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Introduction

Jenell Johnson, Kelly E. Happe, and Marina Levina

Citizenship has a long, complex relationship with the body. One 
need only consider the intersection of medicine and immigration 
policy, antisuffrage arguments regarding the physical and mental “fit-
ness” of women and people of color, or policies based on eugenics to 
see how bodies become subject to political recognition and political 
regulation— some more than others. In recent years, however, a number 
of developments in biomedicine and biotechnology, as well as a number 
of political initiatives, grassroots efforts, and public policies have given 
rise to new ways in which bodies shape— and are shaped by— ideas of 
citizenship, what has become known as “biological citizenship” or, sim-
ply, “biocitizenship.”

Biocitizenship, according to sociologist Nikolas Rose in a founda-
tional definition, comprises “all those citizenship projects that have 
linked their conceptions of citizens to beliefs about the biological ex-
istence of human beings, as individuals, as men and women, as fami-
lies and lineages, as communities, as populations and as species.”1 This 
definition holds that the material body and its health, vitality, and natu-
ral and social environments not only create and discipline the citizen- 
subject but also provide the conditions necessary for its recognition and 
political agency within biopolitical modes of governance, broadly con-
strued. Biocitizenship is thus a complex and generative concept that al-
lows scholars to delve deeply into the intersections of bodies with issues 
of agency, politics, and resistance in a variety of contexts.

This edited collection expands the work of Rose and others in its 
three primary goals: to serve as the first multidisciplinary forum on 
biocitizenship, bringing together a variety of voices from different fields 
(including voices from outside the academy); to redefine biocitizenship 
as a broad mode of political action linked to health, bodies, and life, thus 
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extending beyond the narrow confines of biomedicine and the privi-
leged liberal subject often at its center; and to critically interrogate both 
the “bio” and the “citizenship” of biocitizenship. The chapters that follow 
examine the role of science, medicine, the state, and capital as means of 
enabling and restraining the exercise of biocitizenship in social, cultural, 
political, activist, aesthetic, and technical spheres. Importantly, one of 
the primary contributions of the volume is to expand the meaning of 
biocitizenship in response to ongoing scholarly conversations regarding 
the intersection of bodies and gender, disability, race, class, sexuality, 
nation, and the boundaries of humanhood.

Like any scholarly concept, the origins of biocitizenship are distributed, 
and depending on one’s critical orientation and political commitments, 
the term can have substantially different meanings. In this introductory 
essay, we first outline a brief critical genealogy of biocitizenship and dis-
till three primary meanings it has developed in the scholarly literature: as 
redress for collective bodily injury by the state; as a mode of biopolitical 
governance; and as a form of health advocacy and activism. We then turn 
to criticism of biocitizenship, which helps to sketch out the important re-
lationships between biocitizenship and the state, biocitizenship and the 
market, biocitizenship and biomedicine, and— particularly salient in the 
contemporary moment— the combinations thereof.

Biocitizenship Defined

The term “biological citizenship” first appeared in Life Exposed, anthro-
pologist Adriana Petryna’s 2002 study of political action in Ukraine after 
the Chernobyl disaster. In this groundbreaking work, Petryna investi-
gates how the deleterious health effects of radiation exposure led citizens 
to petition the state for reparations, and also served as the “grounds for 
social membership and the basis for staking citizenship claims.” Biologi-
cal citizenship, as Petryna defines it, is “massive demand for but selective 
access to a form of social welfare based on medical, scientific, and legal 
criteria that both acknowledge biological injury and compensate for it.”2 
Since the Chernobyl disaster took place only three years before the col-
lapse of the Soviet Union, the emergence of the biological citizen went 
hand in glove with the emergence of democracy. The “biological” and 
“citizenship” of Petryna’s analysis are thus equally weighted:
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The collective and individual survival strategy called biological citizenship 
represents a tangle of social institutions and the deep vulnerabilities of 
persons; it is also part of a broader story of democratizing processes and 
structures of governance in the postsocialist states. Here the experience of 
health is irreducible to a set of norms of physiological and mental activity, 
or to a set of cultural differences. Only through concrete understandings 
of particular worlds of knowledge, reason, and suffering, and the way they 
are mediated and shaped by local histories and political economies, can we 
possibly come to terms with the intricate human dimensions that protect 
or undermine health. Seen this way, health is a construction as well as a 
contested way of being and evolving in the world.3

