south of Brussels. Your father was a salesman for a glass factory and your mother looked after the 18home. He liked to drink and she liked to play the lottery which, unlike drinking, was an invariably unsuccessful pursuit. They were good Christians – or thought they were – who took you to Mass every Sunday with the promise of a life free from sin.

         Your family weren’t poor, but they weren’t rich either. You were part of a growing Flemish middle class, the product of an economic shift from agriculture to industrialization. Since the independence of Catholic Belgium from the predominantly Protestant Netherlands in 1830, the French-speaking elite had persecuted rural Flanders, whose population spoke a myriad of Germanic dialects, limiting its access to education, public services and social rights. Until the first half of the twentieth century, for Belgium’s ruling class, Flemish was synonymous with unsophisticated peasantry – a prejudice that would help fuel nationalist sentiment against Francophone dominance.

         You were an anxious child, prone to nausea, migraines and insomnia. As the eldest of three, you felt responsible for your younger brothers, whom you often looked after. You wanted to be perfect and, when that wasn’t possible, you bit your nails until they bled. By the time you were thirteen, you spoke three languages: Hals, the local dialect; Standard Dutch, the regional tongue; and French, the language of the bourgeoisie. Each had its own depth and function: one for the home, one for school, one for freedom.

         At the age of fourteen, you chose to study Latin and Greek, mostly to impress your parents. So long as you were an exemplary student, you figured they would leave you alone. But, as a result of your ill health, you missed school frequently. To make up for it, the school’s priest volunteered to give you private tutorials, leading to 19regular sexual abuse from which you never recovered.

         Of the languages you knew, French was your favourite. You saw it as your way out. Until the Flemish movement of the late 1960s, the majority of university courses in Flanders were taught only in French. Naturally, then, you associated French with social ascension which, in turn, you saw as a promise of liberation. French was to you what German was to Kafka: a dominant language to be mastered and transformed from within. And master it you did, only occasionally confusing ‘le’ and ‘la’, much like I now confuse ‘this’ and ‘that’.

         In 1974, after obtaining your teaching qualification in Leuven, you went to study French literature at the Sorbonne in Paris. In the aftermath of the student revolts of May ’68, the atmosphere was one of radical change and dissent. The French capital was a hotbed of Marxist, poststructuralist and feminist thought. You lived in a chambre de bonne (maid’s room) near the Richelieu Amphitheatre in the Latin Quarter. You loved spotting Jean-Paul Sartre and Simone de Beauvoir parading around Saint-Germain-des-Prés with their army of minions, and you revelled in the poetry of Léopold Sédar Senghor, the theoretician of Négritude and first president of Senegal. But your favourite writer was the Romanian-born dramatist Eugène Ionesco, the figurehead of the Theatre of the Absurd, whom you never ceased to reference throughout your life. (‘It’s like we’re in The Bald Soprano’, you’d say whenever you had a puzzling encounter, which was often.)

         At the Sorbonne, you studied under Raymond Picard, a Racine scholar and fierce opponent of Roland Barthes, and Georges Matoré, a linguist known for his memoirs recounting his imprisonment by the Soviet secret police during the Second World War. But, at the time, the real 20stars of the faculty of Letters were the phenomenologist Emmanuel Levinas and the philosopher of science Georges Canguilhem. Did you attend their seminars, Mother? Did Levinas teach you about the face-to-face encounter as a site of vulnerability, and Canguilhem about the epistemological difference between the normal and the pathological?

         I don’t know why, after graduating, you decided to return to Belgium. Perhaps you felt under pressure to return to the oppressive environment you had so longed to escape – a kind of Stockholm syndrome. Or perhaps you felt you had something to accomplish. You took a job teaching French at the all-girls Catholic high school you had once attended. Your students adored you, with your red lipstick and your vintage Hermès scarves. You made them sing Françoise Hardy and read Beauvoir’s The Second Sex, which you circulated like contraband. (Years later, after learning I was only taught Sartre at school, you gave me my own copy.) I suppose you wanted to give your students the tools you had lacked when you were younger. The Mother Superior found you too provocative, particularly for a single woman in her childbearing years, but tolerated you all the same. After all, you were serious and on time, which was more than most could offer.

         Sometime in the late 1970s, at a dinner party in Brussels, you met my father. To get your attention, he rolled breadcrumbs into little balls and threw them at you from the other side of the table. Somehow, it worked and you soon became inseparable, dancing all night at the Mirano club and watching the sun rise over a plate of microwaved lasagne at the nearby diner. He introduced himself as ‘Bill’ – a nickname he’d picked up while studying in St Louis, Missouri, where no one could pronounce his given name, Pierre-Yves. He was a freshly graduated 21dentist who only wore green. Bill was younger – not by a lot, but enough to annoy your mother. Worse: he had already been married once and divorced. Having broken off an engagement yourself, you felt a certain bond, a desire to put your failures aside and build something new.

         Bill came from a good, if financially humbled, Franco-Belgian family. His father, a lawyer-turned-teacher, came from a long line of doctors and surgeons. His mother, a moderately successful children’s author, grew up in the working-class Parisian suburb of Seine-Saint-Denis.

         Not long after you met, Bill – who knew your affection for the city of Paris – offered to drive from Brussels and stay at his grandparents’ in Seine-Saint-Denis, where they still lived. They were proletarians, he warned somewhat gravely, by which he meant they were working people – which they were – who hadn’t gone to university – which they hadn’t. When you arrived, you were surprised to be welcomed into a modest but tasteful home, filled with gorgeous lacework, handmade by Bill’s grandmother – my great grandmother – a seamstress by trade, who had become the première couturière (head seamstress) at the House of Patou. It soon became clear to you that Bill’s understanding of proletarianism did not quite match yours – it had a different colour, a different texture.

