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Feminism in/as Biopolitics

Sex changed in the second half of the twentieth century. With the aid of
synthetic hormones, immortal tissue cultures, and delicate pipettes the
very biological processes of human fertility, and even the sexual form of
the body as male and female, became profoundly manipulable. Labs and
clinics were vital spaces to this transformation of sex, but so too were
state departments of finance and aid agencies, as well as supranational
organizations such as the World Bank. Large-scale national and trans-
national schemes encouraged the technological limiting of births, dis-
tributing birth control pills, 1UDs, and surgical sterilization to millions,
helping to alter the fertility of entire populations for the sake of a greater
economic good. The alterability of reproduction in its aggregate form —as
“population” —became a shifting planetary problem amenable to techni-
cal, state, and market solutions. Sex’s changeability expanded further, be-
yond humans, to intensify in the animal and plant kingdoms as agribusi-
ness mutated seeds into patentable commodities, and livestock was bred
with artificial insemination and embryo transfer. This rapidly emerging
technical ability to alter human and nonhuman reproduction, stretching
from molecular to transnational economic scales, was accompanied by
new problems and promises for the politicization of life—not just should,
but how could reproduction be transformed?

Feminists in California during the 1970s answered this promise by po-
liticizing the details of biomedical practice. They appropriated, revised,
and invented reproductive health care techniques: making photographic

diaries of cervical variation, crafting politicized health manuals, examin-



sioning biopolitics as topological is useful to thinking historically about
the confluence of multiple biopolitical modes at work in any given place
within the twentieth century. Beyond just change over time, a topological
sense of biopolitics emphasizes: (1) multiplicity, (2) uneven spatiality, and
(3) entanglements. In other words, rethinking biopolitics as topological
highlights the layered and overlapping configurations that have materi-
alized life in multiple and inconsistent ways over time and across space.**
Spatializing this multiplicity, then, requires considering how the exten-
sion and distribution of biopolitical practices and their effects were pro-
foundly uneven—shaped by race, social movements, nation-states, global
capital, segregation, dispossession, urban centers, transnational technical
projects, and so on. It is through this topological approach —emphasizing
uneven distributions, scales, and multiple layers —that I hope to map the
often provincial projects of Californian feminists within larger historical
tendencies.

Beyond attending to specificities of scale and time, investigating bio-
politics as topological encourages attention to the connections between
divergently produced instances of biopolitics. In other words, thinking
topologically draws attention to the history of attachments, proximities,
relationships, fissures, and separations between different instantiations
of biopolitics. Therefore, methodologically the book strives to go beyond
multiplying kinds of biopolitics by focusing on the relationships of appro-
priation and connection between feminist biopolitics and more dominant
forms of biopolitics. It tracks the productive and uneven relationships—
antagonistic and supportive, material and discursive—that mutually ani-
mated both feminism and other technoscientific practices, particularly
in medical and family-planning forms. Hence, the book argues for the
importance of attending to entanglements, defined as attachments of ma-
terial, technical, and social relations across divergent and even antago-
nistic terrains of politics. While genealogy as a method invokes modes
of descent, here I attempt to also capture recursive loops, sideway move-
ments, circuits of appropriation, and other vectors of connection within
the past.?®

Such sideways connections can be explicit acts of appropriation be-
tween feminism and more dominant technical practices. They can also be
points of attachment and exchange that were not politicized or noticed
by historical actors themselves. The practices, words, technologies, and
subject positions that do the work of attaching discrepant sites are trans-
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formed as they connect and move in space and time. In the archive, en-
tanglements occur when an abortion device travels between a feminist
clinic and a population control program, or when a Pap smear is ethically
charged within the walls of a clinical encounter in California and also in
a national public health system, and yet again in a transnational safe sex
program. Entanglements, then, have ontological stakes as objects and
practices are altered as they shuttle between or are shared by different
biopolitical tendencies.

Thus, I am not so much interested in cataloguing kinds of feminisms as
I am in understanding the emergence of sometimes contradictory femi-
nist health practices through politically laden and layered entanglements.
How did feminisms and technoscience discrepantly shape each other
through what they appropriated, what they shared, what they disavowed,
and what they left unproblematicized?

Despite all the work necessary to complicate questions of feminism
as enacted within a biopolitical topology, there is something profoundly
useful about the way Foucault initially posed the question of biopolitics as
the history of governing living-being, its qualities, kinds, health, rates, de-
viations, productivities, evolution, and so on. Foucault offered the insight
that through a form of often racialized biopolitics, society came to be at
war with itself, concerned with the enemy to life within as much as the
enemy without. Humans were governed as individual biological beings
who were at the same time members of a larger unit: “population,” “na-
tion,” “species,” or “race” — or we might add “economy” and even “women.”
In other words, as populations were understood to be made up of inter-
nal differences, this variation —marked as race, class, pathology, caste, or
even sex— could be differentially governed, enhancing some forms of life,
neglecting or actively destroying other aspects of life, to bring forth the
desired future of that population. Biopolitics thus also always involved
necropolitics —distributions of death effects and precariousness—at the
same time as it could foster life.?® It was through this multiscaled differen-
tial governing of the diversity within the mass, for the greater good of that
mass, that individuals in the twentieth century were so often enjoined to
participate in the governing of their own potentialities and reproduction.
In this way, “population” was not just the ground but the effect of biopoli-
tics, a unit carved in particular ways by demographers, economists, and
others that could be used to selectively count and parse life. It is impor-
tant not to enshrine “population” as a merely numerical unit of living-
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being that biopolitics is necessarily about, and instead to see the ability to
designate population as a neutral term—in an era immediately following

27 «

eugenics —as an effect of the exercise of power.”” “Population” is one ag-

gregate materialized among many others that unevenly enacts biopolitics.

Projects that knit together the individual, variation, and an aggregate are
not only found in population control efforts of the late twentieth cen-
tury but also in the many counter-hegemonic identity politics of this
period. While “population” in the twentieth century has been sorted to
differentially value life through such now canonical categories of race,
ethnicity, caste, or class (which in the United States shaped such funda-
mental features of the period as segregation, citizenship, war, welfare,
and market deregulation), related subject positions were also rallying
points for political phrasings of many tenors. Identity politics, as a de-
scription of a multitude of projects emerging since the 1960s, posits spe-
cific aggregate subject positions—such as women —as starting points for
politicized counter-conduct. In the case of feminisms, “woman” is both
the normative axis of an already-given dominant biopolitical formation,
and the founding point for a counter-hegemonic politics that potentially
claims all women as its virtual members. For example, through the 1970s
in the United States, feminism was widely conceived, particularly by white
women, as “by and for women,” as a project done by specific, unevenly lib-
erated, female subjects for the sake of Women en masse, a larger collec-
tive. Hence the possessive term women’s studies used for so many academic
programs started in this period. The question of what holds together the
category “women” in the face of differently situated lives remains a recur-
rent thematic in feminisms. The contradiction between claiming a univer-
sal category “women” while asserting a politics of difference, as the histo-
rian Joan Scotts has shown, lays at the crux of liberal feminism and is one
of the many constitutive contradictions that has produced feminist poli-
tics.?® This contradictory feature of identity politics, moreover, was just
one of the many ways feminisms were fashioned within tangled, contra-
dictory, and tension-filled relationships of a larger biopolitical topogra-
phy. Hence, it might be useful to historicize the term identity politics as
an effect in need of critical inquiry.?® Feminisms within a larger biopoliti-
cal topography, took as a starting place the already biopolitically charged

subject-position of “woman” within a multiplicity of “women.”
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What might this reimagined biopolitical topology have looked like as it
touched down in Los Angeles in the 1970s, where some of the first self-
proclaimed feminist health centers were established? Such a topology
would certainly feature the entanglement of life with capitalism —the
knitting of capital accumulation with technoscience that occurred in daily
life that so many feminists of the period drew attention to.

This observation, however, is too general to be of much use here. While
the chapters in the book tell stories about particular technical practices
as the grist of biopolitics, here in the introduction [ want to lay out some
of the broader dimensions of the larger layered biopolitical topology that
converged to shape late twentieth-century feminist health politics. As a
result, what I offer here is an introductory sketch of a select set of rele-
vant biopolitical tendencies for differentially valuing life via reproduc-
tion.*® These four tendencies are a significant, though not exhaustive,
set of animating conditions for late twentieth-century biopolitics in the
United States and beyond: the militarization of fertility, the economiza-
tion of fertility, the industrialization of biomedicine, and the articulation
of promissory biocitizenship.

First, after the Second World War, following the Marshall Plan and
into the Cold War, the regulation of birthrates in recently decolonized
countries became a matter of military concern. In 1959, Eisenhower com-
missioned a committee, headed by General William Draper, to consider
whether United States programs of military assistance—that is, arming
select states in the name of protecting the “free world” against “commu-
nist encroachment” —were an efficient way of securing capitalist democ-
racy against the “Soviet economic offensive.”* Draper’s committee not
only recommended continuing military aid, but equally argued for eco-
nomic aid to strategic “least developed countries” in order to foster free
market economies and the establishment of a single federal agency to dis-
tribute this aid (the U.S. Agency of International Development, or USAID).
Most controversially, Draper’s committee proposed that economic aid
alone would be ineffective if the rate of population growth in such coun-
tries outstripped production. Poverty bred communism, and birth control
was the solution. Only with population control could the United States
get “the maximum result out of our expenditure” and achieve military

security.*
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The nuclear bomb as a Cold War weapon of mass death that allowed
survival only under threat of annihilation could well be joined by the
pill as another icon of the Cold War, used to thwart purported explosive
planetary problems of famine, war, and unfreedom caused by the so-
called population bomb. With the pill given away as a form of foreign aid,
the term nuclear family took a militarized turn. The population bomb be-
came another ﬁguration of human mass destruction, seeming to neces-
sitate that the United States both fund family-planning programs along
the front lines of the Cold War, and become involved in social science de-
colonization projects that invented new ways of calculating lives-not-to-
be-born as “targets” of population control.*® In this way, family planning
had a particular necropolitical effect —fostering methods for determining
lives less worth living in the name of avoiding future death and creating
future prosperity. The temporal frame just before and after conception be-
came a new threshold with an important contradiction: it was a moment
where human death could be avoided and yet “lives not worth living” cal-
culated and deterred as an ethically charged project. Reproduction was
militarized in that family planning could be mobilized to promise a deter-
rence of future war through its focus on the temporal frame of the “not
yet conceived.” While the threshold of the not yet conceived was certainly
ethically charged, it was a quintessential moment of cold, rather than hot,
war, in which militarized violence was displaced and reconstituted under
other threats of mass death.

In his analysis of the role of medicine within colonial Algeria during
this period, the anticolonialist psychiatrist Franz Fanon argued that even
in its very benevolence, medical aid could function as a justification for
colonialism; acceptance of health care offered proof that you needed to
be saved from your own self rule.** While USAID was founded as a fed-
eral agency independent from the Department of Defense, foreign aid
programs in their many facets could function similarly, as the benevo-
lent face of the Cold War that justified an imperial presence. This further
imperial function underlay the tremendous flow of funds, not only into
official state family-planning projects but into a new organizational form,
the transnational NGO, that helped keep family-planning services work
at arm’s length from direct rule either by the local state or by the United
States.® In these ways, investments by feminists in the United States into

the management of sex was shaped by entanglements with a militarized
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imperial history, even when feminist projects were directly antagonistic
to population control.*®

Cold War concern over fertility, moreover, held that the fertility of the
world’s poor needed to be altered not only in the name of military secu-
rity, but also as part of a trajectory of economic development. The second
animating dominant biopolitical tendency I want to sketch, then, is what
I will call the “economization of fertility,” the incorporation of fertility
into economic planning projects.®” As the historian Timothy Mitchell and
the economist Suzanne Bergeron have both argued, “economy” as an epis-
temological, social, and technical object only came into prominence as
the primary object of state governance in the twentieth century.®® Even
macroeconomics as a field, with its measures of GDP and national infla-
tion rates, only dates to the 1920s.** Macroeconomics joined easily with a
Malthusian lens, offering ways to calibrate poverty as a natural yet man-
ageable event produced by the conflict between rapid population growth
(a biological force) and macroeconomic production. This is precisely how
the Cold War field of demography staged the problem of “overpopulation.”
President Lyndon Johnson offered the pithy synthesis of this ideology
to the UN in 1965: “less than five dollars invested in population control is
worth $100 invested in economic growth.”*°

The economization of fertility took many forms: overt state popula-
tion control programs, for example, established first in India and Paki-
stan, followed rapidly by many postcolonial locales, as well as develop-
ment projects that declared the status of “women” a crucial point on
which economic futures hinged. The centrality of “women” as a pivot of
development was signaled by the UN’s naming of 1976-85 as the Decade
for Women as part of its “Program for Action for a New International Eco-
nomic Order” of 1974. The fields of demography, population science, and
development economics burgeoned, calibrating new quantitative prac-
tices and models that often permitted the dollar to be inserted as a unit
of measure across economy and fertility. Following the end of the Cold
War, Lawrence Summers, then chief economist for the World Bank, influ-
entially argued that women’s education was worth investing in precisely
because it created good economic returns. He famously calculated that
each year of schooling pulls down fertility rates by 5 to 10 percent, such
that thirty thousand U.S. dollars spent on educating one thousand women
would prevent five hundred births. In contrast, a typical family-planning
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program that spent sixty-five dollars to “prevent” one birth would accom-
plish the same for the larger amount of thirty-three thousand dollars.
Thus for Summers, “educating girls quite possibly yields a higher rate of
return than any other investment available in the developing world.”*
Fertility reduction had become so thoroughly associated with economic
productivity that it could now serve as an economic marker for further-
removed technosocial correlations.

Not only was the economization of fertility a feature of Cold War and
postcolonial governmentalities; it also shaped the biopolitical terrain of
the United States. While eugenic targeting of fertility in the name of evo-
lutionary racial futures had shaped federal immigration policies in the
first half of the twentieth century, by the 1950s eugenic models of herit-
ability had been scientifically rejected. Demographers critiqued the sim-
plistic biological heredity models of eugenics, morphing social eugenics
into social demography that instead held that a “demographic transition
curve” charted a population level decline in births as a necessary feature
of modernity, and hence that the fertility of populations should now be
governed in relation to economic, and not evolutionary, futures.*? Unlike
in thinking on eugenics, racial evolutionary futures were not the focus,
though race was still certainly at work in emerging formulations of “cul-
tures of poverty” and designations of who should and should not bear
children.®® In the United States, this ideological change of association be-
tween fertility and economics found expression domestically in President
Johnson’s “War on Poverty.” Johnson’s program funded nonprofit com-
munity centers, staffed by local residents, to offer health, family plan-
ning, and other social services, creating a friction-filled privatization
of the welfare state, paralleling the proliferation of NGOs in foreign aid
projects. Moreover, the Johnson and Nixon administrations’ adherence
to the fertility-economy equation encouraged an era of state funding for
public and especially private nonprofit family-planning programs by or-
ganizations such as Planned Parenthood. These programs were further
fomented through the reregulation of the management of fertility, re-
sulting in state funding of sterilization through Medicaid, the decrimi-
nalization of contraception distribution, and the legalization of abortion.
As a result, the tenor of welfare policies directed at mothers reversed di-
rection: single mothers were no longer the deserving poor, but instead
economic drains to be removed from the rolls and sent to work as per-
petrators of poverty.** A popular and racialized logic of economic waste
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underwrote a period of coercive sterilization in public hospitals, includ-
ing in California.*® Economic rationales became the legitimate ground for
“choosing” how to manage one’s fertility, labeling those who acted other-
wise as irresponsible or even failed citizens caught in “cultures of poverty”
that therefore needed to be altered.*® Thus, the economization of fertility
in the United States was expressed simultaneously and heterogeneously
through the uneven extension of state investment into family planning,
racialized economic logics, the retraction of social welfare as a right of
citizenship, and the enjoinment of individuals to be economically rational
actors open to technical modification.

This investment in family planning was itself joined to a third bio-
political feature of the period: the tremendous changes within medicine
itself that observers at the time named the industrialization of medicine,
crystallizing by the 1980s into what sociologist Adele Clarke and her col-
laborators call “biomedicalization.”*” The women’s health movement and
biomedicalization were contemporaneous, profoundly informing each
other. Many of the features of biomedicalization, moreover, were emer-
gent in the 1970s. Biomedicine (a term which signals the enmeshment of
health care with the life sciences) was exploding as a significant economic
venture in the 1970s. The establishment of Medicaid as a national health
system for the poor was accompanied by the privatization and corpora-
tization of medicine for the rest. The reproductive and genetic sciences
that emerged in this period helped to establish cell lines, embryos, and
genetically altered organisms as sources of what Catherine Waldby calls
“biovalue,” living objects that could be turned into commodities and also
used as forms of capital to generate further commodities and services.*®
Sarah Franklin has called this a period of “biological enclosure,” where
more and more living processes at cellular and molecular scales have be-
come subsumed into capital through their alterability.** Charis Thomson,
Catherine Waldby, and Sarah Franklin, among others, have demonstrated
that such preoccupations with genetics and cell lines—the micrological
substrates of sex—rearranged the very terms of capital at the same time
that they helped turn “sex” from a problematic, essentialized ground to
a flexible zone of artifice.®® Thus, yet another constitutive contradiction
informed feminisms: just as feminists were arguing for a denaturalized
conception of sexual difference necessitating the term gender, the biology
of sex became physically open to reconstruction as itself a changeable do-

main of life.>*
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This reassembly of capitalism and life in biomedicalization was further
accomplished through the growth of the pharmaceutical industry, which
offered drugs as widely available commodities manufactured and distrib-
uted in new transnational circuits.’® USAID’s underwriting of the global
spread of the birth control pill and other contraceptive measures in the
1970s, together with the explosion of family-planning NGOs that distrib-
uted and tested drugs and devices, inaugurated some of the infrastructure
of today’s transnational economy of clinical trials and clinical research
organizations and, hence, of the designation of bodies, populations, and
even micrological life as sites of biocapital.*® In other words, reproduction
was an important historical locus for the establishment of biomedicaliza-
tion and biocapital, with feminist health projects formulated in direct and
agitated relation to them.

Such agitated relations, moreover, formed the fourth feature of this
sketch of manifold biopolitics: the proliferation of nonexpert tactics that
sought to render life into governable forms, a process Partha Chatterjee
calls “the politics of the governed.” For Chatterjee, the politics of the gov-
erned are postcolonial projects that self-organize disposessed groups into
ethically imbued communities that can serve as the legible target of gov-
ernmentality.®* In other words, biopolitical projects are not always efforts
to organize others, but can also be projects to self-organize into groups,
communities, or identities legible and amenable to modes of governance,
including self-governance. In the second half of the twentieth century, the
English term activism came to denote just such efforts to create counter-
conduct modes of organizing life.

Adriana Petryna, in her ethnographic work on how the Soviet state
managed the Chernobyl nuclear disaster, coined the term biological citizen-
ship to describe how “the very idea of citizenship is now charged with the
superadded burden of survival . . . a large and largely impoverished seg-
ment of the population has learned to negotiate the terms of its economic
and social inclusion using the very constituent matter of life,” and in turn
states have also been reordered as biopolitical enterprises.”® The work of
Petryna and others has pointed to how so many late twentieth-century
biopolitical projects were inflected with the failed promises of citizenship,
such that precarious circumstances required the purposeful arrangement
of oneself as available for targeting, governance, and technoscientific
alteration. Late twentieth-century feminism, in many ways, expresses

just such a politics of the governed; it is organized as an ethically charged
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community that seeks to remake itself by reordering selves. At the same
time, this feminist venture of self-making is deeply interwoven with the
promises and failures of changing governance during the emergence of
neoliberalism. Versions of the women’s health movement uneasily inhab-
ited biocitizenship projects that appealed to or worked within the state,
while other feminist strategies sought to circumvent the state and re-
assemble health into sovereign self-governing projects.

Writing in the late 1970s, Foucault’s own articulation of the term bio-
politics was incited by this complex of historical shifts.® If liberty seemed
to hang on the balance of sex for Foucault’s peers, it was precisely be-
cause it was made legible, not by developments in the nineteenth century,
but by emergent processes in the 1970s better-understood topologically,
as having uneven spatial, and not just temporal, extensions in a decolo-
nizing, Cold War world. The politics of reproduction was certainly condi-
tioned by more than these four biopolitical features of the late twentieth
century, yet these four tendencies excited each other, forming a shifting
topology of connection and rearrangement that gave shape to feminist

health practices in California.

Itineraries

This booK’s title captures its preoccupation with technologies, practices,
protocols, and processes—the “means”—of technoscience as crafted by
feminist health activists in the 1970s and beyond. Thus, this study is not
about how feminists critiqued technoscience. Instead, it focuses on a small
set of attempts to do feminist technoscience, to fashion feminist biopoli-
tics, in the domain of reproductive health. Since the 1970s, the women’s
health movement could be found in many sites, enrolling diverse women,
expressing various ideologies, founding many projects. This book is not
an overarching history of this movement—an important task I will leave
to other able scholars. Instead, its chapters center on technologies —the
plastic speculum, the Pap smear, and manual suction abortion —as probes
that pass in and out of feminisms, tracing itineraries that highlight the
differentiating and animating relations between feminisms and other ex-
pressions of biopolitics.

My departure point for each of these probes is the radical feminist self
help movement of California, a particular fashioning of feminist health
care by predominantly, though not exclusively, white lay women of the
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middle and working classes who themselves were preoccupied with proto-
cols and techniques. Hence, this study is also a lens into the role of white-
ness and race in late twentieth-century feminisms of the United States as
they were articulated within an emergent imperial political economy and
a racialized nation-state, desegregating on the one hand, and inventing
new techniques of racial governmentality, on the other. At the same time,
the book tells stories about technologies, stories that re-situate Califor-
nia feminist health practices in racial, national, and transnational circula-
tions, stretching beyond the United States. It follows a set of practices and
politics as they traveled and became entangled with histories in Barbados,
Canada, Shanghai, and Bangladesh, for example.

The first chapter, “Assembling Protocol Feminism,” develops the con-
cept of protocol feminism—a kind of feminism invested in the politics of
technique —and situates the emergence of feminist self help, first, in na-
tional and urban racial politics in cities such as Boston and Los Angeles
and, second, in the rise and dissemination of Cold War small group tech-
niques of human relations research.

Chapter 2, “Immodest Witnessing, Affective Economies, and Objec-
tivity,” tracks the epistemological experiments around clinical exams
through the plastic speculum, and places these practices in the larger his-
tory of scientific objectivity, as well as the elevation of “affect” as a virtue
within feminism and feminized labor. In so doing, it develops the notion
of affective economies of knowledge.

“Pap Smears, Cervical Cancer, and Scales,” chapter 3, maps divergent
politicizations of the ubiquitous Pap smear over the second half of the
twentieth century, tracking how discrepant feminisms have scaled the
problem of cervical cancer in clinics, national screening programs, and
transnational health policy. This chapter attends to the relations of ap-
propriation and reappropriation that entangle variously scaled feminisms
with biomedicine, racial governmentality, and transnational economic de-
velopment logics.

“Traveling Technology and a Device for Not Performing Abortions”
chapter 4, plots the entanglements between feminist attempts to do abor-
tion differently and transnational population control, highlighting the
various ways “freedom” was hinged to reproduction through both femi-
nism and family planning sponsored by the United States government.

Finally, the conclusion, “Living the Contradiction,” builds on the in-
sights of these four chapters to think through the importance of attend-
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ing to the work of contradiction in these histories. Overall, the book puts
into play “woman” as the assumed or sufficient subject of feminism, and
feminism as a frame for reimagining new technoscience futures.

W. E. B. Du Bois famously described a “double consciousness” that arose
from the contradictions of being a member of the “problem” that he was
studying.®” This book attempts to work another instance of double vision:
ruthlessly historicizing these past feminist efforts as one might any other
scientific endeavor, while doing so from a point of deep investment in
feminist technoscience studies as a critical epistemological and material
project that values entanglement and sits in a genealogic relation to the
practices examined. Gayatri Spivak elegantly noted that deconstruction
as an intellectual project was not driven by a concern with exposing other
people’s errors but instead sought to constantly and persistently look at
those things without which one cannot live.*® It is in this spirit that I seek
to historicize feminism, technoscience, and reproductive health.

In the years since these feminist experiments with doing health differ-
ently, many of the terms initially mobilized here have gone on to follow
complex and discomforting itineraries, out of marginal radical projects
into World Bank or World Health Organization guidelines, state policies,
and national research agendas. Participation has become a buzzword for
structuring development projects in such a way as to require the involve-
ment of the people whom they target. Empowerment has become a techno-
cratic goal that directs the flow of resources and training down the chain
from prosperous to more precarious NGOs. Gender as a term has not only
been repeatedly redefined in circuits of linguistic and disciplinary trans-
lation, but has become an organizing spoke of the World Health Organi-
zational and U.S. National Institutes of Health. Forty years after 1970, re-
production’s alterability is no longer a promise, but instead has become a
normative condition, such that the inability to manage reproduction is re-
framed as a product of the uneven extension of medical services and rights
across the globe.

While the particular moment of United States feminisms in the
shadow of the Cold War and postcolonial politics is now past, it sits as
an important prehistory to the ways health is governed and politicized
today. Thinking feminism as biopolitics lies at the heart of this book’s
iteration of feminism, as does the question of whether the contours of
feminism are sufficient to that project. What kinds of ontologies can femi-

nisms and technoscience excite or foreclose when “woman” is assumed
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as a privileged ethical subject? It would be a mistake of this book (that I
have struggled against) to present the question of feminism as biopolitics
in terms of failure, or more simply to equate biopolitics with exploita-
tion, forsaking Foucault’s injunction to understand the exercise of power
as productive. Thinking feminism as biopolitics is also about yearning to
continue experimenting with technoscientific practices that could foster
better means of enabling life with eyes open to the constitutive contradic-

tions of an entangled world.
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Assembling Protocol Feminism

A feminist self help clinic in 1970s California might be found at a local
Women’s Center with participants perched on shabby sofas below a poster
of a raised fist clenching a speculum. Or it might be held in a home with
children and spouse tucked away, or even in a church basement. Self help
clinics could form in any nonmedicalized setting, with women examining
themselves and each other on couches, chairs, or pillow-topped tables, as
much as at a formal feminist health center. No sterile blue paper gowns
or obstructing medical drapes were required. Instead, participants wore
street clothes, taking off skirts, pants, and underwear, but casually leaving
on socks and knee-highs (see figure 1.1). While a self help kit’s iconic tool
was the cheap plastic vaginal speculum, it might also have included in-
formation on local abortion laws, a mimeographed list of local abortion
clinics, the twenty-five-cent Birth Control Handbook from Montreal, or in-
structions for starting your own advanced research project.*

“A Self Help Clinic is not a place,” so feminist self help founders as-
serted. “It is any group of women getting together to share experiences
and learn about their own bodies through direct observations.”* In other
words, a self help clinic was not locatable within the physical walls of a
medical facility. Instead, it was a mobile set of practices, a mode for ar-
ranging knowledge production and health care, in other words, a proto-
col—a procedural script that strategically assembles technologies, exchange,
epistemologies, subjects, and so on.® Put simply, a protocol establishes “how
to” do something, how to compose the technologies, subjects, exchanges,
affects, processes, and so on that make up a moment of health care prac-



1.1. A photograph used in the slide show by the Los Angeles Feminist Women’s Health

Center in the early 1970s. Here, casual dress, living room furniture, friendly demeanors,
and mundane commodities are assembled into a feminist self help clinic. Courtesy of

Lorraine Rothman.

tice. A feminist self help clinic provided choreography for “how to” as-
semble sexed living-being, technoscience, and politics.

