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Abstract (English)

Taking diabetes, a chronic metabolic disorder, as its ethnographic ground, this thesis explores the mediation
between cultural and social worlds, medical technologies and the politics of life in contemporary Japan. To do
so it departs from classic notions of disease and illness in medical anthropology and practice theory (jissen ron)
to carving out an ethnographic theory of disease by drawing on current ideas in, and across, science and
technology studies (STS), medical and cultural anthropology and Japanese studies.

Diabetes is a major health problem in Japan affecting more than 5 million people directly. Its public health
implications grow along with the potential market of newer and simpler medications and diagnostic devices
making it one of the most dynamic fields of collaboration between the state, scientific research and private
pharmaceutical companies. My concern in this thesis is to describe how both mundane and advanced
biomedical technologies perform these links, which, in turn, articulate biological and cultural differences by
measuring, negotiating and comparing them in medical practices. Combining participant observation at a
diabetes center in Northern Japan, and other healthcare and research facilities, with interviews of patients,
medical professionals and public health officials, along with the assessments of endocrinological literature and
popular media, the dominant pluralist model of medical anthropology will be criticized and corrected.

Differences play a crucial role in contemporary medicine, and anthropologists are, by profession, attentive
to the plurality of illness and its social consequences. However, as recent dialogues between science studies and
anthropology have shown, such plurality is present on both sides of the divide, and anthropologists should
address them symmetrically if they want to overcome both cultural and technological reductionism. Through an
ethnographic engagement with the technosocial situations of diabetes care in Japan, the thesis explores two
ways in which the metabolism and its disorder is acted upon: learning and comparison. Part I introduces a
diabetes center where patients are treated for the prevention of diabetic complications. It deals with the
emergence of mindful metabolic bodies by looking at the local sites of diabetes care where high glucose levels
are embodied in an ongoing process of learning disease. Part 11, by contrast, follows diabetes as a comparative
entanglement between epidemiology, genetic science and public health interventions on a massive scale.

Different facts and experiences structure the knowledge about diabetes that emerges from the interferences
of particular scientific and cultural attributes. The puzzle is this: how do the different subjects of clinical
medicine, molecular biology and epidemiology come to stand for the same disease? Or, do they at all? The
argument presented in this thesis contends that such interaction is made possible through the constant work of
the metabolism. The final chapter deals with the question how biomedical technologies and innovations force
us to rethink the fundamental anthropological problem of difference. Here, I propose the notion of metabolic
togetherness as a mode to extend the ethnographic method beyond the notion of pluralism and diversity.
Finally, I conclude that doing an ethnographic theory of a metabolic disorder is also a way of living together
with the metabolism. (510 words)
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