Turn—Extending SSI benefits and embracing the notion that their provision is Constitutionally required is pivotal to reject both the logic of and mechanisms for state violence grounded in eugenic logic and the right to maim
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In order to resist the influence of capital’s instrumentalization of health for its international expansion, it is important to understand the sites in which this expansion occurs. As discussed earlier, extractive abandonment has come to operate internationally both through the enforcement of intellectual property and trade regimes, as well as through the use of these same trade regimes and evolving transnational juridical/governance bodies to facilitate the expansion of international capital into global social services. But these cannot be understood without some reflection on the recent history and current existence of colonialism. While the privatization of social services internationally constitutes an extension of colonial hierarchies, the spread of global capital and its social reproduction of the idea (as evidenced in “Investing in Health”) that its expansion is in the name of “human rights” and “democracy” obscures the perpetuation of more literally colonized territories. An account of the political economy of health and its role in the extraction of value from the colonized could constitute an entire political project unto itself. We have elected therefore to briefly address individual aspects of the political economy of health in two ongoing colonial occupations: of Puerto Rico and of Palestine.
Our account of Puerto Rico concerns a legal battle that, by the time of Health Communism’s publication, will have been decided by the US Supreme Court: the case of United States of America v. Jose Luis Vaello-Madero. As of this writing, the case has attracted little debate over the consequences it portends and what it betrays about the political economy of health. Disabled residents of Puerto Rico have been codified into law as not deserving the same social welfare benefits (as meager and inadequate as they are) as disabled mainland residents. A brief filed by Vaello-Madero’s lawyers details how the US government describes the denial of equal access to federal benefits to citizens in Puerto Rico as a “price” for local autonomy.25 Their abandonment is such a price, a cost that betrays how little has been done to undo the biopolitical values that have been embodied and reinforced by the actions of our institutions.
In 2017, the US government sued Jose Luis Vaello-Madero, a poor disabled man in his early sixties, who had been receiving Supplemental Security Income (SSI) payments since 2012. SSI is a means-tested federal economic assistance program with stringent requirements, meant for the very poor. The federal government was seeking over $28,000 in back payments because Vaello-Madero had moved to Puerto Rico to lower his cost of living and be closer to family in 2013, shortly after enrolling in SSI. Though Vaello-Madero had lived in New York, where he applied for benefits, since 1985, once he moved back to Puerto Rico he became categorically ineligible to receive SSI—a fact he was only made aware of several years later. While in Puerto Rico, Vaello-Madero continued to receive his monthly SSI payments, resulting in what the US government deemed a simple debt of overpayment. To Vaello-Madero, however, this debt was not a mundane actuarial correction of the system—the government program designed to help him survive now demanded remuneration he could never hope to pay.
The Social Security Administration (SSA, the agency that manages SSI and Medicare, among others), which had after some time become aware of Vaello-Madero’s relocation to Puerto Rico, terminated his benefits and sued him for the aggregate amount of payments they determined had been paid to him since leaving New York ($28,081). Notwithstanding the fact that the stringent means testing applied to SSI puts a maximum cap on a recipient’s combined resources at $2,000, there are strict provisions that also criminalize receipt of over-payment, with no cap on how much a beneficiary can be asked to repay. Arguably, SSI is a punitive and violent framework for allocating benefits—recipients are forced to remain in poverty as the price of access to care—but the denial of SSI to residents of Puerto Rico is one of the lesser-known and more devastating facets of the SSI program. Despite Puerto Rico falling under the governance of the US, many federal welfare programs are not extended to citizens residing in the territory.
Vaello-Madero initiated a legal challenge against this, which we fully expect not to be successful following a determination by the current Supreme Court. The Biden administration’s justice department, in its brief to court defending its decision to support the SSA, has provided a pristine outline of the contours of American empire as it relates to the political economy of health and the subjection of the surplus.