Self help clinic was the official term used for events—not places—
organized by Los Angeles area Feminist Women’s Health Centers in
which women, mostly but not exclusively white, and often strangers to
each other, met for a set number of weeks to learn self-examination tech-
niques associated with gynecology and to “demystify” their own bodies as
facilitated by a lay health worker. Visual examination of genitals and cer-
vixes was joined by tactile techniques of palpating uterine size and posi-
tion. Protocols of examination, moreover, were performed along with so-
cial protocols of “consciousness raising” —women sitting in a circle on the
floor comparing experiences and observations, “as we did then.”* Con-
ventional medical methods were designed for anonymous encounters be-
tween doctors and strangers, while feminist self help was to be practiced
by “a cluster of women” who had earned an intimate and affective knowl-
edge of each other’s bodies.® It was crucial to feminist self help that it not
be a solitary practice—it required a group to instantiate acts of “care of
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1.2. An early and typical handout explaining the protocol of vaginal self-examination.
From the Boston Women’s Health Collective archives.

the self” into politicized and experimental modes of nonprofit exchange
(“sharing”) and knowledge production (“consciousness raising”).

These protocols of self help traveled broadly across the United States
and Canada through a flurry of mimeographed, and later photocopied,
how-to flyers and pamphlets that described, in text and pictures, instruc-
tions for forming a “self help group” (see figure 1.2). Sometimes, after an
organized clinic ended, women would continue meeting in their own “ad-
vanced groups,” moving from basic examination to the articulation of
more avowedly experimental projects, such as investigations of sexuality
and female ejaculation, lesbian health, or the practice of “menstrual ex-
traction.”

Donning white lab coats to surreptitiously purchase urine pregnancy
test kits (then medical supplies administered by doctors, not over-the-
counter commodities) the inaugural self help clinic began by teaching
women how to conduct urine pregnancy tests on themselves at the local
Women’s Center in a house on Crenshaw Boulevard in Los Angeles.® Even
later, within the formal women’s health centers that provided abortion
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and reproductive health services—which rapidly emerged after 1973 in
Los Angeles, Orange County, Santa Ana, Santa Cruz, San Diego, Oakland,
Chico, and elsewhere —the minutiae of practice was profoundly politi-
cized.” How health histories were taken (as “herstories”), insistence on
group alternatives to individual doctor-patient encounters (“participa-
tory clinics”), the requirement of narrating abortions as they were per-
formed, and even the exact instruments chosen were all open to politici-
zation and revision.® At its peak from the early 1970s to the early 1980s,
between the apex of radical feminism and the rise of militant Reagan-
era antiabortionism, these scattered projects formed a reticulate, experi-
mental, and influential hands-on strand of a nationally interconnected
women’s health movement.’

Feminist protocols were typically designed to spread and be mobile.
They were often transmitted by live demonstrations first initiated by a
handful of Californian women who undertook “road trips,” traveling by
station wagon or bus and sleeping on couches to arrive at college towns,
big cities, and church basements, where they gave slide show presenta-
tions culminating in a live performance of vaginal self-examination. This
labor was privately referred to as “PR” work, accomplished not only by
travel and text, but also supported by the assiduous documentation of
practices through home movies, photos, and slides that increasingly por-
trayed a multiracial constituency of participants. Thus, the expression and
spread of feminist self help protocols was dependent on cheaply available
technologies of popular photography and photocopy reproduction, as well
as on infrastructures of highways and bus systems. Such infrastructural
possibilities were additional ingredients in the feminist reassembly of the
terms of health care. Sketches, photos, and instructions from paper flyers
made in one town were cut, pasted, and recopied in another to create local
versions of feminist self help. By the mid-1970s, feminist self help had
been demonstrated at the UN Conference on Women in Mexico City, while
projects linked by their citations to each other were established in Ger-
many, France, Britain, Canada, Australia, New Zealand, Barbados, India
and Brazil, to name just a few sites in a transnational itinerary.

In foregrounding the politicization of techniques and practices as a
means of also designating “women’s health” “bodies,” and “sex” as politi-
cally charged sites, feminist self help, I argue, was a kind of protocol femi-
nism—a form of feminism concerned with the recrafting and distribution

of technosocial practices by which the care and study of sexed living-being
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could be conducted. In other words, the politicization of life in the for-
mulation of “women’s health” was simultaneously bound to the politi-
cization of the details of the techniques by which it was known and ma-
terially altered. While feminisms are often categorized by historians into
the slots of liberal, postcolonial, or Marxist (for example), such templates
fail to capture the range of feminist counter-conduct—such as feminist
biomedical and policy projects—that have multiplied in the last forty
years, as well as the myriad feminist formations —such as entrepreneurial
feminisms or imperial feminisms—that shore up and lend ethical legiti-
macy to dominant formations.” A daring form of counter-conduct in the
1970s, protocol feminism has since become a common mode of feminism
that can today be found in NGO-ized projects and bureaucracies concern-
ing health, international development, and domestic violence, as well as
international policy.

Protocol is a term used widely in biomedical practice to name the
formal guidelines, instructions, or standards for composing a task—all
the steps in drawing blood, for example, from assigning staff, to stan-
dardized orders, to attaining consent, to syringe angle, to labeling, to dis-
posal, as well as all the choreographed arrangement of subject positions
and institutional players it draws in—doctors, nurses, hospital manage-
ment, lab technicians, insurance agents, medical device companies, and
of course patients.™ Feminist self help, as a protocol feminism, likewise
assembled together bodies, feelings, tools, modes of politicization, social
interactions, relations of exchange, and emerging biomedical logics con-
verging on questions of reproductive health in the 1970s. Unlike medical
protocols, offered as rational and apolitical technical achievements, femi-
nists saturated protocols with politics.

Feminist self help did not emphasize the term protocol, but instead
talked of process, structure, procedures, and practice. Turning to the term
protocol here helps to highlight the standardizable and transmissible com-
ponents of feminist practices. Moreover, the question of protocol draws
attention to the scripting of relations between component entities—the
instruments, labor, gestures, identities, emotions, and so on —assembled
to compose feminist practices. Here, I am building on the insights of theo-
rists Gilles Delueze and Felix Guattari, who describe an assemblage as
composed, not by the list of tools and components, but by the intermin-
glings that make the tools possible.*? In other words, it is not the historical
availability of a set of components which assembled feminist self help; it is
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the arrangement, composition, or protocols which actualized the elements
in some ways, not others, evoking historically specific generative capaci-
ties to act, to matter, to care, to count or be counted, to attach, to emote,
to narrate, to ignore, to work, to value, to politicize, and so on. Protocol is a
word that describes the specific choreography of such evocative relations.

At the same time, feminist protocols were always a reassemblage, not
simply historically new but crafted by appropriating and altering elements
already available in the 1970s. As a reassemblage, feminist self help was
entangled with, and did not wholly repudiate, the historical conditions
of its emergence. This state of reassemblage is more than just a historio-
graphical observation of this book; it was also an explicit tactic embraced
within feminist self help. On a concrete level, feminist self help’s two
iconic artifacts —the plastic speculum (featured in the vaginal self-exam,
detailed in chapter 2) and the menstrual extraction kit (of chapter 4)—
were examples of reassemblage, one reconstituted from a device used in
conventional medicine, the other made by rejigging an instrument from
an illegal abortion clinic with a mason jar and aquarium tubing. Feminist
self help was thus shaped by an announced ethic of reassemblage in the
sense that its practitioners were often tactically attempting to appropriate
and reshape existing practices or technologies.

Even further, feminist self help emphasized its own internal ethic of
flexible and experimental reassembly, aspiring to craft protocols that could
foster change, move between sites, and be tailored to particular needs as
decided by individuals or small groups. Feminist self help focused on prac-
tices that could be done by lay people routinely, suitable for a living room,
and constructed out of common items. Since feminist self help practices
were rooted in a reflexive and collective project of investigating one’s own
body, its protocols ideally were always under revision to suit local politics
and the particularities of individual embodiments. Through this explicitly
experimental ethos, the protocols of feminist self help were multiply re-
vised as they moved across time and place. And then later in the century,
this quality helped to facilitate the reappropriation of feminist protocols
within conventional biomedical, family-planning, and development prac-
tices. Thus, feminist protocols served as more than instructions for as-
sembly; they actively encouraged revisable and mobile appropriations and
rearrangements.

Though marginal in the 1970s, today protocol feminism has become

a common element within contemporary biomedical and developmental
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modes for governing sexed life, in which feminist and other politicized
projects —typically within NGOs but also within states —aspire to inter-
vene in and ethicize the standards, terms, policies, and guidelines through
which women’s lives are governed. Examples range from feminist NGOs
that write manuals of best practices for family planning, to concerns over
the “process” of meetings, to feminist efforts in the early 1990s to change
the language of UN population policy to that of “reproductive health.”*®
Moreover, the project of feminist technoscience studies (of which this
book is a part) is in kinship with protocol feminism as expressed through
its promise of doing science another, better way.

In attending to the importance of protocol within Californian femi-
nist self help of the 1970s, I want to insist on two claims from which to
historicize the traffic between feminisms and technoscience. First, I want
to argue the broad claim of this book that the histories of feminism and
technoscience are conjoined, and that this relationship is not merely a
story of feminism’s critique and correction of science. Instead, practices
such as feminist self help were examples of technoscience in the twentieth
century, even as they were in agonistic relationships with other forms of
technoscience. The proliferation of diverse forms of participatory science
and politicized health and environmental projects in the late twentieth
century is as important a feature of technoscience as were particle accel-
erators, industrial labs, and the rise of biotechnology. Feminist self help
was a politicization of technoscience as much as of reproduction.

Second, I argue that this study of feminist self help requires the his-
toricization of feminisms through the same methods one would use to
treat any other instances of technoscience. Rather than an account of suc-
cessive, ever improving, waves of feminism, or of separate roads to femi-
nism plotted by different racialized communities of women, or a story of
the errors of feminism and its failures to accurately prophesize neoliberal
futures, this chapter seeks to chart the assembly of feminist self help in
Los Angeles in the early 1970s as a protocol feminism made possible by
discrepant histories of politicizing life and health.

Feminist self help as a protocol feminism drew together and reacted
to already extant practices, infrastructures, commodities, epistemologies,
and subject positions available in the landscape of its emergence. I will
leave detailed questions of the epistemological content of feminist self
help to the next chapters, and the social history of the women’s health

movement to other scholars.* Here, I am interested in tracing some of
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the entanglements—the acts of reassemblage, appropriation, and dis-
avowal —that variously agitated and animated Los Angeles feminist self
help as a protocol feminism within larger historical conditions of pos-
sibility. By following a nonexhaustive and select set of genealogical en-
tanglements as they relate to the politics of protocol, this chapter treats
protocol feminism as complexly conditioned by discrepant relations out-
side itself and at the same time as a reassembly of those conditions

In other words, feminist self help was both a symptom and diagnosis
of its moment. Feminist self help critically diagnosed and redirected the
exercise of power as it moved through technical practices that invested
reproductive health with new political dispositions. At the same time, it
was a symptom animated by and entangled within both existent and often
contradictory conventions of stratifying and politicizing living-being
(such as through nationalism, race, citizenship, labor, and so on) as well
as emerging milieus of technoscientific practice affiliated with the Cold
War, new racial logics, and capitalism.

In striving for this double vision of feminist self help—as both made
out of and making a larger biopolitical topology—I do not want to lose
track of why I first became interested in the history of feminist self help
in the first place: it was a practical and influential instance of an attempt
to fashion a feminist technoscience that has materially shaped my life and
those of many others around me. It was formative to the epistemological
and political investments of my own scholarly field of feminist techno-
science studies, itself crafted in the 1980s.** Feminist technoscience
studies, in turn, has been a critical aspect of the field of science and tech-
nology studies more generally, as well as more recently of the field of
women and gender studies. Thus, I want to invite interested readers to
consider how science and technology studies or women’s studies, which
emerged simultaneously to feminist self help, are likewise imbricated in
this historical formation.

The bulk of this chapter is concerned with charting four histories that
inform how feminist self help as a protocol feminism was assembled:
(1) the new legibility in the 1970s of “biopolitics” as a form of politics con-
nected to technoscience, (2) the often racialized designations of healthful
and precarious lives that shaped the ways various feminists theorized the
politics of subjectivity in their projects, (3) the dawn of biomedicalization
and establishment of population control and large-scale family planning,
which was accompanied by a corresponding shift in the politicization of
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health, and (4) the politicization of small “group” practices as part of both
decolonization and democracy in the Cold War and postcolonial logics of
the period. In doing so, this chapter has yet one more goal: to introduce
some of the overarching elements of feminist health practice that will

recur in the rest of the book.

Historicizing Biopolitical How-To

West Coast feminist self help declared their tactics “revolutionary,” pro-
viding the means to “take control of our bodies” or “seize the means of
reproduction,” or “take back turf.”*® Criticizing medicine as a patriarchal
and profiteering profession, feminist self help sought to design practices
by which reproductive health care could be conducted outside of biomedi-
cine proper, outside professionalism, and outside of legal regulation, as
well as outside of profit imperatives.” From the act of vaginal self-exam,
to the details of abortion technique, to the administration of a clinic, to
the exchange of information, to interpersonal conduct, to the vocabulary
for illustrating bodies, self help feminists were explicit about their focus
on the micrological politics of health care practice. Primarily practices, not
questions of access or diagnosis, were their foci, and it was practices that
they theorized as profoundly imbued with politics. This focus on “prac-
tice” aligned feminist self help with rape crisis centers, battered women
shelters, and other radical feminist projects of service provision that tried
to prefigure the social relations wished for in the microcosm of an orga-
nization. Unlike service provision however, feminist self help was theo-
rized as a moment of self-sovereignty, not as labor for others. According
to self help doctrine, no expensive instruments, white coats, or presti-
gious degrees were necessary for basic gynecological health care; all you
had to do was use your body to study and care for your body. Actions of
self-study were theorized as a means to take “control of our own bodies,”
as expressed in this familiar credo of the movement.

Within radical feminism, the call for women to take control of their
bodies was inherited from Margaret Sanger and the birth control move-
ment of the early decades of the century.'® Sanger, then a young member
of the Industrial Workers of the World (Wobblies) and involved in the
Lawrence Mills Strike of women textile workers in Massachusetts, in turn
cribbed the phrase from Marxist socialist visions of a revolution in which
the proletariat “seized the means of production.” Later, Sanger would bind
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this call to eugenic projects. However, the Marxist inheritance carried well
into the 1970s, such that Claudia Dreifus, editor of the book Seizing Our
Bodies (1977), declared, “It is not factories or post offices that are being
seized, but the limbs and organs of the human beings who own them.”**
The Santa Cruz Women’s Health Collective joined the call to take back con-
trol with the slogan “Health Care is for People, Not Profits.”*

In addition to building on socialist ideology, feminist self helpers also
appropriated anticolonial rhetoric. “Women are a colonized people, with
our history, values, and cross-cultural culture having been taken from
us—a gynocidal attempt manifest most blatantly in the patriarch’s seizure
of our most basic and precious ‘land’: our bodies,” wrote Robin Morgan,
the New York radical feminist and poet in the introduction to a Colorado
guide (1975) to feminist self help. “Our bodies have literally been taken
from us, mined for their natural resources (sex and children), and delib-
erately mystified. . . . We must begin, as women, to reclaim our land, and
the most concrete place to begin is with our own flesh. . . . Identification
with the colonizer’s standards melts before the revelations dawning on a
woman who clasps a speculum in one hand and a mirror in the other.”*
While reassembling anticolonial and Marxist discourses to critique the
appropriation of women’s reproductive capacities by “patriarchy,” femi-
nist self help in the United States typically remained insensible to the
paradox of a rhetoric of domination at work in their own calls to take indi-
vidual possession of their flesh.??

In its wide use, the call for women to take control of their own bodies
was extremely adaptable to a variety of feminist stances; Chicana and
black feminists in the United States used the phrase, which was then re-
deployed in transnational feminist assertions of a liberal “reproductive
right” to bodily integrity and choice.”® For example, many calls for “re-
productive control” on the part of American black feminists situated it
as a long historical struggle continuous with resistance to enslavement,
thereby seeing bodily control in relation to civil rights or political econo-
mies of racism and incarceration.’® West Coast feminist self help, in con-
trast, tended to theorize control as appropriable through the micropoliti-
cal details of techniques for directly acting on one’s own the body. Their
micropolitics of technique was oriented toward fostering an individual
and embodied sovereignty of “choice” that hoped to function as a flexible,
“nonjudgmental” ethic that avoided setting “prescriptions.” In so doing,
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reproductive control applied to the freedom to bear and not bear children,
thereby aspiring to include within its protocols an individualized oppor-
tunity to circumvent coercive and racist measures, yet without directly
theorizing racism. It was the achievement of self-sovereignty, not what
you did with that control, which mattered to this protocol feminism.

Within the feminist self help movement, reclaiming one’s body from
patriarchy was not meant to free a natural body from the grip of culture
or artifice; feminist self helpers did not romanticize the experience of un-
wanted pregnancies when birth control and abortion were illegal. In this
way, they ideologically differed from, for example, those feminist mid-
wives who called for “natural” childbirth. Instead, taking back “control”
was a matter of asserting an active relationship to one’s own biology. It was
intended as an assertion of sovereignty over oneself — of self-possession —
enacted through practice. Hence, it was the “means of reproduction,” the
practices and technologies used in the management of reproduction, that
were seized. And it was protocols that recaptured these practices and
techniques, drawing them into new orders. Seizing the means of repro-
duction, moreover, required an ethic of operability—a term the anthro-
pologist Lawrence Cohen uses to describe how people make themselves
available to biomedical manipulation for the sake of participation and
recognition within nationalism, modernity, reason, or, in this case, femi-
nism.? Thus, “seizing the means” involved politicizing the techniques of
this operability as self-possession.

Historicizing Californian feminist self help as an experimental proto-
col for doing technoscience differently provokes questions about not only
the history of its technological assembly, but also about the history of
politicization —what counted as “politics” and where politics was seen to
be in operation. Here, again, I want to offer a double view, where I at-
tend to both politics analytically as the exercise of power immanent in all
practices, and hence all technoscience, as well as politics as a historiciz-
able announcement that identifies some practices and domains as politi-
cal—in other words, the politics of “politics.”*® Feminist self help, for in-
stance, imbued the minutiae of medical practice as politically charged,
and hence sought to appropriate this power immanent in the details of
technical practice. In so doing, feminist self help simultaneously and ex-
plicitly imbued “women’s health” —a demarcated domain of life on which

techniques acted—as a site of politicization. In this sense, feminist self
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help announced the legibility of life and technoscience as two politicized
and entangled domains—as what we can analytically call biopolitics and
technopolitics.

Foucault famously developed the term biopolitics in the 1970s to de-
scribe the historical emergence of a form of governmentality (understood
as techniques for directing conduct in sites that can exceed the state)
which took living “populations,” particularly sex as its targets.”” Moreover,
biopolitical practices did not just take life as a political concern; they also
gave form to new ways of apprehending, ordering, and manipulating life.
His early work on biopolitics suggestively hinted that the politicization
of sex as a form of liberation in movements of the 1970s—both gay and
feminist—was only the latest chapter in a longer biopolitical genealogy.?®
Declarations of liberation from repression, according to Foucault, were in
fact symptoms of the production of sex, rather than escapes. Moreover,
Foucault’s own theorization of power as exercised —that is, inherent in
the specific relations generated by practices, instead of a quality possessed
by individuals or institutions — drew attention to the microdetails of prac-
tice as the constitutive register of politics.?®

Just as today the recent past of late twentieth-century feminisms has
moved into the ambit of historical analysis, so too has Foucault’s analy-
sis, which dates from the same period, become increasingly historicizable.
That he was asking about biopolitics and micropolitics in the 1970s, and
that the term biopolitics has become an important topic of study today,
suggests that biopolitics might be particularly evocative of late twentieth-
century and contemporary rearticulations of life, rather than primarily
a description of developments in the nineteenth century as outlined by
Foucault. Thus, it is possible to think doubly about biopolitics —first as
an analytical term that helps us to excavate histories of practices through
which living-being was governed and, second, as a term in need of his-
toricization that was articulated in the 1970s at a moment when sex, race,
capitalism, and health were repoliticized within radical projects.

Feminist self help as a protocol feminism, then, can be understood ana-
lytically as a radical and marginal mode of biopolitics, in which individu-
alized living-being (bodies) and an aggregate living-being (in this case,
“women”) were reknit in the 1970s as an explicit political project. At the
same time, feminist self help can be historicized to ask how it became
legible to feminists, as it had to Foucault, that the minutiae of techniques
was constitutive of politics. This approach to thinking doubly about bio-
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politics does not involve faithfully applying Foucault’s analysis of the
nineteenth century to the 1970s; instead, it involves rephrasing ques-
tions of biopolitics as newly enunciable in the 1970s. As an example of
the “politics of politics,” biopolitics names life as the legible domain of
politicization, yet still leaves open the question of how politics was itself
mapped and given tactical shape. For the feminist self helper, as for Fou-
cault, the legibility of biopolitics in the 1970s was articulated through a
sense of technopolitics —a sense of the immanence of politics in practices
and technologies.*°

This question of the politics of politics is at stake in the rest of the
chapter, as it turns to the task of more concretely outlining three of the
divergent milieus from which feminist self help was assembled as a proto-
col feminism. The questions of how to politicize subjectivity, health, and
group sociality were vital to feminist self help formulation of its protocols.
Moreover, the work of “race” was integral to all these versions of the poli-
tics of politics.

Race, Necropolitics, and the Politics of Subjects

Feminist self help’s moment of radical counter-conduct flourished be-
tween 1970 and 1980. It is in this decade of deindustrialization, white
flight, and proliferating counter-conduct preceding the inauguration of
state neoliberalism under Reagan, that feminist self help as a biopolitical
project was deeply informed by whiteness. By whiteness, I do not mean
a biological property of bodies, but a racialized social formation of citi-
zenship, embodiment, and economy that materially arranged the lives,
homes, labor, vulnerabilities, and epistemologies of the subjects it both
hailed and refused to hail.* In other words, whiteness is not a property of
persons, but a historical formation that has differentially charged subjects
as available for privileges, property, injury, and dispossessions through
their bodies. If biopolitics is analytically understood as strategies for po-
liticizing the bind between individual bodies and aggregate forms of life,
the “we” that Los Angeles feminist self help announced calls for histori-
cization on a wider terrain of whiteness and the feminist-conjured aggre-
gates—the many versions of “women” raced and unraced —provoked by
political economies of late twentieth-century America.

In the United States, whiteness largely operated as unraced and un-
marked to its beneficiaries, shaped by the historic norm of white male
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citizenship. Whiteness could stand in for a liberal ideal of a self-governing
individual who ideally transcended his or her conditions, such that so-
cial disadvantages did not mark them. Feminist self help’s version of self-
care and individual bodily control also presupposed a self-determining,
self-knowing, self-possessing subject-figure as attainable and universal-
izable. Yet, this version of protocol feminism reassembled the liberal sov-
ereign subject (presupposed masculine) of “possessive individualism” by
virtue of sexing and collectivizing it through shared practices with other
women.** The small self help group heralded this self-possessed sub-
ject through technical acts on the body, binding the figure of the self-
determined person, not to nation or capitalism but to a “community of
women” or “sisterhood” as its condition of possibility. Here the biopoliti-
cal we was demarcated through visions of unraced, unclassed sex.

Unspoken by most feminist self help practitioners in California and
elsewhere, then, was the work of race and class formations in these bio-
political maneuvers. The efflorescence of feminist politicizations of health
in Boston provides a useful foil through which to juxtapose the work of
whiteness in the sexed subject-figure of Los Angeles feminist self help.
Boston in the 1970s was an older city, watching factories close and a bio-
medical economy grow. It was an intellectual hub with the nation’s high-
est concentration of public and private universities, and at the same time
a city split by class and racial segregation that showed itself, for example,
in the racist resistance to school integration through bussing during this
period.®® Hence, the politicization of race took a different form in Boston
than in Los Angeles, where in contrast racial and class stratigraphies were
shaped by more recent settler colonization of Mexican and Native Ameri-
can territories, as well as Latin American and Asian diasporas.

Boston was at once home to a stunning variety of feminist health
politics: the Boston Women’s Health Book Collective that published Our
Bodies, Our Selves, which initially suggested that “learning about our
womanhood from the inside out has allowed us to cross over the socially
created barriers of race, color, income and class, and to feel a sense of
identity with all women in the experience of being female”;** the Somer-
ville Women’s Health Clinic, which was founded by a collaboration of local
working-class women and middle-class health professionals and defined
itself as serving the “community,” working-class women, men, and chil-
dren; and the Combahee River Collective, authors of the influential (and
now canonical) “A Black Feminist Statement.”*® Today taught regularly in

38 CHAPTER ONE



women and gender studies curricula across North America, the statement
crafts a complex analysis of “manifold and simultaneous oppressions”
that necessitates multiple coalitions to address the “multilayered texture”
of “interlocking” systems.*® While the “Combahee River Collective’s State-
ment” is credited with coining the term identity politics, it is crucial to note
that it does not affirm a single epistemically privileged identity or name
an authentically revolutionary subject position, but rather draws out the
contradictions formed at the axis of race, class, sexuality, and gender, as
well as logics of capitalism and state violence, that require disidentifica-
tions from any singular identity and thus the recognition of contradictory
difference.”

That the politics expressed in the “Combahee River Collective’s State-
ment” was further forged on a landscape of health politicization is re-
vealed when the statement lists the “issues and projects that collective
members have actually worked on” as sterilization abuse, abortion rights,
battered women, rape, and health care.®® One founding member of the
collective was Beverly Smith, who taught one of the earliest courses on
“women’s health” at the University of Massachusetts, Boston, and de-
veloped a syllabus explicitly focused on black women’s health.** Smith’s
concern with questions of feminist protocol was signaled through her
master’s thesis in public health: “The Development of an Ongoing Data
System at a Women’s Health Center.”*°

The center in question was the Women’s Community Health Center of
Cambridge (WcHC), formed in 1974, partially inspired in 1973 by a femi-
nist self help presentation held in Worcester. In its own reassembly of the
feminist self help manifesto, the WCHC proclaimed, “We see what we are
doing as a political act; it is therefore essential to define ourselves politi-
cally. The following is our collective statement . . . We feel that sexism,
patriarchy, capitalism, and racism are inextricably intertwingled.”** Tell-
ingly, wcHC —with its feminist, antiracist protocol —was attracted to the
word intertwingled, a neologism of Ted Nelson’s, an early Boston inter-
net “pioneer,” author of the 1974 photocopied booklet Computer Lib, and
coiner of the term hypertext, which like interwingularity was an attempt
to capture the intermingled aspect and “cross-connections” of knowl-
edge.*” Foregrounding “intertwingled” systems of oppression, the wWCcHC
statement described feminist self help as a tactic that could be agreed
upon across its members’ divergent ways of articulating feminism. Thus,

WCHC crafted its “politics” in both direct relation to questions of informa-
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tion protocols —databasing and hypertext—and to analyses of interlock-
ing oppressions by Boston-area women of color. The phrasing of political
intersectionality through a term describing software —intertwingularity —
was particular to the Cambridge articulation of protocol feminism and its
investment in technoscience with tendrils extending to both MIT and the
Combahee River Collective. What this juxtaposition of Boston-area femi-
nist projects suggests is not only the variety of feminisms between and
within cities, but also the varied maps feminists created of the biopolitical
stakes of their project, that is, the varied ways feminists politicized bios
and techne.

