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PROTECTING THE BREAST AND PRODUCING FEMININITY:
THE BREAST CANCER MOVEMENT’S PRODUCTION OF FEAR

THROUGH A RHETORIC OF RISK

Gina Desiderio

ABSTRACT

Tremendously popular in American society, the breast cancer movement functions
through a rhetoric of risk to persuade women to monitor their breasts and thus medicalize their
bodies. The vast majority of breast cancer literature available is specifically aimed at women
with breast cancer, while the research here examines the way the breast cancer literature actually
includes women without breast cancer in its audience, expecting these women to see breast
cancer as an eventual experience. The rhetoric of risk focuses on lifestyle choices, the body,
genes, and the environment in order to encourage women to engage in body projects to prevent
breast cancer. The attention to risk factors without reliable facts produces fear of the body.
Prevention of breast cancer, really impossible, becomes synonymous with early detection, thus
displacing responsibility for the disease from society to the individual. Through the rhetoric of
risk, the breast cancer movement promotes the ideology of femininity by manipulating women to
become complicit subjects in their subordination. Furthermore, the directives, as yet unproven,
to prevent breast cancer are the same directives to attain the white heterosexist ideal of beauty.
The woman is thus reinscribed into the traditional feminine role of caretaker (of her body) and
femininity is not only preserved but produced despite a disease that physically threatens a

woman’s most visible marker of her femininity, the breast.
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INTRODUCTION

I am not over fifty or even over thirty. Iexercise on a weekly basis and eat a some-what
balanced diet. No one in my direct family history has had breast cancer. I hope to have children
before I am thirty-five and to breastfeed them. Yet I, like many young women, fear my breasts
because I fear breast cancer. I see the pink ribbon everywhere, and I know the pink ribbon
means breast cancer. I have read the horror stories of women in their twenties and thirties who
realize too late that they have breast cancer, and so I learn I must be vigilant with my breasts,
monitor them. I have read the survivor stories and seen women proudly marching to a cure, and
so I think, I too can beat the disease and still be a feminine woman, without breasts, if I were to
contract it. I do not want to disparage the need for research about breast cancer or the positive
aspects of the pink ribbon campaign and broader breast cancer movement that seek to help
women cope with their breast cancer. But I do not like fearing my breasts, and since they are
attached to my body, I feel like I cannot escape this fear.

If I were to be diagnosed with breast cancer and told I would lose one or both my breasts,
I am sure that I would be terribly distraught. Writing this analysis, I still remain within the
ideology of femininity, and I know that if [ am ever diagnosed with breast cancer, I will
encounter the same conflicts as most other women. On her website, Dr. Susan Love offers
pictures of real women who have had mastectomies or lumpectomies. The pictures represent a
multitude of options for women, ranging from reconstructive surgery, to prosthetics, to bare
scars. The women smile and proudly show their chests in an attempt to make women who may
be considering mastectomy as treatment feel better. But when I saw the woman who lost both
breasts and did not opt for any reconstructive options, I felt disturbed. I immediately
superimposed her image onto my body and it scared me. At the same time that I can use feminist
theory to analyze the social construction of breast cancer and the construction of femininity
through the breast, I can also recognize that I exist firmly within and cannot escape these social
constructions.

I run into trouble sometimes when I am asked what I am researching, depending on my
audience. It is easier for me to qualify my questions and say that I am not arguing that breast
cancer activism is negative here when I am writing, but when I try to give a succinct summary of

my research in a few sentences, I find it hard to do so adequately. For example, when a friend of
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my mother’s asked me about my thesis, I replied that [ was researching the various breast cancer
awareness organizations, taking a look at those that identified themselves as pink ribbon
organizations versus those that did not. She, a breast cancer survivor who did not lose her
breasts but has been on Tamoxifen for years, then asked, “Well what is the main difference?” I
responded that most of the pink ribbon organizations focused on how breast cancer can threaten
a woman’s femininity because it threatens her breasts. I also commented on the difference
between a focus on genetic causes with the pink ribbon organizations versus a focus on
environmental contamination (caused by some of the same corporations who fund the pink
ribbon organizations) within breast cancer activism. She easily agreed about the corporate
influence as potentially negative but reverted back to the issue of femininity. Immediately, I felt
I had said something offensive because she said, “Well how can it [breast cancer] not [threaten a
woman’s femininity]? That is what breasts are all about.” She then affirmed that she felt lucky
not to have lost her breasts but that if she had, she would have immediately had them
reconstructed to maintain the appearance. I agreed that I would probably want the same.

My mother’s friend wasn’t angry with me, but I did feel like I was saying something
about breast cancer she didn’t agree with and that I, as a woman who has not had breast cancer,
could not understand. And I can’t understand, not in the same way as she does. However, what
I can know is how I feel as a young woman in her twenties without breast cancer who feels that
she is being sent the message that she should fear her breasts. Thus, I am looking at breast
cancer activism as a part of the target audience—a woman without breast cancer but a potential
“victim.” T am also looking at constructions of femininity to which I also, like her, feel
compelled to conform. I include this woman’s story now to explain that this research is neither
about the disease breast cancer itself nor about women with breast cancer and their experiences.
Rather, this research concerns the rhetoric generated by the breast cancer movement and how
that rhetoric functions to encourage body projects and produce fear of the body.

It’s hard to argue, though, with the pink ribbon, at least initially. The breast cancer
movement has been unquestionably successful in raising the public’s awareness of the disease as
well as in raising money for research and lobbying for legislation to aid the search for a cure.
For example, according to the Susan G. Komen Foundation website, during its twenty-year
existence, this private organization “awarded more than 850 international grants totaling more

than $112 million for breast cancer research projects.” The National Breast Cancer Coalition
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(NBCC) is an organization that chooses not to use the pink ribbon and defines itself as a
grassroots advocacy organization. According to information on its website, the NBCC includes
over 600 organizations nationwide in addition to 70,000 individuals and has increased federal
funding “from just over $100 million before the Coalition began, to more than $800 million in
2002.” The NBCC also boasts having “Brought about the development of an unprecedented
multi-million dollar breast cancer research project within the Department of Defense that has
attracted more than 9,300 research proposals. Federal funding for this program since its
inception in 1991 has reached more than $1 billion.” These numbers alone show the power of the
breast cancer movement to promote awareness of the disease and to spur funding for research.
And yet, how much of the success and popularity of breast cancer activism in general lies not in
the prevention of sickness and death but rather in the idealization of the breast and subsequent
fear based on its loss?

The breast cancer movement endeavors to educate women to be aware of the potential for
disease, to encourage early detection as a means of prevention (a semantic paradox if there ever
was one, much like the “risk factor” rhetoric that identifies femaleness as a risk), and to raise
money and lobby for legislation to increase funding for research. Furthermore, breast cancer
activism champions breast cancer survivors as women who are strong, powerful, and capable, as
well as still sexual and feminine beings.

Now these are commendable goals. While women’s bodies have long been subject to
excessive medical examination, the actual research conducted on women and for women’s health
has failed to come close to equaling the expenditure and focus on men’s bodies and health.'
Many breast cancer awareness organizations, while still continuing to overmedicalize women’s
bodies, have also, admirably, contributed to funding research using women, such as the NBCC.

Furthermore, what feminist would want to argue that breast cancer activism is “bad” because it

! Dr. Vivian Pinn is the National Institutes of Health (NIH) Director of the Office of Research on Women’s Health
(ORWH). The ORWH was created immediately following a 1990 U.S. General Accounting Office’s report that found
“that women were routinely excluded from medical research supported by NIH. The report also stated that although NIH
policy encouraged researchers to analyze study results by gender, the implementation of the policy for including women in
research studies was not uniform or consistent” (Pinn 1). In an interview, Pinn argues that the creation of the ORWH in
1991 was necessary for women and the future of women’s health research because “Traditionally, the concept of women's
health focused on the reproductive system, especially during the childbearing years, without emphasizing the major non-
reproductive diseases and illnesses that affect women. This narrow view of women's health was reflected in the
underrepresentation of women in clinical studies of conditions that affect both men and women, but it also was an
outgrowth of a biomedical research system that traditionally tended to view health and illness only in terms of the male
model. We now know that research results obtained from studies on men do not always apply to women” (1).
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seeks to educate women about their bodies? No, breast cancer activism is not a bad thing for
women, nor do I wish to argue that it is or should be eliminated. Rather, I wish to examine the
ways in which breast cancer has been constructed as a disease for women to fear and thus as
something women need to prevent through body projects.

