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SKINNY WOMEN AND GOOD MOTHERS:
THE RHETORIC OF RISK, CONTROL, AND
CULPABILITY IN THE PRODUCTION OF
KNOWLEDGE ABOUT BREAST CANCER

SUSAN YADLON

The past few years have witnessed an explosive proliferation of
information about breast cancer in the popular media. Part of
this increased visibility stems from the growing awareness of
the number of women affected by this disease—the National
Cancer Institute estimates that one in eight American women
will develop breast cancer in her lifetime.!

Inseparable from this growing consciousness is an insur-
gence of grassroots activism. Breast cancer survivors,? health-
care providers, scientists, and legislators have formed coalition
groups in order to lobby for an increase in research funding as
well as changes in the direction of research. These groups
have utilized the media as an effective tool to raise awareness
about the disease and to invite participation from the general
population. For instance, in 1992 the National Breast Cancer
Coalition encouraged women to write letters demanding more
funding for breast cancer research. Expecting 175,000 letters,
they received 600,000 in six weeks and presented them to
Congress and the White House. After intensive lobbying, in
1993 Congress approved a $325 million increase for breast
cancer research.

This activism and its use of the media has helped make
breast cancer a "hot" topic. In many ways, this increased visi-
bility seems like a hopeful sign. The number of articles in the
popular media about breast cancer has increased exponential-
ly, and many would argue that the more information women
have, the more likely they are to prevent, detect, and survive
the disease. However, the work of Michel Foucault complicates
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the notion that more information is necessarily better. Fou-
cault asserts that knowledge production (in this case, informa-
tion about breast cancer) is never a neutral operation but,
rather, is always infused with relations of power. Foucault ar-
gues that power "produces effects . . . at the level of knowledge.
Far from preventing knowledge, power produces it." As such,
knowledge is not a neutral expression of objective reality, but
its production is an invested process. Because power and
knowledge are so inexorably imbricated, Foucault advocates
for a careful analysis of the relations of power that produce dis-
course, as well as for an examination of which relations of pow-
er are ensured by that production.*

Foucault's emphasis on the "birthing conditions" and "ef-
fects" of discourse is particularly useful when examining the
recent explosion of information about breast cancer. What his-
torical circumstances and power relations contribute to the
current attention paid to breast cancer? What types of knowl-
edge are being produced? And what are the effects of that
knowledge production?

Drawing from Foucault's theory of knowledge, discourse,
and power, this article focuses on representations of breast
cancer in the popular media® as well as texts geared toward
those diagnosed with the disease and their healthcare pro-
viders. Specifically, this article investigates the use of risk fac-
tors in mainstream discussions about the disease. An examina-
tion of the literature demonstrates that two risk factors are
highlighted above others—diet and reproduction. Importantly,
these two risk factors are represented as controllable behav-
iors: one can alter one's diet and "plan" childbearing; but there
is little one can do about family history, age, or the onset of
menses and menopause.

How is it that these factors become highlighted, and equally
as important, what are the effects of this emphasis? This arti-
cle argues that there is a Foucauldian "will to truth" in opera-
tion in the production of knowledge about breast cancer. Ac-
cording to Foucault, the "will to truth" is a historically contin-
gent process that shapes knowledge production. As Foucault
defines it, the will to truth "relies on institutional support; it is
both reinforced and accompanied by whole strata of practices
such as pedagogy . . . the book-system, publishing, libraries . . .
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and laboratories. But it is probably even more profoundly ac-
companied by the manner in which knowledge is employed in
a society."

As Linda Alcoff and Laura Gray point out, the will to truth
does not concern "what is true and what is false, but what can
have a truth-value at all."” Foucault argues that certain state-
ments are "in the true" not because they are true or false but,
rather, because they take place within the parameters of legiti-
mated statements. This creates a symbiotic relationship be-
tween truth and knowledge; knowledge validates what be-
comes known as "true," and truth determines what can be
called knowledge. Foucault's will to truth can help us under-
stand the specific emphases currently in play in breast cancer
discourse. In this case, we see a focus on areas that stress indi-
vidual responsibility and highlight risk factors that emphasize
control and choice.

The emphasis on individual responsibility and choice is, of
course, not exclusive to breast cancer discourse but is seen
widely throughout biomedical literature, even in discussions
about diseases that are not specifically female, for example,
type II (or non-insulin-dependent) diabetes and cardiovascular
disease.® Although this is certainly true, I argue that "responsi-
bility and choice" take on a particularly gendered meaning in
breast cancer discourse. First, the two risk factors that are
privileged, diet and reproduction, have been understood histor-
ically as feminine concerns, and both house ideological assump-
tions about femininity. For instance, women are traditionally
represented as responsible for food preparation in the house-
hold, and most often are. In addition, the culturally valued
feminine body (i.e., slender) requires strict discipline over one's
food intake, and therefore controlling one's diet is connected to
the proper performance of femininity. Reproduction is also en-
meshed in questions of femininity, often represented as a "nat-
ural" desire of adult women. As such, diet and reproduction
have specifically feminine resonances, resonances that echo
throughout breast cancer discourse.

Second, the emphasis on individual responsibility and choice
produces specifically gendered effects. In other words, breast
cancer discourse not only emerges from ideological assump-
tions but performs cultural work as well. Discussions of breast
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cancer are often packaged in a rhetoric of culpability that pro-
duces a particular kind of gendered guilt: one contracts breast
cancer because one has not made the "proper" dietary and re-
productive choices. In short, breast cancer discourse tacitly
(and sometimes not so tacitly) implies that the way to prevent
the disease is to follow dominant codes of femininity.

However, rather than read the popular media as radical mis-
translations of scientific research and/or activist interpreta-
tions of the disease, this article argues that scientific and ac-
tivist discourses are also underwritten by the same "will to
truth." Because of this, this article does not see these group-
ings (scientists/activists/popular media) as rigidly distinct cate-
gories but, rather, as three elements that participate in the
production of knowledge about breast cancer and contribute to
the formation of a "breast cancer discourse."

BLURRING THE LINES: SCIENCE, ACTIVISM, AND
THE POLITICS OF KNOWLEDGE PRODUCTION

It would be easy to see scientists and activists as opposing
camps in the debate about breast cancer. Many activists have
strongly criticized science as a largely all-male institution and
have questioned research methodology and direction. Activists
have attempted to intervene in the process of scientific re-
search and become participants in the production of knowledge
about the disease. This process echoes what AIDS activist
Steven Epstein calls a "conventional left approach." Epstein
defines this as

the working assumption that knowledge is power-meaning that whoever has
access to, or can monopolize, knowledge is powerful as a result. Traditionally

this view has lent itself to a simple political objective . . . : get access to that
knowledge monopolized by the expert elite and share it democratically.®

However, this democratization has not gone uncontested in sci-
entific circles. Clearly, certain scientists are concerned about
the effects of breast cancer activism. We can find an example of
this in the debate over funding allocation.