The Los Angeles version of feminist self help, with its focus on the
“healthy” woman and the achievement of self-possession, thus, can be
situated as both a diagnosis and a symptom of a larger uneven topology
of sexed and raced biopolitics within America. Here, I want to think not
of a history of separate feminisms simply sorted by race; rather, I want to
conceive of a refracted traffic of feminisms entangled and yet discrepantly
realized. Feminisms were shaped by specificlocal urban instantiations and
distinctive distributions of both injunctions to health and vulnerabilities
to harm, all profoundly racialized. Los Angeles feminist self help can be
understood, not as the temporal point of origin to which all other versions
of feminist self help are indebted, but as one announcement of feminist
biopolitics among a larger proliferation of near simultaneous feminist ar-
ticulations. As such feminist self help, despite its Federation of Feminist
Health Centers along the West Coast, was a decentralized and variegated
formation, the exact expression of which was ideally, and in practice, re-
assembled and repoliticized in each local instantiation.

Historicizing protocol feminism within a larger topology of discrep-
antly expressed racial politics opens questions about the ways whiteness
and the selective recognition of race operated in the emergence of femi-
nist self help in the particularities of Los Angeles. Founders of the first
LA Self Help Clinic described themselves as “six white housewives who
had 24 children among us.”** It might be tempting to call Los Angeles
feminist self help a “white feminism” that can then be compared to “Black

» «

feminism,” “Chicana feminism,” or “Asian feminism,” all of which found
expression in LA. However, the mostly white women who held leader-
ship positions in Californian feminist self help clinics of the 1970s did
not mark their projects under the banner “white.” Unlike those feminists

in the early twentieth century who explicitly named themselves “white”
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as a means of marking feminism within an imperial civilizing project, in
the 1970s white had a pejorative ring, at least on the Left, and was rarely
uttered as a positively politicized self-description.** In a decade when
feminisms in the United States were so often bound with racial or ethnic
formations and allegiances, the types of feminist projects practiced by
predominantly white women that did not explicitly hold themselves ac-
countable to addressing race might be usefully called unraced feminisms.
Such projects were not only silent on questions of race; they tended to
shore up the unmarked and normalized work of whiteness by unracing
themselves.*®

It has become a truism for critics and historians of late twentieth-
century feminism in the United States that many feminist projects or-
ganized by predominantly white middle-class women identified their
politics under the generalized unraced category of “women.” The histori-
cal scholarship on late twentieth-century feminisms, however, could do
more than identify this “error” and ask of these projects: How did differ-
ent formations of racialization assemble in discrepant feminisms? I want
to think this question through more specifically by continuing the juxta-
position between Boston and LA feminist politicizations of health.

Feminist self help often strategized itself as stripping away false pa-
thologization and “mystification” created by medicine to reveal the au-
thentically normal and healthy woman within. Whiteness, then, worked
in unraced feminist self help to constitute a particular vision of the sub-
ject—the flexible and abstract, “every woman” who was hailed as “healthy,”
“normal” and individually “unique,” who, moreover, could achieve self-
possession and normality. In this way, every woman functioned much like
the figure of the abstract citizen: it contained a universal norm bound by
a homogeneity marked as “women” instead of “nation.” This particular
unraced protocol feminism can further be related to what historian Doug
Rossinow calls a “postscarcity activism” associated with a host of radical
politics in the postwar period, such as the student New Left Movement.
Rossinow defines postscarcity activism as a kind of politics that emerged
in the affluence of the post-Second World War years and oriented itself
toward extending privileges and finding authenticity, rather than amelio-
rating immediate deprivation.*® This type of activism contrasts with, for
example, the urgency of the civil rights movement relative to the depri-
vations and violence authorized by segregationist states during the same

period.
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In this sense, feminist self help was not about survival but about the
possibility of “taking back turf” and “equalitarian” practices. Doing so
meant maintaining maximum health within a historical condition of rela-
tive affluence that made claiming sovereignty over oneself seem available.
This feminism’s democratic protocols that emphasized individualized pos-
session of the body aspired to avoid racism, sexism, homophobia, capi-
talism, and other sources of oppression by putting the singular woman
in charge of the clinical encounter. The achievements of feminist proto-
cols in successfully individualizing choice in clinical moments underwrote
a bracketing off —an avoidance of explicitly reckoning with—the many
“interlocking” or “intertwingled” systems converging on living-being. At
the same time, feminist self help called upon women to make themselves
available to, rather than avoid, technical acts on their bodies in the name
of a transformed politics of wellness and sisterhood.

By contrast, the writings of the Combahee River Collective and affili-
ated women of color feminists of the 1970s offer a very different descrip-
tion of the entanglement of health and subjectivity in the aftermath of
the civil rights movements.*’ Politicizing health could not be isolated to
the scope of clinical protocols and instead was inseparable from other
aspects of racialized political economy—Ilabor, citizenship, welfare,
housing, incarceration, sexuality, and policing. Importantly, questions
concerning birth control, abortion, and sterilization within much black
feminist writing of the 1970s were figured as caught within contradictory
forms of devaluation, for example, between histories of slavery, contem-
porary policing practices, and devaluations of black “matriarchy” ram-
pant at the time.*® In other words, how people were differentially made
available to harm, via race and capitalism, was as central to their health
politics as the ways people were called to foster healthfulness and claim
self-sovereignty. Racialized violence was materially distributed and lived,
but did not exhaust the meaning of lives. In contrast to the figure of the
already “healthy” woman in unraced feminist self help, critical writing by
black feminists repeatedly characterized the collective biopolitical condi-
tion of black women using the words of the civil rights activist Fannie Lou
Hammer, etched as her epitaph: “sick and tired of being sick and tired.”*®

Uninvestigated murders, police violence, continued segregation, and
incarceration formed a material biopolitical context in Boston that the
Combahee River Collective attempted to portray and intervene in. They
charged themselves with contesting “how little value has been placed
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1.3. Third World Women Alliance banner in front of community organizer Marlene

Stephen, as she speaks at a Boston march in 1979 concerning the failure of the police to
address recent murders of young black women. Images of the banner and its slogan were
used widely in community-organizing posters and in the Combahee River Collective’s
pamphlet “Why Did They Die?” The Third World Women Alliance was strongly affiliated
with black feminism and had origins in the Student Non-Violent Coordinating Commit-
tee. Photo by Ellen Shub, courtesy of Valerie Stephens.

upon our lives.” In addition to their “A Black Feminist Statement,” the
Combahee River Collective published a pamphlet called “Six Murdered
Girls: Why Did They Die,” analyzing the interacting racism and sexism
that underwrote police complacency about a series of murders in 1979
(eventually totaling thirteen) in black Boston neighborhoods, helping
to rally community protest. At the resulting demonstration, a promi-
nent banner read: 3RD WORLD WOMEN: We CANNOT LIVE WITHOUT
OUR LIVES” (see figure 1.3)°° Rather than announcing the liberal sover-
eign subject of unraced feminism, the banner’s phrasing announced what
could be considered the politicized subject of necropolitics (the governing
of death, its distributions, forms, and likelihoods) brought to life and the
marked imagined community of “third world women.”

In other words, the Combahee River Collective was exemplary for
the way it attended to and sought to subvert the necropolitical, death-

producing, effects of biopolitics in the late twentieth century. Distribu-
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tions of vulnerability to state violence; availability to exploitation; precari-
ousness relative to denials of full citizenship were conditions as central
to the biopolitical topology at this time in the United States as were in-
junctions to live as self-possessed healthful subjects. Scholars as diverse
as Achille Mbembe, Giorgio Agamben, Dorothy Roberts, Sarah Lochlann
Jain, Andrea Smith, and Melissa Wright have insisted on this attention
to the necropolitical dimension of biopolitics—the selective fostering of
life and death. Biopolitical formations do not only foster living-being as
a site of efficiency, labor, sovereignty, value, safety, and so on; they also
designate zones of “lives less worth living,” less valued, more available
to neglect, injury, precariousness, abjection, and open to violence not
conventionally counted as such. Necropolitics, again, can be understood
doubly, at once analytically as the material distributions of death and vul-
nerability to violence inherent in practices that take life as their concern,
as well as the historically specific politicization and naming of these dis-
tributions as kinds of politicized death.*® While the material expression
of biopolitical topologies can be understand as always also necropoliti-
cal—that is, composed of uneven death worlds as much as injunctions
to live—historical actors have selectively recognized and politicized this
dimension in their projects to politicize life. Importantly, whiteness —in
heralding self-possession—often works to displace attention from the
necropolitical work of race.

A politicized subject-figure that lives at the contradictions between
calls to life and availability to death—a kind of living dead, or life de-
spite of and in resistance to death, recurs in much black feminist writing
about health in the 1970s and 1980s. Byllye Avery, a founding member of
the Gainesville Women’s Health Clinic, described the condition of black
women in the strong terms of “dead inside” and “walking around dead.”*
In Los Angeles, Mother’s Anonymous, a group within the Aid to Needy
Children (ANC) organization (discussed later in the chapter), explained
their use of the word “anonymous” for its meaning as nameless: “we under-
stood what people thought about welfare recipients and women on wel-
fare was that they had no rights, they didn't exist, they were a statistic and
not a human being.”*® Reproduction was likewise situated in this ambit
of necropolitics. For example, accusations within black nationalism that
birth control contributed to black genocide were rebutted with the mani-
festo “The Sisters Reply” written in the 1970s by the black radical feminist
New York Mt. Vernon Group. They reversed this gradient of death effects,
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by arguing “for us, birth control is freedom to fight the genocide of black
women and children.”** In contrast to the unraced “woman” of LA femi-
nist self help, this raced and sexed figure of the “living dead” claimed self-
determinism from within collective and contradictory conditions of dis-
possession.

Taking the Combahee River Collective as an example, one can see
that the politicized subject of feminism was fashioned in the fractures of
contradictory dispossessions in ways both affective and binding. On an af-
fective register, the contradictions of dispossession were often described
as crazy-making and painful, politically needing to be “made sense of” as a
joint matter of psychic survival and political tactic of coalition.*® The sub-
ject position portrayed in the “Combahee River Collective Statement,” for
example, was not one of singular identity but of a fragmented “identity
politics” informed by a series of disidentifications and irreducible fric-
tions—with heteronormativity, with whiteness, with nationalism, with
capitalism —that necessitated multiple and partial allegiances. Health, in
this sense, was a site in which dispossession and injunctions to foster em-
pathy converged and clashed, and thus were not adequately remediable
with the tactic of reappropriating medicine. Instead, protocols for “taking
control of reproduction” were a partial, though necessary, oppositional
tactic in creating conditions for livable lives.

Helen Rodriguez-Trias, a Latina feminist doctor and founding mem-
ber of the Committee to End Sterilization Abuse, aptly described white
women as focusing their energies on health care (service provision and au-
tonomy in care) while women of color and working-class women empha-
sized health status (the structural conditions that determined health).>®
While that distinction may not hold for the example of projects such as
the working-class Somerville Women’s Health Clinic, divergent articula-
tions of privilege, dispossession, service, and suffering provide compass
points for this chapter’s effort to map the work of race and the various
politicizations of “health” among different feminisms.

Importantly, an ethos of starting with oneself traveled across and
bounded these various articulations of feminist health politics. Works
by the Combahee River Collective, Audre Lorde, Cherrie Moraga, Barbara
Smith, and many others insisted on taking one’s own life as an epistemo-
logical and affective starting point from which to chart the violence and
possibility of a contradictory multifaceted politics of living. Similarly,
within feminist self help, protocols invoked self as both the starting place
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of politics and health care, and the target of action—you did self help
to yourself. Medicine did things to you; feminists took charge of them-
selves. Holding together the Combahee River Collective and unraced femi-
nist self help in the same historical frame marks how these projects were
both animated out of the uneven racial formations composing Cold War
America, and hence generated entangled yet divergent diagnoses of the
1970s.

It is on this larger, uneven biopolitical terrain—through this double
vision that understands feminism as both symptom and diagnosis of its
moment— that I want to place the founding narrative of feminist self help.
This narrative, far from highlighting connections across simultaneous yet
discrepant feminisms, situates feminist self help in a moment of sponta-
neous generation on the evening of April 7, 1971. On that particular eve-
ning, so the narrative goes, a score of frustrated feminist abortion activ-
ists gathered in the front room of a Venice Beach house that served as a
feminist bookstore, gathering point, and home of the Everywoman’s News-
letter *” The topic for discussion was the possibility of learning how to per-
form abortions themselves, along the lines of the underground abortion
service in Chicago known as “Jane.”®® Sitting in a circle on the floor, those
gathered, mostly white, took turns introducing themselves and describ-
ing the scope of their political work—protests and abortion referrals—
with an air of dissatisfaction.

Carol Downer was one of the organizers of this meeting. When her turn
came around, Downer demonstrated the method of vaginal self-exam.
Lorraine Rothman, who with Downer presented herself as a founder of
the feminist self help movement, narrates her recollection of this first

meeting vividly:

She takes us into the adjoining room and pushes everything off the
desk, and then goes around and pulls down the shades—I mean this
was an old house—pulls down the shades in each of the rooms. Goes
to the backdoor, locks the backdoor. Goes to the front door, locks that.
And I'm thinking, oh my god! Woo, what did I get myself into?! And
all the time she’s talking, very quietly. . . . slowly and very clearly. . . .
and she’s talking about how she was so impressed with this thing. And
while she’s talking she removes her underpants, puts them aside, and
she gets up on the table—she doesn’t look at anybody’s face—and gets
up on the table, positions a pillow she had already prepared, and pulls
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up her skirt. She had a very long flowing skirt that she could control
to drape over her legs. And she shows us this plastic vaginal speculum,
which I had never seen before. I'd never seen a speculum before and
yet I had umpteen, umpteen, umpteen visits. . . . and I've had kids! . . .

>

And she says, “what I'm going to show you . . .,” and she goes through
this whole process, and inserts it into her vagina. She says she’s going
to be really careful. It’s not uncomfortable, and since she’s doing it to
herself, she can control it herself. And since the handle is up, she can
open it as wide or as little as she wants. And she proceeds to manipulate
it. She uses a flashlight and mirror to project for herself and make sure
her cervix is in view. . . . And then she says, “Would you like to see?”
We were all standing there all around her absolutely, totally amazed
at what she was able to do. And the fact that this particular area of the
body that has been inaccessible to us is now visualized. . . . It was so
revolutionary! Just the simple act of putting a speculum in the vagina
ourselves and bringing up that part of our body and being able to see it

in the same commonsense way we look at our face every morning.*

This oft-repeated founding narrative offered a particular portrait of femi-
nist self help politics, of which three elements are worth emphasizing.
First, it portrayed a “world turned upside down,” a moment of revolu-
tionary innovation and spontaneous generation presented as enlighten-
ment or a “click” — of seeing newly and clearly what had previously been
obscure—and of liberation, of offering a route out of repressive reproduc-
tion. Though many of the women present were abortion activists, most
did not themselves know how to perform an abortion, even if they had
gone through it themselves. It was quite probable that some attendees
had never before looked inside their own vaginas, and the literature from
this era is replete with testimonials of the “consciousness-raising” effect
of the vaginal self-exam’s repositioning of women as both observer and
observed, patient and practitioner. Self help presentations were often tes-
tified to produce a “click”—a sound from popular photography of the era.
The historian Brian Beaton has noted the mechanical referent in this
oft-cited effect of consciousness raising—the “click” sound of a sudden
technical ratcheting into place or of a camera producing a picture.®® The
click might be read as the snapping sound of subjects viscerally placed
in new conjunctures, of subjectivities produced in new positions, with

new ways of seeing the world. In general, the “click” tended to occur for
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women whose social locations were legitimated by racialized ideologies
of bodily respectability and modesty, who could reference their bodies as
“healthy,” who experienced sex as the primary site for the exploitation of
their living-being, and less so for women whose bodies were made regu-
larly vulnerable by other topologies of exploitation. In other words, the
political traction of operability differed across strata of biomedicalization
and racialization. Injunctions to constantly monitor one’s body, to turn
oneself into an experimental subject, to already be normal, to open one’s
bodies to the view of others for the sake of an aggregated group, “clicked”
in particular ways for lives already valued through injunctions to be regu-
lar and compliant patient-consumers, injunctions shaped by whiteness,
biomedicalization, and emergent acts of neoliberal subjectivity. In the in-
tensely racialized conditions of the United States in the 1970s, the attrac-
tion to the click of “operability” could conspire to undermine a precarious
corporeal integrity.®* At the same time, feminist self help offered a radical
overturning in how authority in health and biomedicine was habitually
understood.

Second, this founding narrative underscored practice —the demonstra-
tion and how-to, the sharing of protocols. Like other radical feminists
learning how to repair cars or build houses, feminists self helpers were
appropriating the skills of a male-dominated trade. Constituted through
protocols, feminist self help insisted, why ask permission for something
you can do yourself?®* The simplicity of vaginal self-exam helped to ex-
emplify this tactic of reappropriation. Not only was it an easy noninva-
sive procedure, it was claimed to reveal a simplicity to the body itself: “We
learned, hey, the cervix is just a couple of inches in there, it’s not all curli-
cues, and caverns, and passageways.”®® Further, the ease of vaginal self-
exam suggested the possibility of learning and hence appropriating other
techniques, such as abortion. It taught, according to Downer, “how easy it
was to learn these things —that they were learnable. They were not rocket
science.”®* With vaginal self-exam as an inroad, feminist self help articu-
lated a political program of “taking back turf” from medical authorities
by learning and reassembling the techniques of “reproductive control” by
experimenting directly on one’s own body.*®

Lastly, this founding narrative emphasized the “revolutionary” poli-
tics of these practices by foregrounding the need for secrecy—shades
drawn, door locked—as well as the inspiration of black-market, under-
ground health services. In this way, the founding narrative made clear
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that these practices were a form of radical counter-conduct, an escape
from the dominant, a tactic of liberation.

Announcements of spontaneous enlightenment, technical appropria-
tion, and revolution, as this founding narrative recites, can be reread as a
tactical assemblage of a feminist health politics that was at the same time
a narrowing of the ambit of politicization —not interlocking oppressions,
but the scope of health care practices. The narrative offers a lens into both
the excitement of finding politics in the nitty-gritty of technoscientific
practice, and the legible production of a new conjuncture between repro-
duction, the aspirations of liberal subjectivity (unraced, yet sexed), and
the promises of technoscience at this moment. Described as a mean to lib-
erate reproduction from “power,” feminist self help protocols were under-
stood as acts of “taking power.”

I want to take this taking power seriously, both in terms of the histori-
cizable way power was often theorized in radical feminism as something
which could be possessed and appropriated, and as the sign of a shiftin the
liberal governmentality of health beyond the state, formal medicine, and
professionalism into the sites of the nonprofit organization, the participa-
tory small group, and the responsibilized individual. “Not rocket science,”
reproductive health was reassembled as accessible, routinizable, action-
able, appropriable, and rearrangeable. As a counter-conduct, feminist self
help sought to tactically “seize” power, as portrayed in the well-known
cartoon, given to Downer, of a scantily clad Wonder Woman snatching a
speculum from a doctor’s hand and wielding it against the cowering fig-
ures of the pope, the district attorney, and the American Medical Associa-
tion (see figure 1.4).°® At the same time, Wonder Woman, while ironically
depicted, was also a Cold War heroine of sexualized white womanhood
intended by her creators as a prototype of a new liberated American femi-
nist subject—the red, white, and blue amazon queen of the world’s em-
powered women. Recast as an individualized version of feminist struggle
who could rise above and seize the tools of her oppressors, she graced the
first issue of Ms. Magazine.

Feminist self help, then, was expressive of a larger feminist practice of
imbuing subjectivity as a starting point for articulating politics, but mobi-
lized as a particular version of this politicized subject: American, unraced,
unclassed, yet sexed, and individualized as the starting point for a flexible
ethos of self-governing. Thus, feminist self help as a biopolitical project
was both a strategy of counter-conduct that sought to “take control” of
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1.4. The well-known poster of a speculum-wielding Wonder
Woman, given to Carol Downer when she was acquitted of the
charge of practicing medicine without a license in December
1972. The poster graced the walls of the Los Angeles Feminist
Women’s Health Center. Courtesy of Lorraine Rothman.

one’s own living-being, as well as a symptom of the fractures a feminist
self-sovereign subject produced, for whom sex alone was elevated as a

privileged diagnostic lens.

Biomedicalization and the Politics of Health

Feminist self help was, thus, a historically particular way of foregrounding
subjectivity in efforts to designate life and protocol —bios and techne —as
domains of politicization and reassemblage.®” Yet, feminist self help did
not spontaneously invent this bind between life and techne in 1971 Los
Angeles; instead, this bind was part of larger investments in the politics
of “health.” Health as a political concern was not new in 1970s but was
brought into new vital forms of value and politicization. Notably, health
became institutionalized as an international human “right” in the World
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Health Organization’s Alma Alta Declaration (1978). Ethicized as a uni-
versal right, health was also increasingly described as an indeterminate
and extensive form —more than simply the absence of disease, it was a
more general state of well-being at physical and mental registers.*® Health
in this sense was reinvigorated in the 1970s as a domain of value that au-
thorized both national and transnational interventions. Indeterminate in
form, “health” underwrote an array of projects, from community clinics,
to environmental regulation, to international development regimes. In
other words, the qualities of indeterminacy and extension were produc-
tive of intensive investments into health as a domain in which questions
ranging from decolonization, to increased GDP, to women’s liberation —
and not just illness—were at stake.

Drawing on Foucault’s methods to historicize “race,” the historian Ann
Laura Stoler describes scholars’ contemporary commitment to insisting
that race is constructed and flexible (rather than biologically fixed) as not
simply an antiracist antidote to past scientific racisms. The commitment
to underlining the constructed and changeable quality of race is also a
symptom of our current “regime of truth” in which the indeterminacy of
race is what authorizes its continued circulation today.®® Similarly, one
might argue that health as an expansive and indeterminate domain at
stake in virtually all human activity can also be thought of as a historical
regime of truth in which health authorizes and ethicizes a diverse array of
governmentalities with diverse material effects.

This valorization of health as a capacious ethical domain, moreover,
was accompanied not only by a proliferation of projects in its name, but
also the intensification of health as an economic enterprise. Thus, in
the United States, the expansion of “health rights” through such state
projects as Medicare and Medicaid was at the same time an invigoration
of “health systems” requiring new services and commodities—from in-
surance, to drugs, to medical supplies, to data management—forming a
growing economic sector, dubbed the “medical-industrial-complex” by
its critics.” Health, was retheorized by economists as contributing to a
nation’s “human capital” (understood as embodied capacities to be eco-
nomically productive) at the same time that individual aspirations to well-
being could be harnessed to consumer acts.” In the 1970s, the not-yet-
sick, at-risk patient, emerged as a central figure of medical intervention,
as predictive laboratory-generated criteria could be mobilized to identify
risks as virtual pathologies (such as high cholesterol) and create new drug
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markets to treat possible pathologies preemptively. The emergence of the
not-yet-sick, at-risk patient joined physicians’ efforts to foster well-being
in preemptive and preventative ways with drug companies’ investments
in diagnoses as a profit-generating practice in a teleology the historian
Jeremy Greene calls “prescription by numbers.””

In other words, the 1970s helped to inaugurate some of the infrastruc-
tural elements of a complex and multilayered reconfiguration of health
care named “stratified biomedicalization” by the feminist technoscience
scholar Adele Clarke and her collaborators.” The emerging features of
stratified biomedicalization, in turn, sparked new sites and contradictions
for politicization. For example, the extension of the U.S. state into health
care through Medicaid and Medicare was at the same time an enfranchise-
ment in the name of “health rights” responding to the medical civil rights
movement, and a reconfiguring of health care services that distinguished
between those citizens who had to interface with the state to achieve
health care and those who could afford to circumvent the state, and hence
both its injunctions and negligence.” Moreover, biomedicalization fea-
tured both the elaboration of medicine as a corporate for-profit endeavor
and a multivocal appeal to “responsibilize” individuals as accountable for
their own health. It was typical of the contradictions within stratified
biomedicalization that calls for “basic” or “primary” health as a human
right, which brought mass constituencies into medical care, occurred in
the same moment of proliferating cultural practices of “healthism,” which
in turn was amplified by the ways consumption and identity politics fos-
tered individualized ethical practices of self-care and self-improvement.”

Protocols were at the center of biomedical logics, expressed in data and
management “systems” that governed risk and rationalized clinical and
administrative practices in ways that tied together health, efficiency,
and profit. Clinical encounters became not only moments when com-
modities could be dispensed, but were also generative of research data
that could then be further used to tailor treatments.”® Data collection—
computing, record management standards, and databasing systems—
facilitated not only the clinic/research circuit but also epidemiological
and probabilistic calculations instructing individuals how to reduce risk—
to not smoke, to wear a seatbelt, to have a Pap smear. Moreover, doctors as
agents within these systems were themselves increasingly subject to stan-
dardized protocols, reducing personal professional authority, standardiz-
ing reimbursable diagnoses, and circumscribing the scope for judgment.
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Feminist self help emerged, then, precisely at this dawn of biomedical-
ization, when protocols were invented and proliferated as organizational
efficiencies and individualized responsibilities.

Reproduction—as a feature of capacious and indeterminate health—
likewise was a domain of stratified investment, with the 1970s marking
the rise of boutique preventative gynecology for middle-class patients as
much as the eruption of state-sponsored family-planning programs di-
rected at poor and racialized communities. Family-planning projects, in
turn, harnessed individual desires to manage fertility to state economic
ambitions and racialized class politics.”” Limiting births among the poor
as a form of national and postcolonial economic development, border con-
trol, and poverty eradication reached its high-water mark in the 1970s,
with the United States as the single-greatest investor.” To self-govern
one’s own fertility with medical commodities became not only a pur-
ported sign of the arrival of a female modern subject who chooses in a
cost-benefit matrix, but also a contribution to national and global well-
being.”® While scholars have tended to locate this entanglement of family
planning and economic development as a core feature of postcolonial
sites, particularly in Asia, as well as a feature of coercive communist state
regimes within Cold War geographies, this history also touches down in-
side the United States.

From the mid-1960s onward, under the rubric of “family planning”
instead of “population control,” the promotion and distribution in the
United States of federal and state-subsidized services spread through
doctors’ offices, hospitals, emergency rooms, housing projects, employ-
ment projects, and specialty clinics.®® Unlike some postcolonial states,
no single U.S. governmental department was charged with the project
of family planning. Instead, family planning was a filigree formation, at
stake in a crazy quilt of projects and sites. Without an overarching state
department of family planning, subsidized services were often channeled
through nonprofit organizations, themselves hitched to a new array of
practices and procedures. Not without resistance, and in disturbing con-
tiguity with eugenics legislation already on the books of state legislatures,
fertility became a stratified zone of investment within the capacious do-
main of health.