Where then does the pink ribbon campaign fit in? Western women have internalized the
cultural construction of the breast as the ultimate symbol of femininity, and such a powerful icon
cannot be removed immediately or easily, if ever. Whether or not we like the connection of the
breast to femininity, the connection exists, and breast cancer threatens that connection. There
seems to be a relationship between femininity, the breast, and the popularity of the breast cancer
movement. How did breast cancer become so prominently publicized as a disease for women
when it is not even women’s number one killer?” After all, heart disease is the number one
killer of women, not breast cancer.” And while the new red dress/purple ribbon campaign for
women’s heart disease awareness is becoming more well-known, (though by modeling itself
after breast cancer activism, it is probably inheriting the same problems) the fight for the breast
was first and is still more popular.”

How does a campaign supposedly functioning to “save” and empower women become an
inducement of fear? How did breast cancer become a disease that women, all women, should
fear simply because they posses breasts? How many women are truly at risk for breast cancer,
and how does the rhetoric of risk produce fear? Why are young women being targeted, and more
specifically, young, white, heterosexual, middle- and upper-class women? What about the
women who are not targeted, what happens to them? Obviously, breast cancer is a very real

disease, and yet where does the promotion of awareness stop and the construction of the disease

2 Unless noted otherwise, it should be assumed that my research focuses on the American woman and how she
experiences breast cancer as constructed in American society. As such, statistics used will be for the United States.

3 According to the American Heart Association’s website, “Heart disease is women’s No. 1 killer. It’s one of the
cardiovascular diseases that kill nearly 500,000 women each year. That’s more than the next seven causes of death
combined, including all forms of cancer.” Compared to breast cancer mortality rates, “In 2000, coronary heart
disease claimed the lives of 254,634 females compared with 41,872 lives from breast cancer [. . .].” (Coronary heart
disease numbers do not even include all female deaths from heart disease.)

* On its website, the American Heart Association cites a 1997 study that found “[. . .] a mere 8% of women in
America believe that heart disease and stroke are the greatest health threat to women.”
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as something to be feared above all else start?” How much information and attention is too
much? When does awareness become hypochondria? How medicalized does the body need to
be? The attention to the many unknowns—about the body, lifestyles, genes, and the
environment—that in turn generate body projects produces fear of the disease and the body.
This production of fear seems to be unnecessary and inappropriate.

These questions about risk and fear could be related to any medical issue (weight,
sodium-intake, exercise, other cancers, etc.); they are not solely related to breast cancer. Almost
every day, there is a new segment on the news telling us to take such and such a vitamin or to
drink a glass of wine a day or that one kind of food is good or one kind of plastic may be
hazardous. Studies claim to have found new information, and we should use this information to
reduce our risk factors for certain diseases and conditions. However, what was said to be healthy
or hazardous is often overturned within the year. And yet, we are still encouraged (by whom?
The media? Doctors? Each other?) to monitor our bodies, to monitor what goes into our bodies
and what we do with our bodies. Furthermore, even though we have experienced the reversal of
these studies in the past, we are expected to accept subsequent information unequivocally.
Medical studies have come to be equivalent to the “truth,” and so acceptance, followed by
compliance, is mandatory. Those who do not accept and comply run the risk of later being held
responsible or accountable for their situations.

There is no “natural” way to live, eat, and breathe in a body, not in this day and age.
What we eat and drink and how we do (or don’t) exercise and live is judged, analyzed, and
criticized by every aspect of our pop culture—the magazines we read, the news we watch, the
advertisements we see, the stories we hear. This infatuation with monitoring our bodies has
become the lifestyle for American society, to the point where we feel the need to monitor every
aspect of our bodies and fear our bodies’ susceptibility to disease if we are to be “good” and
“healthy” people—subjects.

The advice, do’s and don’ts, risk factors, suggestions, recommendations, warnings—
whatever you want to call them—become part of the ever-present rhetoric of risk. I am twenty-

four years old, and my chance of developing breast cancer in the next six years is approximately

> According to the latest statistics available from the American Cancer Society in their publication, Breast Cancer
Facts and Figures 2003-2004, “an estimated 211,300 new cases of invasive breast cancer are expected to be
diagnosed among women, as well as an estimated 55,7000 additional causes of in situ breast cancer” (3). Of these
women expected to develop breast cancer in 2003, “In 2003, 39,800 women are expected to die from this disease.
Only lung cancer accounts for more cancer deaths in women” (3).
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0.05% or 1 in 2,152, according to the American Cancer Society’s Breast Cancer Facts and
Figures 2003-2004, yet I am persuaded that I should fear breast cancer now.® Part of the
argument is that I should change my lifestyle and monitor my body now to prepare for future
increased risk, but part of the argument is also that I just might develop breast cancer right now,
so I should fear it now. When I open a women’s magazine and read that I should have a
mammogram once a year after I turn forty, that I should exam my breasts each month, that I
should increase fiber intake and reduce fat intake, or that I should maintain a healthy body-mass-
index, I am exposed to the rhetoric of risk. Repeatedly, I read and see what I should do to
prevent breast cancer. It is assumed that I see breast cancer as the horrible disease for women,
which of course I do because I am a woman who lives in a society where breasts are valued as
the marker of femininity, and I want to be seen as a woman who is feminine. Ironically, the
ways in which I am encouraged to monitor my body to prevent breast cancer are also the ways in
which women are persuaded to monitor their bodies to maintain the white, heterosexist ideals of
feminine beauty. Ilearn I can prevent breast cancer by making my body better match the
feminine ideal, and in this manner, the rhetoric of risk also produces femininity. The message is
effective overall because I am persuaded to fear breast cancer by the messages I see about the
disease, and preventing the disease becomes part of a daily regimen of maintaining feminine
beauty.

When I was in middle school, I watched Brenda Walsh on Beverly Hills 90210, a widely

popular teenage drama of the nineties, undergo a biopsy as a teenager because she found a lump

% Age-Specific Probabilities of Developing Breast Cancer

Then the probability of
If current developing breast cancer in
age is... the next 10 years is: or 1in:
20 0.05% 2,152
30 0.40% 251
40 1.45% 69
50 2.78% 36
60 3.81% 26
70 4.31% 23

*Among those free of cancer at beginning age interval. Based on cases diagnosed 1988-2000.
Percentage and “1 in” numbers may not be numerically equivalent due to rounding.
+ Probability derived using NCI DEVCAN software.

American Cancer Society, Surveillance Research, 2003.

(Breast Cancer Facts and Figures 2003-2004 9)
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that was later determined to be benign.” Just this past October (National Breast Cancer
Awareness Month), [ received an email that reaches almost urban legend status with the story of
a man who wears a pink ribbon not only for his wife or mother, who both survived breast cancer,
but also for his daughter who did not survive because she did not examine her breasts. These are
just two examples of how I have been exposed over the years to the idea that I should fear breast
cancer and monitor my breasts because I just might find a lump; these are two examples of the
messages out there that become part of the rhetoric of risk. Teenagers like the character Brenda
are dutiful and responsible because they exam their breasts, and although Brenda was “lucky,” I
may not be so lucky if I do not examine my breasts, like the daughter of email fame.

There have already been analyses and histories of the social construction of breast cancer
focusing on women with the disease, as well as about the breast and femininity in general, but
what I find more interesting for my research is the construction of breast cancer for women
without the disease but marked as potential victims. Breast cancer awareness campaigns
construct how society views the disease. There is a biological and physical reality to the disease,
but that is not what we are exposed to in our popular culture or how most of us experience the
disease. We are exposed to a rhetoric of risk. I cannot speak as a breast cancer patient or
survivor, but I can speak as a potential victim of breast cancer because that is what the breast
cancer awareness campaigns have marked me as. I fall into the category perfectly (although I
would be a much better subject if I didn’t study feminist theory) because I am a white, twenty-
something, middle-class, heterosexual woman. I have a very low chance of developing breast
cancer now or in the next ten years, yet I see the argument everywhere that I need to fear the
disease now. How does this rhetoric of risk affect women and construct breast cancer for women
without the disease? What are the different aspects of this fear? How do the body projects
become another way of controlling women’s bodies?