As previously mentioned, the National Breast Cancer Coali-
tion (NBCC) lobbied for an increase in funding, and in 1993,
Congress approved $325 million for breast cancer research. In
order not to exceed the cap on domestic spending, the money
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was channeled into the military budget. The Army Medical Re-
search and Development Command became custodians of the
funding, although no one on the AMRDC team had any experi-
ence in breast cancer research.”” The AMRDC asked the Insti-
tute of Medicine for advice and criticism, and the IOM put to-
gether a panel to help guide the army's plans. Kay Dickersin,
an epidemiologist from the University of Maryland and an
NBCC leader, was seated on the IOM's panel.

The NBCC also made suggestions about how the $325 mil-
lion should be distributed. Fran Visco and Susan Love present-
ed the National Cancer Institute's National Cancer Advisory
Board with a list of demands. They requested that at least two
study sections be specifically devoted to breast cancer and
asked that NBCC members be seated on those panels. Addi-
tionally, they wanted to be involved in the monitoring of data
from ongoing clinical trials and advocated for mechanisms that
would secure input from participants. As science writer Eliot
Marshall noted, "The members of the board were shocked to
learn how intimately the activists want to become involved.""

Marshall further explained: "This would set a new precedent
for NIH, and Samuel Broder, NCI's director, grumbles that
people who want to do this just 'don't understand how NIH
works.'" Some scientists clearly feared an encroachment on
their territory. Frederick Becker, research chief of the M.D. An-
derson Cancer Research Center in Houston, expressed this
concern: "The tidal wave of advocacy . . . may wash away cer-
tain bulwarks of basic science that have been the greatest con-
tributors towards the potential for cancer prevention and
cure."”? Becker not only expressed fears that activist participa-
tion would prevent scientists from doing "their" job but also
that their participation would erode the basic tenets of scientif-
ic methodology—in effect, rendering science less effective.

However, a closer examination of this situation reveals that
the lines between science and activism are far more blurry
than they might appear at first. Although the NBCC asked for
input into research decisions/direction, they originally advocat-
ed® that the money be allocated to the National Cancer Insti-
tute, a traditional stronghold in cancer research. In other
words, the NBCC did not advocate to take research out of tra-
ditional scientific hands™ but merely argued for an increase in
their resources.
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Further, a second glance reveals that it is difficult if not im-
possible to clearly delineate between scientists and activists.
For example, Susan Love, a founding member of the NBCC, is
a clinical and research physician and a founding director of the
UCLA Breast Cancer Center.”® And although Love is critical
about certain directions in scientific research, she shares (as do
many "activists") Frederick Becker's concern about "basic sci-
ence." However, she understands advocacy not as an erosion of
basic science but as a tool to bring about its return. Love states:

It's clear that surgery, radiation, and chemotherapy—"slash, burn, and poi-

son" . . . are rather crude ways of dealing with the problem. Even so, the
research establishment continues to spend enormous sums of money on
them, asking tired, old questions like "Should we give chemotherapy for
three months or four months?" . . . What we need to do instead is put more
of our funds into figuring out how the disease progresses at the molecular
level, because that's where the real answers lie.'

For Love, a focus on prevention is a return to basic scientific
tenets. She states: "We have to stop business as usual. We have
to change the direction and really put our emphasis on basic
science and prevention, and not such a large emphasis on
treatment."” Importantly, it is in that return to a "truer" sci-
ence that "the real answers lie."

What is crucial to notice here is that Becker's and Love's
statements, although seemingly at odds with each other, are
not all that different. In fact, they use the same phrase, "basic
science." Both are founded on a belief in science as a legitimat-
ing discourse, the site where answers will be found. What is at
stake here is the definition of terms, a debate about how sci-
ence will be performed but not a questioning of science's status
itself. In other words, these discussions take place within the
parameters of scientific discourse; a counterpart to that dis-
course is not produced.

The fact that scientists and activists work within the same
discursive formation, or as Foucault might phrase it, emanate
from the same "will to truth," explains the common set of
statements that emerges about breast cancer prevention, in
particular, the focus on risk factors that are seen as personal-
ized and controllable. However, the will to truth does not pre-
clude other types of statements from being uttered. Certainly,
it is not the case that the only type of research being conducted
is on risk factors that emphasize individual responsibility and
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control; nor is it true that popular representations of the dis-
ease only address these two risk factors. For example, there is
a body of research that explores risk factors that are not un-
derstandable through the framework of control/choice, most
notably, research on the possible environmental causes of
breast cancer. Additionally, there are a few activist groups ad-
vocating for more research on environmental causes, and there
have been pieces in both scientific journalism and popular me-
dia that address this issue.

However, Foucault argues that the will to truth, being "re-
liant upon institutional support and distribution, tends to ex-
ercise a sort of pressure, a power of constraint upon other
forms of discourse."”® In other words, it is not solely a matter of
the absence of "alternative" statements but, rather, a matter of
how that "alternative" information is presented and packaged—
which "facts" are highlighted over others, which research gets
funded, and so forth.*

The work of Bruno Latour can be read as a fascinating ap-
plication of how Foucault's will to truth works in the realm of
scientific research and scientific journalism. Although Latour
does not mention Foucault's theory, he argues, in Science in Ac-
tion, that "[flact construction is . . . a collective process." Latour
describes scientific discourse as a rhetoric of fact building, a
complicated process that involves the use of authority and ref-
erence to transform research into "tacit knowledge." Like Fou-
cault, Latour is not necessarily interested in what is true and
false but, rather, how something comes to be established as
true. For Latour, the communal process of scientific fact build-
ing exercises a form of "constraint" over what comes to be seen
as true. He argues: "No matter what a paper did to the former
literature, if no one else does anything with it, then it is as if it
never existed at all. You may have written a paper that settles
a fierce controversy . . . but if readers ignore it, it cannot be
turned into a fact; it simply cannot."® Foucault and Latour,
rather than articulating a consciously insidious conspiracy the-
ory of knowledge production, help uncover the complex and of-
ten subtle mechanisms that influence the way knowledge is
produced.

It is valuable to examine the research on and discussions of
environmental causes through the framework that Foucault
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and Latour set up. As I mentioned previously, there is a body
of research/discussion on the possible role of environmental
toxins in the development of breast cancer. Much of this re-
search focuses on the role of dietary contaminants (toxins) in
the animal fat we eat, and xenoestrogens, environmental tox-
ins that mimic the way estrogen works in our bodies. Impor-
tantly, not all this research is new. In 1969, A.LT. Walker et al.
conducted a two-year study on carcinogenic pesticides.” They
argued that pesticides such as DDT, chlordane, and dieldrin
which concentrate in animal fats induced breast cancer in ro-
dents. Interestingly, the NCI's 1977 Bioassay of Chlordane for
Possible Carcinogenicity found similar results.?? Samuel S. Ep-
stein, one of the founders of the Cancer Prevention Coalition,
argues: "This creates a strong presumption for a causal role of
such dietary contaminants and breast cancer in women, partic-
ularly as the sites of tumor induction are generally similar in
experimental animals and humans."*

There is more recent research that examines the relation-
ship between the environment and breast cancer. For example,
in 1992 Frank Falck et al. found higher levels of PCBs and
DDT in malignant breast lumps than in those judged benign.*
Also in 1992, Ernest J. Sternglass and Jay M. Gould conducted
an independent study on the possible relationship between
breast cancer and radioactive releases. They found that "a
strong correlation does indeed exist between the published re-
leases of airborne iodine-131 and other fission products on the
one hand and the regional breast cancer mortality rates on the
other hand, such that the probability of this association being
due to chance is less than 1 in 1,000."*