Thus, this period saw an explosion of guidelines, protocols, and hand-
books concerned with family planning, often coordinated by such extra-
state organizations as Planned Parenthood, the Guttmacher Institute, or
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the Population Council, creating circuits of connection between domestic
family planning and its transnational itineraries. These circuits were fur-
ther supported by a “gold rush” of cheap mass-produced hormonal phar-
maceuticals, a new generation of plastic contraceptive devices, and fed-
erally funded surgical sterilization in public hospitals.®* In other words,
feminist self help’s focus on protocols was crafted in a particular moment
when “health” —and fertility as a correlate of “health” —was actively re-
animated as a racialized and sexed concern of emergent rearranging post-
colonial and Cold War governmentality, altering the “inside” of the United
States as much as the “over there” of the population control programs the
state supported.

Los Angeles was one city among many where this complex emergence
of family planning expressed itself. Jokingly called the “capital of the third
world” because of the many diasporas that converged there, LA had one of
the densest concentrations of family-planning services in the country.*?
Between 1967 to 1971, forty different clinics focusing on family planning
were established there, sparking a municipal council to coordinate these
scattered efforts, standardize record keeping and training, centralize data
gathering, and create uniform “protocols.”®® Family-planning practices
were not just performed in designated clinics, but also in doctor’s offices
and public hospitals. A 1971-72 survey found private doctors in Los Ange-
les more likely than the national average to recommend and offer family
planning to patients.®* Practices in public hospitals reflected national atti-
tudes about the reproductive fates of poor women: a 1972 national survey
by Planned Parenthood asked doctors to consider five possible actions
for an unmarried woman who just had her third out-of-wedlock child: 40
percent said they would refer her to psychological care, 96 percent would
inform her about sterilization, 36 percent would support removing any
future children from public assistance, and 30 percent said she should
stop receiving governmental welfare unless sterilized.*® Los Angeles
County Hospital, in turn, was particularly notorious for coercing patients
of color to get sterilized during labor.?® Thus, while feminist self help was
certainly a vociferous critique of past oppressive medical practices, it was
also a reaction to current developments, in which reproduction was a site
of renewed and intensified intervention by society, which had created new
methods to bind individual desires with medicine, race, and national eco-
nomic futures.

It was in response to these stratified conditions that health in gen-
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eral became a domain of counter-conduct in the 1970s. In Southern Cali-
fornia alone, the varieties of counter-politicization of health included
the Los Angeles Free Clinic, which operated out of a small store front;
the Bunchy Carter Free Medical Clinic in South Central LA, as part of the
Black Panthers’ “survival pending revolution” strategy; and the United
Farm Workers’ health clinic for migrant agricultural workers, which oper-
ated at the site of the famous Delano strike.?” Even from within the medi-
cal profession, counter-conduct projects occurred. The University of Cali-
fornia, Los Angeles, was the site of a medical student social movement,
as well as where radical nurses fostered interventions and analyses of the
provision of community health and family-planning services to “people
of color.”® At a national level, the Johnson administration’s “war on
poverty” had funded community health centers scattered across the coun-
try, which were often subverted as a politicized form of community-run
service.®* For many radical health projects, the politicization of medicine
existed in a larger transnational circuit of anticolonial politics—as ex-
pressed by the psychologist Franz Fanon and the physician Che Guevara,
or even for some in Maoist health policy.”® Thus, health was politicized as
both a site where dispossession expressed itself in bodies and as where
liberation could be won and remediation achieved. Within Los Angeles,
such sentiments found more conventional expression in a gubernatorial
report on the causes of the 1965 Watts riot. The report attributed lack of
health care as a primary reason for the riots, leading to the construction
of a public hospital as one of the few concrete attempts at revitalizing the
neighborhood.”

As with Boston, in Los Angeles the feminist forms of this efflorescence
of counter-politicization of health were polyvalent. Within Los Angeles,
in the same moment that feminist self help crystallized, racialized groups
took action in different ways. ANC Mothers Anonymous was formed
by black women in Watts as one of the first grassroots organizations of
mothers receiving welfare, Students in Long Beach established a Chicana
feminista group and newspaper, while Los Angeles Chicanas filed a law suit
against the Los Angeles County Hospital with charges of coercive steril-
ization. Asian Pacific health activists conducted a survey of health services
for Asian women, which grew into the Asian Women’s Health Project, as
well as founded health clinics, such as the To Help Everyone (THE) Clinic
for Women in Santa Barbara, organized as a service for women of color.*?

Yet another Asian feminist group from UCLA organized a service for youth
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drug users.”® Health was thus a contested site for a multiplicity of femi-
nists who generated myriad expressions of counter-conduct, often ori-
ented around racialized communities, necropolitics, and service provi-
sion. In short, in Los Angeles of the 1970s, as much as in Boston, health
politics was a problem-space produced through the contradictory conver-
gence of violence and coercion against hegemonically devalued lives as
much as through injunctions to live more abundantly and freely.

Within these manifold politicizations over health, feminist self help
was a particular kind of biopolitical project that sought to “take over” not
just health care acts, but participants’ own “lives” and “bodies” by virtue
of creating protocols that situated reproduction as the technical and ethi-
cal responsibility of individual women over themselves. While this ethic
of individual responsibility at times echoed the rising individualization of
health care within an incipient neoliberal logic, it was nonetheless also a
particular critical diagnosis that declared the sexed individual as only po-
liticized within a larger collectivity, never alone. Feminist self help appro-
priated biomedical protocols, attempting to craft techniques that would
disengage sexed bodies from medical and state investments into repro-
duction and instead charge responsibility over sexed life to individual
women themselves. Feminist self help sought to disrupt the simple equa-
tion of a liberal self-sovereign subject with practices of individualized con-
sumption by insisting that individual acts alone were not feminist; they
required a collectivity of women to become political. But how to assemble

this collectivity?

Social Technologies and the Politics of Small Groups

“A self help clinic is not organized to serve the community of women—
we are the community of women.”** Self help was a recursive practice:
it called on a “community of women” who then sought to individually
determine their own bodies, a task which could only be performed in a
group of women. As something you do to yourself and not to others, femi-
nist self help explicitly tethered the ingredients of the self-determined
health practices to the unit of the “small group”: a set of participants who,
ideally, would be “sisters.” The small group was thus the social platform
that translated individual subjectivity and technical acts into the ambit
of feminist biopolitics (see figure 1.5). Formed through protocols of soci-
ality and discourse—that is, guidelines for how to interact and talk with
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1.5. Photographs like this one emphasized the small group format that turned vaginal

self-exam into a collective act. The photograph positions the viewer in the gaze of the
woman under examination. This photo was a slide used in the Los Angeles Feminist
Women’s Health Center presentations of the 1970s. Courtesy of Lorraine Rothman.

one another —small groups were used to both create political “conscious-
ness” in participants, and hail participants as “change agents.” Within the
group, protocols also directed the affective entanglements between mem-
bers, who aspired to create antiauthoritarian and supportive conditions
in a microcosm that would make self-sovereignty in caring for oneself pos-
sible. In other words, the small group was a politicized terrain, where pro-
tocols of sociality evoked what Paul Rabinow has called “biosocialities,” in
which social collectivities are knit around identities formed through the
possibilities for technically intervening in living-being.®®

Small group work, in the form of consciousness raising, was perva-
sive within feminism, though the exact methodologies and results varied
widely.*® While the feminist self help group was certainly part of that his-
tory of feminist practice, its specific protocols for small group work de-
serve closer scrutiny. While the next chapter looks more carefully at the
epistemological work of consciousness raising as a research protocol, here
I want to track discrepant genealogical threads that helped to elevate the
small group as the core unit of feminist self help: a sociality, moreover,
politicized and governed through protocols. The small group of feminist
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self help was a platform for the hailing of individuals as politically and his-
torically important actors, and in so doing was part of a wider history of
techniques of group work circulating in Cold War democratic, radical, and
emerging neoliberal governmentalities.

Early radical feminist consciousness-raising advocates of the late 1960s
were directly inspired by the participatory democracy methods of the Stu-
dent Non-Violent Coordinating Committee (SNCC), including the slogan
“let the people decide,” which captured a belief that radical movements
were not directed at people; they belonged to the people.’” In turn, the
SNcC’s methods were themselves indebted to broader practices of fos-
tering “black consciousness” within transatlantic black radicalism that
included Garveyism in the early twentieth century and the Black Power
movement in the United States, but also the South African Black Con-
sciousness movement and the ideological framings of Steve Biko.*® Here
the question of consciousness was an aspect of “decolonizing the mind,”
drawing on the psychological and existential turns in both Fanon and
Albert Memmi.*® Similarly, the practice of “speaking pains to recall pains”
in the Chinese Revolution, as well as Mao’s injunction to trust your “physi-
cal sense organs” over books, served as oft-cited models for the develop-
ment of consciousness raising at a moment when reading the “Little Red
Book” in the United States was a badge of radicalism.**® While radical femi-
nists, unlike socialist feminists, tended to highlight patriarchy over capi-
talism as the structural source of sex oppression, they were nonetheless
deeply critical of capitalism as a formation of patriarchy and were clearly
genealogically indebted to Marxism and its practices of self-criticism.***
Further, feminists’ emphasis on coupling a search for personal truth with
“action” reverberated with the existentialist and Christian liberation the-
ology threads of the American New Left in the 1960s.1%?

While feminist self help group work was crafted amidst this tangle of
related radical and Marxist practice, it was also symptomatic of a broader
“psychologization of politics” in the United States.’®® Radicals were not
the only ones practicing small group work, sitting in a circle, using anti-
authoritarian “facilitators,” and stressing the “cooperative” examination
of oneself. Los Angeles was an epicenter of small group work in the pro-
fessional field of human relations, which in the 1970s took the forms of
“encounter groups” and “sensitivity training” practiced in areas as diverse
as business management, medical training, schools, and group therapy.
This more conventional lineage was not only geographically proximate to
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Los Angeles feminist self help; it is also present in many of the words used
within their manuals and pamphlets, such as the unusual term equalitar-
ian and the phrase “change agent.”

The historian Laura Kim Lee has excavated a genealogy of such “en-
counter groups,” tracing their techniques back to post-Second World War
“human relations” science in the United States.’** Human relations re-
search was concerned with investigating the terms of “equalitarian” re-
lations and “group dynamics” so as to encourage democracy and manage
“social change.” In many ways feminist self help, as a protocol feminism,
joined the goals of psychic decolonization—phrased as “demystifying”
and “reclaiming” —together with the technical protocols from Cold War
human relations methods, for which Los Angeles was an important disci-
plinary location.

The Jewish German psychologist Kurt Lewin was a central figure in the
establishment of human relations research, immigrating to the United
States with the rise of German fascism. His work set out to experimen-
tally derive the difference between “autocratic” and “democratic,” as well
as “laissez faire” social behaviors among children. He argued that groups
had interpersonal “dynamics” that could be scientifically uncovered, in
turn leading to “social technologies” that would foster more democratic
group relations.'® In his experiments, small “groups” were the objects of
study, but also the instrumentalized “tools” through which laws govern-
ing interpersonal relations could be drawn out.

While the term group may at first glance appear neutral, in the Cold
War period the fear of fascism and communism invested the unit with a
set of overlapping anxieties. “Modernity” —with its large corporations,
sprawling bureaucracies, institutionalized schools, and mass culture—
purportedly threatened the “individuality” necessary for democracy.
Large groups were thus dangerous units in which authoritarianism might
fester.®® At the same time, within human relations research, smaller
“groups” were seen as the crucial unit in which the development of democ-
racy and autonomous individuality were at stake. Lewin’s work was itself
preoccupied with this sense of both the danger and promise of groups.
Rather than just developing the techniques of democracy, he consulted
for the Office of Strategic Services (the precursor to the c14).*

By the 1950s, human relations research understood “groups” both as an
experimental technology for their research and as a “social technology” or
a “device” that could produce “social change” in daily life within the con-
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text of the Cold War. Rather than primarily as a political theory of gov-
ernment, democracy was considered by Lewin and many other human
relations researchers as a set of behaviors and relationships that could
be learned and practiced in everyday lives within groups. Democracy was
thus defined as a social technology of the group.**®

The opening of the National Training Laboratory for Group Develop-
ment (NTL) in Bethel, Maine (initially funded by the U.S. Navy and the
National Education Association) signaled two of the disparate domains in
which human relations research would flourish: state agencies and educa-
tion. Through “training groups,” or “T Groups,” research subjects—called
“delegates” —could be taught to become aware of interpersonal dynam-
ics, in the process transforming participants into “change agents” that
would encourage democratic rather than “autocratic,” or later “totalitar-
ian,” ways of behaving in organizational structures.

Within the NTL, T Groups were a laboratory method, a “device where,
in an initially unstructured setting with the usual group controls absent,
the members develop group norms, standards, power and friendship
structures, patterns of communication, and shared problems on which to
work. In the process they analyze their own behavior and that of others in
the group, sharing these observations with other members to gain both
personal skills and insight, and knowledge of group function.”**® While
at first researchers held themselves apart from such groups, they later
added “feedback” practices in which the delegates took an active part in
reflecting on and critiquing the experiment, and even were encouraged to
innovate through their own behavior. Feedback was seen as a crucial inno-
vation of this research, having a powerful “electric effect” on participants
and staff.*'® With feedback, researchers became “facilitators” who joined
in the group and modeled desirable group techniques, evoking a helper
rather than an expert relationship. The NTL focused on training school
teachers and social workers (many of them women), but also corporate
executives and state bureaucrats, as “change agents” who would learn to
foster democratic forms of “cooperative group process” rather than au-
thoritarian productivity in schools, bureaucracies, and businesses. Even
the organizational structure of the U.S. Department of State under Ken-
nedy was revised with the help of just such human relations consultants.
In turn, Kennedy’s “self help” foreign aid doctrine further dovetailed with
the spread of human relations techniques into foreign aid programs.**

Southern California soon became an influential nexus for human rela-
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tions research. In 1954 the Western Training Laboratory opened at UCLA.
Closely associated with the business school, its particular focus became
“sensitivity training” for executives and managers.**? In its Californian
iteration, the practices of human relations research shifted away from
its concerns with democratic change agents toward helping participants
reach their “human potential,” emphasizing the emotional component of
group dynamics. In this shift, human relations research became entwined
with “humanistic psychology” that emphasized “self-actualization” as a
human need and goal, further accentuating the personal therapeutic and
revelatory effect on participants. In La Jolla, California, a leading figure
in humanistic psychology, Carl Rogers, started the Western Behavioral
Science Institute, which transformed the T Group into the “encounter
group,” a formulation loosened from its instrumentality in research to
fully become a method of “self realization” or “self actualization.”*** Rog-
ers helped to popularize encounter group methods in his writings and
through the use of films, including the Oscar-winning documentary Jour-
ney into Self.***

Humanistic psychology, in turn, mapped a five-staged pyramidal “hier-
archy” of human needs, starting with the “basic” physiological needs of
eating and drinking (or what could also be called bare life), moving up to
the need for safety and security, to social needs of belonging and love, to
self-esteem, and finally at the top to self-actualization (what also could be
called the self-sovereign subject).’*® The pyramid can be read, on the one
hand, as a particular diagnosis of the uneven biopolitical arrangement
of American life—ranked from bare life to self-determination—and on
the other hand, as the relative revaluing of group work through an emer-
gent liberal governmentality that valorized individualized empowerment
and productivity within social groups. Emphasizing emotions and the
uniqueness of each individual, as well as the value of sensual and social
awareness, encounter groups and sensitivity training in the 1970s could
be found in California from medical schools, to elementary schools, to the
department of state, to the radical feminist techniques of sitting in a circle
as “group process.” ¢

In short, in the 1970s altering individual consciousness with the “so-
cial technology” of the small group was a circulating protocol within
what were then incipient neoliberal practices, as much as it was a radical
method in projects of counter-conduct. It is possible to chart the rise of
a new liberal expression of subjectivity articulated through the dissemi-
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nated protocols of human relations research, protocols composed through
techniques for examining, valuing, and naming one’s self as a form of
self-actualization. In turn, self-actualization as a late twentieth-century
art of governmentality, primed the further unfolding of what the histo-
rian Ellen Herman has called the “psychologization of politics” and what
the social theorist Barbara Cruikshank has called the normative “will to
empowerment.”**” The project of knowing and fulfilling individual desires
could easily slip into practices of consumption and marketing. Or it could
fit into managerial regimes that sought to harness emotive relations and
creativity as forms of “human capital,” another economic term emerging
in this period.™™® As the service and “knowledge” sectors of the U.S. econ-
omy expanded, accompanied by changing racializations and genderings
of the workforce, affect (as emotion, capacities to empathize, capacities
to learn, capacities to be creative, capacities to interrelate, and so on) be-
came the explicit focus of a newly psychologized managerial profession,
from the encounter group in the 1970s into diversity training and the em-
phasis on managerial “soft” skills in the 1980s."*°

Feminist self help, as a project of counter-conduct within the “small
group,” was animated amid this extension of emotionally charged small
group practices into so many facets of everyday life, even as it fostered a

” «

collective, noncapitalist project. From its language of “facilitators,” “anti-
authoritarianism,” and “equalitarianism,” to its emphasis on supporting
unique individuality in a cooperative group setting, to its insistence on
crafting learnable, portable, and transmissible protocols for “group pro-
cess,” feminist self help was at least partially appropriating human rela-
tions techniques, as well as participating in the broader elevation of small
group labor. Today, feminist consciousness raising—not human relations
research—is celebrated for fostering social change through small group
work. While feminists typically took pains to differentiate consciousness
raising—intended to result in political action—from group therapy, and
while these distinctions are important (and explored more fully in the
next chapter), the two sets of practices were nonetheless entangled in the
shared elevation of the small group as a technology of social change.
Feminist self help was, ideally, rather than a service for others, a prac-
tice done for “ourselves.” The “ourselves” could be the members of an inti-
mate small group, but in a more formal feminist clinic it could also be
capaciously invoked as the “community of women.” In feminist clinics,

aspirations to “structure out authoritarianism” with “women-controlled”
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collective organizations fiercely clashed with the larger logics of hostile
state licensing boards and labor relations. Who wrote manifestos, who
did promotional road shows, and who cleaned up? Downer tried to differ-
entiate between the labor politics of two kinds of feminist projects: one,
feminist women’s health clinics as a kind of social service work, prone to
exploiting good intentions in the name of an overarching goal, and the
other feminist self help as a project of appropriating one’s labor for one-
self with the help of others.*?® Feminist self help, then, was fostered as a
site where the emotional and social labor of collective work, health care,
and detailed self-observation aspired to escape from circuits of profit and
law, avoiding the problem of labor in microcosm.

To complicate matters further, in formal feminist clinics labor was ex-
plicitly marked as either voluntary or waged. In such clinics, radical am-
bitions collided with pernicious classed and raced labor politics, which
at many clinics could produced a hierarchy of white directors at the top
whose dedicated labor was formulated through ethics of self-sacrifice and
founding mothers, and more racially diverse staff working for low wages.
The excitement of politicizing the microdetails of practice could easily
transform into the drudgery of “shitwork.”*** Symptomatically, tensions
over structure and hierarchy erupted on the pages of the feminist periodi-
cal Off Our Backs amid a heated dispute between the directors and paid
staff at the Los Angeles and Orange County Feminist Women’s Health
Centers, leading to a staff “walk out” in 1974.*** At least a few clinics at-
tempted to resolve these tensions by appealing to “sensitivity training”
from human relations research.’* A retrospective sociological national
survey of early clinics found that full-time staff typically worked sixty
hours a week, for wages ranging from sixty to a hundred dollars —hardly
aliving wage.*** Working in a clinic necessarily confronted antiauthoritar-
ian protocols with the lived realities of devalued labor.

Likewise, antiauthoritarian protocols that governed the staffing of
clinics by nonprofessional women who would be peers to clients were
also extremely difficult to sustain. For clinic services to qualify for pay-
ment from Medicaid or insurance companies, they needed to meet state-
licensing criteria that challenged their investment in nonexpert labor.
From its inception, the Los Angeles clinic was under police surveillance,
culminating in a raid broadcast live on television in which charges of prac-
ticing medicine without a license were laid for the act of applying yogurt
to a woman’s cervix.'*® The California Board of Medical Quality Assurance
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made numerous attempts to quash the practices of clinics, which by 1984
under the threat of losing access to state funding of family planning, led
to the abandonment of lay health workers by Californian feminist clinics.
In other states, similar clashes between feminist collective protocols and
professional licensing occurred. For example, the Women’s Community
Health Center in Cambridge, Massachusetts, took over two years to get
city and state approval. As a result, it ceased to operate as a collective. Re-
flecting on its struggle, the staff’s annual report of 1978 remarked on the
“ways bureaucratic red tape can be used for conscious harassment.”**® The
clinic closed in 1981.

Thus, for clinics with feminist self help ideologies, the politicization of
protocols over time became focused increasingly on the clinical moment,
and not the organizational structure of labor. Struggles over funding and
structure were exacerbated in the early 1980s by the rise of a militant
antiabortion movement that not only obstructed the day-to-day work of
clinics but also, at its most extreme, committed acts of violence includ-
ing vandalism, arson, bombing, and even murder. Patients and staff alike
had to walk through a gauntlet of antiabortion protestors before enter-
ing a clinic. Acts of arson, including bombing, tended to be underinvesti-
gated, and legally were not treated as acts of terrorism. After an arsonist
burned the first Feminist Women’s Health Center in Los Angeles in 1985,
the center never reopened. Within the Federation of Women’s Health Cen-
ters, Redding and Chico were particularly hard hit, with daily picketing,
regular vandalism, and phone threats. As beacons for trouble, both clin-
ics were evicted from their original locations. Bombs, threats, arson, and
even shootings became daily worries and regular occurrences.

As a result, the vision of a feminist health clinic as a microcosm of a
politicized sociality and alternate technoscience waned. The clinic was no
longer oriented as an equalitarian collectivity, but toward the security of
staff and clients, as well as simply keeping its doors open at all. Under
siege, the era of radical experimentation swiftly ended. The politicization
of protocol feminism as a kind of expansive counter-conduct declined,
often narrowed to the “quality” of service provision, and under the rubric
of quality mainstreamed into family-planning services, such that protocol
feminism would travel on transnational currents of foreign aid, no longer

tethered to its radical, “revolutionary” roots.

64 CHAPTER ONE



Conclusion: Recursive Reassemblies

Feminist self help, as a protocol feminism, was not only fashioned out
of strategic appropriations; its ethos of reassembly in each location al-
lowed its protocols to move through a complex national (and transna-
tional) itinerary of varied politicization. Local stratified histories—in Bos-
ton, Gainesville, Atlanta, Santa Cruz, and LA —were joined by road trips
on interstate highway systems, telephone networks, mimeographed or
photocopied pamphlets, manifestos, and periodicals transmitted through
mail, cheaply made slide shows made possible through popular commer-
cial photography, and mass-produced medical commodities that could be
purchased in Oakland or in Kansas. Literal cut-and-paste rearrangements
of pamphlets and texts—a standard practice—wove a dense set of cita-
tions across distant metropoles, assembling various forms of the imag-
ined “we.” While the West Coast Federation of Feminist Women’s Health
Centers was bound both by coastal highways and a shared “Black Book”
of best practices, infrastructural conditions on local, national, and trans-
national scales required the repeated remaking of feminist self help.

The Black Women’s National Health Project (BWNHP) is one example
of the shifting biopolitics of feminist self help in the 1980s. Byllye Avery,
a founding member of the Gainesville, Florida, feminist clinic, helped
to start the BWNHP in 1981 in Atlanta as an explicit reassembly of femi-
nist self help.*”” The BWNHP can be situated both as a continuation of
the critical disidentifications and necropolitical analyses of many black
feminists of the 1970s and early 1980s, as well as a narrowing of interven-
tion through protocol and feminist self help to the ambit of health care.
At its inauguration, the BWNHP developed a consciousness-raising pro-
gram called “Black and Female: What Is the Reality?” Eschewing a focus on
grassroots consciousness raising and gynecology, the first BWNHP meet-
ing was instead organized as an antiracist “sensitivity-training” confer-
ence, while health issues such as mental health, heart disease, diabetes,
and obesity that were prevalent in black communities were linked with
the material conditions of a racist and sexist society, including personal
and community experiences of violence, rape, and incest, and the internal-
ization of oppressions.**® From its inception, the National Black Women’s
Health Project called for black women to “love” themselves and “breathe
life” into themselves.**® Self help as expressed in the 1980s by the BWNHP
had less a focus on changing clinical practice —nor critiques of political
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economy for that matter —but rather tended to concentrate on creating
registers of valorization, positive emotion, and attending to health self-
care generally (not reproduction specifically) in the face of necropolitical
health effects.” In this way, the BWNHP both brought critical analyses
of race to the protocols of feminist self help and constrained the scale of
political action from sexed and raced political economies to self help pro-
tocols.

Through its explicit ethic of reassembly, feminist self help, though un-
raced in its early LA articulation, could be reassembled as a raced politics
in Atlanta, as an HIV clinic in Nigeria, as a gendered-citizenship project
in Brazil, or as a project of continuous motivation in Bangladesh.*®* At the
same time, the travels of protocol feminism expressed a particular ver-
sion of politics that was both an exciting politicization of the details of
technoscience, and a thinning of reproductive politics (or health) to the
scope of the clinic and the body. Its flexibility, as later chapters will show,
would allow practices of feminist self help to circulate across circuitous
and contradictory transnational routes.

As a result of the violent attacks on feminist abortion clinics, and the
“siege mentality” it produced in clinic workers, the 1980s saw the end of
an era of radical experimentation through protocols. Yet it also meant
that the forms of feminist self help practice that survived into the neolib-
eral 1980s were more open to appropriation during a decade in which the
NGO became a dominant unit of feminist activity. Sonia Alvarez describes
this process of NGO-ization as a feminist boom, a term which points to
both the explosion of kinds and sites of protocol feminisms, but also im-
plies a destruction wrought in that explosion.” As feminists of many
stripes sought to appropriate funding and resources within the tentacles
of the family-planning, public health, and development industries, the
participatory core of self help protocols could be rephrased as an injunc-
tion to responsibilize oneself without politicization. In neoliberal forma-
tions of self help, participation, individual responsibility over health, and
information exchange were no longer just forms of counter-conduct; they
were conventional requirements for access to health care infrastructures.

This story of feminist self help, as an example of the entangled politi-
cization of technique and life, is not just about the history of feminism.
It is also about the history of technoscience. While critiques of science
within feminist self help tended to deploy the straw man of an unemo-
tional and authoritarian science, the protocols of feminist self help—such
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as its valuing of emotional labor, politicization of research, and attention
to the details of practice—share their features with other kinds of late
twentieth-century science, features that science and technology studies
scholars have pointed to in our current historical conjuncture.

Science and technology studies as a discipline emerged in the moment
of feminist self help. It too heralded the presence of politics within the
daily nitty-gritty of technoscientific practice. While self-reflexive critical
projects are instances of critical diagnosis, they are also perhaps just as
much symptoms of their moment, symptoms of a larger late twentieth-
century legibility of politics as constitutive of technoscience, a legibility

that exceeded the bounds of rarified academia.

