


INTRODUCTION AIHWA ONG

An Analytics of Biotechnology

and Ethics at Multiple Scales

The dispersal of genetic science across the world raises questions about
the interactions of biotechnologies and bioethics in diverse global loca-
tions. Yet the tendency has been to think in terms of general rules for
governing the proliferation of scientific and commercial uses of biolog-
ical resources. For instance, at the 2008 meeting of the World Eco-
nomic Forum in Davos, a panel proposing ‘‘Rules for the Genomic Age’’
issued this statement:

Genetic data about specific populations may soon be in the hands of
a wide variety of interested players from pharmaceutical firms to
insurance companies for scientifically and commercially valid rea-
sons. How should access to, and the application of, this information
be managed to both promote collaborative innovation and address
societal concerns?’’∞

It is perhaps not surprising that meetings dominated by pharmaceuti-
cal interests do not list the nation-state as an interested player, nor is
there any mention of resurgent nationalism and ethical debates in non-
Western contexts as influences in the uses and effects of the biosci-
ences. Even academic research has struggled to keep abreast of recent
events that highlight the complex intersections of the life sciences and
ethical dilemmas in Asia:

1. At the turn of the new century Singapore launched Biopolis, a
biomedical research hub that seeks to combine researchers from
the public and private sectors. The government boasted about the
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‘‘state-of-the-art infrastructure including shared resources and
services catering to the full spectrum of r & d activities and
graduate training.’’ Stunning buildings with names like Genome,
Matrix, Nanos, Centros, Helios, Proteos, Neuros, and Immunos
house a spectrum of research institutes, many led by ‘‘world-
class’’ (a favorite term) scientists from around the world. The
complex has overcome initial global skepticism to win accolades
such as ‘‘a high-tech heaven’’ and ‘‘Asia’s biotech tiger,’’ and to
advertise itself in Science as ‘‘the Biopolis of Asia.’’≤

2. Shortly after scientists on the Human Genome Project released a
rough draft of their report in 2000, China was the only devel-
oping nation to contribute to ongoing sequencing. The Beijing
Genomics Institute has since sequenced the genomes of the cu-
cumber, the giant panda, an ancient human, and many microbes.
Called ‘‘the sequence factory,’’ the bgi is expected to surpass the
total sequencing output of the United States.≥

3. In early 2004, a scandal roiled the stem cells world, when the
sensational claim of the South Korean scientist Dr. Hwang Woo-
Suk, to be the first to clone a human embryo, was exposed as
fraudulent. The research reported in two papers published by Dr.
Hwang’s team in Science was later revealed as fabricated. Not only
was this scandal a major blow to South Korean science, it also
raised ethical questions about lab practices surrounding the do-
nation of human eggs.∂ The event cast an international spotlight
on South Korea’s quest to build a ‘‘world stem cell hub with new
labs in California’’ and to influence global perception of ‘‘different
ethical norms’’ for biomedical research in Asian sites.∑

4. More recently, in 2007, stem cell research made a major advance in
Asia. In Japan, Shinya Yamanaka successfully reprogrammed skin
cells to produce stem cells, thereby expanding the toolkit beyond
the use of human embryos in research. Although an American
team also made a similar discovery at the University of Wisconsin,
Yamanaka has single-handedly put Japan on the cutting edge of
scientific research by developing an alternative technique to in-
duce pluripotent stem cells.∏

This book responds to the urgent need for examining the deploy-
ment of biotechnologies in economic growth, biosecurity, and ethi-
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cal configurations in contemporary Asia. Its chapters present ethno-
graphic studies of biotech projects in Asian countries, but also identify
their convergence in practices of ethical reasoning. Some of the contri-
butions to the volume report a trend in state entrepreneurialism that
makes biotechnological innovations the new model for cutting-edge
capitalism. At the same time, contributors frequently link biotechnolo-
gies in Asian contexts to issues of national security and management of
a risky future.

There are growing efforts to make connections between the new
tradability of ‘‘bio’’ in the bioeconomy and the securitization of ‘‘bio’’ in
biopolitics. Crucially, for Asian states, biotechnologies are not merely
about the transformation of nature into market shares, but also bio-
security mechanisms aligned with nationalist projects. For instance, as
a region of postcolonial emergence, of ‘‘uncanny surplus’’ in population
and pandemics, and ascendant nations and megastates, Asian coun-
tries treat their populations as a political artifact of risk and oppor-
tunity, as well as a fertile source of potential material and ethical val-
ues. The new biotechnologies, moreover, enable the materialization of
an expanding national field of power that articulates nonmaterial val-
ues such as collective imaginings and affective mappings of identities.

While specific biotech policies and styles vary by the Asian countries
considered here, there is a convergence of political thinking and of uses
of the life sciences that articulate regimes of risk management and thus
reinforce feelings and convictions about the collective fate—produc-
tivity, wealth, health, and security—of certain populations. By ‘‘com-
munities of fate’’ I refer to three kinds of communalism that can be
enhanced, invoked, and given new life through the deployment of bio-
technologies, genomics, and molecular sciences. First, postcolonial na-
tionalism in Asia is fundamentally about the regeneration of political
and cultural communities on the global stage. As state-led enterprises,
biotechnologies are allied to nationalist efforts to overcome past hu-
miliations and to restore national identity and political ambition. The
examples mentioned above all register a deep nationalist fervor in the
race to be ‘‘number one’’ in cutting-edge sciences, with its promise of a
lucrative science-driven economy.

Second, less obvious to outside observers are the social and symbolic
effects of biotech innovations, the different ways biological anxieties
get worked into biotech projects. Recent experiences of epidemics, new
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demands for biomedicine tailored to Asian populations, and an over-
riding sense of living with biological risks have instilled a need for
greater biosecurity. Biotech enterprises are perceived to have the added
value of enhancing human security and are thus legitimized as a neces-
sity for emerging nations to combat certain biological vulnerabilities.
Different kinds of biotechnology respond to national anxieties about
food supplies, diseases, epidemics, and the still-unknown biological
crises of the future.

Third, the assembling of databases and pharmacogenomics rein-
scribe traditional beliefs about ethnicity, nation, and even race, thus
giving a molecular cast to collective fate at shifting and multiple scales.
There are real differences among Asian situations, each shaped by a par-
ticular assemblage of technology, politics, and ethics.π In many cases,
the articulation of biotechnologies and risk calculations stirs deep feel-
ings about shared fate, and crystallizes new ethical configurations as
‘‘life’’ takes on new meanings, from ethnic inheritance to future present
risk. But before I turn to a discussion of ethical practices thus mobi-
lized, I will define the different forms of biotechnologies in question.

‘‘Biotechnology’’ is defined in the American Heritage Science Diction-
ary as ‘‘the use of biological substances or techniques to engineer or
manufacture a product or substance, as when cells that produce anti-
bodies are cloned in order to study their effects on cancer cells.’’∫ To put
it simply, ‘‘biotechnology’’ refers to technology that makes use of biol-
ogy, as in the production of genetically modified (gm) foods and bio-
fuels, and especially in the production of drugs and the engineering of
therapies. Thus, biotechnology is involved in broad swaths of contem-
porary living. Biotechnology is also associated with biosecurity systems
(such as surveillance tools and military capabilities), the efficiency
of production systems, and consumer lifestyle choices in relation to
food, energy, and medicine. Furthermore, today, the biological sciences
have become digital and computer-intensive, and computational biolo-
gists are able to simulate experiments, predict outcomes, and design
miniaturized devices and microorganisms for treating patients. The
impact of computational biology for notions of what it means to be
human is enormous, but the geopolitical context of technodecision
and technoimplementation shapes the broader implications of such
experimentations.

The biotech innovations in the above examples illustrate the inter-
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play of nationalist security interests and scientific entrepreneurialism
in many Asian sites, and the fraught outcomes of the specific ventures
that ripple beyond the field of biosciences. The chapters that follow
index developments in different biotech fields: genetically modified
foods, clinical trials, stem cells research, drug consumerism and regen-
erative medical tourism, blood donation and banking, and pharmaco-
genomics and genetics research. These biotechnologies are investigated
in complex evolving milieus, all already entangled with sovereign rea-
son, neoliberal logic, and the logics of collectivist ethics. A major goal of
the volume is to present recent ethnographic studies on specific con-
texts of claims about the ethical in and for Asian biotechnologies.

Although each chapter focuses on one kind of material technology
or biotech field, in actuality different kinds of biotechnologies can be
found in various combinations in the same country. The availability
and uses of different forms of biotechnologies reflect state strategies in
shaping biotech niches, but also divisive ethical practices that articu-
late different modes of bioeconomy. There are significant divergences
in the extent of state involvement and the spillover effects of specific
programs beyond the immediate experimental fields.

Nevertheless, despite political, programmatic, and social differences
in each country’s biotech revolution, this scientific turn articulates a
transcendental notion of emerging Asia. The term ‘‘Asian biotech’’ cap-
tures some important points of convergence across this diversity in the
biotech industry. First, the emerging combination of biotech expertise,
national politics, and collective interests is constitutive of an ‘‘emerg-
ing technoscientific cosmopolitan world.’’Ω ‘‘Asian biotech’’ denotes a
regional sphere of scientific imagination and endeavor. This is a histor-
ical moment when biotechnologies articulate powerful nationalist as-
pirations in newly affluent Asia. Indeed, Asian imaginations of ‘‘the
West’’∞≠ as the original source of biological sciences, and the negative
Western judgments of Asian knowledges, shape the global context
within which individual Asian countries position and project the life
sciences in their own rise as modern nations. The biotech revolution
represents a ‘‘Sputnik opportunity’’ for Asian states seeking to ‘‘catch
up with’’ and potentially surpass ‘‘the West.’’ By deploying a mix of
neoliberal logics and molecular science, ambitious Asian states are re-
configuring the risks of surplus populations and surplus needs into
biotech opportunities for growth and security.
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Second, while global attention has focused on Asian commercializa-
tion of biological forms, biotech projects articulate biorisks that men-
ace Asian futures, and are thus entangled with processes of ethical
reasoning at many scales. In this diverse yet converging region of bio-
technicity, the ethical reasoning surrounding science-driven politics,
ethics, and sociality links moral subjects and collectives from kinship to
nation and beyond. This collection of studies traces experiments with
bioeconomies and tracks emerging ethical configurations that link re-
generation, bioresponsibility, and biosecurity to the political constitu-
tion of subjects and communities of fate.

Finally, while biotech-related ethical processes are located in the
specificity of contemporary Asia, I propose a generalizable analytics of
ethics that can be divorced from particular Asian contexts and applied
productively to other sites and moments of biotech and biopolitical
governance.

Technology and Ethics

The yoking of bioeconomies and collective ethics may seem paradoxi-
cal, since many Marxists, sociologists, and social scientists tend to view
technologies—in this case, political, neoliberal, and biotech—as forms
of cold, instrumental materialism that cannot be aligned with ethical
values. Indeed, as debates in the United States have shown, biotechnol-
ogies are widely viewed as a broad endangerment of ethical forms and
human freedom, an overcoming of individual will by mechanic will to
power. The Western liberal tradition of viewing machines as a threat to
man, reinforced by George Orwell’s 1984 and Aldous Huxley’s Brave
New World, is a specter that haunts modern Western consciousness.∞∞

Such fears have influenced science and technology studies, which
assume that nature/culture divides permeate epistemological and on-
tological claims of self, science, and beyond. The leading feminist scien-
tist Donna Haraway has been both prescient and courageous in chal-
lenging science studies scholars and public activists on their beliefs in a
fundamental nature/culture divide and taking a resolutely antitech-
nology stance. She argues that many of these scholarly and activist
approaches make claims and arguments based on their own fear of rec-
ognizing the hybrid quality of human/nonhuman technology/bios. Be-
cause of culture’s history of fiddling with nature, she argues, we are all
entangled nature/culture subjects, or cyborgs.∞≤ Indeed, feminists and
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anthropologists have long viewed technology and ethics as mutually
constitutive, and yet the exploration of ethics—a question of how to do
the right thing in biosciences—beyond the clinic and the public has yet
to engage nationalist and geopolitical issues.

In contrast to the skepticism and unease of the West, the embrace of
Western technology by Asian countries seems overly determined by
dual effects of Western imperialism and nation-building. For over two
centuries, Western science and technologies were instrumental in facil-
itating European domination of Asia. To fend off Western encroach-
ments, Japan became the first Asian nation to industrialize,∞≥ thus
inspiring postcolonial countries to seek Western knowledge as a tool of
national empowerment. A pragmatic and flexible approach to modern
technology gave rise to the Asian tiger economies in the 1970s, first
South Korea, Singapore, Hong Kong, and Taiwan, and in the 1980s,
Malaysia, Thailand, Indonesia, and post-Mao China. Scientific gains in
education, industry, and research gave concrete expression to the mod-
ern state’s efforts in ensuring the future of their citizens. By 2010,
China’s accelerating economy had overtaken Japan’s, becoming the
engine that drives Asian (and global) economic activities.∞∂ Now as
Asian nations shift beyond manufacturing to knowledge-based indus-
tries, they turn to biotechnologies for diagnostic tools and solutions to
problems of life and national prowess. One should note that Asian
attitudes toward modern technologies had not always been unambigu-
ous. Deep tensions between Western rationalities and cultural values
had long festered in China,∞∑ and not until the late twentieth cen-
tury did the necessity of modern science for national empowerment
largely silence lingering doubts. As in the West, there is recognition
that modern technology endangers ethics, but ethics disarticulated
from modern science does not appear to be a real option for the emerg-
ing world.

In truth, East Asian leaders are dazzled by the economic, social, and
political gains that can stem from developing scientific expertise and
knowledge. In science parks from Singapore to Shanghai, scientists are
viewed as demigods and national heroes. Scientific work in converting
nature into products is celebrated for its patriotic contribution to eco-
nomic growth and for its ethical quest to treat diseases endemic in the
region. For instance, the Singapore doctors who died in the course of
dealing with the outbreak of severe acute respiratory syndrome, or
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sars, are honored as self-sacrificing patriots.∞∏ In a different example,
before his fall from grace, Dr. Hwang Woo-Suk had a large fan club
promoting Seoul as a world-class stem cell hub. Indeed, despite the
devastating effects of accidents and pollution associated with rapid
industrialization, and rigorous protests by public intellectuals, biotech-
nologies are not generally viewed in dystopian terms. Rather, there is a
sense that biotechnologies are clean and innovative, flexible and ver-
satile, bringing cutting-edge science to newly affluent populations. In
South Asia, the populist dazzle is focused more on nuclear scientists
than on clinicians; and while environmental movements led by char-
ismatic environmentalists have caught international headlines (the
movement against dams is one example), there is no mistaking the vital
role of laboratory science in leveraging national prestige in the region.

Despite uneven achievements in biotech development across Asia,
there is a common conviction that biotechnology is a necessary tool for
defining and solving problems of national and collective interests. Bio-
tech forms are not introduced in a purely technical context, but are
always already enmeshed with preexisting social norms, cultural be-
liefs, and political goals. Their comingling crystallizes situated condi-
tions for shaping life and its various implications for communities of
fate mapped at different scales. The political tendency among the elites
is not to question the compatibility of technologies and modern soli-
darity, but to deploy rational and materialist justifications for reinforc-
ing the commitments of subjects, and for configuring a spirit of com-
monality and nationalist futures.

An Analytics of Ethics

While the ethical processes discussed in this book are located in the
specificity of contemporary Asia, the studies taken together make the
case for a more generalizable analytics of ethics beyond the region.
Before enlarging on that ethics, I will briefly review different anthropo-
logical diagnoses of contemporary ethics associated with biotechnology
and then propose the alternative analytics, which I call situated ethics.

ETH ICS AS MORAL CRITICISM

A popular anthropological perspective has tended to find multiple ex-
amples of morally condemnable biotech conduct measured against a
universalizing moral philosophy. In North America, bioethics tends to



INTRODUCTION 9

be narrowly focused on protecting the rights of individuals and of
historically discriminated groups. For instance, besides the worry over
the informed consent of patients and experimental subjects, debates
have focused on customized drugs that target certain racial or ethnic
groups. A report on ‘‘medical apartheid,’’ for example, exposes the
history of inhuman medical experimentation on African Americans.∞π

New medical procedures and drugs stir fear that ‘‘misleading correla-
tions of race, genetics, and behavior’’ will foster racist mistreatment at
the hands of the law and penal system.∞∫

The exposure of shocking misuses of research and biomedical prac-
tices has become a common anthropological project. Nancy Scheper
Hughes has tracked black markets in organs that depend on kidnap-
ping, trickery, and physicians’ complicity to generate volunteers who
wish to sell their body parts. She notes that even when regulations are
in place, the lines between ethical donation and commercialized trad-
ing are becoming blurred because of the acceleration of the global traf-
fic in organs.∞Ω Global pharmaceutical companies (collectively known
as ‘‘Big Pharma’’) are also viewed as increasingly unreliable in protect-
ing human bodies and as exercising a form of discriminatory ‘‘ethical
variability’’ around the world. Noting the proliferation of opportunities
for clinical trials in poor countries, Adriana Petryna and others have
framed the ethical question as a matter of who gets treated and who
doesn’t; who is exploited for bioresources and who gains?≤≠ In such
studies, the anthropologist is presented as a watchdog of ethical viola-
tions, or as a moral actor helping to forge ethical resolutions for more
equitable distribution of value between donors and experimental sub-
jects, on the one hand, and predatory commercial and medical entities,
on the other.