First, women are encouraged to monitor their bodies and lifestyles to counter the so-
called “risk factor” of being a woman and possessing breasts. Here, an analysis of what becomes
a risk factor and how that is determined is important. Simply having breasts becomes a kind of
risk factor for the disease. The term “risk factor” alone is disturbing; is having a heart a “risk

factor” for heart disease, having skin a “risk factor” for skin cancer? My answer is no, having a

7 Benign: non-cancerous
Malignant: cancerous
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body part is not a risk factor, but in the case of much of the information available, being a
woman with breasts has come to be defined as a risk factor. Furthermore, women who do not
follow the risk factor recommendations can be seen as somehow responsible for causing their
breast cancer.

Second, some organizations like Breast Cancer Action (BCA) emphasize the possibility
that environmental pollution causes cancer. But the positive concentration on what many people
and organizations feel to be the real cause for the dramatic increase in cancers in the twentieth
century becomes yet another production of fear. Zillah Eisenstein’s frenzied Manmade Breast
Cancers is a perfect example of this rhetoric of risk of environmental contamination. I find the
argument that there must be environmental causes to cancer in this advanced age of production
and consumption to be quite compelling. Still, the idea that I need to be afraid of the water I
drink or the air I breathe bothers me almost as much as the idea that I need to be afraid of my
breasts. Most people cannot control their environment individually; yet as individuals we must
fear environmental pollution. Granted, people must act as individuals coming together to enact
social change, but what started as a fresh new focus on the causes of cancer has come to
incorporate the same rhetoric of risk that produces fear.

Third, there is the fear of the unknown; the message that any woman and every woman
has the potential to develop breast cancer applies to all women. There is no test to determine a
woman'’s susceptibly for breast cancer, not with any reliable answer.® The known risk factors

that we are encouraged to avoid, if we can, are not definite either.’

There are many hypotheses
of the ways to reduce breast cancer risk, but a woman who follows all of these recommendations
who is still not considered high-risk (due to, for example, family history) can still develop breast
cancer. At the same time that we need to monitor our lifestyles every day, we also receive the
message that no matter what, we still need to fear breast cancer because as women we are all

susceptible, no matter what body projects are conducted.

8 According the American Cancer Society’s Breast Cancer Facts and Figures 2003-2004, “Approximately 5% to
10% of breast cancer cases result from inherited mutations, or alterations, in breast cancer susceptibility genes, such
as BRCAI and BRCA2. These mutations are present in far less than 1% of the general population” (9).

® The ACS’s Breast Cancer Facts and Figures 2003-2004 states, “A number of factors associated with increased
risk of breast cancer (age, family history, age at first birth, early menarche, late menopause) are not modifiable.
Other factors (postmenopausal obesity, use of postmenopausal hormones, alcohol consumption, physical inactivity)
are modifiable. Some factors directly increase lifetime exposure of breast tissue to circulating ovarian hormones
(early menarche, late menopause), and some are only correlates of reproductive factors (higher socioeconomic
status)” (8).
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But fear of what? Besides the obvious fear of possible death, not to mention pain and
sickness, breast cancer also induces the fear of the loss of femininity. As I will discuss in
Chapter Three, breasts are the most visible marker of a woman’s femininity, signifying both her
sexuality as well as her maternity. At the same time that our culture values the breast as a
marker of femininity, there is also the message conveyed that if a woman does develop breast
cancer, then she can still retain her femininity—a seemingly positive message. After all the
messages we receive to fear breast cancer and to prevent it at all costs, we still see the message
that it is not the end of the world. This message can be good for women, of course, but how does
this paradox function? Women should fear the disease right until they develop it? That doesn’t
seem very logical. Furthermore, issues of socially constructed gender roles and femininity still
come into play; a woman can be feminine without breasts, but the more complex issue at hand is
still that a woman is encouraged to be feminine, perhaps even more so, because of the loss of her
breasts. And by conducting preventative breast cancer body projects, a woman may present
herself as a feminine subject, adhering to the ideals of feminine beauty. The ideology of
femininity works to bolster fear of the disease.

Finally, although the obvious target of breast cancer activism has been white,
heterosexual middle- and upper- class women, this focus is starting to change. There are
programs to provide free mammograms and to educate poor women about the advantages of
early detection. Medicaid provides reimbursement for treatment to poor, uninsured women.
This funding and information is certainly necessary: while white women are more likely to
contract breast cancer, according to the ACS’s Breast Cancer Facts and Figures 2003-2004,
“African American women with breast cancer are less likely than white women to survive five
years: 74% vs. 88%” (7). Educating women of other races and of lower socioeconomic status
seems to be positive; the higher mortality rates for these women alone speak for the need.
Lesbian women, sometimes said to be at higher risk because they may not have children or may
have children later in life, can now find information solely geared toward them. (Ironically, any
woman, regardless of her sexual orientation is at the same risk if she does not have children or
has children late in life. The labeling of lesbian women here may not be entirely positive, but

they are at least starting to be recognized as a population of women who may have specific needs
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or risks related to breast cancer.) '’ And yet, the messages these women receive are no different
than the messages white women have been receiving—the rhetoric of risk persists.

These elements of the rhetoric of risk combine to mark the breast cancer movement and
its construction of breast cancer. Here, in this introduction, I have attempted to qualify my
intentions and my future arguments about breast cancer activism. Chapter One introduces the
history of ribbon campaigns and addresses the mythological status of the pink ribbon. In Chapter
Two, I present a review of the literature that has contributed to my analysis. In Chapter Three, I
use a Foucaultian analysis to understand women’s complicity in a phallocentric model of modern
power. I then examine the representations of the breast as sexual and maternal which both
contribute to the sum of a woman’s perceived femininity.

The bulk of my primary analysis is presented in Chapter Four. Here, I examine what
messages young women receive today and how those messages become a rhetoric of risk. These
messages come from health books, cancer survival guides, websites, women’s magazines, breast
cancer fundraisers, and autobiographies/narratives from breast cancer survivors. Finally, in
Chapter Five, I discuss the function of the breast cancer movement today in contemporary
American society—what it represents and how it affects women—based on the rhetoric of risk
from the previous chapters. Breast cancer activism has the opportunity to produce a new
construction of the breast and thus femininity that defies the dominant sexist cultural
construction of the breast and femininity. But the question remains, does the breast cancer
movement do so, or does it perpetuate phallocentric constructions of the breast and convince
women to continue to “think pink™ and fear their bodies in order to be feminine women? I
believe that some aspects of breast cancer activism take an originally feminist idea

(empowerment of one’s body) and transform it into yet another way of maintaining the

' The ACS has a working relationship with the Mautner Project, an organization that provides education, support,
and services to lesbians with cancer. The Mautner Project states that lesbians may be at a higher risk for breast
cancer because
e Lesbians are less likely to seek health care because of the discomfort of coming out to health care
providers.
e Lesbians are less likely to visit a doctor for routine gynecological services such as birth control and pre-
natal care. Therefore, lesbians are less likely to have cancers detected at earlier, more tangible, stages.
e Lesbians are at higher risk of breast, cervical and ovarian cancers because they are less likely to have
children by age 30, if at all.
e Lesbians are affected more directly by women's lower earning power and do not have the benefit of a
spouse's health insurance coverage. (The Mautner Project)
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subordination of women, now through fear of the very aspects of the body that have been marked
as feminine. A woman who fears her breasts as a site of disease cannot feel empowered by
ownership of her body. She does not own her body, her breasts—breast cancer, past, present,
and future, does.