ASSEMBLING PROTOCOL FEMINISM 67



Immodest Witnessing, Affective

Economies, and Objectivity

Sit in a circle. Assemble a kit composed of mirror, light, and plastic specu-
lum for each participant. Lubricate your speculum with the duckbill closed
and the handle in the upward position. Insert with care. Squeeze the
handle and press down. You will hear a click to let you know it is locked
open. To see yourself, hold the mirror between your legs and direct the
light toward it. The light will reflect off the mirror into your vagina so that
your cervix will pop into view. Enjoy the lush color, texture, odor, and
shape of the cervix and vaginal walls. Take turns sharing your observa-
tions with the group. Admire the subtle variations and the fine differences
in form. Track changes.

These are some of the ingredients making up the feminist protocol of
vaginal self-exam in Los Angeles in the 1970s. This assemblage of commer-
cially available devices, behavioral scripts, affective economies, and em-
bodied subjects became feminist self help’s iconic practice. Beyond a health
care protocol, I want to argue, vaginal self-exam exemplified a historically
particular and politically charged refashioning of objectivity. At stake in
the protocol of vaginal self-exam was how to see and to create knowledge
about health and bodies. In other words, vaginal self-exam made mani-
fest the epistemological stakes—the politics of how-to-know —crafted
into the biopolitical project of feminist self help. Moreover, feminist self
help practitioners argued that embodied ways of knowing produced better
knowledge. While historians of science tend to look to professionalized



disciplines—physics, biology, astronomy, statistics—or increasingly to
high-tech domains—such as genetics and nanotechnology—to histori-
cize modes of objectivity, this chapter takes up the practice of vaginal
self-exam to draw attention to how the history of objectivity in the late
twentieth century was also crafted through politicized interruptions by
nonprofessionals and, more specifically, by lay researchers who situated
themselves as the embodied “subjects” and “objects” of technoscience.

While it might be tempting to dismiss vaginal self-exam as simply an
expression of a privileged narcissism masquerading as radicalism in the
1970s—titillating but ultimately trivial —I want to take this practice seri-
ously as a historically specific and influential form of technoscience that
reassembled objectivity, thereby examining it in the same way I would
any other manifestation of technoscience. Moreover, this chapter takes
seriously vaginal self-exam as a juncture both in the genealogy of objec-
tivity in science and in the genealogy of the contemporary field of science
and technology studies (of which this book is a part) that has examined
“objectivity” as historically particular rather than transcendent. Science
and technology studies scholars have long been concerned, even obsessed,
with questions of objectivity.

The historians Lorraine Daston and Peter Galison, in particular, have
tracked “objectivity” as a changing epistemic virtue only crystallized in
the nineteenth century as the valuation of “blind sight” in observation—
as valuing methods for capturing the world in ways that minimized or
circumvented the imposition of “subjectivity.”* Daston and Galison, in
their account, pit the epistemic virtue of blind sight objectivity against
eighteenth-century practices of “truth-to-nature” that sought to capture
the ideation, the perfect version, of the object under study. For example,
an eighteenth-century natural historian was not just interested in illus-
trating any flower as an example of its kind, but instead tried to discern
an abstracted perfect form of that kind of flower only after studying many
examples. Yet other genres of objectivity, in contrast, aspired to let “na-
ture speak for itself,” requiring the scientist to preserve the imperfection
and variation in the object by virtue of training his or her will against im-
posing interpretation on data. How to get nature to speak? Through what
practices and what modes of representations?

The history of objectivity does not offer up a narrative of the pro-
gressive arrival at a best objective mode. Instead, scholars have charted
a shifting proliferation of practices and values through which scientists
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have aspired to objectivity, such as mechanical objectivity, in which the
use of an instrument aspires to bypass subjectivity; or structural objec-
tivity, in which scientists sought to observe that which was invariant and,
thus, structural to the world.? Efforts to historicize objectivity also involve
attending to the history of its other —subjectivity. The kinds of selves and
“subjectivations” available to scientists profoundly shaped how the self
was seen as either a hindrance or a help to knowledge production. In this
dance between objectivity and subjectivity, Daston calls our attention to
the “moral economies” of science—historically specific “dispositifs” of
affect-saturated values that shape what counts as good science.?

In the twentieth century, multiple modes of objectivity have not just
replaced each other; they have accumulated. In medicine, for example,
X-rays, stained slides of tissue samples, and the graphical representations
of EKGs—each in turn calling on different versions of objectivity —all re-
quired trained expert interpretation. The mechanical objectivity of in-
struments became the infrastructure on which trained diagnosis or inter-
pretation was then made. The doctor, as well as the scientist, in the late
twentieth century was not necessarily self-removing, and instead could
be heralded as holding a trained form of cognition. Mental abilities to
identify patterns and notice anomalies or develop theoretical explanation
were celebrated as an epistemic value—a kind of highly valued labor.*

By the time feminists in Los Angeles began practicing vaginal self-
exam as a new clinical and research protocol, science and medicine were
in practice removed from the iconic figure of the lone brilliant scientist
struggling diligently to disentangle the real from the representational,
and the representation from his own bias. They were instead associated
with large research programs at modern universities, hospitals, and cor-
porations, with “big science” and “medical monopolies” that had complex
labor stratigraphies. In California during the 1960s, protests against the
ways university-based research was complicit in the Vietnam War helped
to elicit passionate critiques of “neutral” science from many quarters.’
Critics from the Left argued that good science should have applied bene-
fit and be socially accountable; from the Right, they demanded that over-
indulgent technoscience be made fiscally accountable.® At this juncture,
science and medicine were reinvigorated with other sets of epistemic
values —particularly the capacity to be applied and made commercially
viable. Nowhere was this truer than in California, where from computing

to biotechnology, notions of social change were hinged to the “entrepre-
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neurial energy” of a new generation of researchers. The subject-figure of
the scientist could be celebrated as passionate, motivated, socially net-
worked, energetic, and creative —virtues of entrepreneurialism.”

So too, in the 1970s, was the authority of physicians challenged by
feminists and other patient groups, as well as by the transformation of
medicine into “biomedicine,” itself composed of large technical and corpo-
rate systems.® Movements to govern medicine through consumer choice
further coupled with the rise of the pharmaceutical fix as the dominant
form of late twentieth-century therapeutics. Laboratory tests offered nu-
merical measures of unseeable, sometimes unfeelable, micrological phe-
nomenon as a normative kind of symptom for diagnosis—from diabetes
to cholesterol —providing quantitative indicators of the necessity of phar-
maceutical intervention.® Medicine was becoming “biomedicine” as re-
search and care collapsed into one another. Thus in the 1970s, circling
through the cognitive labor of the trained expert, the entrepreneurial pas-
sion of the researcher, the personalized choice of the patient, and ratio-
nalized medical circuits of pharmaceutical research, the newly emergent
moral economy of biomedicine assembled together a multitude of ways
of knowing with a variety of subject-figures. Biomedical research spiraled
through diagnostic protocols, into clinical judgment, and then through
pharmaceutical therapy, which in turn called for yet more clinical data
collection. These elements constituted a regime that sociologists Albert
Cambrosio and Peter Keating have called “regulatory objectivity,” in which
trained expertise was just one component in a multisited, multimoded
itinerary of knowledge making that brought together sometimes contra-
dictory moral economies.*

This spiral of multiple modes of objectivity in biomedicine was a fea-
ture of a larger late twentieth-century change in which the epistemic
virtue of letting “nature speak” came into conflict with the ethic of making
useful, applicable, and instrumental. Instrumentality—what could be
done—increasingly trumped abstract truth claims as a virtue. Science
was remade as a “technoscience” that explicitly intervened in the world —
treated it, engineered it, commodified it, built it, experimented with it.*!
Apprehension itself was not mere observation, it was world making as
the very scientific acts of study involved altering the world. The objects of
technoscience —in physics, biology, ecology, engineering, computing, and
so on—were valued as the conjoined moment of apprehension and inter-

vention.'” For example, in the field of reproductive sciences, which in turn
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was a crucial source of “biotechnology,” an experimental epistemic ethic
sought not just to unravel the mechanics of reproduction, or disassemble
it into micrological substrates, but to alter, modify, and render life tech-
nical, commodifiable, and governable.”® It was during the emergence of
this manifold landscape of often conflicting epistemic values that vaginal
self-exam was crafted as a form of counter-conduct, a way of knowing ex-
plicitly created as a reaction to dominant practices.

In placing vaginal self-exam in this tangled genealogy of objectivity, I
want to repose Daston’s formulation of “moral economies of science” to
suit the recent past of the late twentieth-century technoscience, includ-
ing forms of technoscientific counter-conduct. Daston develops the con-
cept with a sense of the eighteenth-century use of the word economy—
as a balanced system of organized attributes. In contrast, I will rework
the term in its present-day sense by attending to how affect and embodi-
ment are, as well as being epistemic concerns, entangled with cultures
of late twentieth-century capitalism. Hence, the notion of moral econo-
mies of science applied to eighteenth-century practices can be reworked
as affective economies of technoscience, which refer to how capacities to feel,
to sense, and to be embodied are valued within political economies of
technoscience.

As an attempt to practice research as a political project that could tell
better truths, feminist self help in the 1970s drew together an affective
economy of technoscience that hoped to challenge dominant practices.
Embracing instrumentality, feminist self help did not just seek to simply
reveal a new truth about reproductive health, but offered new practices
for interacting with, caring about, and managing reproduction—to seize
the means of reproduction. Vaginal self-exam, as a protocol, explicitly at-
tempted to operate outside of professional and profit-driven biomedicine,
and hence grappled with the role of capitalism and authority in knowl-
edge making by virtue of crafting alternative affective, embodied, and po-
litical, rather than economically productive, epistemic values.

The anthropologist of science Natasha Myers has developed the term
affective entanglements to describe the reiterative “body-knowing,” rich
in affect and a sensory perspective, that contemporary molecular model-
ers have with their objects.** In Myers’s analysis, these affective entangle-
ments materialize molecules as much as make them knowable. In this
chapter, I want to build on this sense of affective entanglements to go be-
yond describing the evocative attachments between researchers and the
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objects they engage, in order to capture the uneven political economy of
affect. Vaginal self-exam, as generated in an affective economy of techno-
science, worked to materialize bodies and researchers in new ways, on the
one hand, and was caught between feminist counter-conduct and broader
historical developments, on the other. As part of the history of objectivity,
vaginal self-exam signaled the emergence of affectively charged practices
as a core epistemic value. This value was both heralded by feminists com-
mitted to emotion and embodiment in knowledge making, and given
monetized value in gendered labor and entrepreneurial technoscience at

the end of the century.

Immodest Witnessing

The facilitator was the first person in a self help group to perform a vagi-
nal self-examination, breaking the taboo of nakedness by nonchalantly
removing her clothes and inserting a speculum, all the while providing
a narrative of what she was feeling and seeing: “Here’s my cervix, that
looks like it usually does . . . the Os tips down, which is normal for me. ..
I see some white secretions that don’t bother me and tend to appear dur-

>

ing the middle of my cycle . . ” and so on.” The facilitator’s role was not
simply to demonstrate the mechanics of opening a speculum or to point
out anatomical parts; it was, more importantly, to model a procedure of
observation for others to follow. The facilitator did not lecture or set out
rules; instead she set the tone for the group by her example. The language
of the facilitator provided a palette to see, feel, and speak with, and to
bond around. Self-exam ideally sparked a mutual thrill, an “exhilaration”
at the daring of taking technoscience into one’s own hand, an affective
atmosphere that was meant to enhance a feeling of solidarity. “Click-
ing of speculums, the buzzing of several conversations, and intermittent
choruses of laughter” were the sounds of affective entanglements.*® The
guiding epistemic values within feminist self help protocols are captured
here: using your body to know your body, valuing and producing affirma-
tive affective relations, appreciating variability, and collective research.
The protocol for vaginal self-exam was disseminated in an abundance
of instructional images in slide shows, mimeographed handouts, films,
pamphlets, and books. The Los Angeles Feminist Women’s Health Cen-
ter, in particular, took hundreds of photographs, some of cervixes, some
of genitalia, others of the act of vaginal self-exam and other forms of ap-
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propriated biomedical labor. Not simply a straightforward set of written
directions, these visual practices and materials offered a particular way
of visually manifesting a protocol as a practice of seeing. The images had
tactical importance by “taking back” representations of female anatomy
in a historical moment when new technologies of visualization extended
the biomedical gaze and old anatomical illustrations erased sexuality and
particularity.’” Moreover, I want to argue, such visual practices were con-
stitutive of a reassembled status of the subject in objectivity. I will call this
new subject-figure the immodest witness.

In tracking the figure of the immodest witness of vaginal self-exam in
the visual productions of feminist self help, I am inspired by the “material-
semiotic” figures in the scholarship of Donna Haraway, where she takes
the Cyborg, the OncoMouse, or the Modest Witness as oppositional, and
yet noninnocent, means to query technoscience. For Haraway, these are
“performed images that can be inhabited.”** What I am calling the immod-
est witness is likewise a complex oppositional and yet entangled subject-
figure, incited into being not only in images, but also in practices, bodies,
and affects. The visual tropes of vaginal self-exam functioned as proce-
dural instructions, yet also as a generative reassembly of subjectivity and
objectivity through embodiment. Starting with yourself in what you were
studying, and highlighting your affective entanglements, were epistemic
values that aspired to produce better, more accurate, knowledge. In addi-
tion, this vantage point promoted entanglements that offered a version of
the scientist-subject as deeply responsible and implicated in her object of
study. Simply put, who you were affected what you could know. For the im-
modest witness, subjectivity was not an abstract problem of seeing but a
question of concrete and particular embodiment that promised a better —
a more proximate and intimate —route to objectivity.

Since the seventeenth century, the subject-figure of the “modest wit-
ness”—who aspires to hold the personal details of their subjectivity,
status, class, race, gender, religion, and mood apart from observation—
has been a recurring figure in scientific moral economies of blind sight, or
what Haraway called “the view from nowhere” within what Sharon Traweek
called “the culture of no culture.”* In contrast, a naked woman observing
herself was an immodest witness who was not only embodied through her
eye, but materially displayed her embodiment as a constituent compo-
nent of observation.?® The contrasting figure of the modest witness had
its origins in the experimental sciences of the seventeenth century.* Gen-
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dered male, raced European, and enjoying the status of gentleman, the
subject-figure of the modest witness could be trusted to make reasonable
observations, adding nothing beyond honor from the specificity of his
own person.?” The epistemic virtue of modesty involved making oneself
humble, using one’s senses as simple instruments, and fashioning oneself
as the ventriloquist for the objects studied. At the same time, experimen-
tal practices could encompass using the “self-evidence” of one’s own body
as a kind of sensitive medium, strained of the particular.?® This immodest
witness, then, can be situated genealogically as a twentieth-century re-
iteration of various figures in the history of science who sought in their
own sensory, cognitive, and emotional experience the empirical basis of
their research, suggesting that recourse to the body is a recurring theme
in scientific praxis when other modes of apprehension are deemed inade-
quate. Within this lineage, however, not just any person could offer the
self-evidence of discerning, trustworthy sense. The “modern” European
modest witness was a subject-making figure that crucially delineated the
kinds of persons who could (purportedly unmarked subjects) and could
not (marked subjects) credibly produce knowledge.

Historians of early modern science have excavated a host of other kinds
of labor involved in producing experimental and observational sciences —
labor less valued in scientific production and typically rendered as tech-
nical, rather than intellectual, work—from instrument makers, to family
observatories, to illustrators, to local inhabitants who assisted collectors,
to fieldworkers. Thus, the subject-figure of the modest witness, with abili-
ties for reasoned judgments, was supported by larger colonial, gendered,
raced, and classed figurations of what kinds of bodies were seen as having
capacities to reason, and what kinds of labor were truth producing rather
than merely instrumental.

Immodest witnessing, in contrast, was explicitly both an object-
making and subject-making process that elevated the layperson as ex-
pert in the particularities of herself. I use the word immodest here to draw
attention to the project of laying bare the importance of the subject in
knowledge making, and of challenging notions of chastity and modesty
that prevented women from displaying, valuing, or studying the female
reproductive body, or even marking the subject-figure of the scientist as
sexed, and hence as a particular, not abstract, person. The visual prac-
tices of vaginal self-exam boldly announced the sexed embodiment of the
laborer in knowledge production. For practitioners, the immodest wit-
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ness was part of a tactic of “demystification” concerned with unmasking
the craft of knowledge hidden by professionalism, thereby drawing atten-
tion to who was allowed to participate in the labor of science, revealing
what had previously been obscured as actually the product of relations of
power. In its task of demystification, feminist epistemology was indebted
to Marx’s call to demystify the commodity as actually composed of social
relations and labor.

At the same time, in their elevation of experience and sensation as
epistemic virtues, radical feminists tended to consider their knowledge-
making practices as a return to an empiricism associated with the scien-
tific revolution: “The decision to emphasize our own feelings and experi-
ences as women and to test all generalizations and reading we did by our
own experience was actually the scientific method of research. We were
in effect repeating the 17th century challenge of science to scholasticism:
study nature, not books, and put all theories to the test of living practice
and action.”?* In this way, the feelings and experiences of immodest wit-
nessing became a primary passage point through which the validity of
already existent knowledge—such as Marxist theory or biomedical de-
scriptions—had to be tested.

The immodest witness was cleverly captured in the canonical self help
image of a woman examining herself with a mirror and a speculum (see
figures 2.1 and 2.2). Unlike contemporaneous drawings of pelvic exams in
gynecological textbooks —typically either a straight view into the vagi-
nal canal, evoking the camera angles of pornography, or a cross section
of disembodied organs with arms, legs, and head severed —images of the
immodest witness put the viewer in the eyes of the woman examining
herself. Our gaze is taken over our own pubis and into the mirror we are
holding between our legs. In the mirror, the speculum guides our gaze to
the cervix, yet the mirror as symbol of a transparent access to the world
is resisted, for the illustration makes us aware of the mirror’s frame and
interpellates us into our own embodied gaze. The sex of the observer could
not be missed.

Acts of women studying their sexed bodies through their bodies cre-
ated a recursive circuit that joined the observer and the observed in a
single gesture. This conjoining, first, rendered the body under observa-
tion an object of inquiry active in its own observation and, second, ren-
dered the observer an embodied figure entangled with the object under
study. Hands were an important trope in the figuration of the “mé&bius”
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2.1. Illustration by Suzanne Gage of vaginal self-exam, organized as an act of immod-
est witnessing. Following feminist self help methodology, the illustration situates the
viewer as if looking into their own body. From FFWHC, A New View of A Woman’s Body
(1991), 24. 2.2. Slide of immodest witnessing taken by Lorraine Rothman for the 1971
feminist self help road tour presentation. The production of the photograph, in which
the photographer images herself, reinstantiated the self help method being represented.
Courtesy of Lorraine Rothman.



2.3. Active hands and probing fingers were an important trope

of feminist self help imagery and the invocation of the immodest
witness. Here a woman is using her hands to roll the shaft of the
clitoris in an illustration by Suzanne Gage to represent the findings
of the 1978 Clitoral Study. From FFWHC, A New View of A Woman’s
Body (1991), 36.

agency of the immodest witness, intended to convey the use of the ob-
server’s senses, the generative lushness of the body itself, and the agency
of the woman being examined. For example, hands figured prominently
in the feminist self help project of crafting a “new definition” of the cli-
toris, which dramatically expanded the anatomical scope of the clitoris,
as well as provided a sense of its detailed function. Illustrations of cli-
toral anatomy (drawn by Suzanne Gage, who developed much of the
visual vocabulary for feminist self help) began with four drawings of fin-
gers spreading the outer lips of a vagina, pulling back its hood, rolling
the shaft, and squeezing the glans (see figure 2.3). In contrast to the clas-
sic European sculpted figures of Nature opening her clothes to reveal her
secrets to the gaze of an unrepresented scientist, the immodest witness
was actively manipulating and probing her own body, positioning herself
as both affectively engaged and the active creator of knowledge. In gen-
eral, if feminist images did not portray woman’s hands as actively probing
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cavities or pulling back folds, they were still often visible on her legs or
stomach, signaling that the body under examination remained an active
part of the procedure.

The feminist self help work on the clitoral study of 1978 was some of
the most sexually charged research conducted, in which the process of or-
gasm itself was studied in a group.”® The results of this pleasurable labor
offered a dramatically enlarged clitoral anatomy, as well as a detailed de-
scription of its function filled with intimate affective observations at the
crossroads of hands and genitals. The revised clitoris was brought into
lively and timely embodiment through pleasure, touch, and sight in both
the registers of practice and representation. This affect-drenched research
into genitals, enfolding the feeling object with the desiring subject who
disidentified with norms, was distinctly a form of queered research. While
introductions to vaginal exam were able to avoid questions of sexuality as
the signature upturned speculum handle obscured the clitoris from the
scope of introductory observation, “advanced groups” were much more
likely to sexualize their affective economies of research. Advanced collec-
tivities, for example, took up questions of ejaculation and lesbian health
in intensely affective circumstances.?® Thus, the immodest witness was
also potentially an explicitly queered subject, who violated heteronorma-
tivity, not only by assuming the status of the scientist, but also by virtue
of the affectively charged same-sex circuits of sensory observation of

parts of the body deeply saturated with sexuality.

Affective Economies and the Not Uncommon

While vaginal self-exam invested this circuit of self-study with an epi-
stemic privilege, the immodest witness was also produced in an assem-
blage made possible by, and drawn into new forms through, larger affec-
tive economies. The politics of immodest witnessing is inseparable from
other late twentieth-century affective economies which incited feelings,
sensations, and embodiments as valued and devalued aspects of more
dominant research cultures. Integral to Daston’s notion of moral econo-
mies of science is an insistence on studying morals, not as residing in indi-
viduals, but as historical formations that individuals come to inhabit.*”
Relatedly, the feminist theorist Sara Ahmed argues that we should think
of emotions as constituted in “affective economies,” in which emotion

does not reside as a primal force in the individual or the psyche; rather,
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she presents it as incited through historically specific arrangements of
circulation between subjects.?® Unlike Daston, for Ahmed, the notion of
“affective economies” has a distinct affiliation with how commodities are
analyzed by Marx. Just as Marx shows that the commodity, which seems
a thing in itself, conceals the social relations and labor that make it pos-
sible, for Ahmed affects as emotions, which seem to originate prior to
social relations in bodies and minds, are better understood as generated
in historically specific circulations that align and differentiate bodies in
particular ways. Just as the commodity’s value is the effect of circulations
of labor, money, and capital, the value of certain affects —happiness, pas-
sion, or even hate—likewise are the accumulated effects of patterns of
circulation between subjects in uneven worlds and thus perform particu-
lar kinds of work arranging social relations. In other words, value is pro-
duced, assigned, and circulated in affective economies.

Feminist self help did not use the term affect. It did, however, use the
term experience as an emotional, sensual, and embodied value. There-
fore, it is important to think through the question of affective econo-
mies in immodest witnessing by first considering the epistemic privilege
with which feminist self help, as with radical feminism more generally,
imbued “experience.” Perhaps the most crucial axiom of consciousness
raising and feminist research was that all knowledge production should
begin with women’s experiences. With feminist self help, however, experi-
ence was both the empirical material analyzed (the embodied experience
of being a “woman”) and the immediate encounter with one’s body pro-
duced through vaginal self-examination (the experience of looking at one-
I was there,” “I felt that”

uttered at feminist self help meetings was the assertion of a purported

» «

self). At work in statements such as “I saw this,

epistemic privilege gained from the immediacy of observing one’s self.
It shouldn’t be surprising, then, that the movement’s literature is loaded
with the term experience and that its uses were both tangled and poly-
valent.

The experience of viewing one’s body was heralded over and over as
an affect-laden and consciousness-raising event. For example, the “Self
Help in a Suitcase” road show, which ended with a demonstration of vagi-
nal self-exam, prepped its audience with a slide show photograph of an
immodest witness staring over her trunk, through her legs, and into the
smiling faces of a multiracial group of women looking back (see figure
2.4). The script for this slide declares, “Happiness is knowing your own

80 CHAPTER TWO



2.4. An image from the slide show used in the traveling feminist self help “road show,” ex-

emplifying the affective economy of vaginal self-exam. The accompanying script for this
image was “Happiness is knowing your sister’s cervix.” Courtesy of Lorraine Rothman.

cervix. . . . Happiness is knowing your sisters’ cervix.”*® In moments like
these, feminist self help fostered an affective economy that sought to align
women in a collective project of bonding and pleasure through the episte-
mic value of collectivized observation. In the 1970s, the act of vaginal self-
exam was believed to have a powerful consciousness-raising effect that is
often hard to imagine today. Downer described its effect as “that shock,
that extremely rapid rise of consciousness.” “The women who did self-
exam, one second they were not able to open their legs and the next there
it was, and no big deal. I mean it was that fast. It was extremely exciting.”*°
The act of vaginal self-exam was understood as prompting intense emo-
tions as well as aligning and bonding participants. Crucial to this effect
was the small group format.** Self-examination, despite its name, was not
an exercise in individual self-reflection. Alone, it was easy for someone
to perceive her genitalia as strange or her reproductive and sexual life as
pathological. Through comparative analysis in a group, women were called
upon to translate their individual experience of looking at their cervix
into information about “women” as a class. Group acts called on women
as part of a politics and a “movement”; single acts stayed “within the con-

fines of her own four walls.”*? In other words, consciousness raising can
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be seen as not just assembling a group discussion, but as constituting an
affective economy that aligned participants in relationship to each other,
hailing women already bonded who were “sisters,” as subjects nominated
into affective relation by virtue of mutually prompting the recognition
and “validation” of each other’s observations. Hence, the mébius joining
of subject and object in acts of vaginal self-exam was further animated in
the group by aligning women with one another through a shared emotive
practice of mutual validation.

“I think it is a very sound scientific principle,” explained Downer. “We
validated every woman’s experience. That was our means of learning.
Whatever everybody said was what it was. Not what we had read about.”*®
It is important to note that the purpose of the self help group was not to
collectively assent to a common truth claim, because each woman was ex-
pected to have her own individualized sensations, her own “experience,”
and only she was authorized to make judgments about her own body.
Within collective immodest witnessing, participants “validated” their ob-
servations by affirming, rather than the deindividualized objectivity of a
fact, each woman’s capacity to judge herself, within her own skin. Thus,
the other women participating in an instance of vaginal self-exam were
also immodest, in the sense of being entangled with each other rather
than impartial to their objects of concern. Consciousness raising, in this
sense, was not just an analytical, political, and social technology, but also
an affective technology. It set protocols for using language and for inter-
acting, as well as for feeling, aligning, and bonding.

Though it may be tempting to take “experience” as a self-evident origi-
nary point of explanation—as that which explains, not that which needs
to be explained —I want to attend to how claims to represent experience
operate by taking as given and already constituted the identities of those
whose experiences are being represented; whereas the task of the critical
historian is to excavate the production of subjectivities though the ways
the evidence of experience is imbued with an authentic primacy** In other
words, the “evidence of experience” needs to be historicized. Feminist self
help nominated the evidence of experience as an affectively entangling
truth claim that worked to actively incite, align, and differentiate subjects
and not just represent them. In feminist self help, then, the evidence of
experience worked within a particular economy of knowledge, and in so
doing both heralded affectively entangled subjects, and posited affective
entanglements with the ability to create a better mode of objectivity.
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The question that I am interested in here is not whether experience
rightly has epistemic privilege—has a greater access to better truths;
rather, I want to ask, What were the practices by which “experience,” as a
kind of affect-saturated and embodied mode of objectivity, was material-
ized? And further, what ranges of phenomena were rendered perceptible
and intelligible by collective economies of intimate attention to embodi-
ment? What range of political tactics were performed when the qualities
and scales associated with embodied and affective experience were in-
scribed into the methods for apprehending the world?