Another related moral critical approach firmly situates biotechnolo-
gies as elements in contemporary capitalism, and thus allied to exploit-
ative logics. Catherine Waldby and Robert Mitchell have argued that
biotechnological forms and practices have become inseparable from
the generation of ‘‘biovalue’’ that is produced when ‘‘the generative and
transformative productivity of living entities can be instrumentalized
along lines that make them useful for human projects—science, indus-
try, medicine, agriculture or other arenas of technical culture.’’≤∞ The
capture and use of human organs in a ‘‘tissue economy’’ maximizes
their productivity through ‘‘circulation, leverage, diversification, and
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recuperation,’’ thereby creating a hierarchy of values for these organs.≤≤

Kaushik Sunder Rajan more rigorously pursues the connection be-
tween markets and the life sciences, claiming that capitalism ‘‘over-
determines the emergence of new technoscience.’’ He has identified a
biotechnology-driven form of capitalism that has engendered novel
forms of ‘‘alienation, expropriation, and divestiture’’ that go beyond
Marx’s formulation of exploitation.≤≥ Despite their critique of biocapi-
talism, Waldby and Mitchell, on the one hand, and Sunder Rajan, on
the other, are also aware that global tissue and biotech networks have
an effect on the politics of life and subject formation. Waldby and
Mitchell note that the susceptibility of even altruistically donated tis-
sues to global commercialization is nevertheless tempered by the flour-
ishing of a tissue economy and alliances between commercial and civil
society interests.≤∂ Sunder Rajan notes that the biotech-based markets
shape new ‘‘individual and collective subjectivities and citizenships.’’≤∑

This moral evaluation of commodified biotech systems becomes
more nuanced in studies that see complex ethical possibilities associ-
ated with the use of transplant or reproductive technologies. Participa-
tion in intrusive surgery can involve a form of ethical self-validation.
Charis Thompson has noted that biovalue produced by regenerative
medicine exceeds market processes condemned by Marxist scholars.
The ‘‘biopolitics of reproduction,’’ she argues, captures forms of value
intrinsic to life-giving potential. ‘‘Reproductive intrinsic value is self-
validating and is not dependent on a community of experts and evalua-
tion of skills.’’ Furthermore, she notes, the productivity of stem cell
research is not focused on immediate profit making, but is future-
oriented with regard to ‘‘knowledge, technologies of life, and prom-
ise.’’≤∏ In this debate, there are interconnections between the produc-
tion of biovalues and other kinds of ethical values beyond the strictly
economic, including the symbolic value of life generation. Even at the
molecular level, as Sarah Franklin has noted, genetic information is
inherently inflected with specific aims and relationships that maintain
social and political claims.≤π

When the viewpoint is enlarged beyond the laboratory, ethical deci-
sions become negotiative practices with circles of significant others.
Lawrence Cohen observes that the status of ‘‘operability’’ of poor In-
dians induces them to supply the growing market in kidneys. However,
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a decision to sell one’s kidney for cash is often recognized as an act of
sacrifice and love made within the moral economy of kinship. ‘‘Sellers
usually sell to support loved ones, particularly in conditions of every-
day or extraordinary debt.’’≤∫ Here is an important reminder that deci-
sions surrounding the use of biotechnologies can have profound ethical
implications that spill beyond the isolated patient or donor.

Thus, any mode of moral reasoning in a biotech setting articulates
bioethics in the narrow ethical sense, and perhaps even more urgently
in preexisting ethical scales beyond the clinical subject. An anthropo-
logical inquiry into ethical practices would examine how bioethical
norms that regulate clinicians’ practices and patients’ choices unavoid-
ably involve broader ethical considerations that spiral beyond the lab
and the clinic. A new donor ethics in the United States is the ‘‘kidney
daisy chain,’’ whereby a donor whose kidney is not compatible with an
intended recipient (usually a relative or friend) gives her organ to a
more compatible patient. This anonymous gift triggers new donations
by the loved ones of the recipient patient, thus generating a chain of
donors and transplants.≤Ω The kidney daisy chain is a great example of
how the bioethics of kidney donation (voluntary informed consent)
articulates with an ethics of indirect reciprocity derived from kinship
and altruism.

BIOMEDICAL LIBE RALISM

Another approach ties contemporary biomedical practices largely to
ethical expressions of liberal individualism. Following Foucault, schol-
ars claim that individual choice, informed consent, and other forms of
‘‘nondirectness’’ express the very essence of ‘‘governmentality.’’ Thus,
contemporary techniques of governmentality exercised in the field of
biomedicine represent an emergent form of governmentality that is
free of state constraints.≥≠ Rose and Carlos Novas invoke the notion of
‘‘biological citizenship’’ to describe a process whereby patient groups in
Britain both make claims for resources and challenge experts and au-
thorities on health policies. They maintain that these medical con-
sumers generate a kind of ‘‘public value’’ vis-à-vis the authorities.≥∞

Elsewhere, Rose asserts that the devolution of many responsibilities of
the social state to quasi-autonomous bodies places increasing emphasis
on self-management with a prudential focus on one’s own future se-
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curity.≥≤ This view of contemporary ethics follows Foucault’s claim that
liberal freedoms of self-constitution are autonomous of state power,
leading to an eventual ‘‘ ‘governmentalization’ of the state.’’≥≥

Ethnographic research in an array of settings, however, reveals a
lacuna in the critique of ethics and the liberal individual perspectives,
both of which ignore or reject ethical processes involving the state.
The demands of self-managing subjects, after all, frequently involve
claims on the state power and its capacity to respond to citizens’ health
demands. In her study of the Chernobyl meltdown, Adriana Petryna
observes that victims were able to claim biomedical resources, social
equities, and human rights from the state.≥∂ Her notion of biological
citizenship allows for and addresses issues of sovereignty in a much
more thorough way than Rose and Novas—who borrowed her concept
—allow. As Mitchell Dean argues, biopolitical choices are claims on the
appropriation and use of organized resources of the government, and
also the political means ‘‘by which a settlement to a struggle can be
forcibly imposed,’’ adding that ‘‘what is at stake are often matters of life
and death.’’≥∑

SITUATED ETH ICS

As an alternative to the perspectives described above, which make
ethical judgments about particular ethnographic situations; seek to
rectify them according to some universalizing ethical standard; or link
biotech innovations to ethical possibilities of self-validation or en-
hancement of liberal subjectivity, I propose an analytics of situated
ethics. Indeed, the anthropology of science and social medicine have
long questioned the ‘‘coherence’’ model of philosophers, and anthropol-
ogists have variously posed relational and situational ethics as counters
to the claims of universal systemic ethics.≥∏ This anthropological ap-
proach has focused on cultural (gender, ethnic, and racial) differences in
ethical reasoning. But in contemporary conditions of heterogeneity,
flux, and uncertainty, we cannot proceed from a position of stable or
standardized props of culture. Rather, ‘‘ethics’’ become part of tentative
experiments with heterogeneous elements that are amenable to control
and valuation. Stephen J. Collier and Andrew Lakoff have suggested
that an analytics of situated forms of moral reasoning (‘‘regimes of
living’’), by resolving problems at hand, provides possible guides for
ethical action. In contemporary times, this alternative vantage point
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would consider the rise of technology and biopolitics as ‘‘sources of
dynamism that are critical to understanding how the constitution of
ethical subjects, forms of ethical reasoning, and practices of living with
respect to the good are at stake today.’’≥π My concept of situated eth-
ics takes the emergent assemblage of diverse logics as the space and
tension within which moral reasoning takes place, and is woven into
overlapping contexts of technology and sociality. Several theoretical
insights drawn from research on situated ethics in Asian biotech as-
semblages have greater applicability beyond the region. The following
are not mutually exclusive but concern coexisting social phenomena.

First, an analytics of ethical practices dives below schematized de-
scriptions of expropriation and alienation in biotech enterprises. In-
stead of proceeding from a position of moral certitude to make judg-
ments about particular ethnographic situations or seek to remedy them
according to a universal set of ethics, an anthropology of ethics is
necessarily about locating ethical practices, that is, tracking ethical
configurations where ‘‘ethicalizing’’ processes and decisions take place.
Situated ethics happen at the intersection of competing logics of poli-
tics, technology, and culture. Overlaps and tensions between multiple
ethical regimes are conditions within which moral decisions are made
for solving a particular bioethical dilemma.

Second, moral reasoning, I maintain, is located not in the empiri-
cal individual, but in the space of convergence or contestation be-
tween shifting scales of ethical life. The classic question ‘‘What is the
good life?’’ should be reposed as ‘‘What is the good life for my family,
community, people, humanity at large?,’’ depending on the context of
broader engagement or consideration. ‘‘What ought I to do (in this
moment of ethical decision making)?’’ takes into consideration how my
action would affect these significant others, again at multiple scales of
family, ethnicity, or community.

Third, in many unfolding situations, broader ethical scales can be
invoked over that of the (presumed) isolated moral person. At various
scales, questions about the ‘‘ethical decision’’ or ‘‘the good life’’ for the
individual necessarily tack between individual, kinship, and large col-
lectivities of ethnicity and nation.

The ethical critique approach is fixated on the moral subject as the
locus of ethical formation, and from that isolated vantage point, makes
large abstract claims about universal ethics. Another type of ethical
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scaling would merely displace a question from a scale we are familiar
with to another one, for example, from self-management (e.g., as in the
studies of Rose and Novas) to demands on the state for providing
biosecurity (as in Petryna). In sharp distinction, an anthropology of
situated practices captures novel forms of ethicalizing in the midst of
an assemblage of interacting technical, political, and ethical possibili-
ties. The notion of situated ethics offers a view that takes scale into
account, yet cannot be reduced to any single scale, and holds that it is
precisely the space between scales where ethical work takes place.

This diagnosis of ethicalization at multiples scales requires that we
include state and nationalist collectivities in thinking through risk,
biopolitics, and sovereignty. In a powerful and insoluble way, broader
scales of ethical reasoning articulate geopolitical stakes of contem-
porary globalization. In an age of global risk, Ulrich Beck notes, ‘‘re-
flexive modernization’’ cannot transform uncertainty into issues of
order, but has at its profound center calculations and risks in confront-
ing uncertainty.≥∫ The essays in this volume indicate how each biotech-
biosecurity assemblage crystallizes conditions for confronting ethical
questions about life, risk, and security that cascade across multiple
collectivities. Emerging Asian situations indicate that diverse biotech-
nologies are not necessarily divergent from ethical possibilities of wel-
fare, security, and identity. Furthermore it remains an open question
whether biomedical self-management undermines sovereign power, or
whether it can also strengthen the sovereign power’s control of tech-
nologies and provision of resources and services when the national
interest is also at stake. Such broad ethicalizing processes become in-
terwoven with everyday ethical decisions about biomedicine, biotech-
nology, and biosecurity, that is, ethicalizing practices at many levels of
society that become constitutive of new communities of fate (as I will
discuss in more detail below).

Subject and Sovereignty

Genomic science has unleashed infinite possibilities for reworking the
‘‘bio’’ in biopolitics, allowing a combination of different techniques to
be exercised in the biotech management of life, and of the self. Foucault
notes that biopolitics ‘‘is, finally . . . control over relations between the
human race, or human beings in so far as they are a species, in so far as
they are living beings, and the environment, the milieu in which they
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live. This includes the direct effects of the geographic, climatic, or
hydrographic environment: the problem, for instance, of swamps, and
of epidemics.’’≥Ω Biopolitics are simply the ‘‘security mechanisms . . .
installed around the random element inherent in a population of living
beings so as to optimize a state of life.’’∂≠ If, as Foucault argues, biopoli-
tics is fundamentally an apparatus of security,∂∞ then how does the
biopolitics of security change in an age of genomics and assertive Asian
sovereignty?

Foucault himself is complicated and contradictory on the ways in
which sovereignty and governmentality might coconstitute each other
or at least exist simultaneously. For instance, he has cautioned against
a ‘‘reductive view of the relative importance of the state’’ as expounded
in Marxist ideas about the state as oppressor.∂≤ But elsewhere he notes
that ‘‘in the second half of the eighteenth century, taking responsibility
for the population will involve the development of, if not the sciences,
then at least practices and types of intervention,’’ such as social medi-
cine, public hygiene, demography, and so on. Thereafter, ‘‘the popula-
tion as a collection of subjects is replaced by the population as a set of
natural phenomena,’’ that is, as a constituted reality for which the state
will have to be responsible.∂≥ The question is, how to explore Foucaul-
dian ideas about biopolitics, on the one hand, and his assertions about
the state role in shaping a biosocial milieu, on the other? An even more
challenging task is to interrogate the complex entanglement of bio-
techniques of subjectivization and sovereign-inflected notions of the
national subject. The challenge for analysts is to specify how biopolitics
intersects political responsibility, and how the rights of individuals
articulate the rights of states.

After Foucault, one may argue, the biopolitics of security must be
situated in relation to the geopolitics of state security. For much of
the twentieth century, ‘‘bio-regulation by the state’’∂∂ was exercised
through infrastructural systems, for instance, to protect domestic se-
curity against catastrophic threats such as nuclear attacks.∂∑ Gradually,
health security has come to the fore, gaining its fullest realization yet
in the new biotech mechanisms that configure new living forms, but
such processes and materials increasingly circulate in an international
context. Contrary to popular perceptions, the regulation of biotech
flows is managed not only by pharmaceutical companies and global
health agencies, but also by nationalist states that increasingly shape
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and patrol flows of human tissues and biotech products. In contrast to
market-state systems, emergent players in the field of biotechnology
and biomedicine are situated in political environments with robust
sovereignty and paternalist rule. Having laid the foundation for cap-
italist development, Asian states are turning to biotechnologies as a
mechanism of regeneration, not only of the economy and of the people,
but also of national prestige.

Asian governments are called ‘‘authoritarian’’ for their explicit ex-
pression of a sovereign logic that stresses cultural paternalism and
sovereign custody of the population in the space of the nation. ‘‘Sover-
eignist’’ thinking has been used in reference to those who hold the
politico-juridical position that the United States Constitution or ‘‘Amer-
ican exceptionalism’’ takes precedence over certain international obli-
gations.∂∏ ‘‘Asian exceptionalism,’’ by contrast, identifies a rigorous sover-
eignty shaped by precolonial political culture and postcolonial regional
influence. Contemporary sovereign thinking, especially in East and
Southeast Asia, is inextricably linked to deep structures of feeling
rooted in old civilizations. In the early modern era, this sense of cultural
character vested in the history of kingdoms or empires was violently
unsettled by encounters with European colonial powers. Benedict An-
derson has emphasized the ‘‘imagined community’’ as a vital practice of
contemporary nation building, and indeed, the moral act of imagining a
nation into being draws on ancient glories that in contemporary time
continue to be animated by master symbols (an Asian example is Tian-
anmen).∂π Especially for East Asian nations, the imagining has always
been infused with biological notions of cultural commonality and politi-
cal difference.

Sovereign logic in East Asia is therefore in excess of the politico-legal
definition of sovereignty found in international law. It includes a robust
sense of cultural identity that, however unevenly, invokes a former
kingdom or empire. China is the preeminent civilization-state model of
how sovereignty shapes a cultural notion of belonging, one that is
given visceral force by colonial encroachments in modern times.∂∫ The
political construction of racial and cultural categories as foundational
truths reinforces a moral-visceral experience of nation and sovereignty.
Cultural notions of the state as a father-protector of ordinary peo-
ple persist—uncountable failures and betrayals notwithstanding—and
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governing is viewed as a form of collective caring from above that
engenders a sense of national subjectivity and shared fate. In Southeast
Asia, postcolonial nations have been characterized as ‘‘strong states,’’∂Ω

that is, authoritarian regimes that can maintain a moral order and
foster market competition. Cultural authoritarianism from above and
collectivist sentiments from below are perhaps more easily aligned in
these countries than in Western contexts that celebrate unfettered
individualism and participatory democracy. Given the enduring influ-
ence of historical and cultural factors of paternalism and dependency,
modern East Asian nations emphasize national or state sovereignty
over popular sovereignty.