The breast cancer movement uses a rhetoric of risk to encourage women to see their
bodies as eventual sites for disease. This rhetoric then prescribes body projects as a means for
women to monitor their bodies in order to prevent breast cancer. Yet these body projects call
attention to the body and the environment without facts and thus produce fear—fear of the body
and fear of breast cancer. Breast cancer activism garners its power from its production of fear.
Women today come to fear the disease, and thus their female body, more than they fear the
social inequality as women, let alone any other disease. Fear then motivates women to be
complicit subjects in their subordination by preserving as well as producing femininity. These
body projects are the same kinds of body projects used to achieve and maintain the ideal of
feminine beauty. Women thus prevent breast cancer by maintaining feminine beauty.
Furthermore, this attention on the body as a site of disease, in its production of fear, pathologizes
the female body because it is seen as disorderly and diseased and must be controlled and

monitored. In this manner, women are reinscribed in the ideal of femininity.
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CHAPTER ONE: THE PINK RIBBON AS A SIGN

Where Did the Pink Ribbon Come From and What Does It Mean?

Today, there are too many ribbon campaigns to count, let alone name. When and how
did this phenomenon of representing one’s participation in a cause begin? Gerald E. Parsons, a
folklorist for the Library of Congress, has traced the present-day ribbon campaigns back at least
four hundred years as evidenced by a reference to an older version of the song, “Round Her Neck
She Wore a Yellow Ribbon” in Shakespeare’s Othello. The song’s girl with the ribbon wore it in
honor of her soldier boyfriend. In the 1950s, a legend surfaced of an illiterate prisoner
requesting his family to tie a yellow ribbon around a tree in the yard to signal his welcome home;
if he did not see the ribbon, he would know not to come home. A newer version of the song,
“Tie a Yellow Ribbon,” written by Irwin Levine and L. Russell Brown, gained national
popularity in 1973 when recorded by Tony Orlando and Dawn. The 50s legend became a reality
in 1975 when Jeb Stuart Magruder’s wife, Gail, festooned her front yard with ribbons to
welcome home her husband from prison.

The yellow ribbon became fully established during the 1979 Iran hostage crisis when
Penelope Laingen wanted to represent her support for her husband, Bruce Laingen, U.S.
Ambassador. Having heard the song and seen Magruder on the news, she tied a yellow ribbon
around a tree in their yard, vowing it would stay there until her husband returned to remove it
himself. The Family Liaison Action Group (FLAG) took Penelope Laingen’s idea and promoted
it to the American public, selling ten thousand yellow pins to support the hostages (“How the
Yellow Ribbon Became a National Folk Symbol”). The yellow ribbon re-emerged during the
Gulf War of the early nineties, but ribbon campaigns in general really took off with the creation
of the red ribbon AIDS campaign in the early 1990s.

In 1991, in the midst of a flurry of Desert Storm yellow ribbons, Visual AIDS Artists
Caucus, a New York-based, art-centered, AIDS organization created the concept of the red
ribbon as a symbol of the need for AIDS awareness. The website for the organization cites its
foundation:

The Ribbon Project was created in 1991 by the Visual AIDS Artists Caucus, a

group of artists who wished to create a visual symbol to demonstrate compassion
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for people living with AIDS and their caregivers. Inspired by the yellow ribbons
honoring American soldiers serving in the Gulf war, the color red was chosen for
its, ‘connection to blood and the idea of passion—not only anger, but love, like a
valentine.” (“About Visual AIDS”)
To introduce the Ribbon Project, Visual AIDS mailed red ribbons with a letter of explanation to
invitees of the 1991 Tony Awards. Actor Jeremy Irons proudly wore the red ribbon, but few
others did, at least initially. Soon, however, wearing the red ribbon became a sign of political
and social consciousness and morality; all the stars were wearing them, so they became popular
and thus the Ribbon Project was not only launched, but launched successfully (“About Visual
AIDS”).

The red ribbon campaign for AIDS awareness opened the door for the seemingly infinite
ribbon campaigns we see today. We are familiar with the red, white, and blue ribbon as a
representation of patriotism, the yellow ribbon to represent support for American troops, the red
ribbon to raise AIDS awareness, and the pink ribbon to represent breast cancer awareness, but
there are also a wide variety of other ribbons representing just about any cause a person could
think of. Carolyn Gargaro has compiled a collection of all the ribbon campaigns she has found
online or people have submitted to her for inclusion. Her personal website features pictures and
links to the campaigns, many of which are relatively unknown. Some examples: a green ribbon
promotes organ donation, an orange ribbon recognizes families with loved ones in prison, a blue
ribbon promotes free speech online, a black and white ribbon supports victims of church
bombings, and a metallic ribbon represents awareness for childhood cancer, and on and on.

The use of ribbons is prevalent, but the meaning behind the ribbons can sometimes be
hidden or overlooked. The popularity of ribbons can be seen everywhere—look at the countless
lapel buttons and pins, bumper stickers, license plates, jewelry, and endless consumer products
that use the image of a ribbon. It is easy to find the ribbons, but it is much harder to find or
explain the message of the ribbon beyond a seemingly benign message of support and awareness.
The ribbon has come to represent an organization’s fight for awareness and support, in a culture
where even nominal awareness and support of a socially-condoned organization signifies a
person’s political and social consciousness. The messages, furthermore, are typically hard to

contradict. These seemingly benign messages of support eliminate the possibility for argument
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and thus demand uncontested support. And yet, as my research here seeks to prove, the message
behind the pink ribbon is anything but benign.

The pink ribbon, as well as other ribbons, has secured a position of status and admiration
in American culture. When a person wears a ribbon, we are to understand that he/she is
dedicated to the cause in a sincere manner. We can just pin a loop of color onto our clothing
without much dedication involved and evoke the myth of the pink ribbon. To refuse to wear
these ribbons or support those who wear them is socially unacceptable. I experience this reaction
when I try to explain my research to someone outside of feminist theorys; it is hard to argue
against a movement that parades the image of a woman fighting for her life against a horrible
disease. Peace advocates experience this reaction when they do not support the yellow ribbon;
whether we support the war or not, we are expected to support the men and women fighting the
war, and yet this is a slippery slope. It is hard to argue against supporting an eighteen-year-old
who is far removed from the political maneuvering of the war, and yet to support that solider is
to support the government, ultimately. At the same time that we are expected to separate what
we don’t agree with from the individuals that we should support unconditionally, there is no
separation in the ribbon.

There are organizations, such as the National Breast Cancer Coalition (NBCC), that
definitively do not use the pink ribbon. And yet these groups, even when they do not use the
image, can still not escape its mythological pervasiveness. Fernandez, in what I argue is
premature optimism, believes the pink ribbon is falling out of popularity, but I believe it is still
as prominent as ever. In fact, rather than remaining within the realm of the white, middle-to
upper-class, heterosexual woman, the messages of the breast cancer movement are simply being
distributed to women of different races, classes, and sexual orientations. The movement has
spread its focus over a larger group of women, first incorporating what Foucault would call the
dominant bourgeois, and now moving on to perpetuate the ideology and maintain subjects with a
more diverse population. Fernandez does note, however, that the pink ribbon is not the only sign
of the breast cancer movement: “When the fashion industry took on breast cancer, they made
their own symbol, a blue bull’s eye, which is now in six countries. Groups on the West Coast
substitute the more ‘powerful’ purple loop. In Canada, BCA [Breast Cancer Action] Ottawa has
turned the loop upside down, for the tears shed at diagnosis and lined it with black, to remember

the women who have died. San Francisco’s BCA has a white-on-black button that reads ‘Cancer
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Sucks’” (5). Yet even when organizations refuse the myth, the myth pervades mainstream
culture; the movement has been so successful in distributing its message that breast cancer is
now synonymous with the pink ribbon and, subsequently, its inherent ideology of femininity.