Typically, women took turns describing their experiences on a particu-
lar thematic. These collected experiences were then analyzed, not to pro-
vide therapy for the individual (though it often had a purported thera-
peutic effect) but to chart the social conditions common to women as an
oppressed group. The very act of speaking experience could be arduous.
Meetings could be long winded and personal disclosure agonizing, par-
ticipants sometimes had to find the words or invent the neologisms to
express what some called “the problem that has no name,” and, most sig-
nificant, affective entanglements did not necessarily work so smoothly
and joyfully.** Consciousness-raising groups could result in bitter feel-
ings or feuds and create relations of alienation or disidentification, not
only circuits of bonding and collectivity. Because consciousness raising
was a technical process, the critical potential of “experience” as a kind of
evidence was not assumed to be self-evident; instead, it was understood
to be won through hard group work. For example, that one experienced
patriarchy was not necessarily evident to the lone woman, yet through
the laborious efforts of consciousness raising, personal experience was
to be transformed into the evidence that could aspire to an analysis of
structural oppression. In practice, this earnedness was not always fore-
grounded, and could even be overlooked as a group slipped into navel
gazing.

The now worn phrase “the personal is political,” coined by radical femi-
nists in the late 1960s, was meant to signal the politicization of that which
was previously held as personal, individual, and even trivial, not the per-
sonalization of politics into a private domain of self-improvement.*®* And
like consciousness raising, the first lesson one learned in a self help meet-
ing was that of commonality: “What you thought was peculiar to you was
in fact shared by everyone.”® At the same time, the slogan “the personal
is political” captured a danger within the method: the insight that social

IMMODEST WITNESSING 83



structures manifested themselves in what seemed like idiosyncratic per-
sonal events could be used to elevate quite historically and geographically
particular insights into problematic universals.>®

Consciousness-raising manifestos of the late 1960s and early 1970s—a
distinctive genre of the time—had varying notions of their epistemologi-
cal achievements.*® For many white feminists, consciousness raising was
thought to reveal “what you thought was peculiar to you was in fact shared
by everyone.”*’ In Pamella Allen’s well-known methodological handbook
Free Space (based on the efforts of the San Francisco group Sudsofloppen
and also her work in New York Radical Women), she provided an affec-
tive recipe for the successful consciousness-raising group: “Not only do
we respond with recognition to someone’s account, but we add from our
own histories as well, building a collage of similar experiences from all
women present. The intention here is to arrive at an understanding of the
social condition of women by pooling descriptions of the forms oppres-
sion has taken in each individual’s life.”** By “pooling” and “collaging” ex-
periences, many radical feminists strove to find an undergirding system
of oppression that could explain women’s varied experiences; though the
exact form this oppression took in each woman’s life varied, these differ-
ences were assumed to fit together like pieces of a puzzle, revealing the
workings of a patriarchy beneath.*? In this base-superstructure model,
for example, patriarchy was the common structural ground and women’s
lives the varied expression. At the same time, this variety was nonethe-
less bound together through the common category of “women.” In the
1971 preface to Our Bodies, Ourselves, for example, the collective stated,
“In some ways, learning about our womanhood from the inside out has
allowed us to cross over the socially created barriers of race, color, income
and class, and to feel a sense of identity with all women in the experience
of being female.”**

Though this sense of “the shared” as consciousness raising’s product
was perhaps most typical, other feminists invested consciousness raising
with different effects. For example, the Combahee River Collective of Bos-
ton (discussed in the previous chapter), began as a consciousness-raising
group that sought to expose the multiple and contradictory “interlocking
oppressions” that not only aligned subjects, but divided subjects against
each other and within themselves. Thus, consciousness raising—as a
method for producing and analyzing the “evidence of experience” —could
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also be mobilized to analyze the production of difference and contradic-
tions, and it was only some versions that highlighted commonality.

Vaginal self-exam, and feminist self help more generally, were yet an-
other iteration and rearrangement of consciousness raising. The role of
the evidence of experience in vaginal self-exam differed from conven-
tional consciousness raising in that it included the “immediate concrete”
moment of examining one’s own body.** The affects involved were not
generated by reflecting backward in life stories or inward to psychic states.
In contrast, they tended to come from the immediate sensations of the
exam itself. The evidence of experience joined together past reproductive,
sexual, and medical events with the immediate moment of self-exam,
which involved both the sensations of the speculum and the affective re-
lations involved in the group, as well as the sensations of observation—
what one saw, smelt, tasted, or felt. Immediacy was conveyed through
rich sensory narratives: the feeling of pressure as a speculum clicked into
place, the pinkish color of the cervix with or without reddish hues, the
moisture or dryness of the vaginal canal, the sweet or musky smell of se-
cretions, the look of the curly or toothy flesh of a hymen. A woman might
even taste the sticky residue left on the speculum once it was removed.
The fine-grain description and even effusive language fostered a distinc-
tive aesthetic sensibility that marked each woman’s cervix and vagina as
unique, often likened by self helpers to the individuality of human faces.
The sharpness and texture of the observations materialized a lush array of
small incidental individual differences. Biological variation —idiosyncratic
health histories and anatomical quirks —were the incidental experiences
to be gathered through a fine-grain corporeal attention. When anatomi-
cal variations were collected in the self help clinic, feminist self helpers
pointed to a shared reproductive body underneath —“below the waist and
above the knees” —but this shared domain was nonetheless lively with
variation.* Their intimate examination of reproductive variation was not
primarily a search for ill health; in contrast, it was an effort to remove re-
production from its association with pathology —“taking the routine into
our own hands” —and revaluing embodiments in terms of, not in spite of,
individual biological deviations.

Further, instead of a straightforward search for the undergirding com-
mon that characterized much consciousness raising, vaginal self-exam

was crafted as a means to recognize that the “irregular is not uncommon.”
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This double negative of “not uncommon” is crucially different from “com-
mon.”*® Vaginal self-exam, as well as the research in “advanced groups,”
sought to study the not uncommon as routine anatomical variation,
as ordinary secretions, and as ubiquitous infections so that these phe-
nomena could be depathologized and seen as more appropriate to “home
care” by women themselves than to medical care by doctors.

Attending to the not uncommon of reproductive health was likened
to oral health practices—in terms of teeth brushing, gargling, self-
inspection of the mouth. Both were practices done outside of medicine.
Authority to judge one’s own vagina and thus “demystify” reproductive
anatomy was made analogous to the unexceptional act of examining one’s
own mouth. Unlike an organ—a technical term that might spring to mind
when hearing the gynecological term “internal exam” —the mouth was an
accessible cavity laypeople regularly inspected, took care of, and treated.*’
Both were “open to the outside” with mucous membrane linings; neither
were a sterile environment.*® Many things are put in the mouth, and so
too with the vagina: fingers, penises, tampons, spermicidal foams and jel-
lies, diaphragms, douches. And other things came out, not least of which
were babies. Thus, according to self help protocol, a woman should feel
licensed to have the same access and relationship to her vagina as she
does with her mouth. “It seems odd, indeed,” instructs the manual How To
Stay out of the Gynecologist’s Office, “that the same woman who would not
dream of going to a physician for a sore throat spends time and money in
visits to the physician for vaginal infections that she could treat herself.”*°
Home-treating one’s vagina was likened to taking a throat lozenge.>

At the same time, the “not uncommon” was also a valuation of varia-
tion itself. Variation was its own epistemic virtue and, moreover, varia-
tion gave the evidence of experience a particular form, one which was
concerned with searching for and positively appreciating idiosyncrasies.
To this end, over the course of the decade the Federation of Feminist
Women’s Health Centers (FFWHC) took hundreds of pictures of genitals
and cervixes, recording a lush field of individual variety. In this way, so
called not uncommon problems were refused the label of pathology or de-
viance, and instead were heralded as unexceptional variations that non-
professionals could recognize, monitor, and manage.

The attention to the primacy of emotions and the “immediate con-
crete” of the body can be understood as more than assigning epistemic
values; it materialized the very phenomena that it imbued as originary. In

86 CHAPTER TWO



other words, affects and bodies were not just studied; they were materi-
alized. I use materialization here to name the ontological politics through
which phenomena are given specific form as material, “real” entities or
relations with particular boundaries, qualities, and durations and, more-
over, as phenomena understood as outside of history, as primal, or prior
to historical constitution.’® Emotions, sensations, and flesh are all drawn
through this kind of ontological status, as phenomena granted both a ma-
terial status and a primal realness. As the feminist theorist Judith Butler
argues in terms of the materialization of what counts as matter, such des-
ignations of primal realness are themselves “the effect of power, power’s
most productive effect.” In other words, it is precisely at those conjunc-
tures in which affects and bodies are imbued with ontological priority —
by science, but also by feminists —that can be read as the political effects
that require historical excavation.

By attending to the personalized and interindividual difference within
a group as the not uncommon, vaginal self-exam offered a mode of col-
lecting data that called into being what I will call an ontological collectiv-
ity—a materialization of a continuous field of difference rather than a
fixed form. That is, interindividual differences were not judged by an ab-
stract norm, or in terms of a fixed fact; rather, they were assembled into a
collectivity of living variation both between bodies and within any given
body. Thus, for feminist self help, the category “woman” was not abso-
lutely unitary; instead it was a living ontological collectivity across bodies
and over time. While feminist self help aspired to hail each woman as
equally knowing subjects, at the same time it insisted that each woman
would know herself —her difference —differently: only she could have the
epistemic privilege of knowing her personal and unique affects and sen-
sations that in turn would be added to the ontological collectivity.

The visual vocabulary of feminist self help images captured this episte-
mic value of variation. Most images were not only of embodied women;
they were of the body of a particular woman, who might sport a pair of
glasses, have scraggly pubic hair, or slouch® (see figure 2.5). The women
represented in these images were clearly raced, diverse, and individual.
Specificity mattered, and immodest witnessing sought to carefully attend
to the specificities of the individual body as well as the variations be-
tween bodies, corralling these variegated bodily expressions into the am-
bit of the figure of the “well-woman.”** Thus the immodest witness was
the exemplar of a quite remarkable reassembly of objectivity that altered,
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2.5. Suzanne Gage’s illustrations tended to portray particular,
ordinary, and diverse women, not abstract women. From FFWHC,
A New View of A Woman’s Body (1991).

one, the status of the subject (as particular, embodied, and affectively en-
tangled with its object of study) and, two, the epistemic values of obser-
vation (valuing variation, sensation, and emotion individually and collec-
tively).

At the same time, attention to the not uncommon asked partici-
pants to recognize themselves in each other according to the protocols of
consciousness-raising group work. In fashioning this web of mutual sum-
moning, practitioners were not simply discerning common patterns; they
were evoking each other as politicized and connected subjects. Speaking
across a circle, women recognized each other as embodied agents capable
of truth claims. “Responding with recognition” thus asked women to val-
orize one another as highly individualized truth-tellers and to align as
part of a politically charged cohort of “women,” a more abstract common-
ality. Thus, the importance of individuality to the ontological collectivity
created by vaginal self-exam was in tension with the necessity of invoking
woman as a universalizable sex.

Supporting this tension was a tendency of feminist self help groups

to be composed of similarly located women. While self help groups could
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gather around more specific alignments (as lesbians, as menopausal
women, as black women, and so on), a tendency to create affective en-
tanglements across similar locations was supported by attention to the
not uncommon. For example, the highly individualized immediate evi-
dence of immodest witnessing was hitched with the politically charged
class of “woman,” resulting in a purposeful erasure of the more complex
and contradictory identities that cut across woman as a kind. Moreover,
the attention to unraced and individualized biological variability could
support the suspension of questions of race in the name of a flexible anti-
racism and, hence, implicitly reinforced the unmarked subject positions
of whiteness.*® Race could be heralded as irrelevant to biology and placed
under erasure when the camera lens confined its frame to the merely bio-
logical >

The immodest witness, therefore, was formed through contradictions.
Practitioners were simultaneously hailed as representatives of a politi-
cized class (women) and as singular individuals. They were simultaneously
implicated agents responsible to that which they studied, and an object of
inquiry that spoke for itself. Immodest witnessing was structured by this
tension of interplay between women as variegated individuals, as mem-
bers of a common class, and as participants in a research group collectivity.
The assumed common sex of participants excluded other ways of mark-
ing difference and drawing together collective life. Moreover, the values
of individualized variation and comparison among peers was premised
on the bracketing off, and even the erasure of, the complex circumstances
that placed some women as agents over the fate of others. The assumption
that women were invested in the fate of each other simply by virtue of also
being women belied the contradictory ways women were riven and bound
by uneven biopolitical topologies of late twentieth-century America.”’
While the figure of the immodest witness performed a radical implosion
of the subject/object in observations, making visible the embodied and
affective subject in the production of knowledge, the immodest witness
simultaneously tended to foreground sexed and individualized embodi-
ment at the expense of a more complexly situated, interlocking, and thus
more complicit, map of subject making in knowledge production.

The title of the Boston Women’s Health Book Collective’s bestselling
Our Bodies, Ourselves captured the elision between self, woman, and body
that permeated the women’s health movement and stood in stark con-
trast to contemporaneous efforts by academic feminists to articulate a
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“sex/gender” system in which the identity of woman was seen as socially
produced and distinct from biological sex. Within feminist self help, the
presumption of a corporeal basis to womanhood by some participants fur-
ther stood in counterpoint to the apprehension of bodies as instances
of anatomical individualism (unraced and unclassed) and their ethic of
individual autonomy over one’s body by other participants. Embodiment
was universal, but bodies were individual. Thus, the biopolitical invest-
ment in individualized variation practiced by feminist self help posited a
particular importance to biological bodies for feminists. Bodies formed a
manageable, unfixed corporeal individualism that was not equivalent to
the way notions of the academically more familiar sex/gender system cor-
doned off “sex” as a fixed domain and antithesis of the social malleability
of “gender.”*®

In sum, affective entanglements in practices of vaginal self-exam cir-
culated in multiple dimensions. In the moment of immodest witnessing,
knowing was an embodied, sensory, and recursive act that situated sub-
jects as particular. In the collective project of feminist self help, affective
entanglements formed a moral economy of affirmation—of the happi-
ness of knowing oneself through bonding and of recognition of oneself
in others as a politicizable collectivity. At the same time, objectivity was
reassembled as a project of self-knowing only possible in politically and
affectively charged relations with other subjects.

Immodest witnessing, however, can also be examined through an ex-
panded sense of “affective entanglements.” The epistemic value granted
individualizing and yet bonding affective knowing was, in the 1970s,
attached to a larger political economy that helped to set its conditions
of possibility. On the one hand, affective entanglements were a form of
counter-conduct reacting to practices of dispassionate, professionalized,
patronizing, and even coercive scientific authority. On the other hand,
they exemplified tendencies in contemporary American culture that called
on subjects to release and express their feelings and desires as political,
therapeutic, and entrepreneurial acts. While calls to name and fulfill de-
sires through lifestyle consumption and entrepreneurial vitality were
deeply antagonistic to radical feminism, such injunctions were nonethe-
less part of feminist self help’s world, and implicated with their effort to
elevate affect as a means to find emancipation.®® In other words, feminist
self help was animated in broader circulations of affect that went beyond
their own practices.
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Affective Entanglements with Capital and Desire

Taking seriously the “economic,” I want to draw attention to how affec-
tive economies were also shaped by late twentieth-century capitalism.
Over the twentieth century and in the United States, subjects came to
be understood as the effects of “machines of desire” and “strategies of
desire.”®® While today these phrases might ring as fashionable contempo-
rary slogans of academic theory emphasizing the ceaseless production of
consuming subjectivations, they are in fact descriptions of the subject’s
relation to consumption crafted by some of the most influential public re-
lations and marketing experts from the first half of the twentieth century.
For Cold War marketing experts drawing on psychoanalytic notions of the
self, people carried with them both conscious forms of rationality and un-
conscious, irrational “drives,” “desires,” and “affects” that capitalism could
mobilize and give shape to through marketing in order to have something
to satisfy commodities with.

While the 1940s and ’s0s were rife with worries that consumption
might find a limit when people’s needs were fulfilled, or anxieties that
irrational drives could be dangerous threats to the nation, by the 1960s
such “affects” were more often understood as dangerous to repress and
in need of therapeutic expression. This version from the 1960s of an ex-
pressive, affective subject—found in both marketing and countercul-
ture—was called upon to feel and name its uniquely individual desires,
and thus become more truly herself or himself in the face of mass cul-
ture, even stripping away social constraints to find the authentic kernel of
self within.®* Yet, injunctions to be a subject that finds and names diverse
and individualizable desires could help generate new desires, and hence
new markets. Entering the age of computers, new practices of marketing
demographics emerged called “psychographics” that sought to identity
the pattern of desires, “values,” and “lifestyles” that people were generat-
ing, including within counter-conduct, thereby allowing commodities and
markets to mobilize and lure these desiring subjects.®” New and marginal
fashions and political sensibilities were especially generative of novelty,
and thus were value producing. An early example of this approach to mar-
keting was the Values and Lifestyles Surveys of the Stanford University’s
spinoff Stanford Research Institute (SRI; which, in turn, was a famous site
of military sponsored research) that offered a schema of “inner-directed”
and “outer-directed” personality kinds.®® In other words, in the 1970s,
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feminist’s affectively charged ways of knowing were coexistent with the
marketer’s “strategies of desire.”

It is significant that in the 1970s feminists began to investigate the
function of affective labor—variously encompassed by terms such as
“emotional labor” and “social reproduction” —as the unwaged work of
caring that women commonly did in families, but which was not explic-
itly valued with a monetary wage and thus was a form of exploited labor
that capitalism depends on, but does not remunerate.** Instead of under-
standing this unwaged emotional work as outside of production, Marxist
feminists argued that care was crucial to capitalism because it was neces-
sary for sustaining supplies of labor, that is, the raising of the next gen-
eration of workers. Industrial capitalism, Marxist feminists of this period
argued, was dependent on patriarchy for keeping social reproduction as
unwaged labor while still accruing the benefits of the labor power (as well
as consumption) thereby created.

At the same time, those feminists who began looking at the changing
shape of women’s participation in waged labor within the United States
also noted the gendering of even waged emotional labor in the expanding
service industries, where women as stewardesses, nurses, waitresses, re-
ceptionists, clerks, teachers, child care workers, or customer service repre-
sentatives had to perform the affective labor of smiling, friendliness, and
caring as part of their paid work.®® It is no irony then that the very first
radical feminist speech on consciousness raising was given to an audience
of stewardesses. Thus, in the 1970s, a sense of emotional work as a genera-
tive, value-producing capacity to feel that businesses could harness and
attract was becoming legible.®®

The affective dimensions of intellectual labor, such as is part of sci-
entific and medical research, was also changing within the landscape of
business and technoscience. In emerging hubs of venture capital in Bos-
ton and California, passion, creativity, and the ability to sustain social
networks of friendships became part of a new affective economy of ven-
ture technoscience. Beginning in the 1970s, feminist historians and phi-
losophers of science attended to the place of emotion and care within sci-
entific production.®” While highlighting the work of emotion in research
was at one point seen as suggesting a “women’s style” of research, more
recently affective labor has come to be seen as central to science and capi-
talism itself.*®

What I am arguing here is that the attention to the category of affect —
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to emotions, to the sensory, to embodiment—in the 1970s by feminist
self help (but also in present-day feminist and queer scholarship) was en-
tangled in economic valuations of affect, even as affect was promised as a
source of potential emancipation and alternative politics. This is not to dis-
miss the importance of affect as a crucial dimension of politics and knowl-
edge making and reduce it to merely an effect of economic causes. Instead,
I want to suggest a skein of appropriation and reappropriations, of an-
tagonistic and yet enabling relations, of counter-conduct entangled with
emerging economic values, that together animated affective entangle-
ments as, on the one hand, not merely economic, and, on the other, not

innocently merely epistemic or oppositional.

Ontological Collectivities, Liveliness, and Biovalue

Affective economies might be imagined as relations that are world en-
tangled and world producing. Affective economies are constitutive of femi-
nism, technoscience, and capitalism —even if in antagonistic or contradic-
tory ways. As such, the affective entanglements of feminist self help were
productive of particular kinds of ontological politics that did not appear
out of thin air to understand bodies as varied, generative, changing, indi-
vidualized, and responsive. Flexibility, proliferation, variation, sensitivity,
and alterability were virtues drawn out into ontological form, yet these
attributes, like affect itself, were also noninnocent.

It was in the advanced research groups of feminist self help that the
most intensive efforts to rematerialize reproduction as a lush liveliness
took place. When the LA Self Help Clinic was still housed in the Women’s
Center, women would drop by to share their new observations: “Pop, they’d
go up on the table and put in a speculum.” “‘Now look at this, I didn’t see
this two days ago.””* In self help clinics, participants were encouraged to
take daily observations on their own, perhaps including a quick sketch of
what they saw in a journal or calendar that they could later puzzle over
with the group. These repetitious chronological traces could be assembled
into a portrait of minute change over time, further expanding the topog-
raphy of variation into the dimension of temporal change. Rather than
comparing themselves to an abstract, universalized norm (as one might
find in a medical textbook), in using the technique of vaginal self-exam
they relied on comparisons within small groups of women and with each
woman’s own changes over time. This schooled attention to slight varia-
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2.6. This unconventional illustration by Suzanne Gage demonstrates how changing the
point of entry into anatomical examinations, in this case using a woman’s sense of smell,
produced alternate ways of describing reproductive anatomy. Here, the sources of smell
routed in cellular processes are drawn in magnified bubbles. The cellular processes as a
whole make up a “vaginal ecology.” FFWHC, How to Stay out of the Gynecologist's Office
(1981), p. 10.

tions in anatomical detail over time produced a sense of lush, changing
variety through which the feminist self help movement sought to remap
the anatomical terms of healthfulness. Healthfulness here was a disiden-
tification from abstract norms in favor of shifting dynamic forms.

This rearticulation of healthfulness as a lush garden of shifting ana-
tomical diversity extended beyond macroscopic features to include micro-
organisms ubiquitously present in vaginas that could cause common and
minor, though sometimes recalcitrant, infections. This microscopic varia-
tion was dubbed the “ecology of the vagina.”” (See figure 2.6.) While view-
ing a drop of vaginal secretions with a microscope, self helpers taught
themselves to see “sloughed-off cells from the vaginal wall, a few yeast
plants, lots of bacteria and sometimes even a few one-celled animals,
trichomonads.”” If a woman was menstruating, she would see red blood

cells. If she had recently had heterosexual intercourse, she might see
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sperm. As with their gross observations, self helpers were concerned with
noticing how the exact constituency of a vaginal ecology would change
over time, often in synchrony with the changing pH of the menstrual
cycle.

This sense of a vaginal ecology was aided by microscopy. A manual of
procedures in a Well Woman clinic, called the Black Book (written to de-
fend against accusations of practicing medicine without a license), ex-
plained that using a microscope “is simply an aid to better eyesight.” “Like
wearing glasses, it improves the eyes’ ability to detect things. Microscopes
can be owned by anyone and are commonly used by students who learn
to use them in class. Detecting the different organisms and distinguish-
ing what they are doesn’t take any more special ability than does a child’s
skill in telling what year and make passing cars are.””? Though strategically
represented as a simple magnification of eyesight, the ability to perceive a
wet mount slide as a vaginal ecology was by necessity a learned technique
of observation that called for assembling details into a relationship of
changing diversity. Looking in a microscope was not a neutral gaze taking
in a self-evident world; it was a repeated act made sense of by a political-
ized apparatus (the self help clinic) that rerepresented entities already
codified by conventional gynecology. Strategically characterizing micros-
copy as simple to defend the legality of lay health care invoked a tension
within the ideology of vaginal self-exam, and self help more broadly: at
the same time that self help practices were clearly schooled techniques for
learning “another way,” they were also coded as “commonsense,” “simple,”
“routine,” or even at times “instinctive,” in order to legitimate the labor of
laywomen, both to themselves and to others. According to much of femi-
nist self help rhetoric, an unencumbered understanding of the vagina was
available to any woman who overcame social taboos and dared look. The
practice of vaginal self-exam not only schooled women in fine-grained
sensory observations, it simultaneously refigured their object of study—
vaginal ecologies—in a way that authorized the very act of intimate fre-
quent personal observation.

The elaborate daily attention to minute changes of one’s vagina and
cervix reached its pinnacle in the Menstrual Cycle Study of 1975, also
undertaken as part of the Federation book project.” Every morning, dur-
ing a full menstrual cycle, a cadre of nine women gathered to make thirty-
six time-consuming observations about their own bodies. “We started out
just wanting to measure everything, knowing full well —whoa! But let’s
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start with that then we can break it down.”” Rather than “everything,”
the kinds of observations made were bounded by a technique of charting
minute personalized details. The “woman’s point of view” that the study
aspired to capture was enacted as a swarm of qualitative and sensory ob-
servations. As in a typical vaginal self-exam, the character of the cervical
opening, its color, consistency, and amount of secretions were noted. A
common set of descriptors were agreed upon and then coded so that ob-
servations could be compared in a chart. Observations about consistency,
for example, were coded with o for unknown, 1 for bloody; 2 for watery;
3 for clumpy or creamy; 4 for slippery, egg whitish, or thinner than a
mucus plug; and 5 for mucus plug, clear, gelatinous, or rubbery.” The par-
ticipants also recorded subjective events, such as tenderness, pain, cramp-
ing, libido, appetite, headaches, and fluid retention. They even devised
an elaborate system for charting their moods from day to day. Though
sensory observations dominated, the study also took a handful of simple
measurements: saliva, vaginal secretions, and cervical mucus were mea-
sured with some pH paper and glucose test-tape; basal body temperature
was taken before getting out of bed; Pap smears were done daily; and cer-
vical secretions were gathered with a cotton swab, placed on a slide, dried
with a fixative, and then examined under a microscope for their ferning
patterns.

Lastly, a daily color photograph attempted to record the visual appear-
ance of the cervix.”® Many of these photographs were taken by Sylvia Mo-
rales, who a few years later in 1979 would make the landmark feminist
film Chicana. While the film Chicana frames women as engaged in diverse
forms of labor, the cervical study involved close-ups of cervixes with-
out larger visual context. In the Federation’s publication, A New View of a
Woman'’s Body, a collection of these photographs was published, with cap-
tions adorning each image of a cervix providing details about the woman’s
age and reproductive history, including births, abortions, sexual activity,
birth control method, and surgical procedures. The context provided was
entirely biological, with no information about the women’s ethnicity or
race, class, labor, or other social locators, underscoring variation in a reso-
lutely biological, rather than social or economic, domain.”” While each
image was nearly identical in format, a close-up of a glistening pink circle
of flesh, highlighted through the series were subtle differences in shape,
tone, or secretion across women and over time. The stage of the cervix was

arranged to portray an embodied and variegated individuality.
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What was rendered perceptible through this elaborate and tedious
collecting and cataloguing of detail? The study did not conclude with a
summary description of a menstrual cycle. Nor did it identify a series of
markers that identified distinct stages (as discussed in the next chapter).
Instead, the study concluded what it was designed to perceive —precisely
the converse: women do not match an abstracted cycle, and healthfulness
cannot be accurately measured through a once-a-year marker like a Pap
smear. Instead of characterizing the menstrual cycle as simple (paralleling
their strategy with vaginal self-exam and abortion), they argued that it
was more complex than medicine portrayed. What a “normal” menstrual
cycle looked like, so they argued, could only be determined by studying
“each woman’s cycle within the context of the cycle itself as opposed to
comparing to a norm,” thereby “redefining and individualizing the con-
cept of ‘normal’ for women.””® Since doctors relied on annual visits and
did not have the time to make such painstaking daily observations on
each patient, women occupied a privileged position for understanding
this complexity. Using odor as an intimate organizing affective entry
point could, for example, produce a disorienting anatomical portrait un-
like that found in any medical textbook. Feminist self help strongly en-
couraged women to use smell, and not just eyesight, to track their vaginal
ecology. The woman’s point of smell, so to speak, became a way to reimag-
ine female reproductive anatomy in terms of regions of cellular sloughing,
portrayed in illustrations almost unrecognizable to eyes schooled only by
conventional textbooks.