These findings and others have not gone completely unno-
ticed. Several groups have formed in order to lobby for more re-
search on the environment and breast cancer. Breast Cancer
Action, the Women's Community Cancer Project, and the Can-
cer Prevention Coalition are three such groups.*® In 1994, the
Women's Community Cancer Project presented their docu-
ment, "A Woman's Cancer Agenda," to the NCI and the U.S.
Congress. Number eight on the agenda demands "research to
focus on prevention, the environmental causes of cancer and
new, non-toxic therapies."”” Also, the past few years have wit-
nessed a series of conferences on the possible links between en-
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vironmental toxins and breast cancer, such as "Breast Cancer
and the Environment: What We Know, What We Don't Know,
What We Need to Know" at Adelphi University, Garden City,
New York, in November 1993; "Breast Cancer and the Envi-
ronment: Our Health at Risk," held in Boston, in October 1994;
and "Breast Cancer and the Environment," held in Dayton,
Ohio, in October 1994.

Additionally, several media articles have addressed the pos-
sible link between the environment and breast cancer. The
May/June 1993 issue of Ms. focused on breast cancer, present-
ing several articles on various topics. One article examined the
potential link between environmental toxins and the disease.?®
The May/June 1994 issue of Mother Jones was dedicated to the
possible environmental causes of breast cancer. The title for
that issue reads "Breast Cancer Cover Up: Despite Mounting
Evidence, Scientists Have Avoided Investigating the Environ-
mental Link to Breast Cancer."”

It might seem that a large amount of time and energy is be-
ing directed toward investigating the possible link between the
environment and breast cancer. Yet Foucault's will to truth re-
minds us how crucial it is to contextualize this information. It
is not enough to have an alternate philosophy of cancer causa-
tion in existence but, rather, a matter of understanding how
that alternate information is packaged and disseminated.
When the larger picture is taken into consideration, I assert
that this link is overshadowed by a focus on dietary fat and re-
production, risk factors understood through the individual con-
trol/choice paradigm.

Mother Jones's Michael Castleman attributes this "over-
shadowing" to a series of complicated factors. I read Castle-
man's arguing as a fleshing out of Foucault's will to truth as it
applies to scientific knowledge production. Castleman's factors
include:

(1) "the research mind-set" similar to the one Latour describes;
(2) the competitive structuring of grant money where "[t]hose
who have devoted their career to Topic A are rarely thrilled to
see Topic B come into vogue and snatch their funding. In-
creased support for the organochlorine theory threatens those
who are heavily invested in other areas";

(3) a "medical mind-set" with an emphasis on detection, diag-
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nosis, and treatment;

(4) a "blame-the-victim" mentality;

(5) "a close relationship between the cancer establishment and
offending industries."*

Ms. contributor Liane Clorfene-Casten agrees with Castle-

man's fifth factor, arguing that the parameters of current re-
search have been in large part determined by the relationship
between cancer researchers and pharmaceutical companies.
She claims:
For years the national dialogue in the United States on cancer has been
virtually controlled by the NCI, the ACS, the Memorial Sloan-Kettering
Cancer Center, various grantees and contractees at universities, and ma-
jor pharmaceutical firms. . . . Instead of concentrating on prevention, the
focus of research has been on cancer "management” and a search for a
cure. What we have is a golden circle of power and money, where many of
the key players are connected, either directly or indirectly, with corpora-
tions that—depending on the policies and priorities the establishment
sets—have much to gain or to lose. The monetary stakes are enormous.*

In support of her theory, Clorfene-Casten notes that Richard
Gelb, the chair of Bristol-Myers Squibb, the nation's largest
chemotherapy drug producer, chairs the Memorial Sloan-Ket-
tering Cancer Center's board of managers. Additionally, for
most of the last decade, the NCI's advisory panel was chaired
by Armand Hammer, who was at the same time the chair of
Occidental Petroleum, a major producer of carcinogenic mate-
rials. Clorfene-Casten argues that this relationship between
pharmaceutical/chemical companies and the "cancer establish-
ment" explains why the major cancer research organizations
have not supported legislation to reduce carcinogenic exposure
or funded research to investigate the link between breast can-
cer and environmental toxins.

Samuel Epstein makes a similar argument. He accuses the
NCI of "trivializing the importance of occupational carcino-
gens" as a cause of all cancers, and of stressing the role of "diet
per se, in spite of tenuous and inconsistent evidence and ignor-
ing the important role of carcinogenic dietary contaminants."
As evidence, Epstein cites the 1992 NCI budget. With a total
budget of over $2 billion, $645 million was targeted for preven-
tion, and only $50 million was set aside for research on the role
of carcinogenic exposure. This amounts to 2.5 percent of the to-
tal budget, with a little less than 8 percent of the funds allot-
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ted for prevention. Epstein also notes that the National Can-
cer Advisory board (a subsection of the NCI) "is clearly in vio-
lation of Section 407(a)(1)(B) of the National Cancer Act,
which requires that no less than five members 'shall be indi-
viduals knowledgeable in environmental carcinogenesis.'"*

Although the figures presented above pertain to the research
budget for all cancers, this limited funding for research on the
possible environmental link carries over to breast cancer re-
search as well. Earlier in this article I referred to the $325
million generated for breast cancer research that was chan-
neled into the military budget. Epstein notes that none of the
$325 million was earmarked for research on environmental
causes.

We see the will to truth operating in the media representa-
tions of breast cancer causation as well. The Mother Jones is-
sue that includes Castleman's article also includes two full
pages of behaviors individual women can "choose" in order to
reduce their risk of developing the disease. These include
breastfeeding and eating a low-fat diet. Similarly, Ms.'s issue
dedicated to breast cancer stresses heavily the role of dietary
fat. Of twenty-three pages, thirteen are dedicated to a discus-
sion of dietary fat. The cover page, while mentioning both di-
etary fat and environmental connections, has a diagonal strip
in the top left corner highlighted in neon green that reads
"PULLOUT! The Diet Censored by the Cancer Industry," and
the articles offer a plethora of advice on how to restrict one's
fat intake.

I am not arguing that it is environmental carcinogens and
not dietary fat that causes breast cancer. Rather, my attempt
is to highlight the way the will to truth operates in the ex-
tremely complicated production of knowledge about breast
cancer. My goal is to look at what kind of knowledge is being
produced, to examine how we know what we know, and to be-
gin tracing the effects of knowledge production and dissemina-
tion. In order to investigate this process in greater detail, the
next section will investigate the controversy over the connec-
tion between dietary fat and breast cancer.
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CHOOSING BAGELS OVER CROISSANTS:
THE CONTROVERSY OVER FAT INTAKE

Conflicting data. There have been a myriad of studies on the
possible link between dietary fat and breast cancer, and the re-
sults of the studies conducted are contradictory and confusing
at best. Of the studies that argue for a correlation between a
high-fat diet and breast cancer incidence, the most often cited
are the cross-national studies that have explored the relation-
ship between national diet and breast cancer rates. Bruce
Armstrong and Richard Doll's 1975 research showed that na-
tions with higher fat intakes also have higher breast cancer
rates.® Ernst Wynder, D.P. Rose, and L.A. Cohen drew similar
conclusions in 1986.* Brian MacMahon's study concluded that
as the average fat intake in Japan increased from about 12 to
25 percent, the incidence of breast cancer rose as well.* A
fourth study, which examined Japanese women who migrated
to the United States, found that as immigrants switched to a
more westernized diet, the rate of breast cancer rose.*® Interest-
ingly, this study found a significantly higher increase among
the daughters of immigrants who had spent the majority of
their lives in the United States.