The founders of the pink ribbon campaign intentionally linked the message of awareness
to femininity. Breast Cancer Action Executive Director Barbara Brenner explains that the pink
ribbon breast cancer campaign began in the early nineties when a 68-year old woman, Charlotte
Haley, started distributing handmade peach ribbons along with cards stating, “The National
Cancer Institute’s annual budget is $1.8 billion, only 5 percent goes for cancer prevention. Help
us wake up our legislators and America by wearing this ribbon.” Haley’s grandmother, sister,
and daughter each had breast cancer; the peach ribbon was a form of protest, not support. In
1992, Liz Smith reported Haley’s efforts in her newspaper column. Soon after, Estée Lauder and
Self magazine contacted Haley for the rights to use the peach ribbon, but Haley refused because
she did not want the ribbon to be associated with commercialization. Estée Lauder and Self
magazine then created the pink ribbon in a conscious move to associate their new breast cancer
awareness campaign with femininity, and within the next year, the pink ribbon campaign for
breast cancer awareness was born and widely successful (Brenner 1). In “Pretty in Pink,”
another slightly different summary of the history of the ribbon, Sandy Fernandez quotes Amy
Langar, the executive director of the National Alliance of Breast Cancer Organizations
(NABCO), as justifying the choice for the change to pink because “It’s [breast cancer] about
body image, it’s about nurturing—it’s certainly about femininity,” as she told the New York
Times Magazine in 1996 (4).11

In a fluid movement of usurpation, Estée Lauder and Self magazine took a non-gendered-
colored ribbon promoting political action for the prevention of all cancer and gendered their new
campaign with the pink ribbon that promotes early detection as a kind of prevention for breast
cancer. The pink ribbon campaign, a creation of a cosmetics company and a woman’s health
magazine, has come to be the “darling” of corporate America, as Barbara Ehrenreich calls it.
She writes, “[. . .] breast cancer would hardly be the darling of corporate America if its

complexion changed from pink to green. It is the very blandness of breast cancer, at least in

""" A minor difference in the story that nonetheless results in the creation of the pink ribbon: Fernandez reports that
Self magazine editor in chief Alexandra Penney had the idea of using a ribbon, in partnership with Estée Lauder
Senior Corporate Vice President Evelyn Lauder, as part of the magazine’s second annual Breast Cancer Awareness
Month issue. The week after Penney first had her ribbon idea, she saw Liz Smith’s article about Charlotte Haley
and approached her to use the pink ribbon.
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mainstream perceptions, that makes it an attractive object of corporate charity and a way for
companies to brand themselves friends of the middle-aged female market” (48). Ehrenreich
quotes Cindy Pearson, director of the National Women's Health Network; “Breast cancer
provides a way of doing something for women, without being feminist” (48). Supporting the
pink ribbon campaign came to be a way for corporations to support women without the dirtiness
of a disease like the still socially controversial AIDS epidemic and also without the liberal and
thus controversial connotations that would result from aligning with a feminist cause like
abortion or contraception. The pink ribbon campaign evolved and became so popular so quickly
in part because it was not a feminist campaign or a campaign that challenged corporations to
change their environmental policies, even though it still neatly implied the form of protest with
which it began. The pink ribbon, once a form of protest, now connotes a political and moral
stance that does not protest but rather is formed from within the dominant ideologies of the
phallocentric model of modern power.

Rapidly, the pink ribbon campaign was widely successful in distributing money to raise
breast cancer awareness: Estée Lauder issued 1.5 million ribbons in the fall of 1992, and
“Between 1991 and 1996, federal funding for breast cancer research increased nearly fourfold to
over $550 million” (Fernandez 4-5). Fernandez comments, “With the ribbon’s message of
‘awareness’ translating most often into a familiarity with early detection techniques, all a
company has to do, to do good, is to put a ribbon on its merchandise” (4). Fernandez quotes
Barbara Brenner criticizing the widespread corporate involvement in the pink ribbon campaign:
“There is a value to awareness, but awareness of what, and to what end? [. . .]. We need changes
in the direction the research is going, we need access to care—beyond mammograms—we need
to know what is causing the disease, and we need a cure. The pink ribbon is not indicative of
any of that” (4). Fernandez criticizes, as does Breast Cancer Action, corporate influence of how
money raised by the pink ribbon campaign is spent, as well as how corporations can profit from
displaying the pink ribbon and donating a small sum to an organization, but not really doing
anything other than promoting “awareness” of the disease.

The pink ribbon has come to represent the fight against breast cancer. The historical
context of ribbon campaigns, dating back to welcoming prisoners home and supporting wartime
efforts, is neglected at the same time that it is brought to the center. The language of the pink

ribbon campaign—yvictim, survivor, battle, attack and so on—recalls the history of the origin of
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the yellow ribbon at the same time that the pink ribbon has become a campaign for women’s
health and awareness. The history of Haley’s peach ribbon, her original grassroots protest
intentions, are forgotten in the realm of the pink ribbon marketplace where corporations produce
and women buy pink paraphernalia to support the campaign. Fernandez’s and Brenner’s
critiques of the corporations that sponsor the pink ribbon with the goal of “awareness” rightfully
question the actual success of the campaign. Early detection is important, but so is prevention
and treatment, and yet the campaign has adopted early detection, from the very beginning as its
main message (Leopold 156).

The pink ribbon can be understood to function as a myth within Barthesian cultural
semiotics. In Mythologies, Barthes explains how a signifier means something which is
manifested in the signified, or form. Together, the signifier and the signified create the sign.
Barthes argues that a myth is a more complex system that comes from two or more layers of
signifiers, signifieds, and signs. The first layer, that of language, comes to formulate the second
layer, that of myth. Through this formulation, the first layer is hidden and it is the myth that is
primarily seen and comes to be perceived as a reality, when in fact it is a second order sign
system overlaying another set of meanings. Barthes writes, myth “transforms history into
nature” (129). What was once a part of history has now become integrated into what people
consider to be a true reality. Thus, “[. . .] what allows the reader to consume myth innocently is
that he does not see it as a semiological system but as an inductive one. Where this is only an
equivalence, he sees a kind of causal process: the signifier and the signified have, in his eyes, a
natural relationship” (Barthes 131). For example, my mother’s friend sees breasts as the
equivalence of femininity, and while I can recognize that I exist within that ideology, I can also
recognize that breasts do not “naturally” equal femininity. Rather, the possession of breasts as a
marker of sexuality and maternity, thus femininity, has come to function on a mythological level
and is so pervasive that it appears to be reality when it is in fact an ideological production of the
phallocentric power structure.

Women who experience breast cancer necessarily experience the disease in the historical

context of their time. Breasts have become the mythological sign of a woman’s femininity; the
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historical context of how this myth has been socially constructed is elided.'? The popularity of
the breast cancer movement, despite other more probable fatal diseases for women, indicates the
great fear of breast cancer because of the loss it incurs. The disease attacks the breast, the
marker of a woman’s femininity. At the same time that narratives and guides reassure women
that they will not lose their femininity, the very presence of this literature substantiates the
existence of the idea that breast cancer threatens a woman’s femininity.

The myth of the ribbon, again, becomes synonymous with breast cancer. The pink ribbon
has achieved mythical status through its popularity and widespread recognition, and thus
mandated support. It is not possible to separate the myth from reality, whether the ribbon image
is used or not, the production of femininity inherent in the image is not forgotten. It is in its
mythological status that the breast movement has accrued such great power and produces

femininity.

12 For the application of Barthesian cultural semiotics to the ideology of gender that inspired this application, see
Hausman, Bernice L. Changing Sex: Transsexualism, Technology, and the Idea of Gender. Durham, NC: Duke UP,
1995.



Desiderio 19

CHAPTER TWO: WHAT PEOPLE ARE SAYING ABOUT BREAST CANCER

(LITERATURE REVIEW)

Introduction

I started to write this chapter as the traditional literature review component of thesis
research, but through the help of my readers, I have realized that many of the texts that I present
here need to be understood as part of the stories that construct breast cancer. Thus, while the
texts I present are summarized, it is understood that, for the most part, they are also part of the
rhetoric of the breast cancer movement—the rhetoric of risk—in much the same way as the texts
of my primary analysis in Chapter Four.

Narrative theory offers a way of understanding how breast cancer stories function. In
“Do Boys Have to Be Boys?” Bernice L. Hausman looks at the infamous John/Joan case of sex
reassignment through narrative theory. Hausman argues that by understanding “gender” as a
story that people tell, the constructed-ness of gender is revealed. The story of gender, Hausman
argues, and the idea that boys have to be boys because they have penises and thus they act in
certain (stereotypical) ways, is just that, a story, but it has been accepted without question or
examination as “the truth.” People who accept the story of gender would see the John/Joan case
as proof: the little boy whose penis was damaged was reassigned as a girl, but because his gender
was somehow innate, he could not accept his new gender assignment and eventually changed his
gender assignment back to a boy. These stories told about gender, such as boys like trucks and
girls like dolls, become the truth that constructs what it means to be one gender or another.