As her terminology suggests, Petryna’s biological citizen is grounded 
in a democratic society in which the citizen is tied to the state in a re-
lationship of rights and obligations. The political impetus that drives 
her study is thus found in that relationship’s failure, particularly when 
it results in harm to the body.4 For example, one might find this type 
of biological citizen- subject emerging in Flint, Michigan, after the 
community— which is 57 percent black— discovered that its water sup-
ply was contaminated with lead. After a 2014 state decision to begin 
drawing Flint’s water from the Flint River instead of Detroit’s municipal 
water system rendered the water toxic, harming (sometimes fatally) its 
citizens, enraged Flint residents took action, petitioned for their griev-
ances, and spoke in the language of democracy. As Melissa Mays, one of 
Flint’s leading water activists explains:

[The recent] changes were actually forced by the citizens. We not only 
brought awareness to this crime by doing research, protesting, holding 
rallies, and doing social media blitzes . . . we banded together to form the 
Coalition for Clean Water and hired Attorney Trachelle Young to file in-
junctions starting in April of 2015. . . . Without the citizen focus, dedication 
and sacrifice, no one would have looked into the lead problem and helped us 
validate what the citizens were suffering through. We proved that everyday 
parents and citizens who never met before can team up and force change.5

The crime Mays describes is a crime not so much against individuals 
but against the community. Petryna’s biological citizen emerges from 
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an embodied, injured citizenry created by collective political action. In 
other words, Petryna’s biological citizen is not an individual passively 
interpellated by biopolitical modes of governance but part of an active 
citizenry that takes shape through the injured biological body politic’s 
challenge to the state.

In 2004, a more generalized theory of biological citizenship emerged 
in the work of sociologists Nikolas Rose and Carlos Novas, who have 
become the scholars most closely associated with the term.6 As Rose and 
Novas point out, biological citizenship is not necessarily a new idea or 
practice. At the turn of the century, for example, monitoring migrants 
to the United States for signs of physical or mental disability— features 
inextricably tied to assumptions about the norms of race, ethnicity, and 
sexuality— was motivated by judgment about their capacity to work and 
also buttressed by eugenic visions of the present and future body of the 
nation.7 Here biocitizenship might be thought of as a direct outgrowth 
of the concepts of biopower and biopolitics so famously articulated by 
Michel Foucault. If “biopower” describes “the numerous and diverse 
techniques for achieving the subjugations of bodies and the control of 
populations,”8 and “biopolitics” names the expansion and intensification 
of biopower via a “set of mechanisms through which the basic biologi-
cal features of the human species became the object of a political strat-
egy,”9 then biocitizenship might be described as the instrumentalization 
of biopower, authorized by the force of biopolitics to legitimate certain 
subjects of the state. One might thus classify actions such as compulsory 
vaccination, quarantines, and fitness programs for schoolchildren as ex-
amples of state biocitizenship practices designed to construct a norma-
tive national body.10

Expanding Foucault’s work on biopower, Rose and Novas argue that 
biocitizenship projects and practices have expanded far beyond state 
programs and policies that discipline and govern the bodies of its sub-
jects. In part, this reach is tied to a particular way of thinking about 
the relationship between bodies and selfhood they call “somatic indi-
viduality.” Somatic individuality names a way of thinking about humans 
as “beings whose individuality is in part at least, grounded within our 
fleshly, corporeal existence, and who experience, articulate, judge, and 
act upon themselves in part in the language of biomedicine.”11 Somatic 
individuality describes the ascendance of a biomedicalized understand-
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ing of the body and its role in shaping both personal and political senses 
of identity. As somatic individuals, people think of themselves as collec-
tions of genes, tables of risks and probabilities, habits of neural impulses, 
and percentages of body fat. This approach to the self extends beyond 
personal understanding into the public sphere and political arena. To 
be fat in the United States today, for example, entails not only a pri-
vate relationship to the body’s desires for pleasure, its needs for nour-
ishment, and its presence in space. It also involves the politicization of 
those relationships insofar as that body, or rather, that body imagined 
in the aggregate, is imagined as a “burden” that the taxpayer must bear 
or, worse yet, depicted as a threat to the nation. This is not an academic 
abstraction: in 2015, Dame Sally Davies, chief medical officer of the 
United Kingdom, declared obesity— and obesity in women in particu-
lar, pointing to relationships between maternal weight and pregnancy 
outcomes— to be a threat to the British people as grave as terrorism or 
climate change.12