However, there have been numerous studies that contradict
the above findings. Probably the most famous was conducted
by Walter Willett and his coworkers at Harvard University's
School of Public Health.*” Willett surveyed 120,000 women
over a number of years, asking them questions about overall
health, smoking, diet, use of birth control pills and postmeno-
pausal estrogen supplements. In 1987, the researchers con-
cluded that there was no link between breast cancer and di-
etary fat. A 1992 follow-up study drew similar conclusions.*

Research on the association between dietary fat and breast
cancer incidence continues to be heavily funded. Currently,
NCI is supporting the Women's Intervention Nutrition Study,
a five-year trial designed to examine whether a low-fat diet
prevents breast cancer recurrence and increases patients' sur-
vival. Additionally, in the fall of 1993, NIH launched the Wom-
en's Health Initiative, a three-pronged, multiyear study of
postmenopausal women. The most expensive part of the Wom-
en's Health Initiative is a nine-year clinical trial involving
57,000 women which will examine whether a low-fat diet,
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vitamin A/calcium supplements, and hormone therapy affect
women's development of breast cancer, osteoporosis, and heart
disease. Estimated costs for this one section of the Initiative
range from $600 to $625 million. By far, the low-fat diet sec-
tion is the most expensive and involves the largest number of
women—48,000.

While this debate continues to be researched, many scien-
tists offer cautionary advice about lowering dietary fat, even
while acknowledging no direct evidence exists. Often, they ar-
gue that fat intake has been proven to be a cause of other
health problems, and for that reason alone, dietary fat should
be contained to a minimum. For instance, Sheila Bingham of
the MRC Dunn Clinical Nutrition Centre states, "At the mo-
ment, there is not enough evidence to have a consensus view
about fat and breast cancer, but there are very good reasons for
reducing total fat consumption."*

Medical texts. The increased awareness about breast cancer
has resulted in a plethora of books aimed at both the medical
community and breast cancer patients/potential victims. These
texts take a negotiated position on the relationship of dietary
fat to breast cancer. Often, they explain that science has not
reached a consensus on the issue, and the two texts that I will
examine both cite the Japanese immigrant study (which found
a correlation between dietary fat and breast cancer) as well as
Willett's findings (no correlation). However, the lack of consen-
sus is often offset by pages of information on the value of re-
ducing one's fat intake. Additionally, these texts often slip into
a rhetoric of behavior modification which overshadows the con-
tradictory findings about fat intake and breast cancer.

For example, the inside cover of Breast Cancer: A Complete
Guide, touts the book as "an indispensable handbook women
need as they join with their doctors in their fight against breast
cancer" and comes complete with an epigraph from well-known
breast cancer victim Betty Rollin. After briefly discussing the
Japanese immigrant study, the text's authors, Yashar Hirshaut
and Peter I. Pressman, claim "there is very little to be lost from
taking your cue from these data and lowering fat and calorie
intake." They then go on to list three ways for American wom-
en to reduce fat intake, despite this warning: "All that can be
said at this point is that there is no convincing evidence that
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such drastic regimens do what their proponents claim."*

Dr. Susan Love's Breast Book presents another interesting
case in point. Love troubleshoots her way through the various
research, helpfully complicating the research findings. Of the
cross-national studies that found a correlation between high-
fat diets and high breast cancer rates, she asserts: "if women
in country X get more breast cancer than women in country Y,
and they also eat more fat, that doesn't necessarily prove that
fat causes the increased cancer. These women may . . . also do
a hundred other things differently . . . any of which may or
may not relate to their cancer rate.""

Love also looks at Willett's 1987 study, critiquing the re-
search's definition of a low-fat diet: "all the women in the study
ate a lot of fat: the lowest had a fat intake of 32 percent. In
rats, remember, the reduction of fats didn't seem to make
much difference until it got down to 20 percent or below."*

Despite her concerns about the conclusions drawn from the

research, Love's text favors the studies that argue for the link
between a high-fat diet and breast cancer. She asserts:
Overall, it seems likely, from the material in the various studies, that fat
consumption and calorie intake do have some effect on your vulnerability
to breast cancer. While there isn't nearly as solid proof as there is with
smoking and lung cancer, the data are strong enough to make it worth-
while to seriously consider cutting back your animal fat consumption—es-
pecially when you consider that animal fat has been proven to be a factor
in many other illnesses, and nothing good has ever been shown about high
animal fat consumption, except perhaps that it tastes good. And if you're
the parent of a teenage daughter, it may be particularly wise to consider
encouraging her to eat a low-fat diet, since the evidence suggests that
much of the fat-related damage may be done early in life.

Almost paradoxically, Love ends her section on diet with these
cautionary words: "Don't, however, expect miracles. Even if
lowering the amount of fat in the diet does have an effect, it is
likely to be a small one. Women on low-fat diets should not ne-
glect screenings."® Still, this last-paragraph critique comes at
the end of eight pages that effectively offset these final state-
ments. Additionally, the appendix to the text includes a section
on "How to Lower the Fat in Your Diet."

Mainstream media. 1 assert that discussions of risk factors
emerge from cultural assumptions about women and also per-
form certain cultural work, in this case, a confirmation of hege-
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monic codes of femininity. But how is it that this process
works? In order to gauge the overall effect of the use of risk
factors in mainstream media discussions of breast cancer, it is
first necessary to analyze the rhetoric in which risk factors
come packaged. In other words, how do these articles represent
breast cancer? How do risk factors function in that representa-
tion? Lastly, how does the rhetoric shape readers' interpreta-
tions of risk factors?

In general, the disease is packaged in a language of panic—
breast cancer is on the rise and reaching epidemic proportions.
Although many articles explain that the increasing numbers
of women diagnosed with the disease stem in part from more
effective screening tools like mammograms, this information is
offset by the language employed in this literature. The titles
alone are usually enough to scare anyone to death. For exam-
ple, Judith Brady's anthology of women's writings on cancer is
called One in Three: Women with Cancer Confront an Epidem-
ic.* The Washington Blade ran an article entitled "One in Three
Lesbians may get Breast Cancer, Expert Theorizes"; and The
New York Times published an essay entitled "You Can't Look
Away Anymore: The Anguished Politics of Breast Cancer."#

The content of the articles is often equally terrifying. An arti-
cle in the September 1992 issue of American Health began as
follows: "Every three minutes, on average, a woman in the U.S.
learns she has breast cancer. Washing over the lives of nearly
500 women each day, this relentlessly expanding wave will en-
gulf 180,000 women this year alone."" Here, breast cancer be-
comes an unavoidable natural disaster and, importantly, an
unsurvivable one. Who, after all, can live through a tidal wave?

