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Panel 03: Confronting the Inevitable
Organizer: Matthew Wolf-Meyer, PhD

Abstract: Medicine has long sought to intervene on inevitable physiological processes:
amphetamines to delay sleep and soporifics to counteract wakefulness, anti-aging
therapeutics and cosmetic surgery to slow or disguise aging, radiation to kill cancer cells,
antivirals and antibiotics to kill the expanding populations of viruses and bacterial
infections, renal therapeutics to prolong ailing kidneys, pharmaceuticals to tame irritable
bowels and depressive brain chemistries, and on and on. Confronting the inevitable may
be the obscured heart of contemporary medicine, which is being brought into relief as
therapeutics fail to adequately stop or slow the physiological processes that harm or kill
us as patients, citizens, and community members. What are we to do with medicine that
is powerless against antibiotic resistant microbes?, that cannot eradicate rapidly
mutating viruses?, that produces ongoing dependencies on pharmaceuticals and
infrastructures that decay in their effectiveness over time? How might theorizing
medicine’s powerlessness change how we understand what medicine is and does?
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SESSION PAPERS
Challenging the Inevitability of Cancer Deaths in the UK’s National Health Service
Elspeth Davies

Cancer was once thought of as an inevitably deadly disease. In recent decades, the rise
of early detection and prevention initiatives in relatively well-funded healthcare systems
has promised to transform particular cancers into preventable, curable and controllable
conditions. This paper explores how the inevitability of metastatic, disabling and fatal
malignancies has been challenged. It uses efforts to facilitate the early detection of
gastrointestinal cancers in the UK’s National Health Service as a case study.

The paper considers how the burden of challenging the supposed inevitability of cancer
deaths is distributed. People are required to identify potential cancer symptoms and
become patients promptly. General practitioners must recognize patients who are ‘at
risk’ of malignant diseases and make decisions about when and how to run tests and
make referrals to specialists. Through the right biomedical early detection interventions,
cancer deaths are no longer seen as inevitable.

Using ethnographic fieldwork, this paper explores how this hopeful vision of cancer as
controllable exists in conflict with the reality that not all cancers are prevented or cured
in the UK. People continue to die of cancerous diseases. When this happens,
responsibility and blame are distributed, often falling with GPs who must balance the
impetus to avoid missing cancers against a need to avoid over-intervening and the
constraints of resource scarcity in the NHS. By exploring the limits of medicine in the field
of cancer early detection, the paper seeks to theorize the powerlessness and inevitability
that persist amidst a hopeful shift towards controllability.

“They Don’t Know Either”: Side Effects, Hormonal Therapy, and the Limits of
Medical Knowledge in Breast Cancer Care
Sinem Gunes

This paper explores how women undergoing hormonal therapy for breast cancer in
France experience and make sense of medicine’s failure to predict, explain, or manage
the long-term side effects of treatment. Drawing from a qualitative doctoral study based
on interviews and hospital observations with patients from diverse social backgrounds,
the presentation examines how the uncertainty and invisibility surrounding side effects,
including fatigue and cognitive disturbances, are narrated by patients themselves.
Phrases like “they don’t know what it does to us” or “the doctors don’t know either” recur
across interviews, pointing to a sense of limit of medical knowledge and epistemic
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opacity. These expressions reveal a gap between the biomedical promise of hormonal
therapy as a preventive, targeted treatment, and the lived experiences of those who
endure its enduring effects.
Rather than interpreting this gap solely as a failure of communication or empathy, I argue
that it reflects deeper structural limitations in medicine’s ability to account for chronic,
subjective, and socially embedded forms of suffering. The analysis shows how patients
navigate this uncertainty through peer exchanges, bodily experimentation, and
recalibrations of trust in medical authority. By foregrounding patient voices, this paper
contributes to critical reflections on medicine’s powerlessness, not only against disease
progression, but also against the unpredictable consequences of its own interventions.

Inevitable aging: Punks’ and Jehova’s Witnesses’ ‘apocalyptic futures’
Annette Leibing

Aging – inevitable for most people - is increasingly articulated within a preventive logic
– a kind of medicalization of the lifecourse. Nutrition, sports, supplements, social
activities, among other measures are targets in many societies promising a future
healthier aging and longevity. What about members of groups that resist such a linear
timeline and preventive logic? In-depth interviews with punks and former members of
Jehovah’s Witnesses in the Canadian province of Quebec reveal that aging here is often
conceived as fragile and uncertain. Punks’ famous ‘no future’ slogan and its implicit credo
of living in the now, as well as Jehovah’s Witnesses belief in the end of the world both
refer to alternative temporalities transcending a linear lifecourse. Seen from this kind of
perspective, aging is conceived as ‘liminal’, as speculative, negotiated and, following
Homi Bhabha, as an in-between state with the potential for subversion.