As Foucault repeated again and again, where there is power, there is 
resistance, which gives power its legibility, authority, and force.13 And so 
where there is biopower, there is also what we might think of as biore-
sistance, which operates on a tactical level, to use de Certeau’s military 
metaphor. That is to say, tactics of bioresistance take place within the 
“field of vision” of institutional science and medicine, and necessar-
ily operate upon its epistemological, material, and rhetorical terrain.14 
Consider, for example, the critics of “obesity epidemic” discourse who 
challenge the assumption that fat bodies are unhealthy, and who use 
scientific and medical research to do so.15 Consider, further, the use of 
neurological research to support a kind of biological kinship in some 
autistic social movements and political organizing,16 the use of genetic 
research to establish and politically mobilize an African diaspora,17 or 
vaccine opponents’ use of scientific studies (though most now discred-
ited) to challenge the administration of vaccines to young children. 
These examples reflect an enactment of biocitizenship in which political 
agency is enabled and activated by the very state- sponsored programs 
that articulate normative health and/as civic responsibility.

On this point, we turn back to Rose, who has described these kinds of 
active, “ground- up” biocitizenship practices in detail, which he develops, 
in part, from Paul Rabinow’s writing on biosociality.18 To illustrate how 
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the biological provides resources for new forms of sociality, Rabinow 
points to organizing by patient advocacy groups that sought to intervene 
in science or policy, or the gathering of somatic individuals into what 
we might call “somatic collectives.” The citizenship projects enacted by 
these somatic collectives vary in goal and method, and Rose organizes 
them accordingly in The Politics of Life Itself. He describes the seeking 
out of technical scientific or medical knowledge as “informational bioc-
itizenship.” Collective action on behalf of new research, better treatment, 
or access to health or public services or to fight stigma might be thought 
of as “rights biocitizenship.” Joining together with others with the same 
medical condition via e- mail lists and websites could be gathered under 
the name of “digital biocitizenship.”19 These types of biocitizenship prac-
tices by somatic collectives, driven by hope and optimism,20 make de-
mands on science and the state for biomedical goods and services and 
on behalf of cures and treatments.21

These approaches to biocitizenship have proved immensely fruitful 
to scholars from a wide variety of disciplines, who have used Petryna’s, 
Rose’s, and Novas’s concepts to build compelling studies of the meaning 
of citizenship, belonging, political action, and resistance in a time of 
intensifying biomedicalization22 and biopolitical governance. However, 
although biocitizenship has proved to be a powerful descriptive term, 
when it takes on a normative cast— that is, when the biocitizen becomes 
something we ought to be— things become more complicated. Underly-
ing this affirmative discourse is an image of the model biocitizen, who 
is assumed to be a rational, autonomous actor, healthy, and able- bodied 
(or, importantly, wants to be), and has some measure of class privilege. 
When yoked to biomedicine, and when biomedicine is tied to state and 
corporate interests, the biological citizen thus becomes a much more 
troubling figure.

Biocitizenship Critiqued

Thinking about citizens and citizenship in biomedical terms “help[s] 
to understand how it is that medical treatment should be a site of, 
rather than an alternative to, social and political contestations,” Anne 
Pollock argues.23 In that light, it might be tempting to think of the 
models of biocitizenship described earlier as a teleological movement, 
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as citizen- bodies “take their power back” from science, doctors, and 
the state and use it to act and advocate on behalf of their own health. 
However, Pollock continues, it is important to consider that “if we are 
to grapple with biological citizenship in the United States, both our 
famously consumerist medicine and our infamously unequal access to 
it are fundamental. The diverse forms of biological citizenship overlap 
and coexist.”24