         After the war, Bill’s parents had moved to Congo, like thousands of white Belgians seeking a fresh start at the expense of local populations, who were forced to live under segregationist rules. (I have come to understand my grandmother’s most popular novel Le mur du froid – a sci-fi story about aliens seizing a territory on Earth until humans eventually allow them to stay and expand – as a thinly veiled apology for colonization.) As a territorial administrator, Bill’s father was involved in the roll-out of healthcare facilities, part of a broader effort 22to brand the region as a ‘medical model colony’ and further legitimize Belgian rule. By the late 1940s, the war against sleeping sickness – the deadly parasitic infection transmitted by tsetse flies – had led to mass screening and treatment programmes, some of which were ineffective or outright dangerous. Under the banner of their civilizing mission, colonial authorities saw the potential in using local populations for medical experimentation, introducing large-scale human trials masquerading as vaccination programmes, including some of the first oral polio vaccines. Colonial medicine was an ideological tool of empire. It was also Bill’s introduction to the politics of public health and its ethical questions: who builds it, who benefits from it, and who, in the end, is left behind.

         
             

         

         By the time you met Bill, he wanted to start a clinic of his own. The original plan was to team up with a physician friend in Brussels and open a maison médicale (community health centre). Instead, by some twist of fate, you ended up in Liège, Belgium’s industrial heartland for steel and coal. Bill had bought second-hand equipment from a retiring dentist there and, while the Brussels plans came together, decided to rent an office and start practising locally.

         Liège was in disarray. In the nineteenth century, the Belgian city (once an autonomous principality) had become a key player in Europe’s industrial landscape, rivalling the English city of Manchester and the German region of Ruhr. (In particular, the establishment of steelworks by the British industrialist John Cockerill in 1817 significantly contributed to Liège’s economy.) Alongside cities like Charleroi and Mons, Liège formed part of the Walloon industrial basin – the ‘California of Coal Mining’, as some called it. 23

         The mines always attracted workers from outside, lured by industrialists in need of cheap and preferably docile labour. In the nineteenth century – long before the arrival of Italian and Moroccan migrants – it was Flemish workers fleeing rural precarity who were treated as foreigners.

         To my surprise, I discovered during the writing of this book that Louis Gallez, President of Belgium’s Royal Academy of Medicine in the late nineteenth century, was a paternal ancestor of mine from six generations back. A doctor and surgeon, Gallez specialized in public health issues affecting mining communities. As I began digging through his published papers and lectures, it quickly became evident that his interests lay with the industrialist class, and that he used his credentials to promote views concerned more with morality than with medicine. He attributed the high rate of alcoholism among Belgian miners not to poverty or harsh working conditions, but to the negative influence of Flemish workers, with ‘their easy-going ways, drunken habits and laziness’.

         By the 1970s, Liège’s industrial prosperity had come crashing down. The depletion of resources and increasing international competition led to the mass closure of coal mines in nearby towns like Seraing, Herstal and Flémalle. The steel industry followed suit, with major plants such as Cockerill-Sambre facing cutbacks and eventual shutdowns. The money was gone but the landscape remained: the façades blackened by soot, the yellow clouds hovering in the sky, the deserted factories bordering the Meuse River. ‘This place ravaged by the greed and short-sightedness of four or five generations of businessmen from the nineteenth and twentieth centuries,’ as the Franco-Belgian writer Marguerite Yourcenar, whose maternal lineage was from the region, described it 24– a place that had become nothing more than a ‘topography from hell’.

         Industrial decline led to high unemployment and, ultimately, poverty. By the 1980s, Liège had become one of the poorest regions in Europe. (To this day, unemployment remains much higher than the national average.) Most affected were the miners and factory workers, many of whom had emigrated from Italy’s rural South and North Africa, enticed by the Belgian government’s promises of a better life. Throughout the twentieth century, various bilateral agreements were signed to fill the jobs white Belgians were no longer willing to perform. For these workers and their families, the wake of deindustrialization saw not only financial hardship but also aggressive social marginalization. With limited linguistic and economic capital, their access to healthcare was compromised.

         These workers became your first patients and, as the clientele grew, Bill decided to drop the Brussels project and stay in Liège. You quit your teaching job and sold the one-bed apartment you’d bought with the salary that came with it. You even turned down an opportunity to become an interpreter at the European Union. You and Bill pooled your savings together and got a mortgage on a dilapidated three-story townhouse in the working-class peninsula of Outremeuse, down the street from the writer Georges Simenon’s birthplace. Little by little, you converted the house into a clinic and a home – a place to live, care and be cared for.

         At the time, many Italian workers didn’t speak French. Instead, they’d learned Walloon – a nearly extinct Romance dialect that served as a lingua franca down in the mines. They’d come to the clinic accompanied by their children and grandchildren who acted as their 25interpreters, delivering fantastical diagnoses no one seemed to understand. Once these children were old enough, you offered them jobs as receptionists and assistants, so you’d have native speakers on hand. (As someone who spoke Flemish, you understood too well the marginalizing effects of a dominant language.) Italian, Arabic and Berber were the most common languages – all of which were contaminated by contemporary French and vice versa. ‘Words,’ the poet Anne Carson writes, ‘if you let them, will do what they want to do and what they have to do.’

