
This is a draft of ongoing research. Please do not circulate. 

 

1 
 

Ghosts of Future Past: The Intractable 
Politics of Enhancement 

Rebecca Monteleone 

Assistant Professor, Disability Studies  

University of Toledo 

RebeccaMonteleone.com 

National Women’s Studies Association Annual Conference 2021 

September 17, 2:00 EDT 

Session: Transnational Circuits of Haunting, Death, and Debility  

NOTE: This is a draft of ongoing research. Please do not circulate. 

Introduction 
More and more, medicine in the United States and across the world relies on biomedical 

technology for detection, diagnosis, prevention, and treatment of disability. Technologies, from 

preventative screening to advanced prosthetics have thus come to play a key role in the 

articulation and experience of disability and ability. 

According to Adele Clarke and colleagues (2010), since the 1980s, the narratives around 

medicine have shifted from intervention on disease and disability to the use of technologies for 

optimization and enhancement. In other words, the design, use, and discourse around 

biomedical technologies increasingly focuses not on wellness, but on being “better than well.”  

With this shift, new ethical and regulatory concerns arise, primarily around 

transgressions across the constructed boundary between “necessary” therapy and 

advantageous enhancement. The only distinction between these two categories, though, is the 

bodymind in question. For people whose bodyminds are pathologized and medicalized, 

technological intervention is deemed a medical necessity and a moral imperative. For 

bodyminds deemed normative, technological intervention is viewed alternatively as unfair 

advantage and unrealized potential.  

Further, technological determinism, a powerful discourse that situates technological 

progress as synonymous with social progress, undergirds enhancement logics. The 
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naturalization of technological progress and human-technology hybridity as both necessary and 

inevitable forecloses on the kinds of futures feminists value, and obscures concerns of equity, 

access, and collectivity. While the discourses of techno-optimism and the breakneck speed of 

technological innovation insist on the novelty of biomedical technologies, I argue in this 

presentation that the narratives of enhancement are not new, but a rearticulation of curative 

logics that animate the exploitation of disabled people throughout modernity.  

Narratives of enhancement as understood through the philosophy of transhumanism, 

are, according to Hopkins (2012), built on a foundation individualism, libertarianism and 

enlightenment logic. Enhancement is nearly always interpreted as an exercise of individual 

autonomy. However, this discourse fails to acknowledge the human cost of enhancement – the 

often non-White, non-Western disabled and debilitated bodyminds who, as Banu Subramaniam 

and colleagues wrote in 2017, “not only served as objects of scientific inquiry, but also as the 

raw materials needed for the ‘manufacture’ of modern Western scientific theories and 

knowledge claims.” 

This includes both the bodyminds subject to involuntary or untested biomedical 

interventions dubbed “medical necessity” and the unaddressed casualties of the production of 

technology.  Safiya Noble explicates the latter in her articulation of an intersectional Black 

Feminist Technology Studies. She resists an individualistic and neoliberal approach to 

ameliorating technological inequity such as increasing the presence of marginalized people in 

STEM fields or making technology accessible. Instead, she is attentive to the material 

oppressions that emerge from all aspects of technological design, development, and 

deployment. Her case study, the internet, not only perpetuates white, male, heterosexual 

culture through its design and content, but also in the fact that its perpetuation is contingent 

on the lives of people of color engaged in disabling and deadly labor, such as columbite-

tantalite mining in the Democratic Republic of Congo. Noble's scholarship expands the social, 

geographic, and temporal frame in which issues of justice can be considered.  
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One of the most powerful arguments for the authority of science, medicine, and 

technology in modern society is its neutrality rooted in Enlightenment-style logics and 

rationality as defined and accepted by the West.  

However, as has been well-established within the field of science and technology 

studies, technologies are not and cannot be neutral. The technologies we use are embedded 

with the political and social assumptions of the people who made them and about the people 

who use them. Science and medicine are then not just practices but part of governance 

infrastructures, contributing to new epistemic, ontological, and moral regimes. 

Ashley Shew (2020) writes about the particular politics embedded in technologies 

designed for disabled bodyminds with her explanation of what she dubs technoableism, “a 

rhetoric of disability that at once talks about empowering disabled people through technologies 

while at the same time reinforcing ableist tropes about what bodyminds are good to have and 

who counts as worthy.” (43) 

These politics are also embedded in my own work (Monteleone 2020; 2021) articulating 

what I dub the “promises” of biomedical technologies. Rooted in qualitative research that 

blends disability studies, feminist science and technology studies, and medical sociology, I 

explore disabled experiences of choosing and using biomedical technologies. Out of this work 

emerges four discursive promises embedded in the technologies themselves – promises that 

rely on Western values of individualism, autonomy, and reason. I will spend the remainder of 

this presentation giving an overview of those four promises and how they relate to narratives of 

human enhancement.  