Narrative theory can be useful in examining the stories told by the breast cancer
movement. Women tell stories of the reaffirmation of their femininity and their (hetero)sexuality
after breast cancer; these stories serve to reassure women that although they may feel their
femininity and (hetero)sexuality to be threatened, they do not have to worry because they can
regain their feminine identity and (hetero)sexuality. Thus, the story of recovery from breast
cancer comes to mean not only the story of survival from a life-threatening disease, but also the
story of reaffirmed femininity. Likewise, Zillah Eisenstein’s Manmade Breast Cancers spreads a
different message of risk and thus fear—that of the environment. As enlightening and perhaps

relevant as her message may be, it ultimately still falls into the category of a rhetoric of risk.
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The rhetoric of risk works because there are few solid answers. We do not know what
causes of breast cancer, why some tumors act differently than others, why some respond
differently to the various treatments, how to determine which women receive which surgeries or
treatments, or how to hypothesize who will develop the disease, who will die from it, and who
will survive it. The billions of dollars funneled into research as a result of the success of the
breast cancer movement have not improved our knowledge to any great extent, as many of the
following texts argue. And without knowledge, fear exists. These stories construct the rhetoric
of risk on which the breast cancer movement rests, and these are the messages which I will

closely examine in Chapter Four.

Given the prominent public position of breast cancer and the breast cancer movement in
the last twenty or so years, it should not come as a surprise that there is a great deal written about
the disease. There are the general body health books as well as more focused breast health books
for women who may or may not have cancer. Women who have had breast cancer write survival
guides for women who are now dealing with the disease. There are countless magazine articles
which also offer health and survival advice. Breast cancer organizations publish a great deal of
information on their websites, as well. Beyond these primary texts, there are also texts tracing
the history of breast cancer and examining the social construction and politics of the disease. |
have organized the ideas found in the secondary texts about breast cancer and breast cancer
activism into the following categories:

1. Breast Cancer as a Social Construction

2. Criticism of the Pink Ribbon

3. Forming a Woman'’s Perspective: Breast Cancer Narratives

4. Protecting the Breast: Analyses of Reconstruction and Prosthetics
These sections constitute a summary of the literature currently available about breast cancer and
breast cancer activism.

In the first section, I recapitulate the general arguments usually presented in analyses of
breast cancer. Next, I present more specific criticism of organizations which identify themselves
using the pink ribbon. Here, there are two arguments: (1) pink ribbon organizations are typically

more dependent on corporate sponsorship that will often neglect focus on environmental
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contamination or prevention of breast cancer; (2) pink ribbon organizations usually contradict the
perceived loss of femininity due to breast cancer. In section three, I cover some of the major
writings about women’s narratives and autobiographies, written while or after they have breast
cancer. Here, I present some primary narratives as well as some secondary criticisms of these
narratives. The final section moves from narratives to texts which more specifically analyze the
consequences of reconstruction or use of prostheses after mastectomy. While Chapter Four
provides a more thorough analysis of selected primary texts targeting women without the
disease, in this chapter, I seek to review criticism of breast cancer as well as narratives of women

with the disease.

Breast Cancer as a Social Construction

Ellen Leopold in A Darker Ribbon: Breast Cancer, Women, and Their Doctors in the
Twentieth Century (1999), Barron H. Lerner in The Breast Cancer Wars: Hope, Fear, and the
Pursuit of a Cure in Twentieth-Century America (2001), and James Olson in Bathsheba’s Breast:
Women, Cancer, and History (2002) trace the history of breast cancer, starting with the ancient
history of the disease. Before the nineteenth century, women were left with few options, and
breast cancer often manifested itself in debilitating disfigurements due to tumors growing to
large sizes without treatment. Olson provides several insights into the lives of specific historical
women and their experiences of cancer, typical of their time; similarly, Leopold focuses on the
experiences of two women by examining their correspondence with their doctors. Leopold
uniquely addresses the effects of breast cancer as a silent killer that threatened a woman’s ability
to perform her domestic duties and thus challenged gender roles in the family. All three authors
cover the history of the evolution of breast cancer treatment, most notably the Halsted radical

mastectomy.'® By treating cancer as if it were a local disease rather than a systemic one that

" The Halsted radical mastectomy was developed and perfected by William Stewart Halsted in the 1890s. Surgery
had long been a response to breast cancer, dating back to the late 1700s when doctors finally began to abandon
Galen’s humoral theory (Olson 29-31). However, the surgery was often clumsy and incredibly painful, as well as
likely to lead to infection and possibly death because there was no understanding of germs, no anesthesia, and no
way to identify tumors as cancerous (Olson 46). Halsted promoted the radical mastectomy “en bloc,” meaning
“removal of the breast, chest muscles, and axilla lymph nodes in one motion, without even cutting into the tumor

[. . .]” because the common understanding of cancer at the time was that it was a local disease (Olson 46). As a
local disease, the idea persisted that if the tumor were excised in time, then the cancer would not spread. Halsted
used rubber gloves and clean operating rooms to prevent infection, transfused blood to keep patients alive, cut
around the tumor in a wide margin to prevent spreading cancer cells with his knife (Olson 59-61). Because he first
perfected his technique, kept records to indicate his success, and educated future surgeons in his technique, Halsted
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could affect the entire body, the Halsted radical mastectomy attempted to remove the cancer
from the woman’s body and allow her to resume her domestic duties as wife and mother."*

As medical technology improved, and the idea of cancer as a systemic disease became
more accepted, women were offered more options. Leopold, Lerner, and Olson each follow the
message of prevention and its role in creating and perpetuating the idea that through individual
maintenance, women could detect breast cancer earlier and thus seek available medical
treatment. The idea of early detection became synonymous with prevention, and soon, as
Leopold explains, the American Cancer Society with its massive force of women volunteers,
spread the message of prevention as a woman’s responsibility.

One particularly fascinating part of both Leopold’s and Lerner’s histories is how they
detail the way in which the American Cancer Society, as early as the 1930s, in cooperation with
doctors and surgeons, amassed the support of women as volunteers. Leopold summarizes,

In other words, the campaigns traded on and reinforced all of society's sexist
expectations of woman: that she take responsibility for her own health without
forgetting her responsibilities for others and that she carry out, on an unpaid basis,
the labor-intensive strategies that were drawn up by medical men but packaged as
serving not their 'best interests' but her own. (13)
Women, then, who were not necessarily feminist—often times, even opposed to feminist ideas—
would volunteer to spread leaflets and do the footwork necessary to publicize the need for
women to “prevent” breast cancer through early detection. Sinisterly, as Leopold presents,
women became at fault for not taking the various precautionary measures to prevent the disease

and for not finding the disease early enough. Furthermore, Leopold presents the history of the

managed to make the Halsted radical mastectomy the standard breast cancer treatment (Olson 61-63). Ninety
percent of the women who had treatment for breast cancer in 1960 had a Halsted radical mastectomy (Boston
Women’s Health Collective 625). Until 1979, the majority of women undergoing treatment for breast cancer had a
Halsted radical mastectomy that would often result in a sunken chest, a swollen arm caused by lymphedema, and
restricted arm mobility (Boston Women’s Health Collective 625). Then, the NCI recommended a two-step breast
biopsy to first diagnose the tumor before surgical decisions were made (Boston Women’s Health Collective 625).
For decades, doctors had questioned the effectiveness of the Halsted radical mastectomy, the reliability of his
statistics, the availability of less destructive options, as well as the concept of cancer as a local disease.

' Cancer is now understood to be a systemic disease; rates of spread vary greatly depending on the biology of the
tumor, but it is possible almost immediately for cancer cells to spread through the lymph nodes and the bloodstream,
even before a tumor is palpable (Olson 86-99). The humoral theory once saw cancer as a systemic disease and the
tumor as merely a symptom, and modern day understanding of cancer seems to have returned to this systemic
concept, modified of course because the humoral theory itself is no longer in practice.
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American Cancer Society to illustrate that women have traditionally been the vehicles for the
distribution of messages of awareness and personal responsibility to themselves.