Sally Jessy Raphael opened her January 21, 1994, show on
breast cancer in a similar manner. Her opening monologue
states:

Every three minutes in America, women, like myself, like you, maybe your
wife, your daughter, your niece, will be told that they have breast cancer,
and if that statistic doesn't alarm you, eight minutes later, one of these
women will die. You're probably thinking it won't happen to you. Well, we
don't want you to be a statistic. This show is too important for you to miss.*
Reflected in Raphael's statement is the panic created by the
use of statistics (especially around risk factors) without suffi-
cient explanation of those numbers. Susan Love states that
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"when media headlines say that three alcoholic drinks a week
increase breast cancer risk by 50 percent, they don't mean one
has a 50-50 chance of getting breast cancer, but rather that
these drinks increase the relative risk by 50 percent, and that
one's lifetime risk is now about 5 percent rather than 3.3 per-
cent." Love also demystifies the oft-cited statistic that one in
eight women will develop breast cancer, by looking at how that
statistic is altered drastically according to a woman's age.
Future risk at any one time depends to a great extent on your age. For the
average white woman, it is something like 1/1000/year at age 40, or 0.1
percent. This number increases with age, since breast cancer becomes
more common as women get older: for example, at age 50 the average
white woman has a 1/500/year (0.2%) risk of getting breast cancer. For life-
time risk you add up all the yearly risks to age 110, which comes to about
10 percent. For women of color, the risk is actually less.*

Love's emphasis on age and race and her explanation of risk
factors present a different picture than the one constructed in
American Health and the Sally Jessy Raphael episode. In both,
all women appear to be equally at risk. Shockingly, in Raphael's
portrayal one woman dies a mere eight minutes after her diag-
nosis! This is not to say that breast cancer rates have not risen,
nor to make light of the serious implications of this increase.
Rather, it highlights the way many articles initially represent
breast cancer as a disease without form or logic.

This panic is also constructed by an emphasis on the soli-
tary nature of the disease. Despite the fact that the tidal wave
sweeps away thousands of bodies each year, "experts theorize"
that one individual out of every three individuals will be af-
fected with the disease. A radically different effect is produced
when The New York Times tells women: "You Can't Look
Away," rather than "We Can't."

This individualization of breast cancer is exemplified by the
aforementioned essay in American Health. Here being diag-
nosed with the disease marks the inevitable "start of a long,
lonely road." The article then goes on to use the personal expe-
rience of several seemingly unconnected women. The use of
these separate stories only further entrenches breast cancer in
a rhetoric of individualism. For instance, Rick Weiss quotes Ju-
dith Hooper, a woman living with breast cancer, in the follow-
ing manner: "It's like being shot by a sniper. . . . One day you're
just living your life, standing in the supermarket checkout line
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with everybody else, and within a second your life is irrevoca-
bly changed."* This analogy not only portrays breast cancer as
a one-on-one conflict where victims are chosen almost at ran-
dom but also points to how comfortably individualization col-
lapses into a rhetoric of culpability. If breast cancer is a sniper,
by implication, it is caused by being in the wrong place at the
wrong time. Hooper's metaphor expresses a lack of control over
the disease but, ironically, also uncovers the relationship be-
tween individuality, personal behavior, and guilt that sets the
parameters for many discussions of breast cancer. Breast can-
cer discourse often implicates one's behavior (in this case, one's
physical location) in the development of the disease.

Not surprisingly, this relationship results in a certain shame
about the disease, because it implies that individual women
are responsible for their illnesses. As Susan Sontag argues,
this is not a recent development but, rather, a characteristic of
the historical representation of cancer itself:
the evidence that there are cancer-prone families and, possibly, a heredi-
tary factor in cancer can be acknowledged without disturbing the belief
that cancer is a disease that strikes each person, punitively, as an individ-

ual. No one asks "Why me?" who gets cholera or typhus. But "Why me?" . . .
is the question of many who learn they have cancer.™

The punitive nature of cancer is exemplified in the way the ar-
ticle in American Health uses Cynthia Grant's story. Impor-
tantly, "Cynthia Grant" is an assumed name. All we know of
her is that she is thirty-eight, married, lives in New York, and
"had no particular reason to suspect that a cancer might se-
cretly be growing within."? It is crucial to note that Grant's
story is immediately followed by a section entitled "Preven-
tion," which provides a list of risk factors and outlines some be-
haviors that might reduce one's risk of developing breast can-
cer. A high-fat diet is listed as a possible risk factor.

Certainly, many media articles translate faithfully the con-
tradictory findings of the scientific research on dietary fat and
breast cancer. American Health offers this negotiated position:
"Definitive proof of a link . . . in humans is still lacking, but
several major epidemiological studies have singled out dietary
fat as a possible culprit." Yet, the article also claims: "Of all
the aspects of daily life that may affect breast cancer risk, the
easiest to change is diet."*
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This last statement is quite telling because it shifts atten-
tion back on to individual behavior and reintroduces an em-
phasis on control. If breast cancer is a "random epidemic," a
sniper that strikes unexpectedly, the only possible option is to
adopt a defensive posture toward it. Diet, because it is under-
stood as a personalized, controllable behavior, creates the illu-
sion of defense. Truly, it is an illusion since we have conflicting
data about its relationship to breast cancer incidence and be-
cause 75 percent of women diagnosed with the disease evi-
dence no risk factors!™ Yet, when staring at a tidal wave, it is
not unreasonable to hold tightly to the canoe.

However, it's important to examine how cultural under-
standings about women's relationship to food shape our ability
to see diet as a controllable behavior. As Susan Bordo argues,
"The body—what we eat, how we dress, the daily rituals
through which we attend to the body-is a medium of culture."*
Bordo further asserts that in twentieth-century U.S. culture,
discussions of women and food are placed in a rhetoric of con-
trol/indulgence. In order for women to obtain the slender and
(hence, feminine) body that is culturally valued, they must ex-
ercise restraint: choose Sugar-Free Jello over Hadgen-Dazs.
Regardless of what decisions women make about food intake,
they are seen as decisions, as choices, and not necessarily as a
biological need for sustenance. It is this framework of re-
straint/indulgence that allows diet to serve its particular func-
tion in discussions of breast cancer. Although I am not claiming
that breast cancer discourse intentionally seeks to create the
idealized feminine body, I do argue that discussions of diet are
overdetermined by the cultural meanings ascribed to women
and food intake.

This idea of "food as choice" and its connection to the "re-
straint/indulgence" dichotomy is quite common in popular me-
dia representations of breast cancer. In short, the debate about
fat intake quickly collapses into behavior modification. Ms.'s is-
sue which focused on breast cancer devoted a tremendous
amount of attention to the fat intake controversy. In that issue
Susan Rennie argues that "the evidence connecting diet and
breast cancer is hard to ignore. By the ldate 1960s epidemiolo-
gists had uncovered an almost identical association between
fat consumption and breast cancer mortality rates across an
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international spectrum. The higher the fat intake in a country,
the higher the breast cancer mortality rate."*

As I mentioned earlier, the cover of Ms.'s issue has the fol-
lowing heading, highlighted in bright green: "PULLOUT! The
Diet Censored by the Cancer Industry." Inside, after an eight-
page discussion of the fat controversy, are four full pages of
suggestions on how to change one's diet—an explanation of
"good" fats and "bad" fats, a table on how to calculate one's fat
"allowance," a sample low-fat diet, "quick tips" on low-fat food
preparation, a list of low-fat substitutes for high-fat favorites
(complete with the headings "AVOID/CHOOSE"), and a page of
recipes! (My personal favorite is the recipe for "Green Goddess
Salad Dressing.") Although this list sounds more appropriate
for a Ladies' Home Journal article, it is represented as feminist
subversion; after all, the diet is "censored" by the patriarchal
cancer establishment. Ironically, freedom is gained through re-
straint, through a process of choosing the "proper" foods.