         The practice grew fast – going from one dental chair to two, three, four and, eventually, seven – employing a staff of twenty, ranging from dentists to prosthetists, interns, assistants and receptionists whose demographics largely reflected the patients’. You put in place a training programme for assistants, many of whom had been patients, recruited via the local welfare and employment office. As the administrative director responsible for human resources, you’d spend several weeks teaching them how to sterilize the care trays, spitters, and work surfaces, as well as registering new patients into the computer system. Dentists worked independently but participated in a cooperative model, contributing to shared expenses.

         You helped patients organize their health insurance, so they could benefit from the tiers payant system (third-party payment). In Belgium, as in other francophone countries, the tiers payant is a billing arrangement whereby the healthcare provider directly bills the mutualité (health insurance fund) for the cost of medical services, rather than requesting patients to pay the full cost upfront and later be reimbursed. That way, patients pay the minimal non-reimbursed portion (€4 for those on low income and nothing for those on social benefits). 26

         For patients living in precarious conditions – whether they are unemployed, disabled, have large families, or any combination thereof – reimbursements are no good, because they often lack the initial funds, however small, to pay upfront. The tiers payant, then, allowed otherwise marginalized groups to access basic health services. This seems straightforward enough. But in a health system dictated by bourgeois and neoliberal ideals, the tiers payant got bad press, seen by many providers as attracting the wrong kind of clientele. Although access to healthcare is guaranteed by the Belgian constitution, participation in the tiers payant system is voluntary, meaning not all medical and dental practices choose to participate.

         This discrepancy is illustrated in the 2016 film The Unknown Girl by the Dardenne brothers, the double-Palme-d’Or-winners known for their social-realist cinema depicting Liège’s working-class life. The film follows a recently graduated doctor named Jenny Davin, portrayed by Adèle Haenel, who is covering for a retiring GP at his community health centre in the industrial district of Seraing. There, we see Jenny treating under-served patients: an Arabic-speaking mother, whose child has to interpret for her; an undocumented Eastern European factory worker; an elderly diabetic white Belgian man on social benefits. Soon, it becomes clear that Jenny does not intend to stay at the clinic. She has another job lined up at a comparatively upscale group practice in the city where, a week before her start date, she is greeted with great fanfare for an introductory drink. The environment of her new job resembles that of a corporate office; the managing GP is pouring champagne for his suit-wearing team as they cheer their new colleague. Then, through a tragic turn of events – a young undocumented African woman is found dead after Jenny 27refuses to see her outside of working hours – the young doctor turns down her new job and, instead, decides to take over the retiring doctor’s community clinic. ‘That’s good for my practice,’ the doctor says when Jenny announces her decision. ‘But patients on medical insurance rates aren’t what you wanted?’ he asks incredulously. ‘I changed my mind,’ Jenny answers, clearly moved by her failure to help the young woman. Later, when the director of the swanky practice learns of Jenny’s decision, he confronts her. ‘Think it over,’ he insists, ‘before giving up your ambitions and your career’. The contrast between these two practices – one small and community-focused, the other large and corporate – reflects deeper divides within Belgian healthcare and beyond. According to the second and dominant group, social medicine is neither an ambitious nor a real career – it is, at best, a layover on the way to something respectable and lucrative.

         The same divide exists in dental care, a field with a reputation for dubious ethical standards. Think of nineteenth-century paintings showing dentists concealing instruments from their patients before extracting their teeth. (‘Lying like a tooth-puller’ remains a popular idiom in French.) Even Saturday Night Live, in a 2025 sketch featuring Scarlett Johansson as a dental school graduate, proposed a Hippocratic Oath specially tailored for dentists, who would vow ‘to do as much harm as possible.’

         In Belgium, by the end of the twentieth century, 80 per cent of the profession actively avoided the tiers payant, supposedly out of concern for patients’ disengagement (the paternalistic notion that if one does not pay for one’s treatment, one cannot appreciate its value). But, mostly, it is because it generated extra administrative work and, worse, attracted a disadvantaged clientele. So, not only did the majority of dentists despise the tiers payant, they 28also lobbied to abolish it and, in doing so, shun unwanted competition.

         In the 1980s and 1990s, the tiers payant – the right to accessible healthcare – became your political fight. Together, you and Bill set up a non-profit organization, Association pour une Dentisterie Sociale (Association for Social Dentistry), through which you published a periodical journal and organized other forms of political action. At its peak, the association counted some five hundred members, including both providers and patients. Aside from a general commitment to equal access to healthcare, you campaigned for policy initiatives such as the training of dentists in behavioural psychology, the promotion of fluoride as a preventive measure, the accreditation of foreign-trained dentists who would otherwise be unable to practice, and the provision of free dentures at any age. To anyone who challenged the latter, Bill offered the following social experiment: ‘Black out your front teeth for a week and see how it affects your daily life. Can you find a job? A date? Comfortable conversation at a party?’

         Your political beliefs overlapped in some ways and diverged in others. Bill was a devoted environmentalist and an active member of the Green Party (hence the colour-themed outfits). Meanwhile, your allegiance was with the Marxist-leaning Workers’ Party, which operated in both Flanders and Wallonia. Now, as far as communism goes, Mother, you were hardly the exemplary comrade. You liked nice things and you liked to own them, too – a classic case of gauche caviar. But you found the Greens too pretentious and the Socialists too obnoxious. The Communists, you used to say, were the only ones who cared, and some party leaders were among the few friends you retained throughout your life. Despite your differences, you and Bill were children of May ’68 29– you believed that another world was possible and that, if it were to materialize, it would require your continued attention.