In China’s case, the ever-present memory of humiliations inflicted
by the West reinforces the historical, moral, and visceral elements of its
cultural exceptionalism rooted in its long continuous civilization and
profound sense of cultural superiority. For thousands of years, Confu-
cianism shaped a hierarchical ethical order of mutual responsibilities
that instilled a unifying cultural identity among the predominantly
Han population. In the twentieth century Confucianism was repeatedly
subjected to violent repudiations, but since the era of market reforms,
the communist state has resurrected Confucian thinking as a way to
strengthen cohesion and support for authoritarian rule.∑≠ The resolute
quest for modern sovereignty is most potent in the nationalist fervor
to reunite with Taiwan, an island-nation that has tried to defend its
political autonomy.∑∞ We shall see later this duel between the People’s
Republic of China and Taiwan expressed in the realm of dna research.
Furthermore, China’s ascendancy as a world power intensifies its al-
ready vigorous sense of state sovereignty. For instance, Chinese for-
eign relations experts are using an index of ‘‘comprehensive national
power’’ to measure the country’s global profile.∑≤ In addition to the
appeal of its gigantic economy, China competes for international influ-
ence under the labels of ‘‘peaceful rise’’ and ‘‘soft power’’ by exporting
cultural ideas, legitimacy, and foreign aid from its multi-trillion-plus-
dollar assets. A prime example of hypernationalism is the Beijing 2008
Olympics, a global coming-out event by which China sought to restore
its claim to global stature. Sovereign power has been enhanced by
shaping transnational relationships, not diluted by them. An unapolo-
getic focus on national interest prevails not just in China but in much
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of Asia, despite the countries’ differing political systems. In their dif-
ferent ways, Japan and India, for example, deflect Chinese power by
forging alliances with the United States.

The Western legacy in India is markedly different from this legacy in
other Asian nations. As Sunder Rajan has noted, the role of the Indian
vanguard elite in leading the move against British rule was tempered
from the start by the extensive constitutional mechanisms that were
enshrined in the imagination of the independent India nation. The
tension between a vanguard (rather than paternalistic) ruling elite and
populist institutional mechanisms foster conditions for a more partici-
patory democratic sensibility that is more akin to South Africa and
Brazil.∑≥ South Asian states tend therefore to a more contested en-
vironment of political stewardship than do East Asian states; their em-
brace of biopolitical calculations is mainly a jingoistic rhetoric among
the highest elites and is not widely disseminated across society.

Nevertheless, both China and India are sensitive about their na-
tional identity and political exceptionalism in the world. Whereas In-
dian sensitivity about its exclusivity is always in tension with its desire
to be a ‘‘global player’’ by embracing global values of democracy and
free trade, Chinese prickliness about its exceptionalism is more aloof,
despite its extensive participation in global trade. These contrasting
styles of sovereignty mean that in the area of biotech development,
India positions itself as more closely aligned with global pharmaceuti-
cal practices and bioethical concerns, while China is more assertive
about gaining state control over the knowledge of biotech companies
and bioresources in relation to global research and trade. Other Asian
nations considered in this volume are situated in the continuum be-
tween these two poles of assertive sovereignty. A logic of sovereign
exception to pharmaceutical globalization is not so unexpected in an
age of Asian emergence.

Sovereign thinking stresses cultural distinctiveness and national ter-
ritoriality, but when species become the target of biopolitics, tech-
nologies of security shift from patrolling borders to controlling the
circulation and futures of living bodies. Michael Dillon and Luis Lobos-
Guerrero have noted that contemporary biotechnology is concerned
not only with regenerative medicine, but exploits the fungibility of
species life, that is, the ‘‘pluripotency’’ of stem cells allows a constant
instigation of new life forms that can be used in tissue regeneration and
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the compression of mortality.∑∂ In recent decades, the coupling of polit-
ical entrepreneurialism and the life sciences is extending security mech-
anisms for trading in and capitalizing on life forms in Asian milieus. As I
argue below, genomic sciences allow the translation of a dynamic of
surplus and risk into a synergy of fecundity and opportunity.

Biotechnologies unlock the potentialities of Asian bodies either as
sites of experimental testing, as values to be harvested, or as consum-
ers of security products. Does the production of biovalue and biotech-
driven modes of subject formation challenge sovereign reason? Or do
overlapping scales of ethical considerations articulate broad-level con-
cerns about political security and risk? The governing and the governed
are variously intertwined in emerging Asian biotech constellations, and
no study can ignore their implications for national interest and the
ethics of biopolitical belonging.

Communities of Fate

The promise of biotechnology in fostering a continual regeneration of
life enhances the logic for ethicalization of the bioeconomy beyond the
clinic, the laboratory, and the marketplace. In Asian milieus, biotech
mechanisms are presented as ethical operations that link the immedi-
ate needs of the individual consumer or patient to the political genera-
tion of civic virtue, that is, appropriate conduct and social obligations
to contribute to national prosperity and security. Especially in East
Asian countries such as South Korea, Japan, Singapore, China, Taiwan,
and Thailand, reciprocal relationships (sometimes patron-client ties,
other times guanxi, or a web of personal connections) cut across public-
private spheres. An implicit norm of reciprocity is embedded in the
social contract between people and the state, a kind of social cohesion
that is often misrecognized as corruption or authoritarian control. In
such social contexts, our approach to ethics is not concerned with the
repetition of universal norms of bioethics, but focuses on diverse moral
reasoning that takes place in overlapping ethical spaces.

The phrase ‘‘communities of fate’’ has been used to denote com-
munities bound by common fortunes and prospects beyond the state
and national territory, that is, autonomous political networks of
shared fate—represented by nongovernment organizations, environ-
mental movements, human rights entities, and international law. Be-
cause of their interest in communities of fate as the building blocks of a
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‘‘global civil society,’’ theorists have written out the vital role of the
state altogether in the formation of collective interests.∑∑

In my use, ‘‘communities of fate’’ refers not to elements of a global
civil society but to the network of collectivities that become connected
as a result of diverse ethical decisions and feelings associated with
technological innovations. Different forms of biotechnology can be
used to manipulate corporeal and affective interests that reinforce a
sense of community and shared fate, for instance by activating tradi-
tional values of family, ethnicity, and the nation in the course of ethical
decision making. At another level, political authorities and venture
capitalists variously participate in the ethical legitimation of biotech
projects as tools that serve the well-being of individuals and society.
The bioeconomy is understood not merely as a generator of profits but
also as an ethical machine for solving the problems of health, regenera-
tion, bioresponsibility, and biosecurity.

Doctors, engineers, and scientists have always played leading roles
in Asian governments. Political diagnosis invariably uses sciences as
both metaphor and technique for solving the myriad problems of wel-
fare, growth, and political legitimacy.∑∏ The role of scientific knowledge
in the success of postcolonial nations begets a powerful emotional
resonance especially among the educated elite. From India to South
Korea, generations of upwardly mobile parents wanted and continue to
want their children to become doctors and engineers to help save and
strengthen the motherland. Science and patriotism are tightly inter-
twined. Biotech modernity is thus the latest in a genealogy of scientific
methods that have been central for enhancing and ethicalizing state-
led modernization.

In polities shaped by the Confucian ethos, citizens expect the pater-
nalistic state to set ethical norms of social well-being and moral be-
havior. Modern China has a tradition of mass mobilization campaigns
against a variety of political foes, and more recently, for family plan-
ning and antismoking campaigns.∑π Singapore is famous as well for its
civic campaigns to promote childbirth, marriage rates, and healthy
living. Conduct that complies with such stated norms gives ethical
visibility to these social goals. Making modern science compelling in its
beneficial effects on the population and making healthy living a form of
civic virtue are ways of giving visibility to ethical practices that inter-



INTRODUCTION 21

weave communities of shared fate.∑∫ Older circles of cultural, ethnic,
and civic solidarity offer reinforcements for biotech innovations that
raise new ethical questions about relationships between individuals,
collectivities, and the nation. These emerging ethical constellations are
varied and unevenly integrated across the Asian landscape. There are
broad South Asian and East Asian contrasts: in Indian cases, ethical
decisions about biomedical procedures tend to operate at the kinship
level, whereas in other Asian contexts, individual voluntary decisions
tend to take into account broader scales of ethical reasoning in think-
ing through benefits, risks, and the common good. In this sense, a
multitude of micro conducts regarding biotechnologies help to config-
ure new ethical imaginings of shared fate.

Asia’s Sputnik Moment

‘‘Asian biotech’’ refers to an assemblage of science, politics, and collec-
tive concerns that configures a realm of transcendent imaginary in
which sciences in tandem with ethics shape political identities. From
plant genomics to molecular science, a strong sovereign impulse runs
through biotech projects in Asia, shaping political meanings of biolog-
ical problems made visible and solvable by the new sciences.

In the United States, the Soviet launching of the Sputnik capsule
spurred American molecular biology to disciplinary dominance in the
1950s. As Lily E. Kay has written, the Rockefeller Foundation and
the California Institute of Technology (Caltech) advanced the resulting
‘‘new biology’’ that came to shape an American vision of science and
society. The disciplinary matrix of this new biology is governed by a
faith in technology over physiochemical processes and submicroscopic
processes that can facilitate control of biological destiny.∑Ω

Conditions in the early twenty-first century are Asia’s Sputnik chal-
lenge to make a definitive break from heavy industrialization to the
frontiers of bioscience. The new biotechnologies originating in the
West are viewed as tools not only for creating new commercial enter-
prises but also for re-envisioning the relationship between politics, sci-
ence, and ethical regimes. Despite different biotech programs across
multiple settings, the scientifically driven imagination of Asian moder-
nity is predicated on a new articulation of sovereignty, biotechnology,
and biosecurity that crystallizes a growing sense of shared fate among
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peoples in different nations. Specifically, the new biology in combina-
tion with politics, collective fears, and sentiments crystallizes condi-
tions for redefining what it means to be both ‘‘Asian’’ and ‘‘modern.’’

But let us take a moment to note divergences of biotech policy, pro-
grams, and scale, specifically how individual countries relate to ideas of
the region. The main contrast between India and China is the role
of the state in leading biotech development. Both nations emphasize
the links between biosecurity and biotechnologies, but their projects,
state-market mix, and transnational linkages are very different. The
Indian state focus is on nuclear weaponry (supported by the United
States), since it is seen as the real assertion of Indian sovereignty in
the face of First World global dominance. The fledgling Indian bio-
tech industry has had to confront suspicion and controversy about
greedy companies by the authorities, venture capitalists, religious lead-
ers, ngo activists, and the media. As the state struggles to increase
genetically modified (gm) food and cash crop production, private com-
panies have focused on clinical trials, medical tourism, and the manu-
facture of generic drugs. Biotech enterprises are mostly clustered in
Hyderabad and Bangalore, but they are also cropping up in Maharash-
tra and Goa. The private biotech sector tends to specialize in out-
sourced research from the United States, or is concerned about linking
up with global drug companies and global medical consumer markets.

Whereas India positions itself as a biotech node networked with
the West, China’s biotech innovations seek to lessen the nation’s de-
pendence on the West and to strengthen its sovereign power.∏≠ China
has raced ahead of Japan to become the second largest investor in re-
search and development, after the United States.∏∞ Indeed, the Chin-
ese state is a technocracy that dominates all aspects of biotech devel-
opment, from lunar exploration to nuclear science and life sciences.
Key branches of the government (including the Ministries of Science
and Technology, of Agriculture, and of Education) control most re-
search and development programs, although regional governments
and the National Science Foundation of China also play significant
roles.∏≤ The bioindustry development program is written into China’s
five-year plan, and there are currently fifteen major bioindustry bases
including Shanghai, Shenzhen, and Beijing. Hundreds of new biotech
companies—service provider, innovator, and biogenerics—emerged in
2007 alone.∏≥ Despite a very uneven regulatory picture when it comes
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to r & d, many regional or city governments forge joint venture com-
panies by funneling funds to universities or science parks, thus influ-
encing specific projects and directions of research.∏∂ Chinese political
authorities also tend to shepherd projects toward collaborations with
overseas Chinese sites. There are tissue sharing and research links with
Singaporean institutions. Increasingly, China and Singapore are linking
up over biomedical issues that are viewed as affecting ethnic Chinese
on the mainland and in the diaspora.

Biotech nationalism is also pronounced in other East Asian nations.
In South Korea, as Hwang’s botched research illustrates, the struggle
for mastery in cutting-edge science is closely associated with the na-
tion’s prestige on the global stage. In Japan, despite decades of impres-
sive high-tech innovations, biotech research has not actively interacted
with global interests.∏∑ The field is dominated by a scientific elite and
coddled by the government.∏∏ This state protectionism has not exposed
Japanese pharmaceutical companies to the rigors of global competition
the way the Japanese automobile industry has been. In general, East
Asian countries (South Korea, Japan, China, Taiwan) tend to be more
state-driven in their biotech development and more oriented to re-
gional networks of trade and research than is India, for example.

Despite these differences in types of biotech projects, degrees of state
involvement and interconnections, there is a transcendental ‘‘Asian bio-
tech’’ that animates a broader vision of scientific emergence. We find not
an overarching biotech logic or a regional integration through science, but
a constellation of shared features conditional on political, economic, and
practical contingencies. Unevenly but significantly present across Asia,
these shared elements are issues of excess, risk, and opportunity; develop-
ment of biotech hubs; moral reasoning that involves multiple ethical
scales; and the use of biosciences to promote biosovereignty.

The elements of a transcendental Asian biotech became more appar-
ent with the formation in 2004 of the Pan-Asia snps (pasnp) Consor-
tium. This genomic project was the first to be conceived, funded, and
executed by Asians in Asia, as noted by Edison Liu, executive director of
the Genome Institute in Singapore and one of the consortium’s found-
ers.∏π The human genetic mapping of Asia is a direct response to the
grossly simplified representation of Asian genomics depicted by the
Human Genome Organization (hugo). The pasnp consortium extends
the study of human genetic diversity to seventy-three Southeast and
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East Asian populations. Over ninety scientists, forty institutions, and
eleven countries are involved in a collective effort to plot genetic diver-
sity in Asian populations by identifying snps—or ‘‘snips’’—that is, sin-
gle nucleotide polymorphisms, or variations in our dna code. The study
maps the range of genetic diversity in Asia and traces the genetic origins
of Asian populations. A basic goal is to identify gene involvement in a
disease or in responses to drugs, and thus in ethnic variations in pre-
dispositions to certain diseases or susceptibility to certain drugs.

The pasnp study is also a preemptive strike at mapping diverse Asian
biodata before Western corporations gain direct access to their vast
market potential. The benefits of the snps project will be state control of
the treasure trove of biomedical knowledge and maintaining state in-
volvement in pharmacogenetic research and ensuing profits.∏∫ But Edi-
son Liu told me that ‘‘state ownership of dna is beyond the question of
individual paternity [i.e., individual ownership]. There is the ethics ele-
ment, not reducible to a cash cow for foreign companies.’’∏Ω In other
words, the genetic project is a regional collective that operates at multi-
ple ethical registers as well. As the first inter-Asian scientific commu-
nity, the organization promotes each participatory state’s creation of a
national biodata bank, to control potential drug markets, but also fun-
damentally to promote the development of customized medicines that
will benefit Asian citizens and peoples. While still in its early stages, the
consortium creates a regional ethical space that seeks to protect, at
multiple political levels, the health and biological resources of Asian
populations from the manipulation and predation of global pharmaceu-
tical firms. The critical importance of scientific research and talent in
emerging countries was acknowledged in 2008 when Liu was selected as
president of hugo, the Human Genome Organization, which has since
moved its office from London to Singapore.

Beyond the mapping of Asian genetic diversity, other converging
features crystallize conditions of possibility for the broader configura-
tion of common interests and imagination that we call ‘‘Asian biotech.’’

In this section, I move from the exposition of the analytics of bio-
technology and bioethics to their particular articulation in different
parts of the book. Particular chapters will be discussed within the
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themes of excess and opportunity, the rise of biotech ventures, the
ethics of communities of fate, and notions of biosovereignty.

E XCESS AND OPPORTU NITY

The ‘‘bios’’ in biopolitics in Asia is fraught with historical experiences
of material abundance and backwardness, of susceptibilities to con-
quest, failures, and diseases. The elements of surplus and risk continue
to haunt the ascendant megastates of China and India as they seek to
grapple with double-digit growth and massive impoverished popula-
tions. In his book, Biocapital, Sunder Rajan stresses ‘‘surplus and symp-
tom’’ to specify the place of surplus populations as experimental sub-
jects in ‘‘the imaginaries of the American free market,’’ so that the desire
for excess bodies is ‘‘symptomatic’’ of global power relations.π≠ Capitalist
development invests Asian bodies with an ‘‘uncanny surplus,’’ that is,
as embodied commodities that promise, in Marx’s formulation, the
generation of never-ending surplus value and limitless desires.π∞

Biotech modernization is not, however, characterized by unambigu-
ous outcomes of certain profits; rather, it is shaped by strategies based
on probabilities and probable outcomes. Not too long ago, the demo-
graphic surplus of giant Asian nations was considered a curse, a drain
on material values. The Western view of China and India as burdened
by a surfeit of population defined the image of developing economies—
from Indonesia to India—as caught in a Malthusian trap. In the 1960s,
the Club of Rome warned that both Asian giants would founder under
the weight of their population and sink deeper into backwardness if
they did not rigorously curb fertility rates. Such dire judgments from
outside authorities put pressure on Chinese policy makers eager for
science to help their catch-up race with the West. China’s uncritical
embrace of high-tech science shaped a family planning policy that in-
flicted devastating results for the welfare of Chinese families and so-
ciety at large.π≤ Nevertheless, as market reforms took off on the basis
of its vast pool of cheap labor, Chinese authorities continued to worry
over the insufficiently high ‘‘quality’’ (suzhi) of its human resources,π≥

and to promote extensive skills training from the agricultural to the
highest scientific fields. Such regimes of biopolitical management can-
not easily convert perceived demographic risks into human capital, but
are in continual confrontation with uncertainty.
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Over the past decade, Asian countries have developed new interest
in the ideas of biosurplus and biosusceptibility as new realities, and a
reflexive approach based on calculations of probable outcomes. The po-
litical appeal of biotechnologies and the biosciences lay in their prom-
ised though ambiguous outcomes for big nations. Gigantic populations
are now viewed as a source of undervalued surplus as well as of new
opportunities. Bioscience and biotechnologies have unlocked the hid-
den wealth of surplus humanity. Big populations articulate high-tech
capitalism not only as a cheap labor pool or exploding consumer mar-
ket,π∂ but also as a biological source of wealth and sustainable growth.

