was a real worrier before. Now [ don’t want to waste
my energy on worrying. | enjoy life so much more
now and in a lot of aspects | am much happier now.

Or this from “Andee™

This was the hardest year of my life but also in many
ways the most rewarding. | got rid of the baggage,
made peace with my family, met many amazing
people, learned to take very good care of my body
so it will rake care of me, and reprioritized my life.

Cindy Cherry, quoted in the Washington Post,
goes further:

If I had to do it over, would I want breast cancer? Ab-
solutely. I'm not the same person [ was, and I'm glad
I'm not. Money doesn't matter anymore. I've met the
most phenomenal people in my life through this.
Your friends and family are what matter now.

The First Year of the Rest of Your Life, a collection
of brief narratives with a foreword by Nancy
Brinker and a share of the royalties going to the
Komen Foundation, is filled with such testimonies
to the redemptive powers of the disease: “l can
honestly say | am happier now than [ have ever
been in my life—even before the breast cancer.”
“For me, breast cancer has provided a good kick
in the rear to get me started rethinking my
life. . . ." “I have come out stronger, with a new
sense of priorities . . ." Never a complaint about
lost time, shattered sexual confidence, or the
long-term weakening of the arms caused by
lymph-node dissection and radiation. What does
not destroy you, to paraphrase Nietzsche, makes
you a spunkier, more evolved, sort of person.
The effect of this relentless brightsiding is to
transform breast cancer into a rite of passage—not
an injustice or a tragedy to rail against, but a nor-
mal marker in the life cycle, like menopause or
graying hair. Everything in mainstream breast-
cancer culture serves, no doubt inadvertently, to
tame and normalize the disease: the diagnosis
may be disastrous, but there are those cunning
pink rhinestone angel pins to buy and races to
train for. Even the heavy traffic in personal nar-
ratives and practical tips, which I found so use-
ful, bears an implicit acceptance of the disease and
the current barbarous approaches to its treat-
ment: you can get so busy comparing attractive
head scarves that you forget to question a form of
treatment that tempoerarily renders you both bald
and immuno-incompetent. Understood as a rite
of passage, breast cancer resembles the initiation
rites so exhaustively studied by Mircea Eliade:
First there is the selection of the initiates—by age
in the tribal situation, by mammogram or palpa-
tion here. Then come the requisite ordeals—
scarification or circumcision within traditional
cultures, surgery and chemotherapy for the can-
cer patient. Finally, the iniriate emerges into a
new and higher status—an adult and a warrior—

or in the case of breast cancer, a “survivor.”
And in our implacably optimistic breast-cancer
culture, the disease offers more than the intangi-
ble benefits of spiritual upward mobility. You can
defy the inevitable dishigurements and come out,
on the survivor side, actually prettier, sexier, more
femme. In the lore of the disease—shared with me
by oncology nurses as well as by survivors—
chemotherapy smoothes and tightens the skin,
helps you lose weight; and, when your hair comes
back, it will be fuller, softer, easier to control, and
perhaps a surprising new color. These may be
myths, but for those willing to get with the pre-
vailing program, opportunities for self-improve-
ment abound. The American Cancer Society of-
fers the “Look Good . . . Feel Better” program,
“dedicated to teaching women cancer patients
beauty techniques to help restore their appear-
ance and self-image during cancer treatment.”
Thirty thousand women participate a year, each
copping a free makeover and bag of makeup do-
nated by the Cosmetic, Toiletry, and Fragrance
Association, the trade association of the cosmet-
ics industry. As for that lost breast: after recon-
struction, why not bring the other one up to speed?
Of the more than 50,000 mastectomy patients
who opt for reconstruction each year, 17 percent
go on, often at the urging of their plastic sur-

geons, to get additional surgery so that the re-

maining breast will “match” the more erect and
perhaps larger new structure on the other side.

Not everyone goes for cosmetic deceptions,
and the question of wigs versus baldness, recon-
struction versus undisguised scar, defines one of
the few real disagreements in breast-cancer cul-
ture. On the more avant-garde, upper-middle-
class side, Mamm magazine—which features lit-
erary critic Eve Kosofsky Sedgwick as a colum-
nist—tends to favor the “natural” look. Here,
mastectomy scars can be “sexy” and baldness
something to celebrate. The January 2001 cover
story features women who “looked upon their
baldness not just as a loss, but also as an oppor-
tunity: to indulge their playful sides . . . to come
in contact, in new ways, with their truest selves.”
One decorates her scalp with temporary tattoos
of peace signs, panthers, and frogs; another ex-
presses herself with a shocking purple wig; a third
reports that unadorned baldness makes her feel
“sensual, powerful, able to recreate myself with
every new day.” But no hard feelings toward those
who choose to hide their condition under wigs or
scarves; it’s just a matter, Mamm tells us, of “dif-
ferent aesthetics.” Some go for pink ribbons; oth-
ers will prefer the Ralph Lauren Pink Pony breast-
cancer motif. But everyone agrees that breast
cancer is a chance for creative self-transforma-
tion—a makeover opportunity, in fact.