Patricia Kelly's Understanding Breast Cancer Risk provides
another fascinating example. Kelly, a medical geneticist who
specializes in risk-factor analysis, spends pages exploring the
debate about fat intake, finally arguing that although nothing
is certain, it is wise to alter one's diet. However, this advice
quickly turns to an entire section on behavior modification. Ar-
guing that many patients are unsure "how to effect changes in
their own or their family's lives," Kelly launches into the fol-
lowing case study:

Susan is an attractive, thoughtful woman in her mid forties; she lives with
her husband and three daughters, all of whom were accustomed to steak,
hamburgers, ice cream, puddings, and snack foods on a regular basis. Su-
san works outside her home, and so is often exhausted at the end of the
day. "I find myself feeding them anything," she said, "just to have them
happy and the mealtime over. I want to cook healthy meals, but I don't
have the energy at the end of the day." Susan was distressed, because the
more she learned about the connection between breast cancer and diet, the
more she wanted her daughters to grow up as protected as possible. Also . . .
she was increasingly concerned about herself. She realized that a change in
diet would not guarantee a reduction of her breast cancer risk . . . but said,
"T know we don't eat well anyway, so it's time for a change. And I want to

do something about my breast cancer risk. This is one way for me to feel in.
control.">

Kelly follows this case study with tips on how to "slowly" re-
place hamburgers with salads and steamed vegetables.
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This case study exposes the relationship between control,
behavior, and risk factors characteristic of breast cancer dis-
course. Susan's dietary change is not necessarily related to its
actual capacity to lessen the risk of breast cancer but to her
ability to feel "in control" of the disease. The effects of her be-
havior become secondary to her feeling of agency. This passage
also reconfirms hegemonic representations of femininity. Su-
san is a woman to be emulated; after all, she is attractive,
thoughtful, and a concerned mother. In fact, she expresses fear
for her daughters before she talks about herself. Susan "natu-
rally" assumes primary responsibility for her family's food
preparation and feels guilty about being tired after working a
full day outside the home.

Whether we identify with Susan or not is secondary, howev-
er, to the way that this passage articulates the relationship be-
tween breast cancer risk and motherhood. In short, it tacitly
implies that one way to prevent breast cancer is to be a good
mother!® Rather than examining cultural assumptions about
mothering and possibly relieving some of Susan's stress, Kelly
teaches her how to make a healthy salad. Traditional codes of
femininity are reconfirmed as a defense against breast cancer.

In summary, the debate over fat intake as a risk factor is
heavily influenced by the relationship between control, person-
alized behavior, and culpability—all three shaped in part by cul-
tural assumptions about women and food. Practicing certain
behaviors is seen as "courting" the disease, and by altering
one's behavior, women might be able to reduce their risk. This
trajectory makes discussions of risk factors truly problematic
in the discourse of breast cancer. The next section provides an-
other, slightly more subtle example of this process and will in-
vestigate the discussion about the possible link between hor-
monal factors and the risk of breast cancer.

HORMONES, REPRODUCTION, AND THE

LESBIAN PANIC

Science journalist Susan Rennie argues that the focus of breast
cancer research has shifted from an emphasis on dietary fac-
tors toward an examination of the role of hormones in the de-
velopment of the disease.”® Eliot Marshall agrees, asserting
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that the high-fat thesis "seems to have bombed out, and with it
may have gone one of the best hopes for stemming the rise in
breast cancer through changes in lifestyle."® Rennie and Mar-
shall are correct to point out that there is a growing amount of
research on the relationship between hormones and breast
cancer risk. However, Marshall's contention is incorrect that
this shift away from dietary factors has dashed hopes for pre-
vention through "changes in life-style." Although research on
hormonal factors includes a variety of elements (age at first
menstruation, age at menopause, reproduction, and the use of
artificial hormones like birth control pills and estrogen re-
placement therapy), the risk factor of reproduction is the site
where "life-style" is reintroduced into breast cancer discourse.

Reproduction is represented as a life-style choice; however, it
is simultaneously assumed to be the "natural" course of the
mature female body. This backdrop of the "natural," in combi-
nation with a rhetoric of individual responsibility and choice,
creates a situation where culpability can enter the discussion.
In other words, women can "choose" not to follow the "natural"
course of their bodies, yet as we saw in discussions of fat in-
take, to choose wrongly has serious repercussions. Therefore,
even if the fat intake thesis is truly in decline (although I
would argue the Women's Health Initiative shows it is still an
active research area), the hormonal hypothesis that replaces it,
through an emphasis on reproduction, will serve the same
function—shifting breast cancer risk on to personalized behav-
ior and away from other possible factors.

One of the most popularly cited studies on the relationship
between reproduction and breast cancer was conducted by
Harvard epidemiologist Brian MacMahon in 1970. MacMa-
hon's cross-national study concluded that late menarche, early
menopause, and a first full-term pregnancy prior to age thirty
reduced breast cancer risk: a full-term pregnancy before age
twenty carried one-half or less the risk of a first full-term preg-
nancy after age thirty.®> MacMahon et al. also found that high
parity (multiple births, usually five or more) was not signifi-
cant when age at first full-term birth was factored in. This re-
search has been well received; Alex Kalache writes that since
MacMahon, "it has generally been accepted that the main re-
productive variable related to breast cancer risk is age at first
full-term pregnancy."®
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Many studies have confirmed the findings of MacMahon et
al. In 1983, L.A. Brinton et al. concluded that a first full-term
birth after the age of thirty carries a fourfold-to-fivefold-excess
risk when compared to a first birth prior to age eighteen.* In
the same year, Susan P. Helmrich et al. found that risk de-
creased with first full-term pregnancy prior to twenty-five (not
thirty), but they contradicted MacMahon et al.'s findings re-
garding high parity, concluding that it did reduce risk.®® Gun-
nar Kvale et al.'s 1987 study of more than 63,000 Norwegian
women supported Helmrich et al.'s conclusions about high par-
ity.% Still, both studies asserted that "the best indicator is age
at first birth."*

In January 1993, Kalache et al. conducted research on
Brazilian women and age at full-term pregnancy (FTP). Imme-
diately after stating that "other studies have also failed to
demonstrate any association between breast cancer risk and
age at first birth," the researchers draw these conclusions:
"Our findings are in line with the well-established positive as-
sociation between age at first FTP [full-term pregnancy] and
breast cancer risk and the equally common observation that
nulliparous women [women who have never given birth] are at
higher risk."®

However, Patricia Kelly highlights two problems in many of
the reproductive studies. First, she argues that most do not
separate out other potential risk factors, most notably, family
history. Only one study, by Brinton et al., analyzed "risk sepa-
rately for women who did and did not have a mother or sister
with breast cancer. Although distinctions between different
types of family history were not made, and paternal family his-
tory was not considered, this was one of the first studies on re-
productive history to include family history in a meaningful
way."® Interestingly, two recent studies, by N. Andrieu et al.”
and F. Parazzini et al.,” conclude that reproductive factors, in-
cluding age at first birth, do not significantly reduce risk for
women who have a family history of breast cancer.