From the vantage point of the state, biotechnologies also provide
solutions to problems of human survival, living, and well-being that are
delicately balanced between enormous opportunity and risk. Excess
bodies are never only about presenting new opportunities for profit
making, but are also openings for new political interventions that
shape an economy of ideas and effects. The uncanniness of corporeal
abundance is refracted through the specter of hunger and susceptibili-
ties to crop failures and infectious diseases. But the very threats to
populations create new opportunities for security interventions that
continuously integrate new elements that may produce intended out-
comes as well as new risks.

Bioinsecurity as a new political reality was created by political re-
sponses to recent epidemics—the aids/hiv virus, sars, and avian
flu—that threatened to derail booming Asian economies. These dis-
eases originate and/or flourish in Asian ecosystems. Because migrating
pathogens threaten the health and welfare of Asian populations and
nations, a risk imaginary has fastened tightly on the necessity of the
state in taking a big role in funding and promoting research in the life
sciences. For decades, health professionals in Asia have noted limited
Western interest and investments in ‘‘tropical diseases’’ such as ma-
laria, dengue fever, and so on. In addition, the incompetence of author-
ities in handling the sars epidemic, especially in China, exposed re-
gional governments to their scientific unpreparedness when it came to
collective health measures and biomedical sciences.

An implicit social contract of biosecurity has come to dominate pub-
lic discourses as the burgeoning middle classes demand that healthy
and safe bodies, not just growing paychecks, are achievable norms in
Asia. The sars epidemic, followed by the spread of avian flu and dengue
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fever in the past decade, has intensified the production of security-
conscious subjects, and generated new discourses of ethics of modern
health protection in cities such as Shanghai and Singapore.π∑ As scales
of ethical reasoning have moved up from the material well-being of the
individual to the well-being of the state, other events have stirred
a sense of collective hyperinsecurity. Especially in Southeast Asia,
the series of recent financial crises, tsunamis, and epidemics have in-
creased demands for greater state action in solving the problems of
population, profits, and national survival.π∏

Indeed, the feeling of biological insecurity is exacerbated by the
Western view of the Asian region as a zone of infectious diseases men-
acing the rest of the world. Western countries view sars and avian flu
as Asian diseases spread throughout the world by Asian travelers. Jour-
nalists refer to Asian arrivals in Australia as walking incubators of a dis-
ease epidemic,ππ and Canadian health workers traced the spread of
sars in Canada to Asian tourists. The visceral links between sars

and Asian bodies thus ignited global perceptions about the risks that
threaten Asian nations and their future. The external and internal
association of bioinsecurity with Asian bodies and nations seems to
index their qualitative difference, a material difference that attests
both to their experience and to their innovative potential as biological
subjects.

Especially in places with an ethnic Chinese majority, a seeming bio-
genomic connection between ethnicity and sars has given the Chinese
sense of exceptionalism a new materiality. Newspaper and other media
reports mediate scientific research findings, disseminating a form of
social knowledge about the biological susceptibility of ethnic Chinese
populations across Asia. In 2003, a research team at the MacKay Me-
morial Hospital in Taipei claimed that Taiwanese and other Asians,
‘‘including people from China’s southern coast, Hong Kong, Singapore
and part of Vietnam,’’ have a genetic variant in the immune system
that make them more susceptible than Aboriginal groups or Caucasians
and Africans to sars infection. The scientists suggest that their find-
ings ‘‘explain why south China was the epicenter of the sars epi-
demic.’’π∫ The news was widely disseminated in Asia, producing a kind
of panicked belief that ‘‘Asians’’ are more susceptible to an array of
‘‘Asian’’ tropical diseases, many of which have failed to garner sufficient
research interest in the West. Asian states were pressured from within
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and without to control the flows of pathogens and patients that seem
especially lethal to peoples in the region.

sars was thus identified as an ‘‘Asian disease’’ in search of an Asian
answer. The specter of Asian genetic risks stirred public perception of
the need for therapies and drug markets that cater specifically to the
health needs of local populations. Doctors in Singapore note that West-
erners have been the dominant beneficiaries of global pharmaceuticals,
and that it is time for Asian scientists to undertake research on dis-
eases that seem to disproportionately affect populations in tropical
Asia. There is also the demand for drug dosages and treatments specifi-
cally tailored to Asian patients. The Asian ‘‘ownership’’ of certain dis-
eases demands Asian state solutions. For instance, Singapore’s up-to-
date blood storage was justified in part by the need among leukemia
patients for Asian donors. Whatever the scientific bases of many of
these claims, there is a growing perception of Asian health exceptional-
ism, of compelling reasons for the state to invest in biomedical research
that address genetically inherited ‘‘Asian’’ diseases such as liver cancer,
cancer of the lymph nodes, and nose and throat cancer. Indeed, hospi-
tals in Hong Kong and Biopolis in Singapore are leaders in research on
these diseases, as well as in developing vaccines for combating sars and
the avian flu.

By conjoining fears of mass hunger, epidemics, and economic derail-
ments, Asian governments are redefining the contours of security. The
series of health crises and perception of Asian vulnerabilities create
fresh conditions that legitimize government interventions and invest-
ments in the life sciences. Hyperbiosecurity becomes the new normal,
instituting necessary expertise and practices that can secure and map
Asian futures. Indeed, one can say that sovereignty gains a new legit-
imacy in its paternalistic role, which makes a vital new connection
between neoliberal logic and biotechnological expertise that can, it is
hoped, protect their peoples and move Asian nations to the frontlines
of global sciences.

Two chapters in this volume focus on Asian megastates, exploring
how the coupling of biotechnologies and surplus populations at this
historical moment shape both opportunity and risk for capital accumu-
lation and national security. In India, the interplay of surplus and
symptoms is increasingly orchestrated by state-driven interventions to
technologize living labor. Sunder Rajan observes that an abundance of
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poor Indians has made the state desirous to ‘‘biocapitalize’’ its own
citizens by making them available as experimental subjects of clinical
trials. This is an effort to ‘‘brand’’ India as an ideal site for global drug
testing in the context of a broader historical transition from manufac-
turing to speculative capitalism. The chapter investigates what (and
who) becomes bioavailable to, or gets consumed by, the experimental
machinery of global biocapital.

In Nancy Chen’s chapter, the dynamic of population abundance and
vulnerabilities is examined in the area of genetically modified food
production. She notes that China’s ‘‘drive toward developing new prod-
ucts and planting genetically modified (gm) crops’’ to feed a gigantic
population is backlit by the recent history of crop failures and famines.
Her chapter traces ‘‘the different trajectories of genetically modified
rice and soy in China,’’ and their promotion as key crops for the mainte-
nance of national food security. The pragmatic and rapid propagation
of gm foods is considered the moral obligation of the nation, an ex-
ercise of its sovereign economic and scientific capacities, finally, to
ensure the survival of the masses. Thus despite pollution and displace-
ment of older seed lines, there is barely any criticism, in sharp contrast
to the debates one hears in Europe and America about the dangers of
‘‘Frankenfoods.’’

BIOVENTURES

Like the modernization of science in America, biotechnical innovation
in Asia is a strategic political project; Asian innovations, however, have
been initiated not in response to the space race but in an age of neo-
liberal risk calculations that anticipates infinite numbers of threats
to governance and national emergence. More fundamental, unlike in
North America, Asian state valorization of the sciences—from geno-
mics to nuclear weaponry to space exploration—recreates, rather than
undermines, authoritarian state power. Furthermore, the East Asia
state tends to be a powerful arbiter of scientific meanings that mold
how people think about themselves as ethical beings and citizens. It is
the state, rather than private enterprises, that creates the moral in-
struction and material field for making policies for building bio-
economies.

Biotechnologies are innovations in Asian capitalism, the latest in a
series of state-directed programs to create high-tech zones. Since
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the 1970s, China, Thailand, South Korea, India, Taiwan, and Singapore
have sought to upgrade beyond the category of low-wage export econo-
mies to the rank of ‘‘knowledge economies’’ that will allow them
to leapfrog ahead, as a World Bank report recommends.πΩ Through
the 1980s and 1990s, a high-tech corridor modeled on Silicon Valley
emerged across Asia, from Seoul to Malaysia’s Multimedia Super Cor-
ridor and India’s cybercenters. These high-tech nodes are interlinked
sites that assemble disparate knowledge actors and institutions to
form ‘‘ecologies of expertise.’’∫≠

At the turn of the century, neoliberal visions of Asian scientific
futures spurred a biotech building spree. While many Europeans re-
main skeptical about focusing on the ‘‘knowledge-based bioeconomy’’
as a ‘‘driver of growth and competitiveness,’’∫∞ in East Asia, there seems
to be little doubt about the primacy of science in global competition.
Biotech hubs have sprung up, sometimes alongside cyber and manufac-
turing centers, as the latest kind of special enclave for producing global
values. I have argued that a neoliberal logic for administering space and
population relies on zoning technologies to spatialize a graduated form
of rule.∫≤ Science parks are well furnished with institutes, laborato-
ries, and clinics, but they also provide special environments where
social conditions foster appropriate self-enterprising conduct among
the highly educated in order to link up with global markets. The state
not only injects funds for cutting-edge research but also pays attention
to working and living arrangements for scientists and their families.
The hope is that such scientific havens may help stimulate creative
work and speed up the conversion of ideas into new products.

The politics of zoning and unequal investments in national spaces
reinforce existing inequalities as populations outside zones of excep-
tion, by that spatial fact alone, have limited access to state resources. In
industrializing but still agrarian countries such as China and India, a
string of high-tech nodes connected to global activities are practically
disconnected from vast populations whose most fundamental needs
have not yet been properly met. At the other extreme, there are Japan
and Singapore, mainly middle-class societies where people have access
to health, education, and scientific benefits, if to differing degrees.

The growth of knowledge hubs builds upon the rapid expansion of
Asia’s educated elite. In East Asia, there is little or no questioning of the
political necessity for improving ‘‘human resources’’ through invest-
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ments in science education and institutions. One index of a relentless
development of human capital is the performance of students from
different Asian countries in international test scores in the fields of
science and mathematics. There is a regional competition in upgrading
universities to ‘‘world-class status,’’ with Singapore mobilizing global
knowledge through strategic partnerships with American universities
and scientific research institutions to form a ‘‘global schoolhouse.’’∫≥

Joint programs between Western universities and institutions from
China to Singapore and Indonesia have forged many connections in
engineering, medicine, and public health. Currently, hundreds of thou-
sands of engineers and scientists join the labor markets in China and
India each year, and many of them spill overseas in search of further
education or jobs. Even in smaller countries such as Thailand, medical
institutions produce a significant number of doctors each year to sus-
tain a rise in sophisticated medical skills. Foreign and local scientists
gathered in Asian high-tech citadels foster values associated with a
fearless scientific attitude toward modernity.

The return of foreign-trained Asian experts is crucial for the rapid
growth of bioeconomies. With a decade-long rate of double-digit
growth, Asian countries are luring back many students educated in the
United States, Europe, and Australia. The turn of the century wit-
nessed one of the largest repatriations of global skills in recent times.
Since the 1980s, over 200,000 Chinese students trained abroad, mainly
in the sciences, have returned to China.∫∂ The significant return of
the Asian scientific diaspora—especially Indians, Chinese, and South
Koreans—has led to the projection that by 2010, 90 percent of all
Ph.D.-holding scientists and engineers will be living in Asia. This em-
barrassment of scientific riches contributes to ‘‘Asia’s great science
experiment.’’∫∑

Asian bioeconomies tend to move in two directions. One system is
focused on establishing Asian sites as world-class research hubs; this
ambition is best represented by South Korea and Singapore. The other
type of project is focused on providing biotech and biomedical services
to global companies and international patients. These two biotech tra-
jectories can and do overlap in some sites, but there is a ranking of
priorities that is discernable across nations, mainly in relation to the
degree of state involvement. Two chapters in this book show this con-
trast in types of bioeconomic function.
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Charis Thompson draws on ethnographic research in Singapore and
South Korea as part of a broader investigation into global patterns of
stem cell research. She argues that there is a tendency to think of
science as being everywhere and nowhere all at once, and always of the
present; yet anthropologists, sociologists, and science studies scholars
have shown that there are profound regional and local differences in
how ‘‘the same science’’ is enabled, practiced, and understood. In this
spirit, her chapter compares and contrasts characteristic stem cell re-
search and regenerative medicine facilities in these two Asian sites. The
axes of comparison include a focus on differences between characteris-
tic facilities; scientific strategies, specializations, and hoped for pay-
offs; the use of humans and animals; economic investment and ra-
tionales; and nationalist imaginaries. In sum, Thompson explores the
question of what each nation’s investment in this part of the biotech
revolution tells us about the nation and region in question, as well as
what these nation’s engagements with regenerative medicine adds to
our understanding of biotechnology and its significance.

In places where the state has not yet emerged as an initiator of
biotech enterprises, private investments tend to focus on generating
‘‘low-cost, good-quality care’’ by health workers. Ara Wilson describes
the rise of the Thai biomedical industry as a private-based assemblage
that builds on earlier public projects of national development and se-
curity. Thailand’s emergence as a center for corrective surgery has roots
in the growth of personal services for U.S. troops and medical training
by the U.S. military during the Indochina wars. Private medical com-
panies led the way in making Bangkok an international site for cos-
metic surgery, fertility treatment, and other forms of health care. For
thousands of foreign patients, the high quality of Thai medical services
includes the ‘‘affective labor’’ of Thai nurses and attendants, who excel
at plying patients with care and comfort. Recent biopolitical and eco-
nomic challenges have prompted the Thai state to collaborate with
medical corporations in order to position Bangkok as the mecca of
medical tourism.

In India, where biotech endeavors tend to be exclusively private
enterprises, doctors working directly or indirectly for overseas cor-
porations can be recruited as on-the-ground agents for overseas phar-
maceutical interests. Many drug corporations, Stefan Ecks observes
in his essay in this volume, are making claims to ‘‘global corporate
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citizenship’’ that aims to promote universal rights within corporate
boundaries and beyond. For pharmaceutical companies, global corpo-
rate citizenship entails a promise to ease access to medications for all
patients and to spread ‘‘health literacy’’ around the world—including
Asia. Drawing on fieldwork in Kolkata (Calcutta), Ecks considers how
corporate norms are translated to Indian doctors. Official and unoffi-
cial messages conveyed in a ‘‘depression awareness workshop’’ that he
attended indicate that global norms are adapted to doctors’ notions of
Indian citizenship. Referring to Foucault’s formulation of neoliberal-
ism, Ecks proposes that global corporate citizenship is a form of ‘‘near-
liberalism’’ that is not practiced uniformly across the globe, but per-
mits switching into modes of conduct that create the opposite of con-
sumer consciousness in the Indian context.

COMMU NITIES OF FATE

As I mentioned earlier, the ethics-as-moral-criticism approach presup-
poses a clear-cut division between bad guys (biotech entities and scien-
tists) and good guys (‘‘victims,’’ as they tend to be characterized by
impassioned anthropologists). While speaking truth to power is laud-
able, more sensitive analyses of ethical practices will show that in each
ethnographic case, the question of ‘‘who gains, who loses’’ cannot be
answered in advance. An anthropology that ‘‘stays close to practices’’∫∏

stays close to the politics and pathos of how people meet challenges
and resolve problems within given conditions of possibility. The nexus
between biotech techniques and moral reasoning is highly variable and
dynamic, and complex ethical negotiations take place in an assemblage
of conflicting logics.

Some anthropologists and feminists have long argued for attention
beyond abstract formulations of ethics to the moral conduct in every-
day social interaction and exchange. Arthur Kleinman insists upon
‘‘relational ethics’’ as the grounding of responsibility and trust in the
clinic encounter.∫π ‘‘Feminist ethics’’ also identify social relationships
as the space for the generation of moral reasoning, choices, and self-
image.∫∫ But implicit in these approaches is an assumption that a set of
given principles or norms must be operative in the ethical practice of
ethnographic interactions.