In defending the suit, the Biden administration argues that US law and prior court precedent allows the state to manage its territories—colonies— however it sees fit, including the categorical exclusion of residents from federal welfare programs (not all territories are excluded from SSI and other welfare programs; Puerto Rico is). Citing precedent in the case of Califano v. Torres, it explains Puerto Rico’s categorical exclusion as such: “(1) ‘because of the unique tax status of Puerto Rico, its residents do not contribute to the public treasury’; (2) ‘the cost of including Puerto Rico [in SSI] would be extremely great’; and (3) ‘inclusion in the SSI program might seriously disrupt the Puerto Rican economy.’”26 Califano v. Torres, itself a relevant development in the legal/juridical demarcation of Puerto Rico’s colonial subjection, also concerned whether the restriction of federal welfare benefits for residents of territories constituted a violation of the United States’ constitutional “right to travel.” The Biden administration cites the court’s opinion in this regard as well, drawing on highly illustrative assertions in Califano v. Torres that the court “ha[d] never held that the constitutional right to travel embraces any such doctrine… . So long as its judgments are rational, and not invidious, the legislature’s efforts to tackle the problems of the poor and needy are not subject to a constitutional straightjacket.”27
Each of the above points deserves its own refutation, and indeed each has been refuted elsewhere. The first point is untrue and, in any case, irrelevant—to qualify for SSI an individual’s income is necessarily so extremely low that they are exempt from federal income taxes;28 the second point is equally irrelevant, except under a debt/eugenic ideology; and the third point is simply vacuous, though it is worth noting that a later footnote explains the idea that SSI would cause disruption of the Puerto Rican economy by citing an assertion that “extending SSI benefits to Puerto Rico might discourage people from working.” Broadly speaking, the state’s argument is that Puerto Rico and its people are, categorically, a debt burden whose health concerns are not the state’s to bear. As stated in the brief, “Indeed, [the Supreme] Court has [previously] recognized that the government has a legitimate interest in ‘saving money’ and ‘protecting the fiscal integrity of government programs.’”29
Further, the Biden administration argues that legal precedent allows the state to discriminate against welfare recipients on geographic principles: “The Due Process Clause allows Congress to treat one geographic area differently than another if Congress has a rational basis to do so.” (The “rational basis” here, of course, being the rationale of the debt/eugenic calculation.) “That text suggests that the Equal Protection Clause—and, by extension, the equal-protection component of the Due Process Clause— concerns unequal treatment of classes of persons, not unequal treatment of regions.”30 Therefore, the right to contest exclusion from federal welfare programs as a resident of Puerto Rico, and thus as a colonial subject, is in the eyes of the US state and the Biden administration irrelevant, because the legal protections pertain only to individuals and not to colonial subjection. This determination immediately recalls the explicit colonial social framework of the “rule of difference” in the management of the subjected populations.
It is in cases like United States of America v. Jose Luis Vaello-Madero that we see the profound immiseration and public health impact wrought by the technocratic liberal apparatus, not just abroad but also “at home.” Individuals like Vaello-Madero become subject to administrative burden, violence, and neglect, with geographic distinctions mobilized as bordering regimes to uphold the debt/eugenic logics of the capitalist state. The political economy manufactures and then relies on these continual bordering restrictions to enforce exclusion and abandonment; in removing these bordering regimes we also remove the ability of the state to reproduce these distinctions as a logic and a mechanism.
—
Geospatial abandonment and immiseration as a technique of colonial power is of course far from new. Nor is the assumption and then disestablishment of paternalistic relationships between occupying state and occupied territory particularly novel. Consistent unequal distribution of resources is often explained away as the product of necessary border regimes. Borders create boundaries of who is and is not part of the body politic, marking populations as “other” through processes of actuarial citizenship and biocertification. Borders are often thought of as boundaries that exclude— keeping people out—but just as much of the violence wrought by healthcapitalism through borders is caused by spatial immobility and the depravation and debility produced by keeping people in.
Palestine unfortunately remains an enduring example of these relationships. The Israel Defense Forces (IDF) is one of the most powerful contemporary military forces in the world and has played imperial manager of both Palestinian land and people since the 1940s. Following the Oslo Accords in the early 1990s, Israel established the Palestinian Authority as a speculatively independent governing body subject to massive power asymmetry against the colonizing state. Functionally Israel also relinquished, in all but name and international culpability, its responsibility to the health of the occupied Palestinian territories. As Mandy Turner describes, the Accords “reconfigured Israel’s control and ‘subcontracted’ some tasks to a non-sovereign quasi-state, while Israel retained territorial rights and control over key factors of production (including land, labour, water and capital).”31
In The Right to Maim, Jasbir Puar critiques the “purportedly humanitarian” practice adopted by the IDF in which soldiers are instructed that rather than shooting to kill occupied Palestinians, they should shoot to permanently injure. Puar explains that for decades, the IDF have consistently demonstrated a preference for “sparing life” through wounding, blinding, shattering, maiming, crippling, severing, and disabling Palestinian people trapped within occupied territory rather than killing them outright. Puar argues that while at first this might appear a comparative act of mercy, this “minor relief” merely conceals a rhetorical means of creating distance between the discrete actions of IDF soldiers and the ongoing slow death of Palestinian people. The right to maim is not an act of sparing life, it is instead a deliberate systematic campaign to debilitate the Palestinian population, an event of mass disablement which has displaced the sovereign right to kill, with “its covert attendant, the right to maim … Both are mobilized to make power visible on the body.”32
Among the economic and geospatial controls solidified over Palestine was the incorporation of the colonized territories as within Israel’s customs envelope with regard to international trade, as ratified in the Paris Protocol of 1994. According to Danya Qato, “Among its many consequences, the protocol … facilitated the creation of a captive Palestinian pharmaceutical market for Israel: the link between the Paris Protocol and the current predicament of chronic shortages in essential drugs and medicines cannot be overemphasized.”33 Israel restricts pharmaceutical importations into Palestine to those drugs already approved for the Israeli market and blocks importation of drugs from neighboring countries like Jordan, or elsewhere, that could otherwise allow Palestine to import drugs at a remotely reasonable public expense. During periods of prolonged military aggression, Palestinian hospitals and healthcare infrastructure have been targeted, just as Palestinian individuals are routinely targeted by IDF forces for intentional disablement, contributing to profound interlocking crises of public health.