Second, Kelly asserts that these studies are
based on women who became pregnant some years ago, when women tended
to marry and give birth at younger ages than do some groups of women to-
day. It has not yet been shown that the increase in risk with older age at

first birth applies to the many women today who choose to wait to have their
first baby or who choose to be nulliparous.
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Kelly concludes: "Early age at birth of first child appears to re-
duce risk, but these results are based on populations whose re-
productive decisions and options differed from those of many
modern women. Reproductive decisions may be a marker for dif-
ferent lifestyles, each with different factors influencing risk."™

As Kelly's statement suggests, research on reproduction of-
ten separates reproduction from cultural/historic concerns. Re-
production is seen as a constant, natural in the sense that it
can be traced unproblematically across generations and across
international lines. Because of this, Kalache et al. can use
MacMahon et al.'s research to support their Brazilian study,
and Kalache et al.'s study can be understood as pertinent to
U.S. women, without any consideration of living conditions,
and so forth. Clearly, research on hormonal factors houses ide-
ological assumptions about women's bodies and "naturalness,"
in this case, the transhistoric nature of reproduction.

We find another assumption about the naturalness of repro-
duction in Susan Love's explanation of why pregnancy decreas-
es breast cancer risk. She writes that
between menarche and the first pregnancy, the breast tissue is especially
sensitive to carcinogens. . . . So it may indeed be that the "developing
breast" is more susceptible to carcinogens than the breast that has gone
through its complete hormonal development. This increased sensitivity
may relate to the breast cells' capability to mutating up until the first
pregnancy. There may be something about the first pregnancy that stops
them from being able to mutate; thus the more time cells have to mutate,

the greater the chance that they'll mutate in response to a carcinogen and
in a way that develops into cancer.”

Here, Love equates "complete hormonal development" with
pregnancy. In other words, the mature breast is the one that
has experienced childbirth. Love imposes a teleology on to the
female body, and pregnancy is the "natural" threshold that
marks full development.

Kalache et al.'s study on age at last full-term pregnancy
highlights a third ideological assumption housed in discussions
of reproduction. In Kalache et al., it is not that reproduction is
assumed but, rather, that when it occurs, it always takes place
within a heterosexual matrix. Describing the research by
MacMahon, Kalache et al. write: "They found that single wom-
en and nulliparous women had an equivalent risk, which was
higher than for parous women."* Here, single women are as-
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sumed to have never given birth, and married women are asso-
ciated so strongly with reproduction that they need to mark
those married women who haven't had children as nulliparous.

These examples shed light on the narrative that forms about
the naturalness of reproduction. I am highlighting this narra-
tive not solely as a critique of its ideological stance but also to
show how it exists as the tacit backdrop to discussions of repro-
duction as life-style choice. This backdrop influences our inter-
pretation of the reproductive choices women make. Women can
exercise control over their reproductivity, yet if reproduction
carries with it a natural teleology, then that choice is already
overdetermined. It is this overdetermination that allows repro-
duction to follow the same trajectory we saw in the fat intake
debate: control leads to behavior modification, and behavior
modification to culpability.

Susan Love's text exemplifies the first half of this equation—
control to behavior modification. Love separates her discussion
of risk factors into two sections: hormonal and genetic and ex-
ternal factors. Each category is constituted by its relationship
to control. "Unlike the hormonal and genetic influences just
discussed, diet, alcohol, and certain medications carry risks
over which we have control." Reproduction is included in the
first, the uncontrollable, yet because reproduction is also a con-
trollable behavior, she can't maintain the distinction. For in-
stance, we find the following discussion in the section allegedly
examining risk factors out of our control. Love states, "Dr. An-
thony B. Miller has concluded that if every woman in the world
were to have a baby before 25, 17% of the world's breast cancer
would be eliminated. If you were looking at this from a public
policy perspective, you'd have to weigh the possible advantages
of pushing early pregnancy against the problems of young and
possibly immature parents, and of possible population
growth."” Here, the connection between control and behavior
modification is quite clear. The move to behavior modification
is not in question; what Love fears are certain possible ramifi-
cations that don't deal with breast cancer, that is, population
growth and immature parents.

Alex Kalache and coworkers and W.R. Miller provide the
second half of the equation: behavior modification to culpabili-
ty. For example, Kalache et al.'s closing paragraph reads as fol-
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lows: "Our findings may have implications for family-planning.
Women may well be prepared to consider completing their fam-
ilies before the age of 35, if they are told that by doing so they
may considerably reduce their risk of breast cancer."™ Here,
timely reproductive behavior can "considerably reduce" risk,
and similar to what happens in the fat debate, motherhood be-
comes a way to reduce the risk of breast cancer. By extension,
breast cancer can be induced by making the wrong choice—
choosing not to reproduce or to have children "late" in life.

W.R. Miller's "Hormonal Factors and Risk of Breast Cancer"
concludes in a similar way. He asserts:
Finally, what are the implications of these studies in terms of preventive
measures? The concept of blocking oestrogenic hormones during pregnancy
to reduce breast cancer risk in offspring seems impractical. A policy of dis-
couraging women from having children late in life is more feasible, but will

probably be less acceptable to the nulliparous women who seem to be at
greatest risk.”

According to Miller, all women reproduce. His statement col-
lapses nulliparous women with those who will eventually have
children but will have them late in life. Additionally, these
women (whose reproduction goes against the "natural" time
schedule; they are "late") are seen as resistant to the practical
advice he wants to give them, and since they are at the great-
est risk, that resistance could cost them their lives.

Popular media. We see these repercussions most clearly in
literature outside the scientific community, particularly in les-
bian and gay presses where there has been much recent dis-
cussion about the relationship between breast cancer risk and
lesbianism. Similar to what we saw in the section on dietary
fat, that discussion takes place in a rhetoric of panic. The titles
of many articles are enough to strike fear in the heart of any
lesbian. Kristina Campbell's article is called "One in Three
Lesbians May Get Breast Cancer, Expert Theorizes,"” and
Quest ran a story called "Lesbians at Risk."” Deb Price's edito-
rial in the September 1992 Detroit News was entitled: "As Can-
cer Assaults Lesbians, They Can Learn to Fight Back,"® and
Cindy Kirshman's article in The Advocate was called "Taking
Care of Our Own: Rising Cancer Rates Prompt Lesbian Grass-
Roots Health Projects."! The latter's content is also frighten-
ing. Kirshman refers to breast cancer as "the worsening epi-
demic" and "the newest plague."®
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Again, this panic is created by an emphasis on risk factors,
most notably, reproduction. In lesbian and gay presses, repro-
duction is highlighted as a risk factor, often topping off the list.
For example, Campbell discusses hormonal factors first, and
then dietary fat. Importantly, "hormonal factors" are discussed
primarily in terms of reproduction-menarche and menopause
become secondary. The section starts: "Breast cancer studies
show that women who have never had children are about 80%
higher risk for breast cancer than women who have children."®
Only at the end of the paragraph does she mention age of
menarche/menopause. A 1993 article in off our backs makes a
similar claim: Louise Gates asserts, "We do know that lesbians
are at higher risks for some cancers because of not having as
much childbearing [sic]."*