Victoria L. Pitts offers a more detailed close analysis of one breast cancer movement
publication in her article, “Popular Pedagogies, Illness, and the Gendered Body: Reading Breast
Cancer Discourse in Cyberspace” (2001). Pitts examines Women.com’s “Breast Fest 2000,” a
National Breast Cancer Awareness Month special website publication that uses a seemingly
feminist discourse to empower women through their bodies. Pitts argues that “Breast Fest 2000
emphasizes biomedicine and technology too much as it encourages women, even healthy
women, to monitor their bodies themselves, which ultimately leads to seeing women’s bodies as
sites for potential illness. Furthermore, the excessive corporate and advertising presence in
cyberspace persuades women to gain control through consumerist participation. Women.com
stresses a personal and individual responsibility for breast cancer, such as diet, exercise,
hormones, and sexuality.

Pitts concludes that even though Women.com’s “Breast Fest 2000 ostensibly uses
feminist discourse of empowerment through the body, the message still remains grounded in the
male gaze and perpetuates the female body as subject to the biomedical, technological, and
consumerist dimensions. Pitt’s analysis of “Breast Fest 2000 is a less extensive example of
what I analyze closely in Chapter Four. I am very much in agreement with Pitts for the majority
of her article, except that she ignores environmental issues.

There are several texts available that analyze the social construction of breast cancer.
Through a social constructionist perspective, breast cancer is much more than a biological
disease; it is a creation of society and its dominant ideologies, and how women experience breast
cancer as a biological disease cannot be separated from how they experience breast cancer as a
social construction. The major difference in these books and my research is in the population of
emphasis. These books mainly focus on how women who have breast cancer experience that
disease, but I examine how women without a diagnosis of breast cancer still inevitably
experience it. Roberta Altman (Waking Up / Fighting Back: The Politics of Breast Cancer),
Sharon Batt (Patient No More: The Politics of Breast Cancer), editors Anne S. Kaspar and Susan
J. Ferguson (Breast Cancer: Society Shapes an Epidemic), and editor Laura K. Potts (Ideologies
of Breast Cancer: Feminist Perspectives) all present an extensive analysis of the social

construction of breast cancer.
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Kaspar and Ferguson (2000) and Potts (2000) compile a wide variety of essays analyzing
in detail the various ways in which women’s experiences with cancer are constructed by society.
Both Breast Cancer and Ideologies of Breast Cancer present an analysis of breast cancer
organizations and awareness campaigns, an emphasis on the need for environmental awareness,
and a recognition of common biases in the male-dominated medical field. Breast Cancer
concludes with a call for future attention on the construction of the disease, with an emphasis on
the impact of the breast cancer movement, federal legislation, and funded research. Ideologies of
Breast Cancer presents essays that consider why breast cancer is such a popular disease, and
examine how autobiographies and narratives shape women’s identities.

Different from these compiled analyses of breast cancer are the more personal analyses
written entirely by women who have had breast cancer themselves and incorporate their
experience into the text. Both Sharon Batt (Patient No More) and Roberta Altman (Waking Up /
Fighting Back) wrote after their experiences with breast cancer. Both authors critique the regime
of detection, diagnosis, and treatment, arguing that because there is no consensus of reliable
information, women are left to decide on their own. Batt describes her move to involvement
with the breast cancer movement and concludes that while a biological cure for the disease may
not be possible, political activism is certainly a positive step. Altman also includes an in-depth
look at the psychological issues women face post-treatment, dealing with their bodies, their
sexuality, and their relationships. She briefly addresses the various issues of minority women
and the need for legislation to provide equal diagnosis and treatment opportunities. Like Batt,
Altman also closes with a call to action and the need for support of the national breast cancer
movement to make progress in the problems she has outlined.

The critical analyses of the social construction of breast cancer—Altman, Batt, Kaspar
and Ferguson, Pitts, and Potts—while different in their approach (personal or general), similarly
address the issues of women with breast cancer. As a whole, these texts, address the same
issues: the history of the disease, risk factors, detection and diagnosis, doctor-patient
relationships, treatment, recurrence and possible metastasis, reconstruction, recovery, and
survival. Logically, these analyses follow the disease chronologically, through its history in
American culture and through the path of women’s experience. Sometimes critical of the breast

cancer movement, sometimes positive and inspirational, sometimes both, these books present a
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close examination with a great deal of primary medical research about the disease and how it
affects women.

In this project, however, I do not address how breast cancer affects women with the
disease. As I have presented, there is already a wealth of scholarly information widely available
about women with breast cancer. But what about women without breast cancer? These texts,
though valuable analyses of the disease, ignore a crucial element of the breast cancer movement.
These texts ignore the effects of the rhetoric of risk on women without the disease. Breast cancer
is quite relevant to women without the diagnosis; breast cancer pervades the public space due to
the popularity of the pink ribbon. Awareness is a constant aspect of their experience in popular
culture; they see it on television, in the news, in the papers, in magazines, on email, from friends,
from doctors, from family—literally, everywhere there is a media presence. And the message is
always the same—be “aware” of breast cancer and its risks because breasts are a potential site of

disease.

Criticism of the Pink Ribbon

I am not the first person to notice the pervasiveness of breast cancer awareness,
specifically the pink ribbon. There are many texts that criticize corporate involvement, use of
fundraising money, distribution of research grants, and possible environmental causes for cancer.
Of these texts, the most influential for me have been Barbara Ehrenreich’s “Welcome to
Cancerland” and Zillah Eisenstein’s Manmade Breast Cancers. The idea that breast cancer is a
social problem rather than an individual one is an issue Eisenstein raises and Roger S. Gottlieb
continues. Also valuable for its wealth of information, Breast Cancer Action, a San Francisco-
based organization, emphatically speaks out against corporate involvement and possible
environmental causes.

Thrown into “Cancerland” by her diagnosis of breast cancer, Ehrenreich sees the pink
ribbon organizations as “a cult of pink kitsch” (2001). As she has a mammogram, Ehrenreich
looks around the room and feels overwhelmed by the optimistic prayers, words of
encouragement, cartoons, poems, pink ribbons, and other “photocopied bits of cuteness and
sentimentality” (43). As she receives chemotherapy, Ehrenreich finds herself immersed in

“Cancerland” and finds some disturbing aspects that embrace the disease rather than reject it.



Desiderio 26

First, Ehrenreich sees the marketplace of the pink ribbon campaign—the many items a
woman can buy that label her as a woman, as a fighter, as a supporter, and perhaps as a survivor
as she fights breast cancer. Ehrenreich recognizes the dominance of corporate funding behind
the pink ribbon and realizes that corporations fund the pink ribbon to help women without being
“feminist” or “dirty,” but also, corporations fund the pink ribbon to direct research away from
perhaps more relevant studies of environmental causes of cancer (i.e. industrial pollution). She
finds herself encouraged to regress to a little girl by coloring with crayons, collecting pink bears,
and giving control over to her doctors. Ehrenreich concludes, “You are encouraged to regress to
a little-girl state, to suspend critical judgment, and to accept whatever measures the doctors, as
parent surrogates, choose to impose” (52). While the Women’s Health Movement of the
seventies encouraged personal informed decisions and control over treatment, the “culture of
pink kitsch” compels women to regress to little girls and blindly accept their doctor’s advice.
Disturbingly, Ehrenreich meets women who embrace the disease in online discussions, making it
a rite of passage that all women will and should someday encounter, rather than a life-threatening
tragedy.

Finally, Ehrenreich, after she receives the phone call notifying her that she may now
consider herself a “survivor” questions the meaning of survivorhood. Unlike the many breast
cancer survivors who extol the virtues of having had the experience, Ehrenreich rejects the
typical pink ribbon identity and states, ‘“For me at least, breast cancer will never be a source of
identity or pride. What itis [...] is an abomination, and, to the extent that it’s manmade, also a
crime. This is the one great truth that I bring out of the breast-cancer experience, which did not,
I can now report, make me prettier or stronger, more feminine or spiritual—only more angry”
(53). For Ehrenreich, to support the pink ribbon campaign was mostly to accept a regression into
the phallocentrically-mandated femininity, although she also addresses corporate dominance.