Even further, the forms of biological citizenship we have described 
here “overlap and coexist” at a global cultural moment when what it 
means to be a good citizen has become subsumed by a market rational-
ity. Wendy Brown argues that neoliberalism “normatively . . . figures 
individuals as rational, calculating creatures whose moral autonomy is 
measured by their capacity for ‘self- care’— the ability to provide for their 
own needs and service their own ambitions.”25 This self- care extends 
to the body, of course, making the biological citizen in some aspects 
the quintessential neoliberal subject. As Ruha Benjamin defines them, 
biological citizens

are those who make demands upon the state for biomedical goods and ar-
ticulate their agenda as a nonpolitical, consumer- based movement seek-
ing scientific research that is unencumbered by social justice concerns 
that might slow or thwart their quest for cures.26 Reciprocally, these citi-
zens are expected to take responsibility for their own health as a matter of 
civic duty, so that people and populations that are deemed “irresponsible” 
in this respect are what we might call “defectors,” insofar as they do not 
perceive or engage their biological “defects” within the neoliberal frame 
of reference defined by the primacy of autonomy and self- enhancement, 
thereby also rejecting the terms of biological citizenship.27

Importantly, then, who fleshes out the biological citizen- subject mat-
ters a great deal. However, scholarship on biocitizenship often neglects 
issues of social location, such as race, class, gender, and disability, and 
in so doing tends to “promot[e] individual health as a way of ignoring 
larger social inequalities,” argues Dorothy Roberts.28 As Benjamin puts 
it, most of the critical literature on activist biocitizenship tends to focus 
on “a more elite strata of people who have the resources and influence to 
organize around their shared interests,” and the “empowerment” in this 
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model of biocitizenship is chiefly the power to consume.29 Understood 
as part of a larger neoliberal social and political milieu, the action of the 
somatic individual— emphasis on individual— at the heart of biocitizen-
ship “threatens to replace active, collective engagement to create a better 
society with providing information to the biotech industry and consum-
ing its goods and services.”30

The key point in these critiques is not that there is something neces-
sarily wrong with health, individual or otherwise, or its promotion by 
state or nonstate entities. The point is that discussions of biocitizenship 
tend to coalesce around particular issues (individual health and/as civic 
responsibility), assume particular social locations of its subjects, and 
operate according to a neoliberal rationality that champions the private 
over the public and the individual over the collective— all while being 
underwritten by the pharmaceutical and biotechnology industries.31

For example, in an essay exploring the rise of personalized medicine 
and the emergence of the “quantified self movement,” Melanie Swan 
uses the term “biocitizen” to positively describe a person who gathers 
information on their body, shares that information with others, and en-
gages in “proactive health self- management and responsibility- taking.”32 
DIYGenomics, a research organization founded by Swan, uses crowd- 
sourced, self- gathered data as the basis of research trials and promotes 
itself as a form of decentralized citizen science.33 Despite the empower-
ment rhetoric that saturates nonprofit organizations like DIYGenom-
ics, for- profit companies like 23andMe, or state- funded initiatives like 
the American Gut Project (which seeks to map the U.S. gut microbi-
ome through voluntary donation of data), the common language of 
self- management, responsibility, and individualism sites these projects 
squarely within a neoliberal approach to health that “has encouraged 
obsessive attention to individual embodiment, especially in the forms of 
self- surveillance and self- maximization” and the consumption of goods 
and services to support them.34

The rhetoric of improvement, enhancement, and optimization brings 
up another major issue that haunts the literature of biocitizenship: 
disability. We use “haunt” here deliberately, since the disabled subject 
serves as both the past and the future specter against which biologi-
cal citizens are defined. The model biocitizen is rational, autonomous, 
healthy, able- bodied, or endeavors to be so. The model biocitizen thus 
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maps closely onto the model liberal subject of classical democratic the-
ory, and in many ways the liberal subject— which by its very definition 
excludes many disabled people— is the biocitizen’s telos.35

