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Book Reviews

Olivia Banner. Communicative Biocapitalism: The Voice of the Patient 
in Digital Health and the Health Humanities. Ann Arbor: University 
of Michigan Press, 2017. Paperback, $24.95.

Olivia Banner joins a growing number of health humanities 
scholars who take the field and its histories, methods, pedagogical 
practices, and “classic” texts as objects of analysis. In Communicative 
Biocapitalism: The Voice of the Patient in Digital Health and the Health 
Humanities, Banner discusses the digital health revolution and the 
institutionalization of medical humanities as two aspects of what she 
calls communicative biocapitalism, which she defines as “an economic 
logic powered by the integration of people’s articulations of their so-
matic experiences into biomedical research and modern health care” 
(49). In Banner’s analysis of this neoliberal logic and process, value 
is extracted from the voices of patients through various digital health 
technologies like patient-networking websites and through practices 
of medical humanities and narrative medicine that help “transform 
people into patients” (65). Banner’s work is not just interdisciplinary, 
it’s inter-interdisciplinary, impressively and fluently combining several 
interdisciplinary fields, including media studies, digital medical hu-
manities, science and technology studies, and disability studies. This 
is an ambitious project, and if at times the analysis of digital health 
and the critique of medical humanities and narrative medicine seem 
like separate projects, nonetheless, Communicative Biocapitalism takes the 
field of medical humanities in important new directions. For scholars 
looking for new clinical and critical tools, Banner offers much of value, 
including the technique of “reading for structures,” a method that can 
be utilized to counter the structural racism of not just medicine but 
medical humanities too. 

The book includes five chapters offering different case studies of 
communicative biocapitalism. The first and fifth chapters bookend the 
project by focusing on the fields of medical humanities and narrative 
medicine and provide an analysis of the problem of structural racism 
in these fields, as well as a critique of what Banner calls the “empathy 
hypothesis,” which posits “that reading inspires empathy, and that by 
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inspiring empathy in physicians medicine will be improved” (125). The 
three middle chapters take up digital health case studies with fascinat-
ing discussions of how big data is extracted from patient-networking 
websites and monetized by tech companies and the pharmaceutical 
industry, how digital self-tracking devices elicit certain “kinds of bio-
digital subjects,” and how Internet search algorithms narrow the kinds 
of stories that circulate about illness and illness politics (77). What links 
these middle chapters with the first and last, though perhaps at times 
not explicitly enough, is Banner’s commitment to expanding the objects 
of analysis for medical humanities and, in doing so, challenging the 
field’s individualizing and depoliticizing approaches that serve rather 
than undermine the neoliberalization of medicine and healthcare. In 
the rest of this review, I will focus on the more explicit critique of 
the objects and practices of medical humanities and narrative medicine 
offered in the first and last chapters.

Banner’s proposal to read for structures as method in health 
studies is a forceful corrective to conventional reading practices in 
the field. She begins by historically connecting the institutionalization 
of the field of medical humanities with the increasing neoliberaliza-
tion of medicine. She discusses how, in the 1980s, humanities courses 
were argued for in terms of the value these courses added to medical 
education—in terms of improving doctors’ ability to communicate and 
show compassion (15). Banner notes that these goals link well with 
neoliberal frameworks, which emphasize personal responsibility rather 
than structural analysis. “The goals of improving individuals’ interper-
sonal skills,” Banner argues, “are often enlisted to address issues that to 
my mind are caused by deep structural problems—a typical neoliberal 
technique to depoliticize what are social and economic issues” (15). In 
place of this emphasis on interpersonal skills and cultural competency, 
Banner presents “a mode of analysis attuned to structures” (28). She 
cites Jonathan Metzl and Helena Hansen’s attempts to incorporate a 
concern with teaching structural competency along with cultural com-
petency in medical education as influencing her approach.1