For Zillah Eisenstein, the possible and likely cause of breast cancer comes from
environmental pollution. In Manmade Breast Cancers (2001), a feminist response to the disease,
Eisenstein argues that

Commercial fetishization of the breast and the overstated estrogen narrative [as
opposed to an environmental narrative] contaminate the scientific discourses of

breast cancer. Each woman’s breast cancer is unique to her own circumstances
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and also shared with other women, while it is problematically universalized by a

masculinist culture that denies the diversity among women. (109)
She criticizes the increasing medicalization of women’s bodies at the same time that there is not
enough research on the diversity of women’s bodies and diseases. Eisenstein argues that the
body, as well as breast cancer, “is intimate and public; personal and political; genetic and
environmental; economic and racialized; local and global” (66). Thus, the body and the disease
cannot be understood outside of the ways it is socially constructed. Eisenstein argues that the
patriarchal capitalist economy that allows corporations to thrive while they pollute endangers our
bodies, and more specifically, causes cancer. Race, class, and gender must be understood, she
contends, as factors in the disease because these factors make each woman’s experience of the
disease different.

Eisenstein speaks out against the production of femininity inherent in the pinkness of the
pink ribbon campaigns, stating she would have preferred purple because it would have been
much more aligned with the history of women’s empowerment (127). The white privileged
breast, Eisenstein argues, represents the ideal of femininity, and yet it cannot represent all
women (141). Eisenstein concludes, through these factors of patriarchy, capitalism,
fetishization, consumerism, and medicalization, women’s experience with breast cancer has not
only been created but also subordinated. After her tirade against the established ideologies,
however, she ends with a call to action because she does not “see the breast as simply a passive
site for corporate agendas, pollution, and disease. Rather the breast can also be an empowering
place from which to recognize the vulnerability of the human body and demand protection and
resources for its health” (135). Eisenstein still supports the breast cancer movement for its
possibility to raise awareness, if it will only recognize the environmental, capitalist, and
patriarchal influences.

Much like Eisenstein, Roger S. Gottlieb argues in “Beyond Our Private Sorrows:
Spirituality and Politics as Responses to Breast Cancer and Disability” (2001) that while having
breast cancer is certainly a personal experience, it is not an individual, but rather a social
experience. He argues that while the causes of all cancers are predominantly environmental,
individuals lack the capacity to change their environment, and so the causes are grounded in a
social context. Emphasis and research (including corporate funding) need to be redirected to

prevention of cancer rather than a cure because pollution is the cause, hence the cure can only be
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found in prevention. In this manner, both Eisenstein and Gottlieb confirm the existence of the
social construction of breast cancer as it affects more than just the individual.

Ehrenreich, Eisenstein, and Gottlieb each recognize the ways in which corporate
participation in breast cancer activism complicates the movement’s goals. Ehrenreich finds
herself encouraged to become a consumer and thus reaffirm her femininity, Eisenstein finds
herself endangered by environmental contamination. Both Eisenstein and Gottlieb emphasize
the social scale of breast cancer that far exceeds an individual’s responsibility. These texts are
useful for their critique of some aspects of the breast cancer movement and of corporate
involvement. Environmental concerns are often overlooked and may provide some answers to
the cancer problem, but as I argue in Chapter Four, these critiques also contribute to the rhetoric

of risk by adding another area to fear—corporate involvement and environmental contamination.

Forming a Woman’s Perspective: Breast Cancer Narratives

There is also a great deal of literature written by women with breast cancer as a means of
creating a personal identity as well as critical analyses of these narratives and autobiographies.
Until recently in the twentieth century, these stories were not a large part of popular culture. As
Mary Anne Borrelli relates in her study of First Lady Betty Ford’s experience with breast cancer
in 1974, having breast cancer once was considered a stigma, much like the prevalent view of
AIDS. Betty Ford allowed a presidential spokesperson to announce to the nation that she had
found a lump in her breast and would be having a biopsy to determine if the lump was cancerous,
which indeed it was. The nation bombarded Ford with an unprecedented amount of support and
empathy in the form of cards, letters, flowers, and donations. As a result of her admission, as
well as those of other prominent women such as Happy Rockefeller, breast cancer became less
stigmatized.

Not much later, Audre Lorde narrated her experiences with breast cancer in The Cancer
Journals (1980), focusing mostly on the issues surrounding the surgical loss of her breast.
However, different from Betty Ford, Audre Lorde was not the privileged white heterosexual wife
of a powerful man, nor did she submit so easily to the treatment of the male-dominated medical
field. The Cancer Journals are frequently referred to in women’s cancer narratives and have
become a sort of founding text of defiance. Situating her experience as unique—as a black

Lesbian poet—Lorde writes her experience in an eclectic way, utilizing poetry, prose, speeches,
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and journal entries. Lorde discusses the cultural conflict she faces with her decision not to wear
a prosthesis or to undergo experimental reconstructive surgery. She thus exposes reconstructive
surgery and prosthetics as disempowering to women because both practices silence the nature of
the disease and reinforce feminine stereotypes. Lorde writes in praise of the power of women to
heal and support each other outside of the male/heterosexually-dominated medical world.
Commenting on the structure and prevalence of narratives, often seen as founded by
Lorde, Barbara F. Sharf n argues that breast cancer and the chest of the mastectomy patient are
no longer hidden or stigmatized, but rather very present and also powerful in “Out of the Closet
and Into the Legislature: Breast Cancer Stories” (2001). However, as Sharf examines the power
of personal narratives to influence legislation, she concludes that while the response has been
mainly positive, personal narratives play to the heart and to the conscience. Sharf thus questions
the distribution of funds:
Narratives about disease invariably lead to the question of how we decide which
disease deserves the most notice. Should disease incidence rather than visibility
be emphasized as a more important criterion for policy concern? If so, then heart
disease, which hasn't generated as many moving stories as have AIDS and breast
cancer, should be our nation's central focus. The public and Congress have heard
most about AIDS and cancer because of the vocal strength of those constituents.
But heart disease, the biggest killer in the country, affects far greater numbers:
More than 500,000 women die from cardiovascular disease each year, compared
with 43,000 from breast cancer. Yet the National Institutes of Health budget to
research heart disease is half a billion dollars less than that for AIDS, which ranks
seventeenth among diseases causing mortality in the United States. (218)

Sharf recognizes the good in personal narratives but also the danger in allowing emotional stories

to overpower logic and the reality of disease fatality and incidence numbers.

Rather than legislation however, Kay Cook (“Filling the Dark Spaces: Breast Cancer and
Autobiography,” 1991) argues that women need comfort from other women via narratives. Cook
realizes autobiography and breast cancer go complement each other as a result of her personal
experience with breast cancer (85-86). Cook comes to incorporate her experience with breast

cancer with her dissertation research and discovers a uniquely woman’s voice in texts. She finds
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solace because she is able to express herself and her experience through her writing and because
she can relate to other women’s experiences.

Narratives also provide women with the opportunity to create knowledge for themselves
when breast cancer and medical research offer few facts. In a chapter of Ideologies of Breast
Cancer, Jennifer Fosket interviews nine women of various races and different experiences with
breast cancer who are mostly middle-class. Fosket uses the interviews to provide evidence of the
disjuncture between the discourse and supposed legitimacy of biomedical knowledge versus the
supposed illegitimacy of women’s personal experiential knowledge. Most problematic for the
biomedical knowledge may be the fact that it cannot be trusted; the scientific tests are unreliable
and may cause cancer themselves, she argues. Fosket concludes that women who experience
breast cancer must come to terms with the interplay of biomedical as well as personal
experiential knowledge to create their own personal understanding of the disease thus
challenging the dominant presence of the biomedical discourse.

Also creating a personal identity and reminiscent of Audre Lorde, Deena Metzger finds
that the stereotypical breast cancer narrative does not fit her experience or empower her. TREE
(1978) is Deena Metzger’s poetry-within-prose collection of journal entries where she writes
about her cancer as a metaphor for the problems and injustices in society—industrialization,
capitalism, sexism, racism. She struggles with her healing process and her identity as a woman,
questioning why she cannot find the power within to heal herself from within. She compares
herself to an Amazon warrior who cut off her breast to shoot arrows better, and so like a warrior,
while allowing herself to be treated by doctors, she also fights to heal herself from within. It is
from within herself rather than from the medical treatment that Metzger believes she finally
heals, when she realizes she can be a woman, can be sexual, and can be herself after she loses
one of her breasts.

The hesitation to trust doctors’ judgment as well as the creation of individuality through
artistic expression surfac