Now, cheerfulness, up to and including delu-
sion and false hope, has a recognized place in
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medicine. There is plenty of evidence that de-
pressed and socially isolated people are more
prone to succumb to diseases, cancer included,
and a diagnosis of cancer is probably capable of
precipitating serious depression all by itself. To be
told by authoritative figures that you have a dead-
ly disease, for which no real cure exists, is to en-
ter a liminal state fraught with perils that go well
beyond the disease itself. Consider the phenom-
enon of “voodoo death"—described by ethnog-
raphers among, for example, Australian aborig-
ines—in which a person who has been
condemned by a suitably potent curse obliging-
ly shuts down and dies within a day or two. Can-

IN THE BREAST-CANCER CULTURE,

CHEERFULNESS IS MORE OR LESS MANDATORY,

DISSENT A KIND OF TREASON

cer diagnoses could, and in some cases probably
do, have the same kind of fatally dispiriting effect.
So, it could be argued, the collectively pumped-
up optimism of breast-cancer culture may be just
what the doctor ordered. Shop for the Cure, dress
in pink-ribbon regalia, organize a run or hike—
whatever gets you through the night.

But in the seamless world of breast-cancer
culture, where one website links to another—
from personal narratives and grassroots endeav-
ors to the glitzy level of corporate sponsors and
celebrity spokespeople—cheerfulness is more
or less mandatory, dissent a kind of treason.
Within this tightly knit world, attitudes are
subtly adjusted, doubters gently brought back
to the fold. In The First Year of the Rest of Your
Life, for example, each personal narrative is
followed by a study question or tip designed to
counter the slightest hint of negativity—and
they are very slight hints indeed, since the col-
lection includes no harridans, whiners, or femi-
nist militants:

Have you given yourself permission to acknowl-
edge you have some anxiety or “blues” and to ask for
help for your emotional well-being?

Is there an area in your life of unresolved internal
conflict? Is there an area where you think you might
want to do some “healthy mourning”?

Try keeping a list of the things you find “good about
today.”

As an experiment, | post a statement on the
Komen.org message board, under the subject line
“angry,” briefly listing my own heartfelt com-
plaints about debilitating treatments, recalcitrant
insurance companies, environmental carcino-
gens, and, most daringly, “sappy pink ribbons.” [
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receive a few words of encouragement in my fight
with the insurance company, which has taken
the position that my biopsy was a kind of op-
tional indulgence, but mostly a chorus of rebukes.
“Suzy” writes to say, “I really dislike saying you
have a bad attitude towards all of this, but you do,
and it’s not going to help you in the least.” “Mary”
is a bit more tolerant, writing, “Barb, ar this time
in your life, it's so important to put all your en-
ergies toward a peaceful, if not happy, existence.
Cancer is a rotten thing to have happen and
there are no answers for any of us as to why. But
to live your life, whether you have one more year
or 51, in anger and bitterness is such a waste ...
[ hope you can find some peace. You deserve it.
We all do. God bless you and keep you in His lov-
ing care. Your sister, Mary.”

“Kitty,” however, thinks I've gone around the
bend: “You need to run, not walk, to some coun-
seling. . . . Please, get yourself some help and I
ask everyone on this site to pray for you so you can
enjoy life to the fullest.”

[ do get some reinforcement from “Gerri,” who
has been through all the treatments and now
finds herself in terminal condition: “I am also
angry. All the money that is raised, all the smil-
ing faces of survivors who make it sound like it is
o.k. to have breast cancer. IT IS NOT O.K.!"
But Gerri's message, like the others on the mes-
sage board, is posted under the mocking heading

“What does it mean to be a breast-
cancer survivor?’