         
             

         

         My older and only sibling, Mathieu, was born in the spring of 1984. I was born almost exactly two years later, in April – two days after the Chernobyl reactor explosion that signalled the looming collapse of the Soviet bloc. Both of us were delivered by caesarean, leaving scars on your body which you never missed an opportunity to remind us we had authored. You chose my first name, Benoît, which you later told me you’d picked as a teenager, while dreaming of another life. Benoît derives from the Latin Benedictus, which means ‘blessed’. Despite your horror of the Church, you gave us good Christian names, just to be safe.

         In my early childhood, we lived on the top floor of the clinic, which you had converted into a two-bed apartment. (Later, as the clinic grew, we moved to a house in a nearby suburb.) The telephone never stopped ringing. ‘J’ai mal à mes dents!’ agonized patients screamed at the other end of the line. Day in, day out, they walked in waving their proofs of benefit claims like passports at customs. Bill routinely received patients in his slippers and nightgown until you’d run down behind him carrying shoes and trousers. The line between domestic and professional life was perpetually blurred.

         You only ever spoke Flemish when in a fury. ‘GOD-VERDOEME!’ you’d curse at the top of your lungs and everyone would know to lie low for a while. Some called you Beatrice, others Madame Loiseau. For reasons I never bothered to question, though, you had retained your maiden name, a name which now graces your tombstone, planted in a town where nobody knew you by it. 30

         Our daily life was soundtracked by the screech of enamel grinding under the drill. In the clinic’s early years, the oral hygiene of patients was generally so poor that you sprayed air freshener between appointments in an attempt to mask the smell of tooth decay and gingivitis. Years later, I remember hearing Bill describe those early sanitary conditions on a radio programme until its host broke into such a fit of laughter that the interview was cut short. The health of the poor – not to mention their teeth – is never more than the butt of a joke.

         When you were at work – which was most of the time – nannies looked after us upstairs. Mostly, they were patients in their late teens or early twenties. First, there were the Italian sisters, Anna and Maria, who taught us to sing the song ‘À Cause des Garçons’, by the Belgian pop duo of the same name. Then, there were the Moroccan sisters, Yamina and Fatima, who made us chocolate cornflake bites. You hired people to care for us while you cared for others, like a game of musical chairs with no winner in sight. Before going to bed, we would run downstairs in our velour pyjamas to kiss you good night. ‘Co qu’ils sont mamés’ (‘how cute’) older patients would say in Walloon, patting our blonde bobs.

         As a toddler, I was something of a talker, though no one except my brother could understand a thing I said. For the benefit of all, I had enlisted him as my personal interpreter, making him parrot my every word in intelligible French. As time went on, you began to worry and sent me to see a speech therapist. She had dark hair and many pencils. During our first session, she asked me to repeat a list of simple words: maison, jardin, poisson. When she said pied (foot) and I responded panard (hoof), she sent me back and told you that my problem was not with speech, but with authority. 31

         Sometimes, in the evening, our father would sit down with us on the floor of the living room and draw dinosaur skeletons – supposedly to entertain us but, mostly, to satisfy his own fascination with anatomy. He used a blue ballpoint pen on white fax paper, the kind with perforated holes running along the edges. The drawings were sophisticated: bulky skulls, sharp teeth and pointy ribs. My brother, in particular, was impressed. For a long time, he wanted to become an archaeologist – he dreamt of unearthing bones and treasures from ancient species and civilizations. Eventually, he changed his mind and became an illustrator. I suppose he had mixed up the signified and the signifier.

         Outside the clinic, some of my earliest memories are of poorly lit healthcare conventions, which my brother and I were forced to attend. They were often followed by interminable dinners where local politicians in corduroy suits would pitch their agendas to intimate audiences. During one such gathering, you tasked us with handing out a pamphlet you and Bill had produced as part of your not-for-profit publishing activities.

         Titled La Mutuelle-Bonus (Reward Healthcare), the publication featured a graphic novel designed by artists from Antwerp. On the cover, there were two soldiers in aviator hats and uniforms emblazoned with the Bowl of Hygeia, their faces covered with surgical masks. One of them carried a clipboard and a pen, gazing into the distance like a schoolteacher watching troublesome children. The comic described a dystopian society in which only those complying with prescribed behaviours – regular exercise, suitable clothing, sensible eating – were furnished with appropriate healthcare provisions. It was enforced by a medical police who surveyed civilians and marked their performance. Only those achieving adequate results were granted medical attention: a well-oiled biopolitical machine. The point of the publication was to illustrate the moralism of healthcare policies and their marginalizing function. (In the United States, where Health and Human Services Secretary Robert F. Kennedy Jr has proposed putting all Americans on wearables to monitor their health metrics – data that could, in turn, be used to determine insurance policies – this scenario feels less like science fiction and more like an impending reality.)32
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         33‘According to some, the sick are responsible for their own sickness,’ Bill wrote in the pamphlet’s introduction, ‘and, as a result, there would be no reason to show them solidarity.’ In other words, the healthcare system was burdened by a punitive paradigm of personal responsibility. ‘Today, healthcare coverage is becoming more like a “reward healthcare” system, available only to those who perform well, much like privileges granted to good students.’ From that perspective, the sick are seen as deserving their illness because they have failed to look after themselves, which conveniently shifts healthcare costs away from the state. ‘It’s an indescribable disgrace to make patients feel guilty about their illness and its social costs,’ Bill wrote, linking the reimbursement policies to what he described as a ‘nationalized Calvinism’.