An anthropology of ‘‘situated ethics’’ therefore reaches not for ul-
timately universal philosophical treatments of practices, but situates
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ethical processes in specific milieus of politics, culture, and decision
making. ‘‘Situated ethics’’ rejects the common assumption that moral
reasoning can be simply determined by class location, or reduced to the
scale of the isolated individual. In matters of biotechnology, biomedi-
cine, and biosecurity, it is more fruitful to locate moral reasoning at the
intersection of overlapping scales of risk and ethics.

For instance, biovalue and biomedical inventions are not necessarily
or everywhere viewed as contrary to ethics. Ethical claims interact with
degrees of risks in any context. It is the space between individual,
family, professional, community, and national scales where new ethical
possibilities and decisions emerge. For instance, the ethics of health
self-management may articulate claims on the state to provide for the
collective well-being. This situated and dynamic understanding of ethi-
cal reasoning means that outcomes cannot be noted in advance, and
that tensions among divergent ethical demands engender complex so-
lutions.

Bioethics debates in the West pivot on innovative biomedical tech-
niques that put into question moral concerns about abortion, organs
transplant, and stem cell research and genetic therapy.∫Ω Whereas a
major focus of the bioethics debate in North America and Europe has
been on individual rights and informed consent, one cannot deny that
voluntary action by patients and donors tend also to be colored by the
emotionally charged issues of regenerative benefits for the family, and
even the community and nation.

In Asian milieus, such issues tend to be subsumed under an overrid-
ing ethical interest in the biosciences as a technology that promises to
bring bioprotection and biosecurity to patients, citizens, and nations.
So while biomedical enterprises are legally required to enforce bio-
ethics, clinical and research guidelines are only the beginning of larger
ethical implications of biotech innovations. Politicians, top scientists,
and the media invariably link such scientific procedures to ethical con-
cerns about collective well-being and national advancement. Indeed,
the embrace of bioscience and biomedical policies has produced a new
idiom of ethics that is bringing to life communities of shared corporeal
needs and vulnerabilities. Biotech and biomedical procedures thus trig-
ger emotional maps of belonging and collective fate, enhancing an
awareness of the scientific and raising the security stakes of being
modern Asian subjects.Ω≠
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The spread of biomedical knowledges and practices among profes-
sionals and consumers is accompanied by the inculcation of values of
bioresponsibility. The ethicalization of biomedical practices intersects
with neoliberal ideas about individual capacity for self-improvement
through material and scientific means, that is, by enhancing ‘‘biologi-
cal capital,’’ including at the genetic level.Ω∞ Whether through ‘‘edu-
cated’’ choices as drug consumers, or readiness to donate blood or
organs, people are induced to shape new ethical selves as biomedically
informed subjects. But individual biomedical decision making and
choices are ethically framed in relation to what is good for collective
living.

Especially in South Korea, Singapore, and Japan, the state inter-
venes in a variety of ways to establish the apparatus of biosecurity,
especially in the areas of tissue banking, regenerative medicines, and
genetics research that respond to citizens’ needs. This state emphasis
on biosecurity measures has a cascading effect in the popularization of
biomedical knowledge. Preexisting norms of ethnic consciousness and
civic virtue intersect with the emerging ethics and necessity of bio-
medical knowledge. Pharmacogenomics popularizes a new biomedical
consciousness about ethnic and racial difference, further reinforcing
the necessity of biotech innovations for securing the future of commu-
nities. For instance, the use of social categories of racial/ethnic groups
to frame studies of certain diseases, or the variation among groups in
the metabolism of drugs, seems to make operative folk beliefs in ge-
netic transmission, predisposition, and ‘‘risks’’ for certain diseases.
Even well-educated politicians, medical practitioners, and scientists
believe in some degree of genetic determination in relation to birth
defects and mental capacities. Ethnic profiling in regenerative medi-
cine has influenced biomedical citizen-subjects to embrace the nor-
mality of tissue donation for the good of the ethnic group, the nation,
and even Asian peoples in general. This pharmacogenetic conscious-
ness enhances the ethical embrace of ‘‘smart medicine’’ by the elite to
protect the self, the family, and beyond. Such ethical reasoning about
the value of scientific techniques becomes somewhat aligned with state
interests in optimizing a vitalist order for society at large. Biomedical
decisions thus take place at the intersection of many ethical scales, as
contemporary science directly and indirectly poses the question, What
is the value of Asian lives today?
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Regenerative medicine is an area where situated ethics can over-
shadow universal principles of bioethics. For instance, the scandal sur-
rounding Hwang Woo-Suk’s false claim to have cloned a human embryo
reveals complex ethical reasoning by egg donors. To Western critics, the
research fraud was preceded by other questionable practices. In 2004,
Dr. Hwang used close to 250 embryos in his cloning attempts, and it
was later revealed that through an intermediary, women—among them
his junior scientists—were compensated for donating eggs for the proj-
ect.Ω≤ Western observers claim that ‘‘a culture of secrecy and deference’’
gave Hwang influence to thwart ethical oversight in his lab.Ω≥ Hwang
was indeed celebrated as a science hero in South Korea, but while there
was admission of ethical ‘‘flexibility’’ that allowed Hwang’s project to
outrace government regulations, the bioethical situation is more com-
plex than poor lab governance. What needs to be emphasized is that the
female donors acted in a voluntary capacity, less for money than in
support of the Korean stem cell project. Indeed, it was later reported
that Hwang had discouraged voluntary offers of eggs by his researchers,
but one of them represented her voluntary act as one of historical duty:
‘‘It was an act of sacrifice. In the annals of scientific advancements, you
can find again and again cases of scientists sacrificing their own bodies,
using their own bodies for their experiments. When you face a new
challenge, you sometimes have to leap over the ethical boundaries.
Only history will judge the deed.’’Ω∂ Following the international humili-
ation of Hwang, feminists and civic groups criticized Hwang’s actions
for hurting ‘‘national interests,’’ but more women came forward to
donate their eggs. One cited the Korean stem cell projects as their ‘‘only
hope’’ for treating diseases such as spinal cord injuries. Thus, voluntary
decisions to donate organs for research jump many ethical scales, link-
ing the ethics of medical sacrifice to the ethics of national scientific
achievement.

The nexus of multiple ethical decisions in the Hwang case challenges
a simple argument for ‘‘the cultural constitution of bioethics.’’Ω∑ Mar-
garet Lock observes, for instance, that in Japan a diagnosis of brain
death is made regularly in icus but the state of brain death is not
equated with the end of human life, thus making the harvesting of
transplant organs ethically problematic in that country.Ω∏ Growing
public pressure for the availability of high-quality organs, however,
may lead to the acceptance of brain death as the cessation of life. As
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I have noted above, cultural values are in a dynamic relationship to
politics and in Asian contexts are frequently articulated with evolv-
ing national interests. For instance, in contrast to Westerners’ skepti-
cism over customized medicine, elite Asian populations welcome tai-
lored medicines and the scientific imprimatur they give to popular
beliefs that there is a genetic basis to social identities. Furthermore,
there is an overwhelming sense that diseases prevalent in the region
have not been given their due by medical research based in the West.
Asian countries are now ready to reject Western one-size-fits-all mod-
els, and to conduct scientific study of genetic variants among Asian
populations.

In Singapore, genomic institutes have created a stir because they
promise the discovery of treatments tailored to diseases of different
Asian groups, for example, early-onset breast cancer, nasopharyngeal
carcinoma, and hepatitis B–linked liver cancers among ethnic Chinese;
heart disease and cancer of the oral cavity among Indians; and diabetes
among urban Malays. Bioethics is thus invariably linked to the protec-
tion not only of the individual patient, but of the entire ethnic commu-
nity, a cultural collectivity now deeply embedded in the same genetic
game of chance and fate. Scientific ‘‘facts’’ shape voluntary decisions in
self-care and care of the family, folk notions are inveigled into clinical
categories, and molecular techniques intended to undermine pheno-
typic differences cast in ethnic, racial, and national terms now resusci-
tate them. Consequently, bioethics goes beyond legal rights to stir
powerful emotional bonds of distinctive biological essence and fate.

Three essays in this book explore situated ethics-making practices
that legitimize or foster biotech procedures in relation to overlapping
communities of fate. In China, links between private and state storage
of blood are haunted by issues of sovereignty and notions of blood as a
collective resource. Drawing on ethnographic research in Shanghai,
Vincanne Adams, Kathleen Erwin, and Phuoc V. Le argue that the
problem of ‘‘blood donation’’ in urban China illuminates the ways in
which governance occurs in and through the management of bodies,
tissues, and fluids. Unlike blood donation in other regions of the world,
blood donation in China is tied to a variety of perceptions concerning
blood as a vital bodily essence; obligations to family, work unit, and the
larger society; and, finally, society’s obligation to the donor. They claim
the emergence of a regime of not ‘‘biopolitics’’ but rather ‘‘politico-
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biology,’’ which politically constitutes fundamental ethical ideas about
the body, and enables exchanges between individuals and institutions.

Transformations in the value of blood, I argue in the essay ‘‘Life-
lines: The Ethics of Blood Banking for Family and Beyond,’’ are pro-
duced by a novel configuration of biotech, ethical, and aesthetic ele-
ments in Singapore. Drawing links among official tissue networks,
private banking of cord blood, the promissory marketing of blood
banks, and Zhang Xiaogang’s ‘‘Bloodlines’’ paintings, I track the re-
valuation of blood substances at multiple scales. Official storage of
human tissues is legitimized in terms of securing citizens’ future
needs, part of a broader regime of biomedical citizenship. Meanwhile,
commercial claims about the value of stem cells also prompt couples to
bank the cord blood of their infants, a procedure that has become a
performance of ethical parenting. The unwitting biomedical resuscita-
tion of folk beliefs in fixed ethnic essences, also figured in contempo-
rary Chinese art, led to projections of diasporic yearnings for recon-
necting with ancestral, mainland China.

In Japan, the public discussion on human stem cell research is sensi-
tive and treated with great political care. In her essay in this volume,
Margaret Sleeboom-Faulkner argues that it is not stakeholders who
carry the discussion on human stem cell research, but the academic,
scientific, and political interest groups that support, (mis-)quote, and
hijack the voices of dissenting minorities. She shows how these interest
groups capitalize on their envisaged future of such research. Her argu-
ment entails an account of how past experiences are linked to stated
promises, perceived risks, and doubts about recent changes in views on
human stem cell research, as they link to current trends in stem cell
research. In Japan, it seems, stem cell research must continue unim-
peded for the good of Japanese science and the population at large.

The Rise of Biosovereignty?

The age of genomics has had the paradoxical effects of circulating
economies of knowledge, on the one hand, and reinforcing nationalist
goals, on the other. While the neoliberal logic of Asian states has been
to make their economies more fluid, it has also enabled sovereign
powers to stand up to global institutions. When anthropologists have
touched on the connection between biotechnologies and sovereign
power, their focus has been on the powers of drug companies and
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commercial rivalry. Cori Hayden, in a study of Mexico, has argued that
increased activities of bioprospecting are creating new modes of inclu-
sion and exclusion; communities are constituted either as sites for the
harvesting of bioresources, or because of their potential for pharma-
ceutical profit making.Ωπ Paul Rabinow, in his study of a transatlantic
project on the genetic basis of diabetes, ends with an account of how
the French state broke with American partners for fear of theft and
profit from the use of ‘‘French dna.’’Ω∫ Gisli Paulson and Rabinow,
writing about European biotech milieus, note the ‘‘different forms of
collaborations between the state, the academy and the private sector’’
that exist there.ΩΩ

The biotech contexts in Asia also involve a range of public-private
collaborations, but the nation-capital-genomics triangulation is dif-
ferently weighted in terms of national development or biosovereignty.
Some states forge a complicated relationship with global capital and
Big Pharma, inviting partnerships but also promoting the development
of the national economy. Furthermore, countries such as Indonesia
and China recognize their wealth in biodiversity and attempt to corral
and define their nation’s biological resources as state property.

Tensions between property rights and sovereign rights are handled
differently across Asia. In tiny Singapore, the state depends on alliances
with corporations and research institutions. A strict adherence to the
private property rights regime established by trips (Trade-Related As-
pects of Intellectual Property Rights) and the World Intellectual Prop-
erty Organization attracts global corporations eager to protect patents
and profits.∞≠≠ However, where government-funded agencies are in-
volved in partnerships with foreign firms, there are contracts that split
proprietary rights and profits. Countries with more natural resources
seek greater control of their links with Big Pharma, especially in order
to protect home-grown biomedical industries. The issue of ‘‘compul-
sory licensing’’ has become very prominent in Thailand and India lately.
This process allows for opening borders for trade and securing multina-
tional copyrights, on the one hand, and reaffirmations of national rights
to allow generic production of life-saving drugs ‘‘in case of emergency,’’
on the other. India has produced a lucrative market of generic drugs for
the global South. For the Indian government, trips and similar issues
are usually framed in terms of rich/poor, developing/developed coun-
tries, and less in terms of national security as such.∞≠∞ Thailand, of
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course, is seeking to control its highly competitive medical tourism
industry.

Other states are even more assertive vis-à-vis the pharmaceutical
industry, and are formulating policies that lock in the potential val-
ues that can be generated from nature through scientific research. I
identify ‘‘biosovereignty’’ as an emerging set of thinking and practices
through which the state protects and leverages bioresources by placing
constraints on the free market forces. Asian sovereign powers increas-
ingly govern the distribution, uses, and compensations of bioresources
that ‘‘belong’’ to Asian countries.∞≠≤ Biosovereign practices include a
new political assertiveness in dealing with global biotech research and
global Pharma, which are otherwise dominated by Western interests.

Indonesia, a latecomer to the world of modern biotechnology, ex-
presses a form of biosovereignty that challenges the global commodifi-
cation of health. In 2006, the avian flu (h5n1) crisis led Indonesia to
assert political exception to the global intellectual property regime. As
the country with the largest number of avian flu victims, Indonesia’s
health minister Siti Fadilah Supari was quoted as saying ‘‘We cannot
share [virus] samples for free. There should be rules of the game for
it.’’∞≠≥ In the face of international criticism, the Indonesian state in-
voked a national health law that requires an agreement prior to trans-
ferring virus samples and their limited use for diagnostic purposes.
This act of biosovereign leveraging challenges the intellectual property
rights of drug companies to access virus materials stored by the World
Health Organization (who). After a period of standoff, in February
2007, Indonesia and other Southeast Asian countries pressured who

to adopt a new mechanism on sharing viral samples and require drug
companies to compensate donor countries. A Thai health official ob-
serves that nations ‘‘at the epicenter of the pandemic’’ should tie their
transfer of h5n1 samples to ‘‘assured access to potential pandemic flu
vaccines.’’∞≠∂ Indonesia’s flexing of biosovereignty muscle resulted in a
deal with Baxter International that in exchange for virus samples the
corporation would help the country to produce and market bird flu
vaccine. The avian flu incident crystallized conditions for the assertion
of biosovereignty and the rise of a regional alliance to regulate the
commercial use of health samples.

Another exercise of biosovereignty targets the flows and uses of
genetic materials perceived to be distinctive to a given ethnicity, race,
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or nation. Cultural origins and migration stories are becoming the
prior grounds for genetic mapping of peoples and nations. Genomic
sciences allow for the framing of patrimony for political and economic
interests, thus bolstering the stakes for nationalist pride and security
interest. In China, there is increasing bioparanoia over the unautho-
rized use or suspected piracy of Chinese health data by foreign, non-
Chinese researchers. In one heated case, Chinese scientists labeled
American access to Chinese dna materials as ‘‘the gene war of the
century,’’ that is, the theft of genetic patrimony disguised as scientific
research.∞≠∑ In 1999, a Chinese law banned the export of dna materials,
and India soon followed with a similar ban.

China’s image as a source of plentiful human eggs and embryos, on
the one hand, and of experimental bodies, on the other, has prompted
the state to more rigorously limit or channel international scientific
collaborations. Beijing has a special body that authorizes international
sharing of health data and tissues. Unlike India, Beijing is very slow in
approving applications by global drug companies and their services to
conduct clinical trials in China. Increasingly, its search for interna-
tional scientific expertise is oriented toward collaborations with other
Asian nations. An implicit norm of ethnic trust seems to underpin
approvals for joint research projects, many of which are with overseas
Chinese experts. At Singapore’s universities and hospitals, more scien-
tists are partnering with mainland Chinese clinicians in projects that
range from analyzing prc biomedical data to joint research on new
therapies affecting Asian populations. In short, different forms of bio-
technology are being used as tools for the management of collective
national interests, reviving historical beliefs about national essences
and opening up a new vital area for manifesting biosovereignty. For
instance, the new genomics is being wielded for expressing nationalism
and its territoriality in startling new ways.

Jennifer Liu, in her essay in this volume, investigates a biomedical
laboratory project where discourses of ethnic purity and hybridity in-
teract with notions about stem cells with uniquely ‘‘Taiwanese genetic
characteristics.’’ She maintains that these scientists seek and claim a
singular truth about Taiwanese identity even though there is the recog-
nition of population diversity and hybridity. For the researchers, stem
cell research promises the hope of ‘‘pure’’ self-renewal in the form of
autologous stem cell therapies. In discursive and laboratory spaces,
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ideas about purity become increasingly polyvalent, and are mobilized
in new ways in making both identities and stem cells.