C
ulture” is too weak a word to describe all

this. What has grown up around breast cancer in
just the last fifteen years more nearly resembles a
cult—or, given that it numbers more than two mil-
lion women, their families, and friends—perhaps
we should say a full-fledged religion. The prod-
ucts—teddy bears, pink-ribbon brooches, and so
forth—serve as amulets and talismans, comforting
the sufferer and providing visible evidence of
faith. The personal narratives serve as testimoni-
als and follow the same general arc as the con-
tessional autobiographies required of seventeenth-
century Puritans: first there is a crisis, often
involving a sudden apprehension of mortality
(the diagnosis or, in the old Puritan case, a stern
word from on high); then comes a prolonged or-
deal (the treatment or, in the religious case, in-
ternal struggle with the Devil); and finally, the
blessed certainty of salvation, or its breast-cancer
equivalent, survivorhood. And like most recog-
nized religions, breast cancer has its great epide-
ictic events, its pilgrimages and mass gatherings
where the faithful convene and draw strength
from their numbers. These are the annual races for
a cure, attracting a total of about a million people
at more than eighty sites—70,000 of them at the
largest event, in Washington, D.C., which in re-



cent years has been attended by Dan and Marilyn
Quayle and Al and Tipper Gore. Everything comes
together at the races: celebrities and corporate
sponsors are showeased; products are hawked; tal-
ents, like those of the “Swinging, Singing Sur-
vivors” from Syracuse, New York, are displayed.
It is at the races, too, that the elect confirm their
special status. As one participant wrote in the
Washington Post:

I have raken my “battle scarred” breasts to the
Mall, donned the pink shirt, visor, pink shoelaces,
etc. and walked proudly among my fellow veterans
of the breast cancer war. In 1995, ar the age of 44,
[ was diagnosed and treated for Stage I1 breast can-
cer. The experience continues to redefine my life.

Feminist breast-cancer activists, who in the
early nineties were organizing their own mass out-
door events—demonstrations, not races—to de-
mand increased federal funding for research, tend
to keep their distance from these huge, corpo-
rate-sponsored, pink gatherings. Ellen Leopold,
for example—a member of the Women's Com-
munity Cancer Project in Cambridge and author
of A Darker Ribbon: Breast Cancer, Women, and
Their Doctors in the Twentieth Century—has crit-
icized the races as an inefficient way of raising
money. She points out that the Avon Breast Can-
cer Crusade, which sponsors three-day, sixty-mile
walks, spends more than a third of the money
raised on overhead and advertising, and Komen
may similarly fritter away up to 25 percent of its
gross. At least one corporate-charity insider agrees.
“It would be much easier and more productive,”
says Rob Wilson, an organizer of charitable races
for corporate clients, “if people, instead of running
or riding, would write out a check to the charity.”

To true believers, such criticisms miss the
point, which is always, ultimately, “awareness.”
Whatever you do to publicize the disease—wear
a pink ribbon, buy a teddy, attend a race—re-
minds other women to come forward for their
mammograms. Hence, too, they would argue, the
cult of the “survivor™: If women neglect their an-
nual screenings, it must be because they are afraid
that a diagnosis amounts to a death sentence.
Beaming survivors, proudly displaying their ath-
letic prowess, are the best possible advertisement
for routine screening mammograms, early detec-
tion, and the ensuing round of treatments. Yes,
miscellaneous businesses—from tiny distributors
of breast-cancer wind chimes and note cards to
major corporations seeking a woman-friendly im-
age—benefit in the process, not to mention the
breast-cancer industry itself, the estimated $12-16
billion-a-year business in surgery, “breast health
centers,” chemotherapy “infusion suites,” radia-
tion treatment centers, mammograms, and drugs
ranging from anti-emetics (to help you survive the
nausea of chemotherapy) to tamoxifen (the hor-

monal treatment for women with estrogen-sen-
sitive tumors). But what’s to complain about?
Seen through pink-tinted lenses, the entire breast-
cancer enterprise—{rom grassroots support groups
and websites to the corporate providers of ther-
apies and sponsors of races—looks like a beauti-
ful example of synergy at work: cult activities,
paraphernalia, and testimonies encourage wom-
en to undergo the diagnostic procedures, and
since a fraction of these diagnoses will be positive,
this means more members for the cult as well as
more customers for the corporations, both those
that provide medical products and services and
those that offer charitable sponsorships.