However, notice that these claims are built upon a certain
slippage in the definition of lesbianism. As I argued previously,
scientific research does not overtly mention sexuality but,
rather, categorizes women as either nulliparous or parous. In
these articles, however, lesbianism becomes synonymous with
nulliparous, and, by implication, heterosexuality with repro-
duction. This collapse serves an important function—it allows
lesbianism itself to become a risk factor rather than reproduc-
tion. For instance, Craig Dietz's piece in Quest argues, "While
one in nine women in the U.S. will die of breast cancer, the risk
for lesbians is three to five times higher."® Campbell's article
follows a similar trajectory. Her opening lines read: "One in
three lesbians may develop breast cancer in their lifetimes be-
cause they are more likely than other women to fall into high-
risk categories for the disease, says Dr. Suzanne Haynes with
the National Cancer Institute." Lesbianism and its concomi-
tant life-style become the culprit for increasing the risk of de-
veloping breast cancer.

Once lesbianism has been located as a risk factor, it opens
up a space to expand the risk to other characteristics that les-
bians may possibly have in common. For example, Campbell
cites Haynes's "five general reasons why lesbians are at such
high risk: not having children, higher alcoholism rates, higher
body mass,*” fewer gynecological exams, and fewer breast can-
cer screenings." Haynes's information comes from Caitlin
Ryan's 1985 National Lesbian Health Care Survey, whose
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sample size was remarkably small-2,000 women. Interesting-
ly, Ryan did not find a higher cancer rate among those sur-
veyed,® yet her research is used to support a folkloric belief
that lesbianism itself is a risk factor.

I use the term "folkloric" because in fact no studies have
been done on lesbians and breast cancer risk. As Haynes her-
self admits, "It's all speculative . . . because there are no stud-
ies."® Yet, the "one in three" statistic is constantly recycled in
the media in ways that highlight the riskiness of being a les-
bian. And many have supported Haynes's attempt to locate
risk. Susan Hester, who founded the Mary Helen Mautner Pro-
ject for Lesbians, asserts: "Finally, somebody who's an epidemi-
ologist has tried to separate out the facts about some of these
cancers and their relevance to Lesbians."®

However, not all have been so supportive of Haynes's conclu-
sions. Many fear that the emphasis on life-style will end up,
much like it did with dietary fat, in a rhetoric of culpability.
Kate Rounds notes that Ryan herself
was horrified by the implications of the misinterpretation of her study. "It
makes it seem as if our lifestyle put us at higher risk . . . which could make
insurance companies red-line lesbians and charge higher insurance rates."

Susan Liroff . . . puts it more bluntly. "People will say, 'So that's why Susan
got breast cancer. She's a big lesbian who smokes and drinks too much.'"

Indeed, culpability has entered the picture. Rounds cites Joe
Nicholson, the medical reporter for the New York Post, who
wrote: "Dr. Suzanne Haynes, an epidemic expert, said lesbians
are more likely to be stricken primarily because they do a poor
job of taking care of their health.""

Importantly, lesbian/gay presses do not advocate that les-
bians get pregnant in order to reduce the risk of breast cancer.
Although most are uncritical of the association between les-
bian and nulliparous, which in turn reestablishes sexuality
and its concomitant life-style itself as a risk factor, lesbianism
as a category of risk plays out quite differently than the di-
etary thesis. Whereas an emphasis on diet resulted in descrip-
tions of individual women altering their food intake, the idea of
"lesbians at risk" provides the ground for the formation of a
particular kind of identity politics. Breast cancer risk acts as
rallying cry for unification and action. Jackie Winnow's keynote
speech at the 1989 "Lesbian Caregivers and the AIDS Epidem-
ic" conference provides a fruitful example. Entitled "Lesbians
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Evolving Health Care: Our Lives Depend on It," Winnow as-
serts: "Just as we were healers, experts in our fields in the Mid-
dle Ages, we need to lay claim to our heritage now. We have
many people in nascent stages of expertise, but few experts. . . .
We need practitioners and clinics that are supportive of us as
lesbians and experts in their fields."? Winnow constructs an
originary moment of community and argues for contemporary
political action based on that shared ancestry. It is a rearticu-
lation of a Lesbian Community, the need stemming from grow-
ing concern over cancer rates.

Other writers/activists parallel Winnow's strategic invoca-
tion of community. Consider these titles of articles from off our
backs and the Detroit News, respectively: "The Mautner Pro-
ject: Lesbians Unite Vs. Cancer" and "As Cancer Assaults Les-
bians, They Can Learn to Fight Back." Cindy Kirshman's arti-
cle in The Advocate, "Taking Care of Our Own: Rising Cancer
Rates Prompt Lesbian Grass-Roots Health Projects" explores
several agencies that have sprung up specifically to serve the
needs of lesbians with cancer, most notably the Mary Helen
Mautner Project in Washington, D.C.

This invocation of lesbian identity can serve as the basis for
oppositional practices and discourses—for example, the creation
of support services and calls for research that specifically fo-
cuses on the relationship between lesbianism and breast can-
cer. Ms. notes that Haynes and Ryan are currently working on
a joint project that examines lesbians' breast cancer risk. How-
ever, it is crucial to recognize that this identity is formed in
part by embracing uncritically the collapse of "nulliparous”
with "lesbian."

CONCLUSION

As Susan Love argues: "The basic problem is that no one quite
understands the disease yet. We're just beginning to fill in the
gaps in our knowledge."” Yet the work of Michel Foucault re-
minds us that knowledge production is never neutral or objec-
tive but, rather, is always an invested process. The production
and dissemination of knowledge is the result of a complicated
network of power relations and serves to affirm or dismantle
those relations. As such, it is crucial to critically examine the
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information we have about breast cancer and its effects. For
example, we must question why at a time when many women
are delaying motherhood and/or choosing not to participate in
that institution, breast cancer discourse implies that mother-
hood can considerably reduce our risk.

This essay does not intend to present an argument about
what does or does not cause breast cancer. However, it asserts
that the will to truth which underwrites and shapes breast
cancer discourse privileges personal behaviors at the expense
of risk factors that cannot be understood through the control/
choice paradigm. This privileging is problematic on several
levels. First, it results in a blame-the-victim mentality. Second,
it discourages research along other possible avenues—environ-
mental toxins, the quality of marketed foods, and so forth. Re-
moving the overriding emphasis on individual culpability
might clear a space for adequate investigation into risk factors
that are beyond our control, or perhaps amenable to social reg-
ulation.

Further, this article advocates that the women's health
movement examine the ways in which it has embraced the in-
dividual culpability model. This movement has been extremely
beneficial in many ways; it has brought breast cancer to na-
tional attention and has increased the resources we have to
combat this disease. However, a critical stance toward the
knowledge we have and will continue to produce can increase
our effectiveness in solving the mystery of breast cancer.
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