         This particular campaign was short-lived. One local bishop, outraged by the depiction of naked bodies in the pamphlet (those of people using communal showers during a compulsory health check), filed a complaint and got it censored for indecency. In subsequent years, boxes of undistributed copies collected dust in the clinic’s basement, alongside unclaimed dental casts, like artefacts of a long-lost civilization. 34

         
             

         

         This is how I remember your hunger strike. One morning in December 1992 you stormed into our bedroom at the crack of dawn, threw some clothes into a travel bag and rushed us out of the house. You started the car and drove in silence, periodically rolling the window up and down to vent your cigarette smoke. As we hit the motorway, it became evident that we weren’t going to school. Eventually, you told us that you had a busy week ahead – ‘on a beaucoup de travail’ – and that we would stay with our grandmother in Flanders.

         Our grandmother lived in a semi-detached house with a façade of light brown bricks and rectangular windows with dark frames. Inside, the interiors resembled the home of Jeanne Dielman, Chantal Akerman’s anti-heroine: pastel tiles, beige wallpaper and a menagerie of glass animals formed the backdrop. You despised your mother. You found her cruel and bitter. She was kind to us, though. She called us cute-sounding names like ballekes and schatjes. She blamed you for failing to teach us Flemish. You blamed her for failing to protect you.

         Later that night, as we watched television, you and Bill suddenly appeared on the evening news. My brother and I shrieked in excitement. ‘A hunger strike,’ our grandmother moaned. ‘Wat een idioterie!’ In my memory, you were sitting in the clinic’s waiting room, staring at the camera, your dark hair contrasting with your off-white cable knit jumper. You both appeared united in your self-martyrdom.

         Earlier that year, the signing of the Maastricht Treaty had urged the European Union’s twelve member states to limit their debt and government deficit. Determined to hit those targets, the Belgian Prime Minister had passed a number of policies signalling the decline of the welfare state. In that shifting landscape, the National Institute for 35Health and Disability Insurance announced the repeal of the tiers payant and preferential reimbursements. In response, you and Bill called a hunger strike of which you were the sole participants.

         ‘A conscientious doctor must die with his patient if they can’t get well together,’ declares Mr Smith, the protagonist of The Bald Soprano. ‘The captain of a ship goes down with his ship into the briny deep, he does not survive alone.’ You had taken Ionesco at face value.

         For the longest time, I thought the word faim (hunger) in grève de la faim referred to the phonetically identical word fin (end) – meaning ‘final strike’ – which, in many ways, I still think makes just as much sense, if not more. After all, what is a hunger strike if not a pledge to let one’s body deteriorate until its vital functions cease for good?

         Together, you set up a desk with paper, a fax machine and a telephone. You wrote letters in both French and Flemish, which Bill then faxed to politicians, journalists and academics across the country. Six days later, as your body relied mainly on muscle tissue to produce glucose for the brain, having depleted its supply of glycogen, you received a call from the Minister of Social Affairs, Philippe Moureaux. He agreed to repeal the bill, marking the end of the strike. The following day, the newspaper’s headline read ‘Moureaux Pas’ – a phonetic pun on the Minister’s name and the verb mourir (to die), which roughly translates as ‘Let’s Not Die.’

         The strike and its coinciding media attention had earned the support of leftist circles – especially the Communist Party – and the scorn of the medical profession. In particular, the National Federation of Dental Associations – which advocated for the interests of dentists – held a grudge. At the time, their unofficial motto was ‘quality patients at appropriate fees’. As far as they 36were concerned, the tiers payant was a nuisance: a relic of the welfare system that produced endless paperwork and paltry payments. Your campaigning to save this system was as undesirable as the patients it attracted.

         In retaliation, the National Institute for Health and Disability Insurance – governed by both doctors and dentists – began scrutinizing your clinic. Eventually, it was reported that an assistant had taken an X-ray without the immediate presence of a dentist (a common and legal practice in many countries, including the US). As a result, Bill was suspended for three months – a punishment unheard of for such a minor offence. (The following year, even a dentist in Brussels who mistakenly injected a sixteen-year-old boy with pure adrenaline – resulting in the patient’s death – was not suspended.) When you appealed, a source close to the judge reported that he had pledged not to help communists. You’d picked the wrong fight and you were going to pay for it.

         
             

         

         As I began writing this book, decades after your hunger strike and years after your death, I searched for the evening news segment which covered the event. The tape recording we once had was long lost, so I contacted the Belgian media archives. I was finishing writing my thesis in Paris, where I lived in the Latin Quarter, not far from where you had lived in the 1970s. I sent an email with as many details as possible: dates, topics, names. When the administrator asked me why I needed the recording, I didn’t know how to answer. The truth was, I didn’t need it for anything: I was only looking for evidence, traces of an event I was no longer certain had ever happened.

         A few days later, I received a digital file. The images it contained had little to do with the ones I remembered. ‘And now, a surprising case,’ an anchor woman announced 37in a soft French-Belgian accent, her golden curls hanging over a polka-dot blouse. ‘A dentist and his wife have started a hunger strike in Liège.’ Their motive, she explained, was to oppose the rates of reimbursement policies announced by national health insurance funds. When Bill appeared, he was not sitting in the waiting room, as I remembered, but in his surgery. He wore a light blue shirt and a khaki tie. He didn’t look hungry yet. ‘Eradicating third-party payments,’ he said to the camera, ‘means that the unemployed, the disabled and pensioners will be excluded from basic health services.’ You, Mother, were absent. Perhaps the interview took place while you were driving us to our grandmother’s. Or, more likely, they didn’t see the point in collecting the views of the wife. I suppose my memory had played tricks on me. The image of your likeness was now reduced to the status of a ‘ghost image’, to borrow from the French writer and photographer Hervé Guibert: one deprived of evidential value.