To extend this point: What does disability activism look like through 
a lens of biocitizenship, and particularly those forms of activism that ex-
plicitly counter medical models of disability?36 While there are certainly 
disability groups that mobilize around discourses of cure, the majority 
of disability rights and justice activism centers on access to education, 
employment, and the creation of a social world free of stigma and a 
physical world designed with a variety of bodies in mind.37 Measured 
against the model biocitizen, activist biocitizenship practices are limited 
to the pursuit of treatment and cure (rather than, say, to distribution of 
resources or universal accessibility).38 Even worse, in some of these dis-
courses of biocitizenship, Ruha Benjamin argues, disability is deployed 
rhetorically through a narrative of tragedy— a narrative, we will add, 
that buttresses the claims of injured biological citizens, the fears of social 
engineers, and the urgency of activists alike. Haunting this discourse are 
the hundreds of thousands of disabled people murdered as “useless eat-
ers” in Nazi Germany or sterilized in the United States in the pursuit of 
a healthy nation— perhaps the nightmarish perfection of biocitizenship. 
Unless they are actively moving toward the goal of a fit, healthy, norma-
tive body, disabled and chronically ill people, particularly those who ac-
tively challenge medical models of embodiment, at best find themselves 
sidelined from the biocitizenship literature; at worst, they are seen as 
“pathological citizens” who threaten the national body.39

As we have argued earlier, “biocitizenship” has taken on a number of 
meanings in the scholarly literature. However, although each of these 
meanings reflects a slightly different approach to the body and political 
action on its behalf, there is one point that unites nearly all scholarship 
on biocitizenship: no matter the mechanism by which it emerges or the 
purposes it serves, the biological citizen is a subjectivity made legible by 
biomedicine. Biocitizenship is a way of thinking about political belong-
ing, recognition, and action “mediated by biomedical categories.”40 As 
a critical concept, biocitizenship is thoroughly anchored in a privileged, 
liberal subject, for whom norms of embodiment, livelihood, and affect 
are both intelligible and accessible. While biomedicine is certainly a rich 
place to look for manifestations of biocitizenship and its critics, as do 
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many of the essays in this volume, limiting our understanding of biociti-
zenship to a subject position constitutively tied to science, medicine, or 
biomedical technology needlessly limits the critical reach and political 
utility of this rich concept and may also reproduce the very norms that 
can and must be questioned.41 To that end, the essays that follow expand 
and rethink both the “bio” and the “citizenship” of biocitizenship, and 
some imagine biocitizenship not just beyond biomedicine but also be-
yond the human at its center.

Organization of the Volume

The first part, “Categorical Understandings,” theorizes biocitizenship in 
case studies dealing with sexual health, incarceration, and epigenetics. 
These essays challenge the uncritical valorization of biocitizenship 
while also expanding the categories and methodologies of its analysis. 
In chapter 1, “Governing Sexual Health,” Steven Epstein shows how gov-
ernmental interest in sexual health created the conditions for “biosexual 
citizenship.”42 In so doing, he expands the notion of biocitizenship to 
encompass embodied pleasure and risk and also broadens the concept 
of sexual citizenship to include the institution of public health. Look-
ing at historical case studies of two moments when U.S. public health 
programs targeted sexual practices, Epstein reveals tensions between 
competing approaches to biosexual citizenship. In chapter 2, “Carceral 
Biocitizenship,” Sarah Burgess and Stuart J. Murray further compli-
cate a relationship between biocitizenship and sovereignty through an 
analysis of the case of nineteen- year- old Ashley Smith, who, in 2007, 
died of self- inflicted strangulation while on suicide watch at the Grand 
Valley Institution for Women in Kitchener, Ontario, Canada. Their 
essay examines how various institutions constituted Smith as a carceral 
biocitizen— a subject caught between biopolitical practices and scenes 
of legal sovereignty. By treating Smith as a dead subject, Burgess and 
Murray argue, carceral institutions repudiate the traditional forms of 
biocitizenship as a form of agency. And in chapter 3, “Epigenetics and 
the Biocitizen,” Kelly Happe argues that epigenetics, with its theories 
of environmentally induced changes in the organism (including the 
human) and the transmission of those changes intergenerationally, is 
calling into question the temporality and materiality of biocitizenship 
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in profound ways. Examining one instantiation of epigenetic biociti-
zenship, the call to ground antiracism politics in evidence showing the 
biological damage of white racism, Happe shows how this temporal-
ity and materiality ultimately traffics in the dangerous proposition that 
biological evidence is more politically actionable than ethics or need. 
Happe asks whether other materialist gestures, such as historical materi-
alism and affect- informed theories of materialization, might offer more 
ethically charged modes of biocitizenship grounded in bodily need, as 
well as queer temporality and relationality.