Promise 1: Self-Sufficiency 

The first of these is the promise of self-responsibility. Rooted in neoliberal logics of self-

governance, this is a familiar narrative, both in medical technology and in technology writ large 

– use this tech and achieve independence. From Google maps to robots for elder care, the 

promise of technologically-enabled self-sufficiency reveals a societal fear of vulnerability.  
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In the context of enhancement, Melinda Hall (2016), for example, has argued that 

transhumanism fetishizes individual autonomy and responsibility as agreed upon ideals. 

She argues that from a transhumanist perspective, all embodiment is deemed risky, and 

having a means to correct or eliminate non-normativity but failing to do so is “an immoral 

refusal to exercise autonomy” (Hall, 2016, 122). Hall grapples with risk and the fetishization of 

autonomous choice throughout her critique of transhumanism, whether referring to the 

neoliberal logic linking disability to personal irresponsibility or the powerful influence of social 

norms about what constitutes a good life.  A biological reductionism that marks the body as 

inherently risky produces an intolerance for biological difference that contributes to a rigid 

understanding of quality of life intrinsically linked to accumulation of knowledge, experience, 

and ability through technological enhancement (Hopkins, 2012). Which leads to the second 

promise.  

Promise 2: Knowledge 

The second promise is that of knowledge. Technologies that quantify and visualize 

bodyminds – from currently existing technologies such as karyotypes and step counters to 

science fiction creations measuring and quantifying emotion and thought patterns – transform 

and reduce the holistic experience of embodiment to a calculable one. Embodiment can be 

measured and deemed in-range or out-of-range, normal or abnormal. Knowing more about 

these quantitative parameters is linked again to one’s standing as a self-governing neoliberal 

subject. Licia Carlson (2016)’s work on intellectual disability in philosophy provides an 

additional oblique critique of this obsession with intelligence and knowledge accumulation. A 

false equivalence between humanness and rationality contributes to what Carlson sees as an 

erasure of people with intellectual disabilities. This erasure (or assumed desire for elimination) 

of intellectual disability is strongly present in much of the discourse around enhancement.  

Promise 3: Control 

The third promise is the promise of control.  Knowledge acquisition acts as the first 

step to control. Whether that be through genetic testing, through monitoring blood sugar 
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levels, through imaging technologies like MRIs, there is an often tacit implication that knowing 

more puts you in the driver’s seat. It’s not just the implication that you are able to act more 

responsibly, but that you are able to act at all. Knowledge (or data or new technology) provides 

more forks in the road, more opportunities through choice that previously did not exist.  

With enhancement technologies, an infinite number of human futures open up, 

including futures that escape risky embodiment altogether. The conflation of humanity with the 

ability to reason – with the mind - marks the biological body as disposable in enhancement 

logics. Controlling or leaving this risky embodiment is central to enhancement discourses, 

erasing the bodymind as an epistemic resource or a site of liberation.  

Promise 4: Cure 

The final promise is the promise of cure. This promise subsumes and swallows whole 

the other promises of biomedical technology, displacing interest, urgency, and funding for 

technologies contributing to maintenance, comfort, and quality of life in favor of a curative 

future without disability at all.  

Perhaps cure is the most obvious promise of biomedical technology linked to 

enhancement. The same eugenic ideology that led to confinement and sterilization in the 20th 

century animates the logic of enhancement: an assumption that the world would be better if 

disabled people did not exist in it. This is particularly true of disabled people who are multiply 

marginalized. 

Hall (2016) writes that enhancement logics articulate the body as not just imperfect, but 

as the site of intervention for social ills. This tendency to link embodiment to defect or impurity 

produces a colorblind ideology that attributes oppressions linked to physical difference, such as 

racism and sexism, to risky embodiment, thus absconding them for the responsibility to attend 

to structural oppressions. This abdication, in conjunction with an individual libertarian 

orientation and privileging of rationality creates a potentially dangerous and unjust set of 

discourses and practices.  
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So, what do we do with this information? Feminists must intervene to disrupt 

problematic enhancement ideologies through the promotion of embodied knowledges, 

intersectionality, and the liberatory potentials of the bodymind.  This infusion of feminist ethic 

and theory into transhumanist and enhancement discourse and practice could in turn 

transform the design, development, and deployment of enhancement technologies, ultimately 

pushing against the rigid confines of what a ‘good life’ constitutes in these framings and 

rejecting biological and technological determinism. Without serious and sustained engagement 

with enhancement logics, feminists risk observing a future designed and deployed without us.  
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