But this view of a life-giving synergy is only as
sound as the science of current detection and
treatment modalities, and, tragically, that science
is fraught with doubt, dissension, and what some-

times looks very much like denial. Routine screen-
ing mammograms, for example, are the major goal
of “awareness,” as when Rosie O'Donnell exhorts
us to go out and “get squished.” But not all breast-
cancer experts are as enthusiastic. At best the ev-
idence for the salutary effects of routine mam-
mograms—as opposed to breast self-examination
—is equivocal, with many respectable large-scale
studies showing a vanishingly small impact on
overall breast-cancer mortality. For one thing,
there are an estimated two to four false positives
tor every cancer detected, leading thousands of
healthy women to go through unnecessary biop-
sies and anxiety. And even if mammograms were
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100 percent accurate, the admirable goal of “ear-
ly” detection is more elusive than the current
breast-cancer dogma admits. A small tumor, de-
tectable only by mammogram, is not necessarily
young and innocuous; if it has not spread to the
lymph nodes, which is the only form of spreading
detected in the common surgical procedure of
lymph-node dissection, it may have already moved
on to colonize other organs via the bloodstream.
David Plotkin, director of the Memorial Cancer
Research Foundation of Southern California, con-
cludes that the benefits of routine mammogra-
phy “are not well established; if they do exist,
they are notas great as many women hope.” Alan
Spievack, a surgeon recently retired from the Har-
vard Medical School, goes further, concluding
from his analysis of dozens of studies that routine
screening mammography is, in the words of famous

British surgeon Dr. Michael Baum, “one of the
greatest deceptions perpetrated on the women of
the Western world.”

Even if foalproof methods for early detection
existed,? they would, at the present time, serve on-
ly as portals to treatments offering dubious pro-
tection and considerable collateral damage. Some
women diagnosed with breast cancer will live
long enough to die of something else, and some
of these lucky ones will indeed owe their longevi-

2 Some improved prognostic tools, involving measuring a tu-
mor's growth rate and the extent to which it is supplied with
blood vessels, are being developed but are not yet in use.
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ty to a combination of surgery, chemotherapy, ra-
diation, and/or anti-estrogen drugs such as ta-
moxifen. Others, though, would have lived un-
treated or with surgical excision alone, either
because their cancers were slow-growing or be-
cause their bodies’ own defenses were successful.
Still others will die of the disease no matter what
heroic, cell-destroying therapies are applied. The
trouble is, we do not have the means to distinguish
between these three groups. So for many of the
thousands of women who are diagnosed each
year, Plotkin notes, “the sole effect of early de-
tection has been to stretch out the time in which
the woman bears the knowledge of her condi-
tion.” These women do not live longer than they
might have without any medical intervention, but
more of the time they do live is overshadowed
with the threat of death and wasted in debilitat-
ing treatments.

To the extent that current methods of detec-
tion and treatment fail or fall short, America’s
breast-cancer cult can be judged as an outbreak of
mass delusion, celebrating survivorhood by down-
playing mortality and promoting obedience to
medical protocols known to have limited effica-
cy. And although we may imagine ourselves to he
well past the era of patriarchal medicine, obedi-
ence is the message behind the infantilizing theme
in breast-cancer culture, as represented by the
teddy bears, the crayons, and the prevailing pink-
ness. You are encouraged to regress to a little-girl
state, to suspend critical judgment, and to accept
whatever measures the doctors, as parent surro-
gates, choose to impose.

Worse, by ignoring or underemphasizing the
vexing issue of environmental causes, the breast-
cancer cult turns women into dupes of what could
be called the Cancer Industrial Complex: the
multinational corporate enterprise that with the
one hand doles out carcinogens and disease and,
with the other, offers expensive, semi-toxic phar-
maceutical treatments. Breast Cancer Awareness
Month, for example, is sponsored by AstraZeneca
(the manufacturer of tamoxifen)}, which, until a
corporate reorganization in 2000, was a leading
producer of pesticides, including acetochlor, clas-
sified by the EPA as a “probable human carcino-
gen.” This particularly nasty conjuncture of in-
terests led the environmentally oriented Cancer
Prevention Coalition (CPC) to condemn Breast
Cancer Awareness Month as “a public relarions
invention by a major polluter which puts women
in the position of being unwitting allies of the
very people who make them sick.” Although As-
traZeneca no longer manufactures pesticides, CPC
has continued to criticize the breast-cancer cru-
sade—and the American Cancer Society—for its
unquestioning faith in screening mammograms
and careful avoidance of environmental issues.
In a June 12, 2001, press release, CPC chairman



Samuel S. Epstein, M.D., and the well-known
physician activist Quentin Young castigated the
American Cancer Society for its “longstanding
track record of indifference and even hostility to
cancer prevention. ... Recent examples include is-
suing a joint statement with the Chlorine Insti-
tute justifying the continued global use of persis-
tent organochlorine pesticides, and also supporting
the industry in trivializing dietary pesticide residues
as avoidable risks of childhood cancer. ACS poli-
cies are further exemplified by allocating under 0.1
percent of its $700 million annual budget to en-
vironmental and occupational causes of cancer.”