In the final chapter, Wen-ching Sung examines how the rise of geno-
mics has helped substantiate the notion of ‘‘Chinese dna,’’ a new public
imagination about nation-building in China. The notion of Chinese
dna assumes that Chinese peoples share similar biological features,
which can be pinned down at a molecular level. It is a bio-cultural-
geographical cluster that is entangled with China’s century-long dis-
course and practice on race, ethnicity, and nationality. For Sung, the
search for a Chinese dna epitomizes the emergence of a certain ‘‘bio-
nation’’ concept influential in contemporary statecraft. On the one
hand, ‘‘bionation’’ connotes the politics of similarity, which claims that
China is a unified nation because its many ethnic groups have common
blood, ancestry, and genetic makeup. This narrative of ‘‘unity of di-
versity’’ shapes the Chinese notion of sovereignty and the nation’s
attitude toward Taiwan and Tibet. On the other hand, ‘‘bionation’’
identifies a mode of biopower in late capitalism that views ethnic com-
munities as a storehouse of genetic materials to be defended and
turned into products for the good of all citizens. This interplay of
notions of Chinese dna and bionation is a significant dynamic that
recombines disparate cultural, political, and economic elements around
emerging biotechnologies.

There are thus different orders of incipient Asian biosovereignty,
and while sovereign logic actively engages biocapitalist flows, it is
beginning to constrain the full exercise of global corporate powers
and multilateral agencies. State biostrategies have become more pro-
nounced in the Asian contexts of health epidemics, drug market com-
petition, and the political ethics of collective fate. The dueling projects
being undertaken in China and Taiwan on Chinese dna show that
scientific technologies cannot be pried loose from the political matrix
of framing, socio-cultural obsessions, and ethics within which they are
embedded and deployed. There is by no means a uniform embrace of
biosovereignty, and its mapping is highly uneven and responsive to
events and fluidity in the valuation and politics of bioresources.

Asian Biotech is the first study to provide on-the-ground studies of
emerging biotech milieus across Asia, from India to Japan. This col-
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lection explores the political and ethical implications of biotechnolo-
gies outside contexts of Western advanced liberalism. Asia is a region
of political and ethical contradictions, of population surplus and bio-
insecurity, of economic backwardness and full-throttle capitalism, of
memories of colonial humiliations and the cumulative force of resur-
gent nationalism. The life sciences, and biotechnology in particular, are
becoming tools of biopolitical security and ethical claims for integrat-
ing heterogeneous peoples in ambitious nation-states. Despite sharp
differences between China and India in their biotech projects, this is a
transcendental moment in Asian scientific experimentation. Signifi-
cant conceptual implications of Asian biotech have theoretical applica-
tions well beyond the region.

First, this collection challenges the view that the rationalities of
market and science are incompatible with the ‘‘irrationalities’’ of feel-
ing and identity. Rather, the proliferation of biotechnologies opens up
a new question of what objects should be acted upon in the name of
Asian security. Recent experiences of epidemics and the promise of
biotechnologies have given a new materiality and ethical configuration
to contemporary Asian exceptionalism. The chapters that follow track
different vectors of biotech sciences and how they have been crucial to
the regeneration of bodies, communities, and nations, giving ‘‘life’’ new
ethical meanings at shifting scales from single nucleotide polymor-
phisms to ecosystems. Situated and multiscale convergences of bio-
technology, politics, and ethics are involved in constructing possible
communities of fate.

Second, the following chapters trace a dynamic interplay between
scientific and cultural categories for shaping modern life and living
that run contrary to binary nature-culture frameworks. As biotech-
nologies travel, specific techniques are recombined with situated cul-
tural notions, ethical concerns, and political goals. Instead of scientific
knowledge erasing social beliefs, folk categories can be applied to bio-
medical procedures, thus reinforcing social understanding of ethnic
and racial differences. Genomic and social codes can overlap in politi-
cal attempts to configure biosovereignty and deflect the incursions of
global corporations.

Third, ethnographic investigations reveal that moral reasoning takes
place in the midst of interacting risk calculations and ethical regimes.
Scholarship on bioethics should for that reason move beyond a singular
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focus on individual rights, or at most, on the rights of only indigenous
populations. By contrast, a situated ethics approach pays attention to
actual decision-making practices at the intersection of ethical scales
that can include kinship, culture, ethnicity, and the nation. Moreover,
in some Asian contexts, political and individual decisions about the life
sciences and biomedical innovations tend to cast biotech enterprises as
a form of ethical capitalism, that is, regulated commercialized science
that benefits the nation.

Fourth, the relationships among state, biotechnology, and Big
Pharma vary, and non-Western contexts are not always defenseless
against global science and predatory drug companies. Different biotech
centers are shaping new ethical grounds for asserting state proprietor-
ship over nature and defending against biocapitalism. At the transna-
tional level, the snps consortium strengthens individual government’s
capacity to build their own genomic databanks and thus fend off global
corporations that would otherwise freely corral living materials for
commercial use.

Finally, the Asian biotech assemblages discussed in the book are
contingent arrangements, vulnerable to political upsets, market melt-
downs, or environmental crises. While these clusters are permutations
of biotechnologies and sovereign politics, it remains uncertain whether
all peoples can be drawn into the biopolitics of security. Reenvisionings
of biocommunities of fate implicitly follow ethnic, majority-minority,
and national lines. We can expect that unequal and uneven access to
biomedical innovations will increase, and be further exacerbated by
investments in biomappings of ethnic differences. Such biocollectivist
claims become vulnerable to challenges from marginalized and ex-
cluded peoples as well as from individualistic claims of the burgeoning
middle classes. As the life sciences open up a new world of possibilities,
growing public debates about their intended and unintended outcomes
will probably follow.

It is not clear if the ethicalization of biotechnologies at multiple
scales implies a historical rupture in Asia’s treatment of nature and
biovalue, forecasting a more ethical approach to collective living sys-
tems, or whether the ethos of neoliberal self-care will undermine or
unravel ethical integration. Furthermore, besides intrastate tensions
between divergent ethical demands, there are also international ten-
sions as Asian nations race to take scientific command of their nation
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and global influence. The biotech constellations presented in this book
are based on probability calculations of economic and political out-
comes that cannot be guaranteed in advance. Nevertheless, world fo-
rums should sit up and take note that the generation and crafting of
genetic data are no longer a monopoly of pharmaceutical companies,
nor is ethics interacting with biotechnologies only framed by Western
cultural norms. Asian nations are emerging players in biogenomics and
key architects of an alternative realm of biotech culture.
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Lifelines | THE ETH ICS OF BLOOD BANKING FOR FAMILY AND BEYOND

In March 2006, at Sotheby’s New York salesroom, a Singaporean collec-
tor unfamiliar to Asian art dealers paid nearly one million dollars for
the painting of a dazed-looking Chinese man. The painting brought the
highest price at New York’s first auction of Asian contemporary art.
Much of the art sold was politically charged, referring to Mao Zedong,
Tiananmen, and consumer culture.

But the painting in question seems decidedly apolitical, part of the
‘‘Bloodline Series’’ of portraits by the Chinese painter Zhang Xiaogang.
Zhang has since become one of the most sought-after contemporary
Chinese artists in global art markets, and his works are shown by the
gallery PaceWildenstein in New York City (which opened a branch gal-
lery, Pace Beijing, in China in 2008).

Like other pictures in the ‘‘Bloodline Series,’’ Comrade no. 120 is
based on passport shots; but, projected as they are onto large canvases,
each one takes on the monumental aspect of Chinese ancestor por-
traits. American art critics frequently note the blank expressions and
stiff formality of Zhang’s figures, many of them clad in proletarian
fatigues, as an indication (indictment) of the oppressive degree of uni-
formity imposed by Mao’s authoritarian regime. A description in the
Sotheby’s catalogue notes, as the ‘‘eyes of the sitters stare out at us like
glistening black pearls, there is a tangible sense of catharsis for the
suffering they have endured.’’∞ Such well-intentioned misreadings rob
the authority of the paintings and undercut their intended messages.
To me, Zhang’s paintings seem to capture the fleeting moments of
remembering and forgetting in the turbulent family histories of mod-
ern China. Zhang has said of his ‘‘Big Family Series,’’ which seem in-
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Figure 1 ‘‘Bloodline
Series’’: Comrade
No. 120, by
Zhang Xiaogang
(1988). COURTESY OF

SOTHEBY’S.

spired by outmoded genres of photographic family portraits, that ‘‘we
are mutually restricted and interdependent.’’≤ The power of the ‘‘Blood-
line’’ paintings lies in the intertwining material and immaterial ele-
ments of Chinese sociality. The red traceries linking members in family
group images indicate that biological matter is always already con-
stituted by kinship.

Given the degree of symbolism in Zhang’s oeuvre, I am interested in
the purchase of this portrait of a young man by the wealthy Singa-
porean. Besides the bloodline motif in this series, there is almost al-
ways a translucent mark on the otherwise unblemished faces of his
subjects. Is this patch a clue of the suppressed self, as some Western
observers have suggested? Or is the blemish a kind of dna marker,
or even the imprint of medical procedure, a cry for healing invisible
wounds? Is the Singaporean’s purchase of Comrade no. 120 an act of
reclaiming Chinese ancestry, a tracing of family bloodlines back to the
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mainland? Or can one read the desire for Zhang’s works as a search for
a new umbilical cord that can sustain the contemporary Chinese family
in the face of biological damage?

This essay tracks the boom in blood banking in Singapore and the
surrounding region as an ethical process of fashioning new lifelines for
overseas Chinese navigating biological risks and the pathos of family
ruptures. Recent health threats (sars, avian flu, dengue fever) in Singa-
pore have fueled a sense of renewed biological vulnerability in the
midst of modern affluence and have spurred investment in techno-
scientific methods as tools of biosecurity. This turn to biomedical pro-
cedures opens a window onto the articulation of ethical dispositions at
the intersection of the family unit and nation, and rejuvenates an old
ethnic/racial solidarity. Indeed, the rise of private blood banking for
potential stem cell therapy in the case of future illnesses in the family is
predicated on the Chinese belief that kinship is grounded in a material
‘‘shared essence’’ (i.e., blood), which goes beyond the individual or
family to include ethnic kinship (see the essays on China in this vol-
ume). This being so, we should understand the ethics involved in the
use of such biomedical techniques as also not reducible to an individual
or family scale, or indeed any single scale, but as engaging different
levels of valuation and projection surrounding blood.

A novel configuration of biotech, ethical, and aesthetic elements in
Singapore sets the parameters within which blood and its value are
constituted. I propose in this essay to track the many registers and
scales that can be discerned in the valuation of blood, and to do so will
draw links among official tissue networks, the private banking of cord
blood, the promissory marketing of blood banks, and representations
such as Zhang Xiaogang’s paintings. The first of these, the storage of
human tissues by the state, is legitimized in terms of securing citizens’
future needs, and the embrace of biomedical knowledge and practices is
becoming a norm of responsible citizenship. At the same time, private
companies advertising cord blood banking boosts the promissory value
of stem cells, prompting parents to bank the umbilical cord blood of
their infants. Among young educated parents, this biomedical proce-
dure has become what enlightened ethical subjects do. The convergence
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of these different circuits of blood creates a biomedical and ethical net-
work that resuscitates folk beliefs in fixed ethnic essences. The enriched
possibilities of blood seem to be echoed in the blood symbolism of the
lively market in contemporary Chinese art, giving an aesthetic figura-
tion to the projection of diasporic yearnings for material and symbolic
connections with the ancestral homeland and emergent world power.

Bioethics and Other Ethical Regimes

The scholarship on emerging economies of human organs has focused
on the ethical problems involved when the use of human body parts
becomes contaminated by commerce. A popular view of human tissue
collection is the fear that even when commercialized organs banks are
regulated, they still harbor seeds of social injustice. In their book, Tissue
Economies, Catherine Waldby and Robert Mitchell warn that the global-
ization of markets in human organs, as well as recent legal thinking, has
blurred any strict lines separating donations from market activity and
values.≥ While Waldby and Mitchell decry the exclusion of the poor from
expensive biomedical treatments, they also maintain that the produc-
tion of biovalue can be for the ethical good, for example, in shaping
potential biocommons.∂ When we go further, taking a broader range of
intersecting regimes—bioethical, communal, and political—into ac-
count, we can see the extent to which regulatory systems interact with
biotechnologies and cultural values in shaping ethical practices.

Bioethics is currently focused on the subject of clinical treatment and
experimentation. First, bioethics is concerned specifically with the ethi-
cal treatment of living human tissues, patients, and research subjects in
a formalized domain such as the clinic or the laboratory. Second, bioeth-
ics looks at the human rights of individuals, and the protections drawn
up by bioethicists have become universal standards for conducting bio-
medical research. Only recently has bioethics started to question the
assumption that the moral agent or victim is always an individual; this
narrow scale has been expanded by anthropologists concerned about
entire ethnic groups, for example, aboriginal populations who are per-
ceived to be powerless against predatory pharmaceutical companies.∑

But the bioethics regime associated with pharmaceutical and clinical
practices is only one among many diverse ethical regimes that already
operate in the political-cultural spaces of biotechnology.
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A useful way to capture the multiple and intersecting scales that are
brought together in ethical decision making use what I call a situated
approach. I use ‘‘ethics’’ and ‘‘ethical’’ not in the sense of normative
morality, that is, to ascribe the values ‘‘good’’ or ‘‘bad’’ according to
some abstract universalizing ethical order. Instead, I follow to an ex-
tent the thinking of Foucault, for whom ‘‘ethics’’ refers to the self-
constituting practices of subjectivity and thus the formation of political
sensibility. Instead of ethics as obedience to an established moral order,
we have ethics as a critical activity of self-questioning and decision
making about truth and the exercise of freedom. Foucault acknowl-
edges some reference to others in the act of ethical self-constitution,
but his focus on the care of the self is ultimately concerned with oneself
as the ethical substance at stake in one’s action.∏

While I agree that ethical self-determination is always situated
within a shifting field of power relationships, I differ from Foucault by
noting that what is at stake in individual moral reasoning is the ethical
constitution of the social network in which the moral subject is embed-
ded. Whereas Foucault is tightly focused on the ethical scale of the self-
caring subject, my approach locates ethical work in the management of
relationships between an individual and overlapping circles of attach-
ments. By situating moral reasoning at the intersection of multiple
ethical scales, I hold that individual self-formation is ultimately con-
cerned about weighing the ethical stakes of one’s action for the various
collectivities in which one is enmeshed.

I do not reduce my analysis of the ethics of biomedical procedures to
the scale of the individual patient or donor, but consider how individ-
ual decision is invariably colored by broader contexts of social obliga-
tions and collective interests. Whereas bioethics is still very concerned
with voluntary choice and informed consent in biomedical procedures,
other ethical regimes governing kinship and collective interests (e.g.,
religion, communalism, nationalism) are in play, influencing an indi-
vidual’s decision to undergo a biomedical procedure. My concept of
situated ethics thus defines the ethical configuration as the space that
brings into tension freedom, self-determination, and informed con-
sent, on the one hand, and the moral claims of the family, community,
and large collectivities, on the other.π However, in certain biomedical
situations, ethical decision making formed at the nexus of multiple
affiliations may raise skepticism in the ‘‘West.’’
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Singapore’s Ethical Configuration

This complex ethical configuration at multiple scales is missed by West-
ern observers anxious about the rise of Asian biotech capacities. Fran-
cis Fukuyama has charged that the shift of stem cell research overseas
is a form of ‘‘ethical arbitrage’’ whereby research institutes relocate to
‘‘ethics-free’’ Asian environments. He mentions Singapore as an exam-
ple of a place with ‘‘a more favorable regulatory climate.’’∫ But picking
on Singapore, Fukuyama could not be more off target. The island-state
is well known as one of world centers for enforcing international best
practices in business, research, and manufacturing. Indeed, every ef-
fort is made in Singapore to make visible adherence to international
norms and establishing forms of ethical consensus. Indeed, without
strict bioethical guidelines in place, the Biopolis hub could not have
taken off as an international site of commercial scientific research.
The growing centrality of biomedical genomics has cast ethical ripples
across the social landscape, as voluntary biomedical decisions enroll
broader ethics of collective rejuvenation.

Biomedical genomics in Singapore is working in tandem with a mode
of governmentality I call vitalist politics, that is, governing through
a pragmatic and ethicalized investment in the vital processes of the
total living situation. In the island-nation, vitalist politics is perhaps
most visibly realized through the expansion of public repositories of
human tissues for the ‘‘public good,’’ defining Singaporeans as a biologi-
cal public freely sharing a common pool of ‘‘Asian’’ genomic resources.
Organ banks and biomedical insurance help configure an emerging
space where medical consumers are encouraged to donate and collect
human tissues as an ethical necessity for saving and/or extending Asian
lives. Public repositories of ‘‘Asian’’ tissues provide a new biosecurity
infrastructure for the nation, and new blood technologies suggest a
lifeline cast to future generations, and potentially a kind of umbilical
cord to vulnerable coethnics beyond the immediate family.