The second part, “Modes of Governance,” examines how citizenship 
is enacted in what we might think of as the biopolitical public sphere. 
As a consequence, the authors imagine biocitizenship as a category 
of identity that can be constrained, enacted, or expanded for social, 
cultural, political, and economic purposes. In chapter 4, “Chronic Citi-
zenship,” Jeffrey Bennett introduces readers to the notion of “chronic 
citizenship,” which he describes as a “performative mode of belonging” 
that privileges queer kinship and desire. Looking closely at public dis-
courses around HIV prevention, in particular, the drug Truvada, and 
the rhetoric of respectability it threatens to unravel, Bennett shows 
how a theory of chronic citizenship avoids the otherwise problematic 
risk/risk- free binary— a binary that inevitably secures normative sexu-
ality. In contrast, chronic citizenship is enacted by the always already 
risky body, thus opening up the space to reconfigure the relationship 
between risk, power, and sexuality. In chapter 5, “The Necropolitical 
Functions of Biocitizenship,” Karma Chávez explores how biocitizen-
ship might be thought of as a boundary- making project. Looking at 
controversies surrounding the International AIDS Conference in 1990 
and its tacit support of the United States’ travel ban on HIV- positive 
immigrants, Chávez demonstrates how the “life” at the heart of bioc-
itizenship projects also entails death for those who fall outside the 
protection of national belonging. Finally, in chapter 6, “Exploiting 
Vulnerable Citizens,” Carl Elliott and Emma Bedor Hiland extend our 
understanding of the necropolitical logic of biocitizenship even fur-
ther by throwing light on the status of the “clinical laborer”: the human 
subjects on whose bodies biomedical research is constructed. Far from 
relics from an unethical past, Elliot and Bedor Hiland show how these 
clinical laborers— specifically, people with mental illness— are stripped 
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of the rights of citizenship and treated merely as raw, living material 
that enables the life and flourishing of others.

The third part, “Activism and Resistance,” features essays that explore 
particular instances and practices of biocitizenship. The authors in this 
part explore how individuals and collectivities perform biocitizenship 
for purposes of reproduction, advocacy, and/or political resistance. In 
chapter 7, “Feeding Hunger- Striking Prisoners,” Nayan Shah explores the 
ways in which hunger strikes may be considered a form of biocitizen-
ship that positions bodily precarity and the willingness to sacrifice one’s 
livelihood— one’s life, even— as the ground of politics’ very possibility. 
Yet it is a biocitizenship that remains largely unintelligible given a bio-
politics insistent on “making live.” It is this mode of biopolitical power, 
manifested in the practice of force- feeding, that is enforced upon the 
bodies of hunger strikers, as the interests of the state and of biomedicine 
collide. In chapter 8, “Biocitizenship on the Ground,” Merlin Chowk-
wanyun documents the history of American medical student activism in 
the 1960s and 1970s, a remarkable time during which medical interests 
were linked to demands for community health and social justice. De-
scribing these events as a revolution of medical governance— a revolu-
tion that was short- lived but nonetheless influential on the institutional 
practices that followed— Chowkwanyun examines how biocitizenship 
can take as its object micro- level practices in which expert knowledge 
is less contested than taken up in unconventional ways. This kind of 
biocitizenship, Chowkwanyun concludes, may be a sobering reminder 
of the limits of social movements organized around narrow conceptions 
of community insofar as social and economic forces external to it will, 
more often than not, render it unsustainable. In chapter 9, “The Rise of 
Health Activism,” Celia Roberts and Richard Tutton explore how class 
structures the embodiment and enactment of biocitizenship— a crucial 
component of biocitizenship that has been overlooked and undertheo-
rized by health scholars. Building on research showing that class posi-
tionality plays a role in observed health disparities, Roberts and Tutton 
examine how different modes of health activism are enabled by the oth-
erwise unremarked privilege and interests of advocates, such as special 
access to knowledge networks or access to a public audience. Never-
theless, class alone may prove insufficient for describing both health 
disparities and the modes of biocitizenship enacted as a result. Roberts 
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and Tutton conclude by presenting “biosectionality” as one concept that 
can provide the empirical and methodological means to understand 
the role of multiple positionalities on health outcomes and health ac-
tivism. Finally, in chapter 10, “Patient Activists,” Heather Aspell, Julie 
Cerrone, and Kirsten Schultz— health activists with long records of pub-
lic engagement— detail their experiences with chronic illnesses and the 
institutions of science and medicine in relationship to biocitizenship. 
First, Aspell narrates how she uses art and digital media to challenge 
the preconceived notions of the disabled body. She draws our attention 
to biocitizenship as a status not available to many. In her section within 
this chapter, Cerrone explains how social media has helped her to un-
derstand and manage chronic disease and also reach out to others. She 
expresses hope about the potential of social media to extend biocitizen-
ship practices across geographic and socioeconomic boundaries. Finally, 
Schultz describes her optimism about the potential of patient activists to 
transform the often- patriarchal institutions of science and medicine to 
better address the needs of disease communities. She urges us to think of 
biocitizenship as a form of advocacy for proper health care as a human 
right available to all.