         Soon after I received the clip, my father came to visit me in Paris. On a mild October day, we sat on a heated terrace near the Sorbonne. I asked him who had come up with the idea of staging a hunger strike. He stared at his glass of Pinot Noir for a while, rubbing his unruly eyebrows as if to massage his memory.

         ‘It was your mother’s idea,’ he said.

         
            [image: ]

         

         Where did this idea come from, Mother? What inspired you to stage a hunger strike, to politicize your vision of health, to resist constraints? Was it Georges Canguilhem, whose lectures you might have attended at the Sorbonne; Michel Foucault, down the road 38at the Collège de France; Félix Guattari, ever-present in the landscape of Parisian intellectual life; Simone de Beauvoir and the wave of women’s liberation that defined the early 1970s?

         You see, I write this book to ask the questions I never asked – to better understand you, to situate your practice and trace the contours of its genealogy. ‘To speak, and above all to write,’ Deleuze and Guattari state, ‘is to fast.’ My writing is but a continuation of your fasting – a deterritorialization of language and bodily function; word production replaces food absorption. I want to document those who came before you, who paved the way for a politics of social medicine, for an expansive understanding of health and care – one that is perpetually at risk of annihilation under capitalism. I want to chronicle the ways in which non-scientific knowledge has shaped medical welfare, how health workers from varied backgrounds, like you, have crafted a clinical experience that is both rigorous and empathetic, evidence-based and humane, accessible and equitable. I want to pay homage to a mode of thinking and doing health that requires dialogue and resistance – to radical experiments in the art of medicine.

         This book explores such experiments through five clinics: the Institute for Sexual Sciences in Weimar Berlin; the Peckham Experiment in human biology of interwar London; the psychiatric clinic of La Borde in post-war France; Le Dispensaire des Femmes at the heart of Geneva’s women’s liberation movement; and the Community Research Initiative at the height of New York’s AIDS crisis. Much like yours, these clinics emerged from private initiatives on the margins, outside conventional hospital structures and against conservative orthodoxies. Despite their distinct contexts, they are bound by a shared political struggle for access and 39solidarity – by a commitment to an expansive vision of care that unsettles preconceived notions of health. I see a little bit of you in each one of them: in their protagonists’ political activism, their horizontal modes of being, their shared desire to bridge medicine and philosophy.

         Together, these clinics outline a tradition rooted in resistance, pushing back against the dominant models of modern care that took shape in the West. As Foucault famously observed in The Birth of the Clinic (1963), it was towards the end of the eighteenth century that medicine underwent a profound transformation marked by centralization and isolation. In the wake of the French Revolution, the nationalization of medical knowledge, echoing the paradigm of the modern state, became associated with the eradication of disease. The war on illness required a defined territory, enveloping both the nation and the patient. Its weapon was the empiricism of the medical gaze, reducing bodies to specimens. Priests had been the guardians of the soul – now, doctors were the priests of bodies. Where they had once considered the patient as a whole, asking ‘What is wrong with you?’, in the nineteenth century, they asked: ‘Where does it hurt?’

         Clinical medicine, of course, pre-dates the eighteenth century. The word ‘clinic’ refers to a relationship to the sick. It comes from the French clinique, which in turn derives from the Latin clīnicus (a bed-ridden person) and Ancient Greek klīnikós (pertaining to the bedside). In the fifth century B.C., Hippocrates and his followers defended the ‘art of medicine’, where ‘art’ (deriving from the Greek technē) referred to the creative and practical application of knowledge to craftsmanship. The art of medicine relied equally on skills and knowledge, which accrued through observation. Accordingly, the Hippocratics kept detailed notes of their clinical 40observations. They sampled their patients’ sweat and urine to describe their flavour, temperature, and texture: is it hot or cold, sweet or bitter, clear or cloudy? A diagnosis meant identifying an excess of one of the four humours – blood, phlegm, yellow bile or black bile – and a treatment aimed to restore the adequate balance between them. The art of medicine, they wrote, ‘is to do away with the sufferings of the sick, to lessen the violence of their diseases’.

         By contrast, Galenic medicine – which dominated from the Roman era until the Renaissance – still followed humoral theory but favoured abstract reasoning, relegating clinical observation to a secondary role. ‘For he was grounded in astronomy,’ Chaucer says of the doctor in The Canterbury Tales. ‘He knew the best hours for the sick, / By the power of his natural magic.’ Stars, in the middles ages, had more to say about disease than our own bodies.

         By the eighteenth century, metaphysical epistemology slowly gave way to empiricism, reviving ancient observational methods. Contrary to Hippocratic medicine, however, the modern clinic was organized as a body of knowledge, combining practical experience, analytical method and structured teaching. Indebted to imperial expansion and Linnaean taxonomy – grouping and naming living things hierarchically – the clinic would become a vehicle of classification. ‘Before being a meeting of patient and doctor, a truth to be deciphered and an ignorance,’ Foucault notes, ‘the clinic must form, constitutionally, a structured nosological field.’ The clinic was no longer merely about the care of the sick – about the methods and manners of the bedside – it became a site of knowledge that, through evidence and verifiability, gained authority and governing legitimacy. In other 41words, the clinic developed into a normative and regulatory power – one that speaks without naming itself – establishing its jurisdiction over the bodies and morals of the nation.