What is the particular set of conditions that have prompted tiny
Singapore to become one of the world’s most efficient collectors of
human tissues? The most important condition is, precisely, cord bloodΩ

banking, which has emerged as a powerful, pragmatic, and symbolic
practice that supports the goal of the government to collect human
tissues and stem cells that are compatible with local populations, for
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example, in the treatment of leukemia, which is widely perceived as an
‘‘Asian’’ cancer. This small city-state is ahead of the United States in
this regard, where only a few state governments, among them Califor-
nia, have set up public cord blood banks; moreover, in the United
States, the number of cord blood transplants is still small, and public
awareness of cord blood as a treatment is still low.∞≠

Another factor favoring Singapore is its attention to ethics. The
collection and research use of human tissues have of course been at
the center of bioethical debates for decades. In the light of its ambi-
tion to be Asia’s foremost biomedical hub, Singapore has been care-
ful in shaping ethical policies. Singapore models its research standards
and consent procedures after Britain, which legalized therapeutic clon-
ing in 2001. The following year, Singapore approved therapeutic clon-
ing and established the Bioethics Advisory Committee (bac). As in
Britain, ethical debates were conducted without much fanfare, and
ethical concerns, while raised, were muted. An official was quoted
as saying that the government had considered issues calmly and did
not want to draw attention to its ‘‘liberal’’ attitude toward stem cell
research in case it risked igniting religious passions.∞∞ bac ‘‘recog-
nized the need to moderate extreme views at the outset.’’ A poll of
religious leaders found the main religious groups of Buddhists and
Muslims (a combined estimate of 67 percent of the total population) to
be ‘‘for therapeutic cloning.’’∞≤ Thus, the bioethics board was a means
to build ethical consensus among diverse religious communities. bac

describes its ethical position as ‘‘just’’ and ‘‘sustainable.’’ The claim that
it is ‘‘just’’ refers to its ‘‘obligation to respect the common good, par-
ticularly in the sharing of the costs and benefits’’; ‘‘sustainable’’ re-
fers to its goal to extend the horizon of social obligation ‘‘to respect
the needs of generations yet unborn.’’∞≥ Under the law, bac approved
therapeutic cloning to produce stem cells, as well as taking stem cells
from aborted fetuses or surplus embryos from fertility treatment.
bac’s sustainable ethics justified the building of a nation-wide system
of tissue repositories, a vital infrastructure that makes visible the ethi-
cal premises of genomic research. Indeed, as Kaushik Sunder Rajan
notes in his contribution to this volume, regulatory structures and
human infrastructure work hand in hand in new experiments for mak-
ing ethical subjects. Singapore is a tentative experiment that enrolls
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cord blood donation as an ethical practice beyond the consideration of
mere bioethics in the clinic.

The larger background of Singapore’s biotech ambition is a deep-
rooted sense of political and environmental insecurity. The term used
in international relations studies for this phenomenon is ‘‘securitiza-
tion,’’ which occurs when a state claims an existential threat, recog-
nizing a condition of danger that then becomes constitutive of state
identity. Critics have argued that this kind of emergency mode of gov-
ernance should be rejected in favor of a calculative mode focused on
diffusing risks through biopolitical interventions.∞∂ One example of
such a calculative logic is the development of ‘‘vital security systems’’
that have the capacity to mitigate threats to the infrastructure.∞∑ In
Southeast Asian contexts, where national crises tend to be precipitated
by financial, epidemic, and environmental threats, vital security pro-
cesses are infrastructural, biopolitical, and ethically framed.

In recent decades, Asian milieus have been poised on the edge of
biological disasters: the spread of the hiv virus, the sars epidemic, and
the avian flu. Complex adaptations to health crises and other disasters
(the 1997–98 financial crisis, the tsunami of 2005) have created a
climate of hypersecurity where new problematizations of nation and
population are shaped by discourses of population risks and sustain-
able ethics. Hypervigilance by the state includes the buildup of biotech-
nological and biomedical systems in order to securitize the life of the
nation. Alongside biotech development, a vitalist politics primes the
population to take up novel biomedical practices to mitigate threats to
wealth, health, and the future.

Risk-adverse Singapore and Singaporeans are more security-conscious
than other Southeast Asians about the assorted challenges and disasters
always looming on the horizon. Biotechnology as industry has become
the solution to the threat of economic irrelevance in the face of China’s
emergence as a manufacturing giant. Becoming Asia’s Biopolis seems to
be the new way to redefine Singapore’s distinctive identity.∞∏ But contrary
to Western perceptions, biomedical genomics in Singapore is never sim-
ply a commercial undertaking. Its emergence as a center of biotechnology
in Asia facilitated its role as a key combatant against the sars epidemic, as
it deployed an array of techniques, from screening arrivals in ports to
treating sars patients in state-of-the-art hospitals. Elsewhere I describe
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the confluence of biomedicine, surveillance of body heat, and other high-
tech surveillance of individuals exposed to sars.∞π Fear of body heat
transmuted into a kind of political fever, a hypervigilance that primed the
population to face future health epidemics. Singapore prides itself as
being more ready to face biological risks than, say, mainland China and
other Asian sites, where interventions have been slow or spotty. In the
midst of regular outbreaks of infectious diseases, the adaptive mecha-
nisms in Singapore are of a more complex order.

This is the emerging complex of governing that I call vitalist poli-
tics. Foucault’s concept of biopolitics, whereby governing is very much
about the well-being of the population at the collective level, has mu-
tated into interventions at an ever more intimate level of biological
existence. The term ‘‘vitalist politics’’ refers to the ensemble of bio-
security systems and ethical discourses that are directly and indirectly
oriented toward safeguarding the vital elements for securing life in a
risky environment. In Singapore, governing is increasingly focused on
technical and ethical investments in the total living situation, that
is, necessary social practices for people living in the tropics. The grow-
ing importance of genetic material in modes of governing and self-
governing is crystallizing a notion of citizenship centered on such vital-
ism. Thus, biotech development in response to perceived risks becomes
inseparable from practices of sustainable ethics that make visible Asian
populations as vulnerable ethnobiological communities.

This vitalist thrust of biotech rule to secure the anxious present is
wedded to a neoliberal calculation to tame future unknowns. The very
nature of human stem cell research, of which Singapore is very proud,
and now cord blood technology, is based on future probabilities of
cures for a spectrum of diseases from cancers to spinal cord injuries.
The tension between measures instituted to provide biomedical se-
curity and the biomedical speculation they generate creates risks in
many areas of investments, whether in infrastructure or in private
tissue banking. In security-conscious Singapore, the hype of biotech
shares and added-value health insurance seems to encourage risk cal-
culations that speculate on the unknown future.

Public Blood Banking: ‘‘National Life-Saving Resource’’

A discourse of genetics, it has been observed, is increasingly used to
describe the human condition, clotting everyday consciousness with
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thoughts about genetically inherited diseases, the screening technolo-
gies to detect them, and the need for forms of genetic capital and
genetic therapies. Such biomedical instrumentalization alters under-
standings and frames ‘‘the ways in which life itself can be owned,
capitalized, and patented.’’∞∫ However, in this Asian milieu, biomedical
genomics is viewed as an activity beyond potential commercial gains. In
many Asian cultures, body parts and genetic materials have particular
resonance for the survival and sense of distinctiveness of nations and
peoples. At the same time, biomedical science represents cutting-edge
modernity. In the public imagination there is growing belief that bio-
banking is ‘‘a life-saving gift,’’ an unavoidable, even ethical necessity for
ensuring collective vitality. This belief in the ethical weight of the
bioeconomy is constitutive of new relationships between biomedical
knowledge and ethical reasoning at multiple scales.

Leading experts, education campaigns, and biomedical consumers
anticipate biorisky scenarios and the biosecurity measures promised by
the life sciences. An array of government inducements has increased
enrollment in all levels of science education, and youngsters are in-
creasingly switching from seeking jobs in multinational corporations
to training as scientists who may end up working in well-funded labora-
tories. As a term of praise, the phrase ‘‘scientists as heroes’’ was first
heard in the combat against sars (which killed some medical workers),
but more recent school campaigns cast leading scientists as rock stars,
with their own comic book images. Edison Liu, the head of the Genome
Institute is widely recognized as the nation’s top science hero. Official
and corporate discourses in Singapore stress the centrality of the life
sciences, not only for the economy, but also for ‘‘the public good.’’ A
major aspect of making Singapore a science park is to have citizens
make voluntary contributions to the ever-growing repository for hu-
man organs.

Singapore is one of the earliest Asian sites to collect cord blood, and
the public bank has collected over one thousand units, but has a goal of
ten thousand units in order to reach the 80 percent match for the
patients who need it.∞Ω Cord blood is a vital source of haematopoietic
stem cells (hsc) that are extremely versatile in generating other cells,
and are thus a source of potential treatment of heart disease, diabetes,
Parkinson’s, Alzheimer’s, and spinal cord injury, among others. Dona-
tions are entirely voluntary, and donors sign consent forms. Singa-
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pore’s strict bioethical regulations give citizens confidence that the use
of human materials is ethical and medically sound. As an informant
notes, Singapore is focused on biotechnical application for its own
population. The accumulation of human organs is ‘‘quite pragmatic:
these donations are made only to citizens. It bypasses the need for the
sale of organs, which is criminalized.’’≤≠ The sale of human tissues and
organs is strictly forbidden.

In establishing a reputation for transparent and ethical regulation in
biomedical research, Singapore has sharply distinguished itself from
rival Asian countries such as South Korea, which has been criticized by
Western observers as lacking ‘‘an adequate system of science gover-
nance.’’≤∞ Furthermore, the well-regulated Singapore tissue banks are
an object lesson for preventing the kind of health situation that occurs
in China, where hiv and other infectious risks have arisen because of
poor regulation of blood transfusions. As Kathleen Erwin notes, ram-
pant illegal sales of blood in China have transformed the ‘‘gift of life’’
into a ‘‘commodity of death.’’≤≤ Singapore’s clean reputation is clearly
part of a bid to become a significant global player; and rigorous ethical
standards must begin at home.

Appeals to both national and private interests spur voluntary contri-
bution to a public cord blood bank. ‘‘Parents-to-be will play a vital role
in successfully building up our national life-saving resource,’’ said the
director of the facility. ‘‘The more donated umbilical cord bloods we
collect and store, the higher the chance of patients finding a match at
the Singapore Cord Blood Bank. Hence, we’d like to encourage more
parents to donate their baby’s umbilical cord blood, which would other-
wise be discarded after childbirth.’’ Furthermore, there is an appeal to
self-interest that articulates ethnicity. The cord blood bank director
notes that because ‘‘of their unique ethnic immune genotypes, 65%–
80% of Asians worldwide currently are unable to find a match’’ in blood
stem cells, a distinct disadvantage should they need stem cell trans-
plants.≤≥ Such claims about the need for intra-Asian blood collections
were borne out in 2005 when a Singaporean leukemia patient received
cord blood from the Shanghai Stem Cell Bank, which has the largest
collection in China. The patient’s family had contacted stem cell banks
in Singapore, Taiwan, and the Chinese mainland for a genetic match.≤∂

The majority of Singaporean Chinese are descended from dialect
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groups (e.g., Hokkien, Teochew, Cantonese, and Hakka) that at one
time collectively identified themselves as Tangren (people of the Tang
dynasty, not Han) from southern China. Since the 1970s, language pol-
icies have reconstituted the dialect groups as a single Mandarin-
proficient (but largely English-speaking) ethnic Chinese population.≤∑

The new biomedical technologies now add a scientific heft to historical,
cultural, and ethnic affiliations, thus further drawing disparate Chinese
ethnicities in Southeast Asia, China, and Taiwan into a diffuse ‘‘racial’’
collectivity (see essays by Jennifer Liu and Wen-ching Sung). The prom-
ise of blood transfusion for leukemia has stirred a new kind of altruism
as overseas Chinese receive scientific evidence of their long-held belief
in a single Chinese race. Thus in Singapore and other Asian sites, the
biovalue of tissue repositories goes beyond the commercial gains, be-
coming the expression of a new moral bioeconomy to treat race-specific
problems in a transnational realm.

As elsewhere, tissue donation is a new practice of the affluent and
educated classes, which in Singapore tend to follow ethnic lines. The
Singaporean population (approximately 4.5 million) is dominated by
ethnic Chinese, with small proportions of ethnic Indians and Muslim
Malays. There is a human organ transplant act (hota 2004) that allows
for the removal of organs—liver, heart, and corneas, all for transplant
after death—from citizens and permanent residents, unless they have
previously made objections. Opting out is not just a biomedical option,
but a mechanism that separates those who contribute and those who
do not to the nation’s ‘‘pragmatic’’ approach to biosecurity.

Attempts to register organ donors by ethnic group have proceeded
steadily as the authorities seek to have proportionate organ donations
by each group in order to balance their ethnic representation on wait-
lists for organs. Widespread complaints that Malays lagged in organs
donation resulted in the overturning of Muslim religious prohibitions,
and the pressure is toward enforcing proportionality in organ dona-
tions as a mark of common citizenship. The discourses of biorespon-
sibility are mapping ethnic and racial communities as more or less
amenable to the life sciences, as well as contributing to the production
of the national store of banked human tissues.

The Singapore example of a state-driven opting-out program for
harvesting organs (now being copied by Great Britain) is a clear alterna-
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tive to the situation envisaged by Waldby and Mitchell, in which privat-
ized blood banking becomes the prerogative of the wealthy and a threat
to an emerging biomedical commons.≤∏ The Singapore case further com-
plicates the conventional picture because it demonstrates that the es-
tablishment of a public tissue network need not reduce privatized blood
banking, but could in fact indirectly stimulate it, as a private investment
in speculative biosecurity, that is, a new kind of biological insurance that
shapes a reimagination of the shared essence of a bionation.

Private Blood Banking

SPECULATIVE AND INSURABLE VALUES

As interest in Singapore’s biomedical future heats up, new parents are
induced to become more knowledgeable about technology by anticipat-
ing biorisky scenarios and the biosecurity promises offered by the life
sciences. In newspaper articles, expectant couples are encouraged to
consider a new kind of biological responsibility. Besides finding a name
and a nanny for their new baby, young couples must now ponder ‘‘the
option of taking ‘biological insurance,’ ’’ that is, consider storing their
baby’s cord blood. They must throw their infant a ‘‘lifeline’’ for future
medical emergencies.≤π The news media churn out hopeful stories of
potential cures for ‘‘Asian’’ diseases, and the ‘‘life-saving’’ value of their
newborn’s blood as a source of stem cells. Writing from the redoubt of
Harvard University, a state-employed Singapore scientist first acknowl-
edges that it is difficult to dismiss fears that the biomedical sciences
may be used in a way that violates the autonomy of the child, as, say, by
seeking the creation of ‘‘designer babies.’’ He then offers an alternative
view, that ‘‘expanding mankind’s control over human reproduction is
nothing more than an extension of the parental responsibility to care
for one’s offspring.’’≤∫ Such expressions of biomedical hope and new
parental responsibilities instill a sense of need for private blood bank-
ing. Because genomic cures are still in the future, there is a speculative
dimension to claims about the curative power of stem cells, but the
promise of anticipated scientific miracles speaks to the anxiety of peo-
ple eager to be modern and ‘‘techno-savvy’’ parents.

Beyond media reports, the commercial stimulus behind such beliefs
comes from the company CordLife, the first ‘‘fee-for-service’’ tissue
storage facility in Southeast Asia to be accredited by the American
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Association of Blood Banks. Founded in Singapore in 2001, CordlLife
has been praised by the Singapore government for contributing to
the island’s growth as a hub for world-class health care services. The
founder is Steven Fang, a British-trained Singaporean engineer who
has had experiences working with pharmaceutical companies in the
United States. Believing that bioentrepreneurship is the new thing,
Fang uses technologies developed at Harvard and the Massachusetts
Institute of Technology for stem cell procedures in order to set up
commercial blood banking throughout the Asia-Pacific region. For this
achievement, the company was named a ‘‘Technology Pioneer’’ by the
World Economic Forum in 2007, a recognition that gives Fang access to
the global venture capitalists who gather in Davos. Fang himself was
given a ‘‘Young Entrepreneur’’ award. He talks to me about the chief
motivation behind his business: ‘‘The pharmaceuticals business is es-
tablished with the view to save lives. Changing life is greater than
making money. Stem cell technology must be made available to the
masses, i.e., Asians.’’≤Ω The parent company of CordLife, CyGenics Ltd.,
is registered on the Australian Stock Exchange. CordLife is the only
private blood bank to have aabb accreditation in Singapore, and al-
though it is now extending its reach to North America, it is still mainly
focused on providing facilities for storing cord blood in Asia (it has
facilities throughout Southeast Asia, and has recently expanded into
North Asia, India, and Australia). According to Fang, the company’s
ambition is to build up the blood inventory in order to catch up to
current world leaders in stem cell therapy within a decade.