Materializing reproductive embodiment as a highly valued, dynamic,
and generative domain of variation and affect, through practices explicitly
considered radical, nonetheless had a synergistic relationship with new
modes of valuing living-being, particularly in research with biotechnolo-
gies indebted to the reproductive sciences. While feminists of the 1970s
were more likely to characterize medicine as treating women’s bodies
like machines in industrial assembly lines, and while this was certainly
a dominant organizational motif for apprehending the body, the 1970s
was also a moment of emerging biotechnology, particularly in Califor-
nia, and the beginning of a new era of clinical reproductive medicine con-
cerned with the technical choreography of fertility at micrological levels.”
Through the arrival of reproductive medicine, the 1970s was an important
decade for the refiguration of what the feminist technoscience scholar
Catherine Waldby calls biovalue. Biovalue names the “yield of vitality pro-
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duced by the biotechnical reformulation of living processes.”®® Biovalue is
constituted out of the generative and remixing capacities of living-being
to offer further capacities, processes, and entities not only for the trans-
formation of life, but for the circulation of capital. In ways analogous to
the harnessing of proliferate desires as opportunities to reinvigorate capi-
tal, so too has generative living-being—and particularly the micrological
substrates of reproduction from DNA to cloning to stem cells to tissue
culture —become drawn into, though not fully subsumed by, the prolifer-
ating incitement of biovalue. Dynamic living difference can trouble life —
violating and disidentifying norms and queering ontology —and at the
same time it offers a newly intelligible domain for capitalist ventures to
capture and incite. Again, this is not an argument that the lush liveli-
ness conjured by feminist self help is reduced to or determined by the in-
auguration of generative biovalue; instead, I wish to show that they were
simultaneous announcements of a new materialization of living-being
that could be multiply and contradictorily politicized. As I argued above,
calls to express individualized desires not linked to mass culture could en-
able new modes of hitching affect to capital in marketing. In a similar way,
the oppositional ontological politics of heralding the ways living-being
can synergistically generate difference and affect reverberate with capital-
ism’s requirement for exuberant territories through which to implant and

recycle value.

Topologies of Situated Feminist Technoscience

As Haraway insists with the material-semiotic figure of the Cyborg, [ want
to track the complicities and the promises of the figure of the immod-
est witness as a reformulation of objectivity, of feminisms, and of sexed
living-being as my own commitment to oppositional tactics of knowledge
production.

Relatives, if not the direct offspring, of the immodest witness of vagi-
nal self-exam can be found in more or less altered forms in the scholar-
ship of Marxist-inflected feminisms of scholars such as Dorothy Smith,
Nancy Hartsock, Sandra Harding, and Patricia Collins (today retro-
spectively dubbed standpoint theory), as well as the work of Haraway
and Chela Sandoval.®** Common to these feminist theories are social-
ist feminist itineraries and visions of knowledge production that begin

» «

with located experiences. For Harding’s “standpoint theory,” “starting
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thought —theorizing—from women’s lives decreases the partiality and
distortion in our images of nature and social relations. It creates knowl-
edge—not just opinion—that is socially situated. It is still partial in both
senses of the word—interested and incomplete; but it is less distorting
than thought originating in the agendas and perspectives of the lives of
dominant men.”®? Other feminist standpoint theorists have also increas-
ingly made efforts to map standpoints within the complicated terrain of
multiple locations, rather than on the basis of an unhistoricized or indi-
vidualized corporeality.

Haraway’s theorization of “situated knowledge” crafted another politi-
cized interruption of objectivity, rethinking the standpoint: rather than
just something subjugated people brought to science, it became the his-
torically constituted and power-laden conditions of all knowledge produc-
tion.®® Haraway’s situated knowledge both declares all science already situ-
ated in matrixes of capital, subjectivity, and history, and declares itself to
be an oppositional project that calls for the mapping of such power-laden
matrixes as a necessary part of making better accounts of the world. How-
ever, Haraway’s work always attends to the noninnocent entanglements
of oppositional knowledge making, and in this sense importantly rejects
the temptation of romanticizing a purely oppositional knowledge project.
As in consciousness raising, the critical potential of situated knowledges
must be consciously fashioned, but this still leaves open the practical
question of how. How might feminisms and other oppositional projects go
about earning this critical perspective? “But how,” asks Haraway, “to see
from below is a problem requiring as much skill with bodies and language,
with the mediations of vision, as the ‘highest’ techno-scientific visualiza-
tions.”®** Moreover, Haraway insists, the critical and analytical “Virtual
Speculums for a New World Order” that feminists have forged are not for
the special case of female bodies, but are applicable to the center of techo-
science itself.*®

As a situated knowledge, then, the broad lesson to be learned from
historicizing vaginal self-exam is that the “how” of knowing is as much a
question of the promise and limits of affectively charged counter-conduct,
as much a question of subjectivation in noninnocent economies, of en-
tangled reassemblies and appropriations, and of marked and unmarked
labor as it is a historical episode in the history of objectivity. Rather than
an odd marginal practice only of interest to feminists, vaginal self-exam

announces a particular reassembly of objectivity in the late twentieth cen-
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tury, with the generative features of counter-conduct, affect, and biovalue
at its heart.

Haraway’s concept of situated knowledge moved the problem of ob-
jectivity away from the subject-object dyad to reformulate it as a prob-
lem within political economy, uneven strategies of power, and multiple
contradictory subjectivations in noninnocent matrixes. The geographer
Cindi Katz has further built on “situated knowledge” to offer the notion
of “counter-topographies,” which are knowledge-making projects that
are not just locally situated. They are also tracked and connected in un-
even geopolitical relations of global capital, imperialism, nationalism, and
other transnational formations. The notion of counter-topographies is an
effort to link multiple situated knowledges across a differentiated world.*®
It is in a closely related sense that this book attempts to historicize femi-
nist self help in Los Angeles on larger uneven biopolitical topologies, con-
necting this book’s methods genealogically to vaginal self-exam itself. I
have been directly and indirectly influenced by the practices of feminist
self help in my scholarly work, as well as a beneficiary from the services of
feminist women’s health clinics in my lifetime. This chapter, this book, is
part of this unfolding trajectory, and I believe there is still more that criti-
cal studies of technoscience can learn from feminist practices precisely by
attending to the noninnocent historical emergence of “affective entangle-
ments” that still hold so much appeal, and do so much work, today.

Feminist self help, with vaginal self-exam as its iconic protocol, was
one of the most sustained efforts to practice science as feminism. It was
also a reassembly of objectivity that reverberates in participatory method-
ologies of many political stripes today. What was the fate of vaginal self-
exam? Rarely practiced today, vaginal self-exam declined both for reasons
from within and without. As the Reagan era unfolded (and as detailed
in other chapters) militant antiabortion activists besieged Feminist
Women’s Health Centers. The day-to-day harassment and the imminent
threat of violence created a “siege mentality” within the centers’ walls.*”
The incredible amount of energy, emotional and physical, that went into
escorting women through blockades, into clinic security, into court cases,
into finding doctors willing to work under the threat of violence, and into
rebuilding destroyed clinics drastically redirected the labor of the feminist
self help movement.

From within the women’s health movement, their very success deflated
the consciousness-raising power the vaginal self-exam had enjoyed in the
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1970s. A new moral economy of health care arose—calling for the well-
educated, well-informed, self-knowing patient to be prepared to advo-
cate for herself as a consumer within corporate medical institutions. Put
simply, in the last thirty years the status of white, middle-class women as
patients has dramatically changed, and thus so too did the biggest con-
stituency that the affective economy of vaginal self-exam had appealed
to. While the practice today is rare, the assembly of affective engagement,
particular embodiment, injunctions to empowerment, intimate atten-

tion, collective labor, and generative living-being coils forward.
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Pap Smears, Cervical Cancer, and Scales

The Pap smear is a lifesaving technology. In the twentieth century, as the
scholars Adele Clark and Monica Casper have shown, it became the “right
tool for the job” for reducing the deadly scourge of cervical cancer in the
United States, Canada, Scandinavia, Britain, and many other countries
with well-established health care infrastructures." Compared with the
heated controversies over IUDs, hysterectomies, sterilization, in vitro fer-
tilization, and other techniques of reproductive health, the Pap smear was
a procedure that brought divergent interests together in relative agree-
ment. Doctors and feminists alike have by and large embraced the Pap
smear. As a conventional technology that was not politicized as a prob-
lem, the Pap smear provides an entry point into the messy imbrications
between feminisms and biomedicine.?

More than a moment of swab meeting flesh, the history of the Pap
smear draws together labs, labor, public health screening, racialized risk,
feminist NGOs, and international health policy—as well as less likely en-
tanglements, from prisons to diamond mines. Even the genealogy of the
very term reproductive health is attached to the Pap smear. Put simply, the
Pap smear was a medical protocol through which feminism, sex, race, eco-
nomics, transnational policy, and biomedicine collided in the late twenti-
eth century.

This chapter narrates the shifting rearrangements of the Pap smear
and its embrace of the deadly problem of cervical cancer over the twenti-
eth century as a history of entanglement and scale. It tracks the politics
of the Pap smear as it passed in and out of a variety of feminist projects



and health care practices that each changed how cervical cancer and its
relation to the Pap smear was understood. Most importantly, the chap-
ter seeks to map these manifold and layered rearrangements of biomedi-
cine and feminism as spatialized through particular scales: from the clinic,
to the mass screening program, to transnational policy arenas. In these
ways, the chapter attends to what this book broadly calls topologies of en-
tanglement, that is, the uneven, spatial, and often contradictory traffic of
connections that are the conditions of possibility of both technoscience
and feminism.

The story of the Pap smear as the solution to the problem of cervical
cancer is partially a broad story about the ways health care—and repro-
ductive health more specifically—was recomposed and made newly con-
testable in the second half of the twentieth century. During that moment,
feminists could be found occupying an efflorescence of positions relative
to medicine: as denouncers of perilous technologies, as professional par-
ticipants, and as users and patients. Race also played a crucial role in these
rearrangements of the Pap smear, as early twentieth-century raced ver-
sions of biological susceptibility to cancer and segregated medicine were
transformed into new modes of tracking risk based on nonbiologized sta-
tistical racial accounting.

Scale, in this chapter, offers an analytic trope for thinking through the
changing ontological politics of cervical cancer, in which its materiality
extends beyond the phenomenon itself into labs and even geopolitics. Un-
even worlds are folded into the politics of cervical cancer. Attending to
scale involves following how health care projects circumscribe and extend
the spatialized scope of problems—and thereby remake them. Cervical
cells, for example, consist of more than a nucleus and cytoplasm contained
by a membrane. Cells, the qualities that adhere in them, the actions that
can be performed on them, and the things that can be made with them are
concretely rendered knowable and alterable by virtue of the techniques
and material conditions for apprehending them, which in turn are shaped
by the uneven exercise of power extending along multiple directions in in-
struments, clinics, professions, laboratory infrastructures, and so on, as
well as in broader economic and political arrangements. Myriad relation-
ships can thus extend into the ontology of cervical cancer.

While it is intuitive to think of the Pap smear as a technical solution to
the preexistent biological problem of cervical cancer, an inverse account
is also possible. How was the problem of cervical cancer posed by the
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material and social interventions that sought to ameliorate it? In other
words, how was the problem of cervical cancer shaped and bound by the
solution of the Pap smear? By the problem of cervical cancer, then, [ am
referring to both a potentially deadly organic condition and historically
specific formulations of the causes, nature, and distributions of cervical
cancer as well as to the material and technical acts that helped to make
cervical cancer knowable, detectable, preventable, and ameliorable. In
other words, cervical cancer has a complexly scaled ontological politics
that is importantly attached to ways of situating the Pap smear. Hence,
the term scale indicates more than small and large, or even nested orders;
it describes historically specific dimensions, resolutions, relationships,
and distributions.

The shorthand scale therefore points to the spatial extensions and
resolutions at which feminist and biomedical projects apprehended
health problems in a world shaped as much by geopolitics as by biopoli-
tics.®> Feminist projects mapped these scales selectively—as any map
does—plotting some features and not others, rendering details at par-
ticular resolutions, and marking borders of their problem-space. Scholar-
ship by critical geographers has underlined that scales—such as local,
national, and transnational —are not preordained domains. Rather, they
are produced by structures and processes maintained by both human and
nonhuman actors.? At the same time, resolution, points of interest, and
edges of a map are not invented out of nothing, but must be assembled
and made legible. In this way, feminisms can be understood as fashioning
projects that acted on scales already in place (such as scales already gen-
erated by biomedicine, the state, or economic development regimes). Yet,
when feminists critically acted on these scales they also made maps that
highlighted and valued some features and connections, and not others, as
changeable and politicizable. For example, feminists variously connected,
and did not connect, race to questions of cervical cancer. What differen-
tiates the feminisms I am concerned with here is not primarily that they
physically inhabited different parts of the world or were ideologically dis-
tinct, but rather that they differently mapped the extension and nature of
the processes shaping the Pap smear and cervical cancer. Though the feminist
interventions I look at emanated from the same general geographic start-
ing point, North America (primarily the United States, but also Canada,
and Barbados), I argue they are usefully differentiated by the scales on
which they plotted themselves when acting on the problem of cervical
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cancer and, correspondingly, the question of the Pap smear as a solution.’
Within contradictory relationships plotted on different maps, the Pap
smear could be both the right and the wrong tool for the job of the shift-
ing problem of cervical cancer.

The account here selectively tracks only a handful of feminist inter-
ventions toward the relatively uncontroversial Pap smear and the prob-
lem of cervical cancer. While these feminist projects are chronologically
arranged, they do not provide a narrative of linear change over time. In-
stead, they are layered examples of the ways feminisms mapped the prob-
lem of cervical cancer onto three different scales: the clinic, mass screen-
ing, and transnational health projects. What was “right” and “wrong”
about the Pap smear were far from stable across these differently scaled
and mapped feminist interventions.

Offering up stories of the Pap smear both in and out of feminisms,
this chapter begins with the initial clinical assembly of the Pap smear in
the early twentieth century. At its start, the Pap smear was a crucial ele-
ment in the history of twentieth-century laboratory medicine, race, and
gynecology, with cervical cancer becoming a specific problem of errant
cells. In turn, feminist self help in the 1970s developed politicized clini-
cal protocols that reframed the Pap smear, constrained thinking about
race, and placed the spotlight of feminist health research on the cervix.
The chapter then turns to how the Pap smear was rearranged at the scale
of national public health screening in both the United States and Canada,
where cervical cancer was remade as a problem of racialized and economic
risk. Feminists of the 1980s, in response, variously remapped the prob-
lem of cervical cancer as an effect of political economy, in which racism,
screening, and health care were complicit. In the final section, the Pap
smear moves to the scale of transnational reproductive health politics
in the 1990s, where American and Barbadian feminist organizations de-
clared the Pap smear the wrong tool for the job for detecting cervical can-
cer, now understood as a sexually transmitted infection, thereby entan-
gling the Pap smear with questions of postcolonialism, the NGO-ization
of feminism, and family planning, helping to craft the very term reproduc-
tive health as an object of international population policy. I leave for the
chapter’s conclusion speculations on the emerging rearrangements and
possible decline of the Pap smear with the recent circulation of a vaccine
for a global market.

In this way, the story of the Pap smear both moves up scales from the
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politics of cells to transnational health policy, as well as shifting over time
from industrial laboratory medicine in an era of racial desegregation, to
a time when public health became concerned with the regulation of racial
and economic risk, to a more contemporary moment shaped by debates
about the political limits of American protocol feminism in a postcolo-
nial era.

Assembling, Professionalizing, and Making Cellular

The Pap smear has been for over half a century a normalized feature of
reproductive health care. Dating back to the 1940s, Pap smear screening
has been the longest-running, most-widespread cancer screening pro-
gram in the United States and Canada, making the cervix one of the most
intensely scrutinized body parts. The Pap smear has also been tremen-
dously successful. Before screening, cervical cancer was the most common
cause of death by cancer for women in North America. By the end of the
century, cervical cancer mortality in the United States had been reduced
by as much as 70 percent.®

Pap smears and cervical cancer, moreover, were crucial to the emer-
gence of professional gynecology. Yet, in nineteenth-century America,
during the dawn of the profession, cervical cancer tumors, recognized for
centuries because of their accessibility to visual examination, were a highly
stigmatized disease. Treating “uterine cancer,” which at that point could
mean either both uterine cancer or cervical cancer, was then controversial;
the board of the first hospital for women, the New York Women’s Hos-
pital, wanted to refuse treatment to impoverished and often immigrant
patients with uterine cancer because of the disease’s smell and stigma.”
As physicians developed surgical methods in the late nineteenth cen-
tury —establishing the specialty of gynecology as a distinct field — cervical
tumors, cervixes, and entire uteruses increasingly were removed surgi-
cally. As cervical cancer was typically asymptomatic in its early stages, yet
often fatal when more advanced, surgery offered the first promising ave-
nue of treatment.

Early gynecology in the United States, as a largely surgical practice,
was from its inception stratified, for example, at once exploiting enslaved
and poor women as experimental subjects, racializing many gynecological
problems as artifacts of white civilization, and embracing sensitive elite
white woman as its normative patient.® Cancer itself tended to be racial-
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ized as a “white” disease in the early twentieth century, while through
the visibility of breast and uterine cancers it was often gendered female.’
Early surveys of the incidence of cancer, such as by Frederick Hoffman,
explicitly associated cancer with white “civilization.”* Just as some physi-
cians argued that blacks had a natural predilection to some diseases, such
as sickle cell anemia and tuberculosis, so too did physicians claim that
“Negros,” “natives,” or “primitives” were more immune to other illnesses
associated with high levels of sensitivity and civilization, such as ovarian
tumors or cancer more broadly.** Early American Society for the Control of
Cancer representations widely portrayed the disease as afflicting well-to-
do white women, urging them not to be silenced by fear.*” In the years of
Jim Crow America, white female patients were actively brought into the
fold of cancer detection.” This history of racializing cancer would later be
incorporated into Pap smear screening.

The way cancer was racialized in the course of the twentieth century
had as much or more to do with segregation of care and continued prac-
tices of virulent racism within medicine as it did with the racialization of
specific diseases. In the United States, not only was access to health care
configured by a patchwork of state segregation regimes; the ability to pay
for medical care in a nation that did not establish a national health care
system had profound class implications for when, if, and for whom profes-
sional health care could be afforded at all. Even when cervical cancer was
not itself explicitly raced as an outcome of biological difference, medical
knowledge about cervical cancer in the first half of the twentieth century
was nonetheless crafted on a racialized political economy of medicine.
Thus, physicians typically took as given the whiteness of prospective pay-
ing patients, while public health projects, in an era of eugenics, targeted
variously racialized and stigmatized subjects as potential threats to the
health of the nation. In other words, even the ordinary workings of medi-
cine, science, and the state that did not take “race” as an explicit object
of inquiry were nonetheless configured through race in the intensely and
complexly racialized conditions of early twentieth-century America.*

Whereas gynecologists, who were in the process of professionalizing
at the end of the nineteenth century, increasingly approached advanced
cervical cancer as a surgical problem of organs, pathologists armed with
microscopes were beginning to redefine cancer as a phenomenon caused
by errant cell growth. Cancer became a new kind of problem along with
its definition as a cellular condition. Moreover, the Pap smear was instru-
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mental in this shift, becoming a prototype technique for envisioning and
diagnosing cancer through cells. With the help of a Pap smear, cancer was
imbued with new cellular time scales of growth, “death,” and regeneration
of cells more generally as micrological living entities.”® Through cells, can-
cer could be identified at earlier, less fatal stages. When cancer was under-
stood as a cellular phenomenon, it became imaginable that pathologists
could detect cancer earlier through biopsies or other practices that put
cells under the microscope.

The technique of the Pap smear was first assembled at a small labo-
ratory at Cornell Medical School in New York. In 1917 George Papanico-
laou, the Pap smear’s namesake, announced the use of vaginal smears
as artifacts for reading stages into the estrus cycles of rodents. Thus, as
Adele Clarke has eloquently shown, initially the smear was not a cancer-
detecting device at all but a means for researchers to quickly read the
stage of estrus in living experimental animals, such as guinea pigs, used
in the emerging field of reproductive science.'® The Pap smear allowed re-
productive scientists to quickly assess the stage of an animal’s estrus cycle
and correlate it with other measures, particularly of hormonal fluctua-
tions. It was a simple method that spread rapidly through the field, and at
the same time sped up the pace of reproductive science research itself.

In 1933 Papanicolaou and his collaborators succeeded in creating a sys-
tem of reading smears applicable to humans—an alphabet of cells asso-
ciated with phases in the human menstrual cycle.”” The presence of cellu-
lar states on a slide became a code that was matched to a cycle of tissue
changes in ovaries and to hormone levels (see figure 3.1). Thus, the Pap
smear as a technique both materialized and coded a new object of inquiry,
a “typical” human female reproductive cycle manifest at the cellular level.**
The “implicated actor” of the Pap smear—the subject for whom the design
of the technology was meant and imagined yet who was absent from re-
search and design —was women in general and abstractly.*® Technically,
Pap smear interpretation required a standard of an abstract “normal” set
of cellular states, a physiological standard not determined by extensive
epidemiological study but initially crafted out of George Papanicolaou’s
spouse Mary’s bodily specificity, then elevated into abstract universality.

Tracking this “normal” cycle of cellular change, in turn, demanded
identifying and sorting out abnormal cells. In 1941 (followed by a detailed
monograph in 1943) Papanicolaou published a classification system for

reading and grading cells from normal, to early cancer, to invasive can-
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3.1. [llustration that charts how the reproductive cycle of the human female is correlated
to changes over time in vaginal smears (bottom row), tissues, hormone levels, and the
ovary. From George Papanicolaou, “The Sexual Cycle in the Human Female as Revealed
by Vaginal Smears” (1933).

cerous, garnering wide attention.?® Thus, cancer at the cellular level was
plotted as a temporal progression. The Pap smear became a tool through
which cells could be read along two temporal axes: first, as a representa-
tion of an abstract menstrual cycle and, second, as a representation of the
emergence and progression of cancer. Since surgical techniques were quite
successful for treating early cervical cancers, the possibilities for the Pap
smear were profoundly lifesaving.

A conventional Pap smear was performed as follows. Exfoliated cells
of the cervix were removed from the vagina with a pipette, swab, or
wooden scrapper and then spread on a glass slide, thereby taking cells
outside of the body and turning them into a representation that could be
viewed under a microscope. A stain was then added to the smear to bring
into view specific cellular qualities that were then dividable into stages
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or phases (see figure 3.2). Third, a sign system was used for reading into
the smears the temporal stages of organs, hormones cycles, and possible
cancers still in the body. Thus, in a Pap smear, cervical cancer could be
screened as a problem of cells “readable” with the aid of microscope, stain,
and alphabet.

As Clark and Casper have shown in detail, over the 1940s a concerted
effort was necessary to make the Pap smear the “right tool for the job.”**
Papanicolaou called the vaginal smear a method “so simple and inexpen-
sive that it may be applied to large numbers of women.”?* But even Papa-
nicolaou qualified his excitement by noting that reading smears required
a “careful and discriminating cytologist who has had experience in the
field,” rather than occasional readings of individual smears by physi-
cians.” Thus, for the technique to be used on large numbers of women—
as a mass detection technique—it required simultaneously generating
large numbers of smears and building a laboratory infrastructure with
skilled cytologists to quickly read them.

In 1945, the American Society for the Control of Cancer, founded ini-
tially around uterine cancer, changed its name to the American Cancer So-
ciety (Acs) with the slogan “every Doctor’s Office a Cancer Detection Cen-
ter.”?* Papanicolaou’s vaginal smear fit well with the Acs’s agenda and the
organization began, along with the newly formed National Cancer Insti-
tute, to throw its weight behind the smear, even funding its medical and
scientific director to travel the country teaching pathologists how to read
smears.” Though there was no epidemiological data to support any spe-
cific recommendations regarding the frequency of Pap smears, and some
pathologists even objected to its use-value, the American Cancer Society
and the American College of Obstetrics and Gynecologists both recom-
mended annual Pap smears for sexually active women and/or women over
18.2° The Pap smear offered hope that medicine could intervene in the
deadly incidence of cancer.

The Pap smear, now crafted into a preventative screening program, was
pivotal in the reorientation of gynecology in the 1940s and 1950s from
a profession dominated by surgery toward one of “prevention,” counsel-
ing, and other “well woman” procedures.?” Since the Pap smear could only
detect, and not prevent or treat, it became a crucial impetus for the yearly
gynecological examination of the not-yet-sick patient, constituting the
cervix, and by extension female reproductive organs more broadly, as a
domain of what scholar Kathryn Morgan calls “virtual pathology,” that
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3.2. A cellular alphabet created by George Papanicolaou to “read” exfoliated cells of the
human vagina for both the menstrual cycle and abnormal or cancerous cells. From “The
Sexual Cycle in the Human Female as Revealed by Vaginal Smears” (1933), p. 635.



is, as a site of potential illness and risk in need of monitoring.?® Thus, by
mid-century the patient-figure of gynecology was not just the neurotic
elite white woman of the nineteenth century; she was the robust, health-
ful figure of the predominantly white, well woman, hailed as potentially
ill but, importantly well and, not-yet-ill. This subject-figure, who might be
at risk and whose healthy, marriageable heterosexuality needed preser-
vation, slightly differed from the already “at-risk” patient, announced as
abnormal before illness was present.

Within this double emergence of the at-risk woman, already abnor-
mal, and the well woman as subject-figures of gynecology, Papanicolaou’s
classification system of cells was replaced in 1956 with a World Health
Organization (WHO) System that expanded screening from early cancer
to a new type of technical entity — “precancerous cells.”*® The emergence
of the precancerous cell as an object of screening was, moreover, not only
established as a world standard; it was accompanied by the actual estab-
lishment of regional public health screening programs. Thus the recipi-
ents of the Pap smear expanded from the paying client to the “mass” of
all women and a biopolitical problem of public health. In 1949, one of
the earliest screening programs was set up at Vancouver General Hospi-
tal in British Columbia, Canada. Other early North American programs
were in Ohio, Tennessee, and Kentucky. The Pap smear became a crowning
achievement in the American Cancer Society’s efforts to promote routin-
ized cancer detection, inspiring the promotion of breast examination and
other screening procedures.*

The success of the Pap smear also consolidated the field of clinical cy-
tology, which sought to develop other systems through which pathology
could be detected through cellular change. As one of the earliest mass
screening projects that depended on laboratory analysis, Pap smears, with
their sheer quantity of readings that the widespread annual exam gener-
ated, created a dense infrastructure of industrialized laboratory facilities.
Thus, the Pap smear was a fundamental component in the rearrangement
of medical practice as a risk-based, industrialized, laboratory-centered
mode of diagnosis.