         The nineteenth century was the golden age of the clinic: an age of great scientific discoveries and growing specialization. Thanks to such figures as the Scottish anatomist John Hunter, the tradition of the medieval barber-surgeon – once equally responsible for cutting hair, pulling teeth, and amputating limbs – gradually gave way to the highly trained surgical profession we know today. This transition required a steady supply of cadavers as training material. Death was in vogue and so were resurrectionists, snatching up bodies like there’s no tomorrow. Corpses were the coal of the clinical revolution: raw material to be mined, exploited and commodified.

         Capitalizing on this development, the rise of pathological anatomy – the study of organs and tissues to determine the causes and effects of disease – forever changed the interplay between life and death. ‘Open up a few corpses,’ the French pathologist Xavier Bichat instructed his students in the early 1800s, ‘you will dissipate at once the darkness that observation alone could not dissipate.’ If the medical gaze had once merely scanned the surface of the body, looking for signs of disease like defects on a painting, it now penetrated the layers of death to uncover the knowledge of life. It is hardly a coincidence that one of the most popular novels of the time, Mary Shelley’s Frankenstein (1818), tells the story of a scientist who creates life by piecing together parts from dead bodies – a vitalist fantasy with a timely ethical dimension.

         From the 1830s onwards, anatomy acts and other policies designed to regulate the use of human bodies were introduced to address shortages and curb body snatching. 42But other problems arose. Namely, the study of dead bodies was limiting, pushing many physiologists to turn to animals, more readily available and unburdened by ethical conventions. Vivisection offered the opportunity to observe living organisms in real time – to see blood pumping through the heart and muscles softening after nerves were severed. On his morning commute to the Collège de France, Claude Bernard – the father of experimental medicine – routinely picked up stray dogs for his laboratory experiments. On one occasion, he accidentally abducted the beloved pet of the local police superintendent, who did not appreciate having it returned in pieces. A hefty fine did little to deter Bernard – his curiosity was insatiable. So much so that his wife Fanny eventually left him after walking in on him dissecting the family dog on their kitchen table. (She went on to become a prominent animal rights activist.)

         As the modern paradigm of the clinic took shape, so too did the role of the doctor as a state custodian of health and morality. ‘As a public and supervised activity,’ Foucault notes, ‘medicine would become a copy of the Church.’ It is telling that Dr Benassis, the protagonist of Balzac’s novel The Country Doctor (1833), hesitated between becoming a priest, a judge or a doctor: ‘the men of the black robe,’ he says – ‘The first heals the wounds of the soul, the second those of the purse, and the third those of the body. They represent the three principal elements necessary to the existence of society – conscience, property, and health.’ This alignment – upon which ‘the progress of civilization and the well-being of the masses depends’ – reflects the emergence of modern biopolitics: a form of power exercised not only through law, but through the regulation, management and optimization of life. 43

         The Holy Trinity of the Cs – the Church, the Clinic and the Court – had the power to re-order society, purging bodies and morals that failed to conform to the grand fiction of normality. Together, they constituted a disciplinary system devoted to the fabrication of compliant subjects. Herculine Barbin, the nineteenth-century intersex teacher whose diaries were popularized by Foucault, had lived happily as a woman until she was pressured to confess her atypical anatomy to the Bishop of La Rochelle. He passed the matter to the local doctor, who wasted no time examining Barbin’s genitalia. Upon discovering testicles, the doctor alerted the authorities, who declared her male, ordered her to wear men’s clothing and take up factory work. Much like a judge, the doctor assessed the available evidence to determine the truth – clinical observation was but a cog in the biopolitical machine. Not long after, Barbin died by suicide at the age of thirty. The diagnosis imposed on her had been a death sentence.

         The correlation between the practices of medicine and law resurfaces in Tolstoy’s novella The Death of Ivan Ilyich (1886), when the protagonist – a terminally ill judge – recognizes in his doctor’s behaviour the same performative authority he once held in the courtroom.

         
            There was the usual waiting and the important air assumed by the doctor, with which he was so familiar (resembling that which he himself assumed in court), and the sounding and listening, and the questions which called for answers that were foregone conclusions and were evidently unnecessary, and the look of importance which implied that “if only you put yourself in our hands we will arrange everything – we know indubitably how it has to be done, always in the same way for everybody alike.” It was all just 44as it was in the law courts. The doctor put on just the same air towards him as he himself put on towards an accused person.

         

         The clinic had become inseparable from broader, diffuse disciplinary powers and the normalizing function they served.

         Of course, the modern clinical age ushered in some of the greatest medical advances of our times, from experimental sciences to bacteriology, and from anaesthesia to antisepsis. I want to make it clear that the critical reflection at the heart of this book is not an attack on the medical sciences, nor is it a prompt to pursue alternative healing methods. It is, first and foremost, an invitation to consider how the compartmentalization of medical knowledge established new forms of authority – a regime of truth with governing capabilities – and how this authority has served to marginalize and, ultimately, exclude certain bodies and experiences from the realm of health.

         ‘Only a few bodies have ever historically mattered,’ the British doctor and activist Annabel Sowemimo aptly wrote in 2023, ‘usually those of white, male, able-bodied and heterosexual people.’ More than that, the bodies deemed less significant – those of women, slaves, queers, animals and so on – often mattered only as specimens, fuelling the production of knowledge tightly guarded in the name of medicine.