In the harshest judgment, the breast-cancer
cult serves as an accomplice in global poison-
ing—normalizing cancer, prettying it up, even

presenting it, perversely, as a posi-
tive and enviable experience.

‘ -‘hen, my three months of chemotherapy
completed, the oncology nurse calls to congratu-
late me on my “excellent blood work results,”
modestly demur. I didn’t do anything, I tell her,
anything but endure—marking the days off on
the calendar, living on Protein Revolution canned
vanilla health shakes, escaping into novels and
work. Courtesy restrains me from mentioning the
fact that the tumor markers she’s tested for have
little prognostic value, that there’s no way to
know how many rebel cells survived chemother-
apy and may be carving out new colonies right
now. She insists I should be proud; I'm a survivor
now and entitled to recognition at the Relay for
Life being held that very evening in town.

So I show up at the middle-school track where
the relay’s going on just in time for the Survivors’
March: about 100 people, including a few men,
since the funds raised will go to cancer research
in general, are marching around the track eight
to twelve abreast while a loudspeaker announces
their names and survival times and a thin line of
observers, mostly people staffing the raffle and
food booths, applauds. It could be almost any
kind of festivity, except for the distinctive stacks
of cellophane-wrapped pink Hope Bears for sale
in some of the booths. I cannot help but like the
funky small-town Gemiitlichkeit of the event, es-
pecially when the audio system strikes up that uni-
versal anthem of solidarity, “We Are Family,”
and a few people of various ages start twisting to
the music on the gerry-rigged stage. But the mon-
ey raised is going far away, to the American Can-
cer Society, which will not be asking us for our
advice on how to spend it.

L approach a woman | know from other settings,
one of our local intellectuals, as it happens, decked
out here in a pink-and-yellow survivor T-shirt and
with an American Cancer Society “survivor
medal” suspended on a purple ribbon around her
neck. “When do you date your survivorship from?”

1 ask her, since the announced time, five and a
half years, seems longer than I recall. “From di-
agnosis or the completion of your treatments?”
The question seems to annoy or confuse her, so
[ do not press on to what I really want to ask: At
what point, in a downwardly sloping breast-can-
cer career, does one put aside one’s survivor re-
galia and admit to being in fact a die-er? For the

"T'HE CULT TURNS WOMEN INTO DUPES OF
CORPORATIONS THAT PRODUCE CARCINOGENS AND

THEN OFFER TOXIC PHARMACEUTICAL TREATMENTS

dead are with us even here, though in much di-
minished form. A series of paper bags, each about
the right size for a junior burger and fries, lines the
track. On them are the names of the dead, and in-
side each is a candle that will be lit later, after
dark, when the actual relay race begins.

My friend introduces me to a knot of other
women in survivor gear, breast-cancer victims
all, I learn, though of course I would not use the
V-word here. “Does anyone else have trouble
with the term ‘survivor'?” [ ask, and, surprising-
ly, two or three speak up. It could be “unlucky,”
one tells me; it “tempts fate,” says another, shud-
dering slightly. After all, the cancer can recur at
any time, either in the breast or in some more
strategic site. No one brings up my own objection
to the term, though: that the mindless tri-
umphalism of “survivorhood” denigrates the dead
and the dying. Did we who live “fight” harder
than those who've died? Can we claim to be
“braver,” better, people than the dead? And why
is there no room in this cult for some gracious ac-
ceptance of death, when the time comes, which
it surely will, through cancer or some other
misfortune’

No, this is not my sisterhood. For me at least,
breast cancer will never be a source of identity or
pride. As my dying correspondent Gerri wrote: “IT
IS NOT O.K.!” What it is, along with cancer
generally or any slow and painful way of dying, is
an abomination, and, to the extent that it's man-
made, also a crime. This is the one great truth that
[ 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
deeply angry. What sustained me through the
“treatments” is a purifying rage, a resolve, framed
in the sleepless nights of chemotherapy, to see the
last polluter, along with, say, the last smug health-
insurance operative, strangled with the last pink
ribbon. Cancer or no cancer, | will not live that
long of course. But I know this much right now
for sure: I will not go into that last good night with
a teddy bear tucked under my arm. m
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