The final part, “Beyond the Biocitizen,” applies the concept of bioc-
itizenship to nonhuman entities not traditionally considered in the lit-
erature on biocitizenship and helps us to think broadly about who and 
what we mean by the “bio” of biocitizenship. The authors consider lab 
animals, incubators, cyborgs, and corporations as sites for the expan-
sion of biocitizenship as a category of analysis. In chapter 11, “Nonhu-
man Biocitizens,” Marina Levina analyzes advertising images, research 
photos, and editorial content in Lab Animal, a monthly peer- reviewed 
journal for professionals in animal research, to consider lab animals as 
biocitizens in the network of laboratory scientific research. She contends 
that the journal integrates the tensions between stylized pictures of ani-
mals and the bloody work of surgery and experimentation through the 
affective unification of animals and scientists in the search for the cure. 
Levina argues that the condition of hopefulness traditionally associated 
with biocitizenship may be understood as a function of cruel optimism 
and necropolitics in which the gruesome death of some is necessary for 
participation in the “good life” of scientific research. In chapter 12, “The 
Citizens of Incubators,” the renowned bioartists Oron Catts and Ionat 
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Zurr examine their own work with neolife— technologically created and 
fragmented life- forms— through the theoretical lens of biocitizenship. 
Catts and Zurr argue that the incubator functions not only as a concep-
tual and biopolitical apparatus, but also as a literal place where biociti-
zenship takes shape. In the final chapter, “The Super- Cyborg,” Celeste 
Condit extends the concept even further by imagining the limits of the 
biological in our networked global society. Building from Donna Har-
away’s foundational work on the cyborg, Condit develops the concept 
of the supra- cyborg to name a phenomenon in which multiple human 
bodies and minds have become integrated with technologies and other 
forms of matter, which are themselves imbricated in the interests of 
nation- states and flows of global capital. How, Condit asks, might we 
live well— or live at all— in such a world? How do we conceive of justice 
or care in an era of the supra- cyborg?

The essays in this collection demonstrate that the intersection of 
bodies and citizenship is complex and variable, undergirded by his-
tory, power, and social forces, and also how this intersection may en-
able modes of agency and praxis not reducible to a set of fixed political 
practices or biological materialities. As global capital continues to blur 
the boundaries between states and their interests, as migration patterns 
change the composition of national bodies politic, as (bio)technology 
and environmental crises demand a rethinking of the human and non-
human, the “bio” of biocitizenship must be subject to ongoing negotia-
tion and critique. And perhaps most important, the book suggests that 
we must always be mindful of who occupies the position of biocitizen— 
model and otherwise— and for what reasons. We hope that this volume 
will start an important and ongoing discussion, both theoretical and 
practice- driven, of the notion of biocitizenship as unavoidable but no 
less differential in its effects, as normative yet also potentially disruptive 
of the very norms on which it often relies for its intelligibility, and as a 
mode of agency and governance with great promise and peril, react-
ing to and reflecting the always and already changing social worlds we 
inhabit.
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