In a chapter that reads Audre Lorde’s work with Anatole Broyard’s, 
Banner shows what reading for structure and structural competency 
might look like. She notes that discussions of Broyard’s writings about 
illness in medical humanities and narrative medicine most often do 
not take up or thematize the fact that he passed as white for much 
of his life. Broyard’s narratives of illness and medicine, then, are also 
narratives of passing, which, Banner argues, privilege “the atomistic 
and self-determining individual,” while also suggesting the precarity 
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of self-determination for a black man in a white supremacist institu-
tion like medicine (47). Similarly, Banner also considers how Lorde’s 
writings on cancer have tended to be read in medical humanities and 
narrative medicine. She expresses concern that by focusing on how 
Lorde’s Cancer Journals emphasizes the importance of the voice of 
the patient, the fields of medical humanities and narrative medicine 
“have denuded the text of its excoriation of Western medicine as an 
industry that colludes with structural racism and heteropatriarchy to 
affect the health of women of color. So denuded, the text is easily 
slotted into typologies organized around the illness narrative rather 
than the politics of illness” (33). As someone who has written about 
Lorde’s Cancer Journals as a hinge text between the health feminism 
of the 1970s and AIDS activism of the 1980s, and as a key text in 
what I called the “politicization of patienthood” around 1980, it also 
concerns me that Lorde’s ability to combine illness politics with racial, 
sexual, and class politics is largely overlooked in medical humanities 
and narrative medicine.2 

In her last chapter, “Against the Empathy Hypothesis,” Banner 
first takes up recent discussions about empathy as the raison d’être for 
the medical humanities. Banner complicates the practice of empathy as 
rationale for the field, pointing out that “the notion of empathy priori-
tizes the empathizer, not the object of the empathy, which precludes 
real intersubjectivity” (126).3 In order to demonstrate how art might 
do something other than produce empathy, Banner reads Claudia Ran-
kine’s poetry as challenging the very premise of art as a “connective 
gesture” (139). In particular, Rankine performs an American anti-lyric 
that offers not the promise of fellow feeling, but rather what Banner 
describes as “an interpretive puzzle,” which “forces us to give things 
a second look, to question our instincts about what poetry should do” 
(146). Banner calls this an “estranging force,” and it is this disturb-
ing, not comforting, feeling that she seeks to bring into the medical 
humanities and medicine.

—Lisa Diedrich

NOTES

1. Metzl and Hansen, “Structural Competency.”
2. Diedrich, Treatments.
3. Here she draws on work by Garden, including “The Problem of Empathy.”
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At the heart of Bernice Hausman’s Anti/Vax is a call to take 
vaccination skeptics at their word, to take their stories seriously. 
Drawing from her experience at Virginia Tech’s Vaccination Research 
Group (VRG) interviewing people who do not vaccinate or only par-
tially vaccinate, Hausman argues that while vaccination controversy 
is understood within popular discourses to be a problem of science 
denial, it is in fact a problem of social and political disagreement. 
She proposes that “vaccine skepticism is linked to various beliefs and 
practices that are actually not unusual in American society, and that 
such skepticism is sustained by popular suspicions of government, 
sponsored scientific research, and pharmaceutical companies” (13). This 
reality, however, is buried under a stalemate in public debates that is 
only further entrenched by contemporary media and popular literature 
that groups vaccine skeptics together with climate change deniers and 
conspiracy theorists. Anti/Vax is Hausman’s attempt at moving beyond 
this impasse, offering a varied history of the particular material condi-
tions that result in the modern vaccine skeptic, alongside a focus on 
narrative storytelling that highlights the centrality of individual health 
experience in understanding such subjects. 

The book’s ten chapters are an expansive study that start by 
summarizing the long history of vaccination controversies in the 
United States, and then delve into the contemporary media’s take 
on the modern controversy; the role of parental responsibility in un-
derstanding vaccine skepticism; science denialism; poststructuralism 
and alternative facts; biomedicalization and anti-medicine practices; 
and even cinematic representations of zombie epidemics. Throughout, 
Hausman is careful to remain neutral in the debate: her intention is 
not to “proclaim which side is right, but investigate the controversy 
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