Skimming the Edge of the Painful Body: An Ethnographic Exploration of the
Contested Disease Category of Fibromyalgia in India
Jaya Mathur

Fibromyalgia has been described as a paradigmatic contested disease category by
scholars such as Barker (2005; 2011). While medico-scientific communities of doctors
and psy-professionals, as well as welfare institutions providing health insurance and
disability benefits in the Global North, recognise fibromyalgia as a disabling health
condition, patients in India continue to struggle for (medical and social) validation of their
symptoms and everyday life challenges. A lack of consensus among medical
professionals concerning clinical guidelines for diagnosis and treatment and its status as
a disease category; compounded by stigmatised attitudes of apathy, disgust and neglect
towards patients of chronic pain, pushes the community of fibromyalgia patients to the
margins of biomedical care regimens. While patients often wait and struggle for several
years for formal recognition of their symptoms in the form of a diagnosis, it does not spell
the end of their struggles, as their pain proves to be resistant to several forms of
pharmaceutical and non-pharmaceutical interventions. Based on ethnographic work
conducted in collaboration with patients, patient collectives and support groups, experts
such as pain specialists, psychiatrists, physiotherapists, and neurologists, and health
advocates; this research excavates the embodied and contested sociality of fibromyalgia
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in India, and how it exemplifies the limits of biomedical expertise. In doing so, it asks:
What does it mean to be diagnosed, and to live with fibromyalgia? What are the various
strains of expertise mobilised around fibromyalgia? What does a patchworked ecology
of care galvanised around a contested disease category look like?

At the end of privatized healthcare: Economic collapse and the alter-politics of
health in Lebanon
Anthony Rizk

What ends with the end of privatized healthcare? Drawing from fieldwork conducted in
2021-2022, this paper will describe a period of time when a historically privatized
healthcare system in Lebanon unraveled in the wake of an economic crisis widely
regarded as among the worst in the past 150 years. Taking a broad view on medicine as
a socio-technical system, what happens when privatized healthcare encounters its own
powerlessness and incapacity to act? This incapacity is approached here not as an end,
but as a re-organisation. I will present a paper that draws out the stakes — desirable or
not — in the formations of collectivized and alter-political practices of medical care.
Among microbiologists, nurses, pharmacists, medication distributors, and physicians,
the paper will demonstrate how the suspension of the established order widened spaces
of struggle around privatised healthcare in Lebanon. Contra authoritative forms of
medicine, this widening takes place through recapturings of healthcare by various
publics, opening up questions related to what Ivan Illich (1973) had called “conviviality”—
collective responses that aim to “do ever more with ever less.” An ontological struggle
emerges, one that is, in the words of Ghassan Hage (2015), “a struggle over the making
and unmaking of the social world.”

‘Still Sub-Therapeutic’: Ethnographic Reflections on Evidence-Based Lithium
Prescribing in the UK
Arnav Sethi

Lithium is widely recognised as the most effective mood stabilising medication. It was
first licensed for long-term maintenance treatment of bipolar disorder in 1970. The UK’s
NICE Guidelines cite cutting-edge research to support their well-established
recommendation of lithium as a first-line treatment option. NICE and other guidelines
recommend the optimal range of serum lithium levels to be 0.6-1.0 mmol/L (millimoles
per litre). While lithium doses are adjusted to achieve this optimal level, most blood
reports state that laboratory findings should be correlated clinically. This paper discusses
two ethnographic vignettes from psychiatric consultations in an inpatient psychiatric unit
in the UK. One psychiatrist increases the dose of his patient’s lithium despite his
improving mental state and his younger colleagues ridicule him for his decision. Another
psychiatrist finds it unnecessary to change his patient’s lithium dose despite a blood
report confirming 'sub-therapeutic' levels. Focusing on psychiatric ways of seeing,
hearing and assessing efficacy, this paper will contribute an understanding of the
inevitability of clinical uncertainty. Uncertainty is produced through an epistemic and
ontological dissonance between laboratory findings of lithium in the blood, to be
juxtaposed against patients' clinical presentations. Boundaries between laboratory-
based research and clinical practice are perpetually fluid, as they shape these thresholds
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of psychopathology in the everyday work of diagnosis and treatment. Since
contemporary British psychiatry is caught in fierce polemics between a critical/social
psychiatry and a more neurobiological/materialist psychiatry, an ethnographic focus on
psychiatrists' clinical practices, as they enact evidence, uncertainty and efficacy is
perhaps timely.

Confronting the Inevitable: Dementia Between Medical and Social Worlds
Livia Wright

Dementia is often framed within the medical model as an inevitable process of cognitive
decline, a pathology to be categorized and managed through pharmacological and
clinical interventions. Yet, as medical treatments fail to halt its progression, families and
communities are left to navigate a condition that exceeds the limits of biomedical control.
In the face of aging populations and shifting family structures, developing and
maintaining strong community-based support systems is increasingly crucial.

Community-based meeting centers play a vital role in sustaining community care,
offering spaces where families can collectively navigate the challenges of dementia.
Here, families can develop strategies for maintaining social worlds in the face of cognitive
change and prepare to confront the inevitable.

This paper presents preliminary findings from an ethnographic study in a rural
community-based meeting centre in Italy, along with interviews with members in their
homes. It explores the tensions between medical and community-social models of care
and examines how families and communities reframe cognitive changes through
relationality and meaning making. I will describe a collective form of care where the
interplay of the biological realities of dementia and the rural traditional social construction
of cognitive impairment, chronic illness, ageing and normalcy are negotiated.

By centering the perspectives of those living with a cognitive impairment and their
families, this paper contributes to research that reframes medicine’s limitations not as a
loss of relevance but as an opportunity to redefine health and integrate it within a broader,
community-driven and relational approach to wellbeing.