This articulation between biocapital, bioethics, and technological
advancement is driven home in a variety of educational programs. Fang
describes CordLife as the ‘‘caretaker of the client’s blood, like a com-
mercial bank with safety boxes, ensuring the quality [and] usability’’ of
what is banked, and the company’s liability (contracts specify a term of
twenty-one years, which is renewable). Fang notes that because Cord-
Life is the first company in the field, it has been ‘‘easy to convince
everyone’’ of the need for its services, which it has done by selling
‘‘through fear,’’ that is, by presenting troubling data on childhood and
teenage vulnerabilities, and by advising that ‘‘parental safeguards are
needed’’ to protect their children.≥≠ On its Web site, CordLife urged
Asian parents: ‘‘Storing your child’s precious cord blood stem cells
provides you with peace of mind. It can be your child’s future key to
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treatment of more than 80 diseases.’’≥∞ Family cord blood banking will
not only secure a private source for potential autologous transplants
(where the donor and recipient are the same individual), but also by-
pass risky sources of allogenic (donated) tissues in the few public re-
positories throughout Asia. Responsible parents wishing to protect
their children against genetic risks by investing in potential cures have
no choice but to bank the cord blood (see figure 2). The emphasis is on a
new way of delivering cures, and on engendering a new kind of parental
responsibility to invest in what is still an uncertain form of therapy.

The various reports and statements of the industry and its commen-
tators make it clear that blood banking compares itself to the money
market, using terms such as ‘‘banking,’’ ‘‘insurance,’’ ‘‘value,’’ ‘‘capital,’’
and ‘‘investment in the future.’’ There is much ‘‘hype’’ surrounding
publicly traded biotech firms and their dependence on ‘‘promissory
biocapitalist futures’’ to increase their economic value, as Sunder Rajan
notes in connection with firms in Silicon Valley.≥≤ Capital operates
within speculative markets ‘‘in which prices [values] move in response
to the balance of opinion regarding the future movement of prices,’’ as
another study notes.≥≥ But the speculative stories surrounding bio-
technology markets also contribute to the production of other kinds of
values, especially the ethics of responsible health practices. Privatized
blood banking can be compared to a speculative market where the
opinions of doctors, politicians, and bioentrepreneurs drive the growth
of economic and ethical values of family investment in the technology.
Cord blood banking operates within speculations about the future
movement of biomedical value in response to stories of hope (instead
of the balance of actual cures created or available). By raising awareness
of genetic information, predictions of potential therapies add an ethi-
cal value to private investments in blood banking, which becomes a
family treasure store of potential cures.

Indeed, the Singapore state is reinforcing such understandings by
pushing bioinsurance. Parents who bank their newborn’s blood with
CordLife are now covered by ntuc Income, one of the largest state-
controlled insurance companies in Singapore. The policy is called Medi-
cord, and it has three plans of varying costs. The insurance is sold by
speculations about the future: ‘‘As more treatments are discovered and
cord blood stem cell therapy becomes more widely available, the number
of such transplants using cord blood is expected to rise in the years



LIFELINES: THE ETHICS OF BLOOD BANKING 205

Figure 2 ‘‘Cord blood banking emphasizes the responsibility of expecting parents.’’ COURTESY

OF CYGENICS CORDLIFE, SINGAPORE.

ahead’’ (emphasis added).≥∂ Bioinsurance adds to the speculative na-
ture of the tissue economy by adding an ethical value to the practice of
family blood banking.

BIOSUBJECTIVIZATION

The hothouse atmosphere of scientific Singapore raises speculative and
insurable values in cord blood banking, thus creating a realm of what
we may call biosubjectivization. The flood of information on genetic
illnesses primes family anxieties and brings about two kinds of subjec-
tifying effects: the normalization of hedging biological risks, and the
interweaving of biomedical practice and ethnic thinking.

Company handouts and articles that appear in the media at the rate
of one to two a week aim to change family thinking about ethnicity.
Fang agrees that the overall effect is to ‘‘strengthen ethnic identity’’
because of the linking of family blood to the delivery of cures for illness
in the family. He gives an example of a mixed-race family who, he said,
should not draw on donated blood for fear that it might be incompat-
ible and rejected by their bodies. The private storage of blood from
one’s children as a means of potential cure will increase the belief in
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and feeling of a family’s ethnic identity.≥∑ Questions about whether
stored stem cells will be useful as therapies in the long term, or in the
case of genetically inherited diseases, are not publicly discussed.

The convergence of biocapitalist and family interests promotes blood
banking as a form of self-governing practice that anticipates and plans
for biological possibilities in the family’s future. The notion of hedging
against hazardous biological futures is spreading among ordinary citi-
zens, regardless of whether they have members of the family who can
benefit from such practices in the present. Indeed, the private banking
of cord blood requires thinking in the present about possibilities of
future interventions using stem cell therapy, and such thinking fosters
responsibility among parents to hedge against risks in their children’s
future. This new economic and ethical configuration of the parental
role goes beyond standard healthy child-rearing norms such as the im-
munization of infants. The effect of biotech information is to relocate
an older parental obligation toward children in a new site of possible
insurance for a child’s future. This new responsibility to participate in
what is still a speculative biomedical market for the sake of the imag-
ined future vulnerabilities of one’s child may be too demanding an
ethics of biosecurity.

Nevertheless, at a CordLife fair I attended in Singapore, many young
expectant couples were drawn to the booth for baby gifts and bro-
chures urging them to sign up right away for cord blood storage to the
tune of about $1,000 local dollars the first year, and a smaller fee in
subsequent years. It appears that cord blood banking is becoming nor-
malized among the younger generation of parents. Newspaper reports
about parents having a new baby in order to provide stem cells for a
sick older sibling≥∏ further reinforce the sense that the expenses are
worthwhile because they can secure the health of more than one family
member. The growth of public tissue banking is never enough, or is
beside the point, to parents caught up in the need to invest in this
hedge fund to profit their children’s biological future. At a global level,
Waldby and Mitchell note that cord blood has acquired a ‘‘speculative
value’’ that partakes of the dream of regeneration, ‘‘the dream that
every biological loss can be repaired.’’≥π The dream of hedging your bets
in the realm of biological risks to children is spreading among a new
generation of affluent parents, who come to consider cord blood bank-
ing as yet another medical responsibility when a child is born.
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In 2003, CordLife acquired Cytomatrix, a Boston stem cell company,
thus gaining expanded research facilities to produce human T cells, a
critical component of the immune system.≥∫ Now with a United States
base, CordLife is promoting the practice of storing cord blood in Amer-
ica, at least among parents on the East Coast. In 2006, an American
friend of mine who gave birth in a New York hospital was advised to
store her infant’s blood with CordLife. She and other mothers in the
ward agreed to bank their babies’ cord blood, as yet another area opens
up for hedging bets in these anxious times. My New York friend sent
me the CordLife materials for Americans, and I note that there are no
pictures of pregnant Asian parents (as there are in figure 2), but a key
image is of a female Caucasian toddler looking at her navel.

In Singapore, the ethics of this form of health management for the
affluent is different from the ethical strategies adopted by patient ad-
vocate groups who network in the interest of sick loved ones.≥Ω Rather,
the ethics of investing in cord blood as a possible therapy in the child’s
future is an extension of the ethics of management of risks to which
the family group may be exposed in the unknown future, that is, a kind
of entrepreneurial preemptive action to bank against the possibilities
of biological risks for their children. Cord blood insurance is becoming
one more element—besides insurance of the family home, car, laptop,
and so on—in an ethicomaterialist ensemble that knowledgeable Sin-
gaporeans must invest in. The commercial manipulation of bioanx-
ieties among the newly affluent appears to be limitless, promoting a
kind of vitalist citizenship that attempts to control any foreseeable
biological risks.

Recoding Ethnokinship

The link between blood banking and the expansion of parental respon-
sibility strikes a deep resonance especially among the ethnic Chinese.
Singaporean Chinese, no matter how Westernized in education, con-
tinue to view blood as the substance and symbol of kinship and filial
piety. There is such profound, unquestionable belief in blood connec-
tions that kinship ethics cannot be separated from the continuity of
family bloodlines. These cultural beliefs provide an interesting com-
parison to the British situation described by Marilyn Strathern. In her
study, genetic material is transferred but has no kinship value; she cites
the case of egg donors who feel no biological or moral connections to
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the eggs that they provide to childless couples.∂≠ Similarly, in Chinese
beliefs, embryos do not have kinship status per se. But in the Chinese
case this is because only the baby born into the family is a social person;
embryos not used or discarded by the family are nonhuman and never
had kin value to begin with. There is thus in Chinese beliefs a sharper
separation between what is considered family tissue and what is judged
to be unwanted biological material, which has no symbolic meaning.
Not only is there no possibility of moral connection to rejected re-
productive tissues, but they are considered part of ‘‘hospital waste.’’ At
a Singapore fertility clinic, a patient told me that her surplus eggs are
just ‘‘waste matter’’ that the government is free to collect for ‘‘scientific
research.’’ Genetic materials such as blood only have symbolic invest-
ment when they are part of the originating family, or useful for safe-
guarding its health. Blood is meaningful only when it circulates within
the kinship network.

The perception of the individual as a cluster of blood cells in a
larger configuration of blood is powerfully suggested in painting 16 of
Zhang’s ‘‘Bloodlines,’’ The Big Family, which depicts a red baby emerg-
ing from a family unit composed of figures linked by bloodlines. The
notion of family bloodlines is common in many cultural regimes, but
the Chinese have long considered the giving of blood the most power-
ful expression of interconnectivity and loyalty. Kinship links between
the family of origin and the family of procreation depend in a material
way on the flow of female blood. Female blood carries strong emotional
resonance because of its association with life-giving and life-sustaining
capacities. In the old days, female blood as a symbol of health and filial
love found expression in a daughter’s drawing of her own blood to
make soup for a sick parent or parent-in-law. As life-givers, women are
very powerful, but this power to cross life and symbol borders is ob-
scured by pollution beliefs about the ‘‘uncleanliness’’ of female blood.
Menstrual and birth blood are ‘‘out of place,’’ that is, they are symboli-
cally unclean—not because they lack value but because such bleeding is
a forceful reminder of female power and its threat to male authority.∂∞

As ‘‘outsiders’’ in a still-patrilineal culture in Singapore, ethnic Chinese
women rely on the birth of sons to anchor themselves in the male-
oriented kinship system.

Whether these beliefs percolate in the heads of young couples as
they eagerly peruse documents at the CordLife fair, I could not say. But



LIFELINES: THE ETHICS OF BLOOD BANKING 209

their easy embrace of this technology, just one more really scientific
thing to do in preparation for the baby’s future, gives new meaning to
the material and symbolic links between mother and the newborn.
When I asked the expecting couples why they were interested in cord
banking, my question drew blank stares: ‘‘Of course, we will do any-
thing to protect the health of our baby!’’ To these couples, the question
seemed silly. By becoming a biomedical tool, birth blood (contained in
the placenta and usually thrown away at the hospital) now enhances
the mother’s status as the producer of new biovalues and endorses the
technomodernity of parents who wish to protect their child against
unknown kinds of future bioinsecurity.

The combination of blood bonds and blood-storing mechanisms
promises to give new vitality to ethnic Chinese family values, reex-
pressing traditional beliefs but also rejuvenating and manifesting them
in new ways. Folk beliefs in the regenerative capacities of blood are now
confirmed by the life sciences, further reinforcing the concept of blood
as a transnational biovalue that Chinese people share, no matter where
they are located in the world. The possibility of storing this blood for
use at a later time and in a different space, by one’s own child or other
children, bolsters beliefs in biological sameness and vulnerabilities.

The project of collecting blood as a life-saving resource, at both the
public and the private level, is giving a modern visibility to the ethnos
as a blood-sharing community. Attempts to sort Asian blood donations
by ethnicity in public blood collection drives for leukemia treatments
strengthen traditional beliefs in the potency of shared biological es-
sence. The beneficiaries of these public blood drives are not known
by the donors. Cord blood banking, by contrast, is a private practice,
and donations benefit family members. The family benefit, while para-
mount for donors, is not the only advantage of private cord blood
banking, for the commercial storage of blood preserves genetic mate-
rials that could be made available to a wider collectivity.

Private cord blood banking can be an important supplementary stor-
age system that expands the public tissue network, perhaps increasing
the availability of distinctive strands of Asian dna materials for private
or public uses. This complementary relationship of public and private
blood banking broadens the circle of blood sharing beyond the family
to the community and the cross-border collectivity of Asian patients
needing stem cell therapy. The cumulative effect of giving blood in
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private arrangements and in public collection drives creates a biomedi-
cal code for deep-seated beliefs in a shared material essence among
Chinese people at large.

Descriptions of tissue economies depend on strict binary oppositions
between private and public, autologous and allogenic tissues, restric-
tive and collective repositories. Such perspectives cannot capture the
complex interactions and ethical decision making that occur at the
intersection of bioethics and other ethical regimes, that is, in the space
of a particular ethical assemblage.

Southeast Asia and sites beyond it are haunted by social upheavals
and recurring biological disasters, which have marked modern times.
Beneath the glittering urban scene, the fate of peoples and nations is
still precarious. Added to this complexity, we find techniques of bio-
security and bioinsurability that raise other ethical issues, giving rise to
a vitalist politics that seems to sharpen ethnic differences, and a bio-
economy that is based on an ambiguous projection of future demo-
graphic differences and needs. It is clear that bioethics must move
beyond the clinic to consider moral decisions and dilemmas linked by
overlapping scales of risk and ethics.

Among the privileged ethnic Chinese of Singapore, the embrace of
blood banking can be situated within a transnational network of inher-
ited culture and health dilemmas. Such practices point to a new coding
of genetic substances as signifying a kinship that extends beyond the
immediate family to a tentative biosociality emerging out of shared
diseases, genetic materials, and bioscience practices.∂≤ New genetic
technologies thus suggest new ways for engaging in a kind of social
autoproduction that already proceeds on other fronts.

As Sarah Franklin and Susan McKinnon have noted, ‘‘The substantial-
codings that might signify kinship include a diverse range of phenomena
—including genetic disease syndromes, the ‘informatics’ of computer
programming, and family photography.’’∂≥ In Singapore, cord blood
banking may be the ‘‘substantial-coding’’ that signifies an expanding
ethnokinship. The mobilization and concentration of new genetic in-
formation in blood banking stirs an old imaginary of an ethnos that is
both historically rooted in shared essence and transnational in scale.

Contemporary harnessing of blood, prompted by pharmaceutical in-
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terest, stirred by biopolitical risks, and produced by biotechniques,
animates and ramifies a rich kinship symbolism that reverberates
across science and commerce. Overseas Chinese have long placed great
importance on photographic ancestral portraits, a form that inspires
Zhang’s paintings, as a means for registering and tracking kinship
connections across time and space. In this light, the acquisition of
Zhang Xiaogang’s Comrade no. 120 by a wealthy Singaporean becomes a
poignant emblem of acts by overseas Chinese that ‘‘re-member’’ China,
by reconnecting family bloodlines to mainland ancestor figures. This
purchase of an anonymous ‘‘ancestor’’ seems a symbolic substitution
for the dwindling practice of ancestor worship, especially when Chinese
in diaspora are separated from the graves of ancestors on the mainland
and from the rich soil of cultural China. Now, thanks to private blood
banking, the act of preserving bloodlines can be extended literally, into
the distant future and across transnational space. The banking of an
infant’s blood, like the collecting of ancestral ghosts, is a new practice
among affluent Chinese who link the ethical decisions they make to
safeguard their children’s health with re-membering the umbilical cord
that connects them back to the motherland.

This desire to be linked materially and symbolically to the mother-
land gains symbolic resonance as well from Zhang Xiaogang’s global
prominence in the contemporary art world. The aesthetic figuration
of modern ‘‘Chinese’’ experiences and essences in the paintings that
circulate in global art markets articulates the emerging status of mod-
ern Chinese subjects who have the means to perform the ethical role
of owning and protecting works fraught with ‘‘Chinese’’ symbolic value.
In an interview broadcast on cnn, Zhang said that he paints his
black-and-white faces in order to depict ‘‘cloned people, as if dream-
ing.’’ The faces are poised between amnesia and memory of emotional
connections to family members once lost but now recoverable. In his
‘‘Bloodline Series,’’ the faint marks, like scars, that we see on each
face form a recurring motif that connects the individual pictures.
One painting depicts a baby’s face already marked by some genetic
defect, as if signaling the need for biomedical vigilance and inter-
vention by his loved ones. The ‘‘scar’’ is both a trace of the elusive
memory and the imprint of flowing bloodlines. These reflections on
the Chinese ‘‘big family,’’ Zhang confides, is crucial to an ‘‘understand-
ing of life itself.’’∂∂
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This essay draws on intensive interviews with officials, scientists, journalists,
bioethicists, bioentrepreneurs, and citizens in Singapore and elsewhere from
2002 to 2008. I thank Andy Hao, Catherine Waldby, and Charles Briggs for
helpful comments on earlier versions.
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