Writing in the Journal of Palestine Studies, Qato excoriated the collective international abandonment and extraction of the people of Palestine and the way the languages of policy, diplomacy, public health, and social science become a defeatist, demobilizing force. Qato’s criticisms speak directly to the profound injustices visited upon Palestinians but also upon all of those subjected to extractive abandonment. Her criticisms of the political economies of health and of settler colonial occupation echo our own arguments toward the defeat of global health-capitalism, and are worth quoting at length:
Cataloguing human rights violations and accumulating evidentiary data, while critical and necessary as matters of record and as tools for advocacy, do little to end such violations. The cynical din of knowledge production, now predictable in both its content and tone, has been rendered meaningless by inaction …
Such data is neatly parsed out as if it were a simple quantitative measure to disaggregate the health impact of direct exposure to violence from the overriding and ever-present exposure to settler-colonial violence and erasure. For example, in one paper, authors employed multivariate regression models to determine factors associated with the mental health of Palestinian adults in the West Bank, East Jerusalem, and Gaza. The investigators plugged in explanatory variables including family loss, exposure to political violence, and feelings of insecurity to model their impact on the four self-reported health outcomes of interest: limits on functioning due to physical health, feeling broken or destroyed, feelings of depression, and trauma-related stress.
Based on the regression models, the authors found little association between the covariates and “feelings of being broken or destroyed,” and only insecurity and resource inadequacy were factors related to “feelings of depression.” They conclude that it is only resource inadequacy (specifically lack of adequate food, clothing, housing, transportation, entertainment, capacity to purchase new things) that was associated with all four health outcomes. Notably, they mention “Multiple dimensions of political violence (hearing bombs, physical harm and humiliation) are related uniquely to trauma-related stress … but notably not with feelings of depression, feeling broken or destroyed or functional limitations due to health” … The extant and burgeoning critical public health literature focused on Palestinians is still replete with similar misreadings of cause-and-effect relationships. To read the literature, one might even come to believe that Palestinians are outliers in their pathobiological responses to state-sanctioned violence …
These essentializing frames serve dual roles. Mirroring and often informed by abundant human rights reports, they paint Palestine, the Palestinians, and the Palestinian health sector as uniquely vulnerable … They depict Palestinians in the global public health imaginary as people always on the brink of disaster, always on the periphery of death, barely surviving, exceptionally prone to pathology and early death, awaiting the singular event that will be the final straw that propels them to ultimate catastrophe and defeat. A Nakba of Nakbas, as it were—totalizing views rooted in racist notions of biological determinism and inherent Palestinian pathology.34
The biocertification of surplus is an enduring feature of capitalist and colonialist retrenchment and will undoubtedly continue to persist and evolve into new forms far beyond what is possible to capture within the boundaries of our present account. What is necessary, however, is recognizing the myriad ways in which power is extracted, and abstracted, from individuals and collectives (from small groups to states) in their being marked as surplus. Only by resisting this essentially eugenic notion will we ultimately defeat the forces of capital; it is not possible to do so without wrenching these ideologies from social reproduction in their entirety. As Qato says, we must move toward a project “that centers the possibility of health and thriving and also centers the very people for whom health is always in question and perpetually compromised, those most vulnerable among the vulnerable.”35
We must be willing to embrace the surplus in all its forms and manifestations, which by necessity means rejecting the production of difference that comes from nationalism. Border regimes and border ideologies reinforce the norms of the capitalist state and entrench the reproduction of the debt/eugenic framework that suggests resources, care, ability, and whole states of being are subject to scarcity and targets for extraction. Our responsibilities to collectivity and care do not end at the edge of a map.
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