         Beyond a method of care, the clinic became an instrument of societal power, with doctors as its diligent agents. In the first half of the nineteenth century, a period of rapid industrial growth, the expansion of free hospitals and public health measures was driven less by humanitarian concern than by the imperative to maintain a healthy labour force. A medical administrator like my 45great-great-grandfather, Louis Gallez, cared for the health of miners like a farmer cares about his livestock – as a necessary condition for production and profit.

         Things began to shift around the mid-nineteenth century. The Revolutions of 1848 ushered in a wave of political upheavals across Europe, driven by demands for workers’ rights, democratic reform and national self-determination. In that changing environment, the German physician and pathologist Rudolf Virchow established what would become known as social medicine. In a report commissioned by the Prussian government, Virchow attributed a typhus outbreak not merely to microbial agents but to social conditions such as poverty, malnutrition, sanitation and political neglect. ‘Medicine is a social science,’ he concluded, ‘and politics is nothing else but medicine on a large scale.’ The Great Sanitary Movement, to which Virchow contributed, promoted the construction of sewage systems and the provision of clean water as preventive health measures, transforming the urban environment and improving the lives of the masses.

         It may seem surprising that many proponents of the sanitary movement, including Virchow, were sceptical of the emerging germ theory advanced by Louis Pasteur and, later, Robert Koch. After all, bacteriology has long been associated with public health (an association increasingly troubled by the rise of anti-vaccine doctrines). But their conflicting views reflected a tension as old as medicine itself: that between Hygeia, the goddess of health, cleanliness and prevention, and Asclepius, the god of healing and cure. While the sanitarians believed that disease could arise from environmental conditions (the miasma theory was still du jour), the microbiologists argued that pathogens invaded and reproduced within 46their hosts. The former relied upon an ambient understanding of multifactorial causation, and the latter on isolation and specificity. By the end of the century, germ theory had prevailed, establishing the dominant doctrine of specific etiology – the belief that a single, identifiable agent causes disease, often at the expense of possible co-factors.

         Nevertheless, the rise of social medicine – the study and awareness of the social conditions underlying disease – gave way to a plurality of medical movements that challenged dominant orthodoxies. In the 1850s and 1860s, the Eclectic Medical Institute of Cincinnati – a medical school that incorporated botanical and herbal knowledge derived from Native American practices – graduated some of the first Black and female physicians in the United States. In Europe, holistic approaches to health – such as Sebastian Kneipp’s naturopathic movement – gained traction. Meanwhile, women-led initiatives emerged on both sides of the Atlantic, with figures like the Blackwell sisters contributing to the establishment of hospitals and medical schools run by and for women. Reformist institutions like Toynbee Hall in London – and later Hull House in Chicago – addressed poverty through care and education. Similarly, as the nineteenth century came to a close, France saw the rise of dispensaires populaires, clinics in working-class neighbourhoods that provided accessible care, often motivated by socialist ideals.

         While these initiatives varied greatly in ambition and success, they introduced a multitude of approaches to health that challenged the otherwise hegemonic systems of medical care and clinical observation. They politicized and, in many ways, institutionalized questions of race, gender and class, paving the way for the clinics of this book to resist medical authority and its biases. 47

         
             

         

         What would health look like if we could envision it beyond the authority of the medical gaze and the normal-pathological divide? What would become of the clinic if it were hijacked by the sick, the mad, the deviants, the unemployed and the undocumented? ‘It is time to put Foucault on the crip-queer diet and write The Death of the Clinic,’ says the philosopher Paul B. Preciado. Is it possible that the clinic is already half-dead? Better yet: undead – a zombie clinic – its core features hanging by a thread like rotting flesh clinging to a bone. The clinic is at once stillborn and still being born, again and again.

         I had a philosophy teacher in Paris who liked to muse over what he saw as two distinct versions of life: Life with a capital L – the great phenomenon of life in all its metaphysical splendour – and life with a little l – our singular, individual lives. Of course, they are intertwined – continuously overlapping and shaping one another. The great Life is but a collection of little lives and organisms – whether animal, vegetal or microbial. I like to think of the clinic in similar terms: there’s the grand tradition of the Clinic as a universalist fantasy envisioned by an elite few, and then there are the little, or ‘unexceptional’ clinics, as political theorist Emily Apter might put it, doing their thing, some more compliant, others more rebellious.

         This book is about the agony of the Clinic – about the little clinics’ attempts to challenge, trouble and, ultimately, kill its oppressive functions. Modern clinicism – born at the height of imperial expansion – produced a hierarchical body of knowledge by objectifying patients’ bodies, often at the expense of their agency. To imagine the death of the Clinic, then, requires imagining the ways in which clinics have resisted, disrupted and, at times, dismantled the sovereignty of the medical gaze in favour of patients’ autonomy. Oftentimes, this resistance has taken 48shape through horizontal models of care, empowering patients to participate not only in their own treatment but also in the production of medical knowledge. Like you, Mother, the health workers in this book revolted against the modern clinic, ruled by priests of the body. They are the anti-heroes of medical history, dissecting the Clinic as Bichat’s students once dissected corpses – searching, in the depths of death, the anatomy of a life worth living.

         Spanning a century and six countries, the clinics in this book operate across distinct disciplines: sexology, preventive health, psychiatry, gynaecology and virology. They emerged at the margins – outside hospital settings and state structures – driven by politically engaged individuals determined to challenge the order of things. Each one of them offers its own vision of health – defiant, radical, sometimes utopian, but always practicable. None represents a single school or movement – these clinics neither collaborated nor explicitly referenced one another. Yet, they sing the same song: one of resistance and solidarity. All sought to challenge authority, foster
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