Through these rearrangements, the technique of the Pap smear en-
tangled together potential cellular pathology, and the heralding of differ-
entially risky women, with the industrialization of medical clinical labo-
ratories. The Pap smear contributed to a popular apprehension of bodies
as populated by cellular entities that needed to be monitored and treated.

112 CHAPTER THREE



It called on women as subjects charged with monitoring their health as a
site of risk in the form of their cellularity. At least since the 1950s, posters
and postcards have reminded “every woman” to get her yearly Pap smear.

Gynecologists themselves commented on this “progress” and expan-
sion of their duties through the annual exam in their professional jour-
nals. In the most expansive terms, one Milwaukee gynecologist declared,
“Every gynecologic examination must be the examination and evaluation
of the entire woman. The complete office gynecologic examination must
include a systematic evaluation of all areas from head to toes. It is our
purpose and obligation to the patient to discover, if possible, any or all
existing pathologic conditions, whether related to gynecology or not.”** It
was not uncommon for gynecologists in the 1950s and 1960s to also rec-
ommend expanding gynecology to include “counseling,” ritualizing new
patient encounters around the “premarital exam” and “preconception
exam,” such that “in a limited way, the annual cancer detection examina-
tion can turn out to be a preconception procedure for many white women
in the child-bearing period.”** The Pap smear and the annual pelvic exam
would then become strategically coupled with another reason women
went to gynecologists: the availability, through doctors only, of new mass-
produced forms of contraception. Ideally, according to one “progressive”
gynecologist from Ohio who wrote repeated promotions of the annual
exam, by focusing gynecology on the “so-called well woman” a new dictum
began to shape the profession: “the patient is now never discharged.”*

A 1958 survey found that all of the 750 gynecologists asked had begun
promoting annual Pap smears and “well-woman” exams.>* Over the 1960s,
family-planning clinics, serving racially and economically diverse con-
stituencies of women, also incorporated Pap smears as a routine aspect
of “basic health” (such as blood pressure) provided along with the tech-
niques of reproductive management. In 1974, approximately 56 million
Pap smears were performed that year in the United States.*® Combined
with the increased routinization of the hospital as the most frequent
site for births in the 1950s, and the 6.5 million women who began taking
oral contraception in the United States between 1960 and 1965, gynecol-
ogy, obstetrics, and family planning together became the most pervasive
points of entry into biomedicine for healthy women.*®

The cohort of mostly white women in the United States and Canada,
who founded the first feminist health centers and collectives in the early
1970s, therefore, was of the first generation whose reproductive health ex-
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periences occurred within this reconfigured and expanded “preventative”
gynecology. When radical feminist activists in California began organiz-
ing some of the first American feminist health clinics in the early 1970s,
they were members of a generation who had not only lived their adult
lives under the call of the yearly gynecological exam but who also tended
to be members of those demographic constituencies who had benefited
from the racialized distribution of affluence in the post-Second World
War years.*” For that cohort of women privileged enough to be able to
choose to participate in preventative medicine, rather than be targeted by
an often coercive racialized public health logic, the patronizing authority
of the gynecologist loomed large as a problem.

Feminist health politics would be shaped by this selective call to make
oneself available to biomedicine, for which the Pap smear was an impor-
tant component. The multiple subject-figures of the Pap smear —the privi-
leged well woman securing her individualized healthful vitality and the
at-risk women of mass screening for whom cervical cancer was calculated
as a deadly statistical possibility—were the effect of the very different
conditions in which Pap smears could be situated. In other words, the
Pap smear brought together injunctions to ensure risk-free healthfulness
joined with population-level calculations of death and birth prevention
shaped by profoundly raced and classed logics. Within stratified biomedi-
cine, the call for every woman to make herself available to an annual Pap
smear was thus multivocal. Opportunities to have a Pap smear through
family planning could be hitched to the logics of population control, which
tended to target women who did not or could not seek out the regular care
of gynecologists. Moreover, following the legal desegregation of health
care, doctors encountered patients who exceeded the norms of white citi-
zenship through public hospitals, emergency rooms, and “community”
health projects that simultaneously expanded access to public health care
and brought diverse women under medical scrutiny through the rubric of
“family planning” —thus offering the Pap smear to more women. The Pap
smear was simultaneously lifesaving, instrumental to the arrangement
of professional gynecology, and incidentally proximate to sometimes co-
ercive, racist, and unequal medical practices. Or put another way, the ten-
sions between preventative gynecology, family planning, surgical steril-
ization, reproductive sciences, cytology, obstetrics, cancer screening, and
state public health all coil through the history of the Pap smear.
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Feminists Reassemble the Clinic

The radical feminist health collectives up the West Coast of the United
States and into Canada of the 1970s (which are the starting points of this
book) explicitly reconfigured and politicized the clinical moment of the
gynecological exam, and hence the terms by which women encountered
the Pap smear. Along with the speculum, the Pap smear was a tool that
they sought to “seize” as part of a biopolitical project to “take control of
our own bodies.” At the scale of the clinical exam, not only was the Pap
smear appropriated, but the ontological politics of cervical cancer, along
with the precancerous cell, was reconfigured as feminists offered ecologi-
cal ways of understanding cellularity. These interventions into the Pap
smear, however, were largely a secondary consequence of their more gen-
eral protocol project of reconfiguring the gynecological “well-woman”
exam as a self help and participatory practice.®®

As a protocol feminism —that is, as a politicization at the level of tech-
niques—feminist self help tended to map clinical practices as their scale
of intervention, the resolution where they could appropriate practices and
create a domain of “woman-controlled” health care.®® For example, “peers”
and a lay health-care worker, not a doctor-patient dyad, were the core par-
ticipants in a feminist self help clinical encounter. Feminist protocols re-
arranged the practices through which people addressed one another (with
equal status), what they wore (nonprofessional clothes), what the clinical
setting looked like (homelike), the distribution of tasks (patients were as
active as health care workers), and so on. Thus, feminist self help mapped
the protocols governing the clinical encounter as an intensely politicized
terrain of intervention. Vaginal self-exam was in many ways the practice
at the ideological center of feminist self help. It made the cervix, lit in the
spotlight of the hand-held flashlight, the star attraction in their restaging
of the gynecological exam, far more so than professional gynecology ever
emphasized.*’ As a component of such group efforts to put the cervix in
the spotlight, participants aided each other in performing Pap smears.

Papanicolaou had broached the possibility of collecting a Pap smear
from oneself as early as 1943, and while he advised that self-collecting a
smear did not affect its quality, the profession of gynecology was reluctant
to give authority over the smear to women themselves, instead absorbing
the smear as a key practice within a reorientation of gynecology that re-
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quired an annual pelvic exam and brought increasing numbers of women
under its care. While it is technically possible to perform a Pap smear on
oneself given the correct equipment, a second person could more adroitly
manipulate the typical wooden spatula or cotton swab used in the 1970s.
For feminist self help, taking each other’s Pap smear was, like using a plas-
tic speculum, a symbolic and material moment of taking medicine and
technology into “one’s own hands,” a remaking of the patient and care-
giver into the subject-figure of the sovereign woman. Appropriating the
term well woman from prevention-oriented gynecology, feminist self help
embraced the figure of the already healthful woman charged with main-
taining a risk-reduced vitality. Yet, in feminist self help, the well woman
not only made herself available to medical scrutiny; she enacted it.

In addition to mutually assisting in Pap smears at participatory clin-
ics, some feminist centers even encouraged women to observe their own
smears with the microscope. However, since correctly reading a smear re-
quired training and practice, most feminist health centers sent smears to
conventional labs. Marking a limit to the ideal of creating a self-sufficient
feminist health practice, the Pap smear was not an important technology
in their iconography. The Pap smear, instead, can be historicized as ex-
pressing some of the core contradictions within feminist self help, which
aspired in its most radical form to escape from biomedicine, but none-
theless drew on the wide availability of medical commodities and the fi-
nancial flows of Medicaid in clinical practice. The movement of the Pap
smear from participatory clinic to a lab drew the limits of feminist self
help’s scale of action. While the Pap smear would physically be analyzed
in a laboratory, the results could still be critically reinterpreted back at
the feminist health clinic (see figure 3.3 a, b, and ¢). Within a participa-
tory exam, for example, the health care worker at a feminist clinic would
ideally take the opportunity of a Pap smear to start a conversation about
the ways laboratories reported results, so that “women can interpret re-
sults for themselves.”**

This protocol politics hoped to dramatically create feminist health care
as a space where medicine and technoscience worked differently, an am-
bition envisioned and accomplished within a very specific, separated, and
localized terrain —the exam. Their commitment to antiauthoritarian prac-
tices and the insistence on a “woman-controlled,” “information-sharing”

environment, implied that the category of woman was a crucial and suf-
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3.3 a, b, c. Steps for undertaking a Pap smear, published by the FFWHC. Notice how the
steps concentrate on the moment of collection, and then skip to a drawing of a smear
under a microscope, leaving out the progression to a laboratory. From FFWHC, How to
Stay out of the Gynecologist’s Office (1981).



ficient point of common identity for constituting peers and creating con-
ditions for the even distribution of power in a clinic. In this feminist re-
configuration, the scale of the clinical moment was marked as an unraced
space, as a domain where antiauthoritarian practices and solidarity across
sex would produce self-determining subjects that did not need to consider
race in the moment of politicizing practices.*?

While the antiauthoritarian and antiprofessional practices of femi-
nist self help was in many ways a radical intervention, it can also be seen
as enacting and intensifying a broad historical shift in the moral econ-
omy of the patient. What counted as good patient behavior, for example,
was shifting from passive obedience to actively choosing, and thus such
patients needed to be counseled and informed. “Informed consent” was
an ethic-in-the-making in the 1960s and 7os that feminists protocols of
information sharing helped to foster.** Doctors and researchers struggled
to find forms, labels, or visual media that could efficiently standardize in-
formed consent. In turn, through emphasizing information sharing, un-
raced feminist self help clinics sought to craft practices that democratized
and individualized informed consent.

By seeking not only to value the layperson’s contribution to health but
also to transfer the work and responsibility of health care and knowledge
production to themselves —universalized as “women” — feminist self help
advocated and exemplified a wider cultural shift around what behaviors
defined the good patient and how health was best self-governed. Rather
than simply compliant and obedient, the good patient, over the course of
the late twentieth century, became someone who was educated enough
to ensure doctors had negotiated “informed consent,” and who could
be her or his own advocate, as well as someone who regulated her or his
own risk and “lifestyle” for the sake of good health. The good patient was
someone who made herself/himself available to a doctor as a risk-aware
subject before pathology occurred, fashioning a new health moralism of
the liberal middle class.** The good patient was someone who acceded to
health-seeking behavior, was rational and not “superstitious,” and knew
when to consult a physician and when not to. The “operability” of the good
patient—that is, the willingness to make oneself available to biomedical
interventions—was a value within feminist self help informed by a cal-
culus of liberal self-determination.®® Health seeking in the late twenti-
eth century became a moral imperative that responsibilized individuals
through risk at the same time that it became a feminist site. Feminist self
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help, then, rearranged the Pap smear in a way that participated in this
imperative, but through a “radical” unraced responsibilizing liberal mode
that was deeply antiauthoritarian.

Feminist self help’s unquestioned use of the Pap smear in the 1970s was
further animated by the new pervasiveness of screening projects —from
sickle cell anemia to syphilis tests —that operated through this dual figure
of the good patient and the at-risk patient.*® In their feminist repetition of
the imperative to screen for cervical cancer, a single yearly Pap smear was
inadequate. Potential abnormality, in their view, was best judged in terms
of what was normal for each individual woman, thus critiquing the stan-
dardization—the abstract normal —that came with the mass production
of preventative medicine in industrial laboratories. Their practice of ap-
prehending bodies as individually variegated cases of normality, in which
differences between women were characterized on individual physio-
logical and microbiological levels, combined a sense of the individual
uniqueness of each face with the dynamics and balance of an ecosystem
of microbes, cells, and fluids.*” Normality could only be determined at this
individual level and over time, afforded by repeated and routine visual in-
spection. This ontological politics of variegated individuality drew special
attention to two of the biological entities already foregrounded by the
Pap smear: the cervix and exfoliated cells.*® Rather than positing the re-
peated scrutiny of the cervix as a search for pathology, they emphasized
the beauty and lushness of the cervix and the fragrant abundance of nor-
mal exfoliated cells that varied for each woman in a shifting ecology.*® The
cytological alphabet of cellularity through which Pap smears were read
was conceptually turned into a dynamic “vaginal ecology.” Precancerous
cells became an aberration of the vaginal ecology, which in turn needed to
be cared for, appreciated, and monitored at an intimate scale. With careful
attention, precancerous abnormalities could recede before turning into
cancer. Feminist self help called for more intensive surveillance of the cer-
vix than recommended by gynecology.

Thus, while feminist self help employed the gynecological term well
woman to describe the subject of their own health endeavors, they empha-
sized varieties of wellness, revealed by a more continuous and intimate
surveillance practice. Reproductive health problems generally, and by im-
plication cervical cancer specifically, became problems best detected and
prevented when women themselves attended to the practices of detecting
and treating them.
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In these ways, feminist self help clinics were eager participants in
Pap smear surveillance. In the traveling road show conducted by the
early members of Los Angeles-based feminist self help, they unequivo-
cally recommended that “one a year is a good idea.”*® Moreover, they rec-
ommended frequent vaginal self-exam as an additional potential guard
against cervical cancer, as “we can see when there is a major change from
what we know to be normal for us.”** Surveillance was to be internalized,
routine, and never ending. Not just a war on cancer, nor a war against pre-
cancer, but an ecology to be tended, feminist self help extended the tem-
poral scope of screening in such a way that everyone was subsumed in the
need and labor of intimate surveillance for which one’s very sovereignty
was at stake. While preventative gynecologist talked about the ideal of the
“patient who is never discharged,” feminist self help advocates encour-
aged continuous self-monitoring and self-care, turning health-regulating
behavior into a ongoing, politicized, self-making, ecology-charting en-
deavor, never fully complete.

This feminist unraced politicization of the Pap smear, then, was less ex-
plicitly oriented toward the problem of cervical cancer and instead high-
lighted the reassembly of clinical encounters and plotting of precancer
onto a vision of vaginal ecologies and well women. Rearranging the Pap
smear through a focus on the pelvic exam, feminist self help mapped the
clinical encounter as a rich problem-space. At the same time, Pap smears
still traveled out of clinical encounters and into industrialized labs as an
unproblematized condition of possibility. Such entanglements made it
all the more pertinent that as the 1970s came to a close, this imbrica-
tion between the scale of the clinic and of industrialized medical infra-
structures would become increasingly politicized. The Pap smear exceeded
the bounds of the clinical moment, not only depending on labs, but also

spreading into a public health project of national importance.

Mapping Screening, Racialized Risk, and Capital

By the end of the 1970s, Pap smears were a widespread and routine tech-
nology encountered by the vast majority of women in the United States
and Canada. Screening extended individual encounters into a national
problem of public health and the distributions of risk in a population.
Moreover, the practices of public health screening, as the 1980s unwound,

were reinvigorated through new neoliberal and racialized governmentali-
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ties. While not a state-mandated test in the United States, the Pap smear
had become a form of cancer screening that the state subsidized, pro-
moted, and monitored. The term screening captures the dual biopolitical
logic of the Pap smear: an act to shield or protect, as well as an act of sift-
ing and detecting disease that is not itself a treatment. The Pap smear
both promised a protection of life and at the same time a detection of
threats to life. As a screening program, it was covered federally in the
United States by Medicaid, but not necessarily paid for by private medi-
cal insurance programs, though about half of the state legislatures passed
laws to assure its coverage. Thus, in the United States, the Pap smear was
a feature of the state apparatus and a commodity.**

While there was general consensus in the medical community that
screening with the Pap smear was dramatically reducing deaths by cervical
cancer, disputes nonetheless percolated over the management of screen-
ing as a dual formation of capital and public health. Screening was thus ar-
ticulated as a problem of accuracy, expense, and overscreening that came
with processing the vast majority of adult women, who produced mostly
negative (that is, healthy) smears. By the 1980s, sensational news stories
and feminist exposés revealed how the accuracy of Pap smear readings
was impaired by conditions in industrialized laboratories.®® Labs hired
trained cytotechnicians, positions occupied almost entirely by women
who had carved a place for themselves in the biomedical assembly line.>*
Cytotechnicians were under tremendous pressure from both cost-saving
logics of the state and profit logics of business to process smears more
quickly and cheaply. Like other sites of industrialized labor, laboratories
had sought ways to reduce the expense of their operations, quickening
production through strategies such as paying by the piece, setting quo-
tas, or even organizing smear readings as a kind of industrial homework
to reduce overhead. The worst instances, in which rushed piecework led to
missed cases of cervical cancer, were dubbed “Pap mills” by the press.*

In response to the scandal of Pap mills and other faults in screening,
biomedical and public health professionals reevaluated the Pap smear.
The central question, however, was not so much the usefulness of the
Pap smear in detecting early cervical cancer, but instead its efficiency as a
screening program. This switch in orientation expressed profound trans-
formations in the logic of health care provision, ushered in at the conjunc-
ture of civil rights and neoliberalization. First, from the 1960s forward,
civil rights legislation in the United States demanded the desegregation of
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medical associations, hospitals, and clinics while at the same time Medic-
aid in the United States (and universal health care in Canada) induced a
dramatic expansion of health care provision beyond the paying classes.*
The election of Ronald Reagan as president in 1980 marked the crystalli-
zation of a second kind of reorganization in the logic of health care as effi-
ciency was calibrated through cost-benefit logics within an increasingly
privatized and corporatized “industry.” More and more, health care was
coordinated through insurance and HMOs (Health Maintenance Organi-
zations), which in turn were governed through risk-based calculi of profits
and other modalities of efficiency.’” The Pap smear was manifest of both
these trajectories—a screening program for everyone, yet subjected to
neoliberal cost calculi.

The politics of efficiency in both public and private health rearranged
screening as a raced mode of accounting. On the one hand, surveillance
data were collected nationally by the cDc¢ (or in Canada by Health Canada)
to track incidents of cancer and precancer, as well as the prevalence of Pap
tests amongst women, with the goal of screening all women. These data,
moreover, were sorted by categories of race in order to calculate differ-
ential risks to cervical cancer. At this scale of mass screening and racial
accounting, not having a Pap test became the pivotal risk-factor of cervi-
cal cancer. On the other hand, professional, state, and laboratory studies
each gathered data on the economic efficiency and cost-benefits of the
Pap smear in relations to lives saved. For example, the cost per life saved
by treating more curable early cancer in situ was comparable to the cost
per life saved of treating more deadly, invasive cancer later.*® In this way,
health accounting could become economized calculations of the value of
preserving life.

Critics of the Pap smear noted that the expense of current screening
programs was not warranted since screening tended to reach the “wrong
women,” the typical middle-class and low-risk repeat patients of preven-
tative gynecology.®® The Canadian province of British Columbia, which
not only put into place one of the earliest screening programs in 1949,
but also collected rare longitudinal epidemiological data from that time
forward, noted that though their program was reaching 75 percent of
the population, it was nonetheless “screening the better educated and
more informed women.” The study explained that “the type of woman
who would take advantage of a screening programme is the same one who
would present herself to a doctor with very early symptoms from clinical
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disease. Conversely, the woman who would ignore symptoms as long as
possible and seek medical attention only when unable to carry on is, in
general, the patient who would ignore such a screening program.”®® Some
commentators brought the question of cost-benefit down to the patient’s
own pocketbook, asking “is the consumer, i.e., the screened woman, re-
ceiving good value for her money?”*®* The “right” women, where value was
to be found in the form of likely cervical cancers prevented, were increas-
ingly identified as those missed by screening, the data for which were
sorted by race.

In Canada, where every province had established a universal health
care plan, the government commissioned an influential task force to in-
vestigate the efficiency of cervical cancer screening, culminating in the
internationally cited Walton Report of 1976 (which would influence poli-
cies in the United States). It suggested a new algorithm for testing based
on aged-based risk: efficiency could be improved if low-risk women re-
ceived Pap tests every other year, and every three years if earlier tests
were negative until thirty-five years of age, after which screening every
five years was sufficient.®® Despite the Canadian Society of Gynecologists
and Obstetricians’ rebuttal that the annual exam and Pap smear was “the
mainstay” of their profession, the Canadian standard of care was altered
in response to the new recommendations.®® In the United States, where
private medicine ruled, the American Cancer Society and professional
gynecology successfully rebutted the Walton Report and maintained the
annual exam as the standard of practice. The scale of screening was thus
producing its own uneven effects.

The logic of efficiency in screening, moreover, viewed the desired
subject of the Pap smear through calculi of racialized risk. Here, state-
collected medical surveillance data that demarcated differences between
women according to categories of racial identity at once captured the work
of racialization in social stratigraphies that had shaped women’s uneven
access to health care, the work of the state in accounting for its citizens
by race, and the rearticulation of race as a risk factor. “Race” as a category
was necessary, epidemiologists increasingly argued, because it named the
material outcomes of political economies, not because of any claims to
biological susceptibility or immunity.** At the same time, such categoriza-
tions of race made possible new ways of governing health. The Pap smear,
then, should also be mapped onto the history of public health as a for-
mation of the racial state, a term the scholar David Theo Goldberg has
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developed to describe how the techniques and apparatuses of the mod-
ern state have served variously to fashion and modify racial expressions,
inclusions, exclusions, and subjugations (for example, in eugenics).®® Ap-
plied to the 1980s, the concept of the racial state is better reframed as a
broader racial governmentality, that is, as a technique of accountability for
governing life through a reproduction of “race” as a debiologized proxy
category of political economy, culture, risk, and differential value.®® What
this term highlights is how “race” is doubly at work in racial governmen-
tality—as the material effects of past racisms and as well as a epistemo-
logical remaking of race in the present.

The sociologist Troy Duster calls this double work a “feedback loop of
knowledge production” about race in biomedicine.®” In the 1980s, race had
become associated with cervical cancer, not because of claims of inherent
biological difference, but because of racialized social differences or behav-
iors coded as culturally, rather than biologically, laden. Race was treated
not as a biological kind but as a proxy of cultural difference, helping to
give birth to a form of “cultural racism,” in which degrees of rationality,
backwardness, and pathology were assigned to cultural practices named
through anthropological and civilizational logics as raced or ethnic.®®

In this reinvigoration of public health through racial governmentality,
then, not only was cervical cancer data collected and organized through
categories of race, but by the 1980s an abundance of public health and
medical literature emphasized that “beliefs” belonging to ethnic or
raced communities were a significant explanatory factor in the lack of
health care.®® Mexican Americans, for example, were said to have a cul-
tural “fatalism” about cancer that stopped them from seeking screening.”
Black Americans were “spiritual” rather than rational about their cancer.”
Against expectations in the 1980s about racialized risk, Inuit women were
found to have no cervical cancer, despite both being “native” and having
a “cultural acceptance of early sexual intercourse.”” This cultural racism
layered upon the early twentieth-century view that different cancer mor-
tality rates were related to different levels of civilization, where “primi-
tive” noncivilized peoples around the world, including slaves and Indians,
purportedly did not get cancer because, researchers speculated, of their
primitive cooking methods, diet, and simpler lives.” In the late twenti-
eth century, then, race became shorthand for descriptions of the behav-
iors and conditions through which people lived. In so doing, the concept
helped to reposition the Pap smear as not only a tool of cancer detection,
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but as an unevenly distributed practice expressible in terms of racialized
risk factors. At the scale of mass screening, the call for every woman to
receive a Pap smear became reposed as a project to extend the reach of the
Pap smear to raced risky subjects who were newly countable.

Race in the 1980s was thus invoked as a category (by health activists
and by health experts) that explained differences in cervical cancer rates,
requiring efforts to bring racialized constituencies of women into screen-
ing. As a historian, I want to ask how debiologized race came to be seen as
that which could account for cervical cancer, thereby asking how race as
a kind of evidence of risk was produced.” In epidemiological work of the
1980s, race was typically not a biological explanation, but instead served
as a proxy that could stand in for lifestyles or social-economic conditions,
without requiring investigators to ask questions about how those condi-
tions came about in the first place. In this way, racialized difference (rather
than, say, sexual history or political economy) was assigned a preeminent
epidemiological explanatory function. For example, in the 1980s through
today, hundreds of medical studies have focused on differences between
blacks and whites concerning cervical cancer, even when the studies’ main
conclusions are that differences could be just as well explained by income
or other factors. Historicizing this efflorescence of research racializing
cancer requires seeing race as produced and rearticulated in those mo-
ments when it is nominated as a mode of categorization and explanation.

The prevalence of race as the most prominent variable for identifying
differences in screening and cervical cancer rates in the United States sig-
nals the way, after the fall of official juridical segregation, that race was re-
made as an object of governmentality —for medicine, the state, patients,
raced subjects —and feminists.

Mapping Political Economy, Race, and Risk

It was in response to statistics about racial differences in screening that
feminists in the 1980s began to map the problem of cervical cancer and
the solution of the Pap smear in terms of a racialized political economy.
This was the case in the most widely circulated feminist critique in the
1980s of the Pap smear, A Feminist Approach to Pap Tests.” In the tradi-
tion of feminist self help, much of the booklet concerns detailed atten-
tion to the scale of the individual’s health encounter in the clinical set-
ting and the practice of information sharing as crafted during a decade
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of feminist health collectives. At the same time, the booklet’s analysis of
the Pap smear created a map that highlights a racialized political econ-
omy of screening, which in turn is indicative of how feminist self help had
changed as a project. Feminists who situated the Pap smear and cervical
cancer in political economy did so in multiple ways, featuring different
ways of plotting race, risk, capital, and state conjunctures. What counts
as the problem of “political economy” has its own politics. According to
differently plotted political economies, feminists variously argued that
screening should be extended, denounced, or deemed irrelevant.

Continued deaths from cervical cancer, according to the Vancouver-
produced booklet, were the preventable failure of mass screening to reach
certain constituencies, such as “immigrant women,” “native women,” and
“rural women.””® At this resolution, what was wrong with the Pap smear
revolved around who was and who was not being screened, who was and
who was not at more or less risk, and how to adjudicate what made up risk.
The implicated subject of screening remained universalized “women” in
general, but distinctions were now drawn between different “populations”
of women who were missed, variously identified by race, location, class,
sexual activity, and citizenship status. The solution to this problem of in-
complete screening, then, was to find ways to extend screening, by, for
example, educating “immigrants” and “native women” or creating visiting
or mobile clinics for rural or underserved areas.

Written in Canada, the booklet is particularly concerned with cervical
cancer rates among “native women,” who, it argues, were at risk for cervi-
cal cancer because they, like the European working class of the nineteenth
century, suffered from social and economic, as well as colonial, depriva-
tions: “The lack of jobs, the housing for aboriginal peoples, the destruc-
tion of their way of life and the imposition of European culture results in
higher death rates from this treatable disease than are found in the gen-
eral population.””” Comparing cervical cancer to tuberculosis, the book-
let argues that cancer prevention went beyond the Pap smear to include
“social and economic patterns.” Similarly to how tuberculosis mortality in
the nineteenth century was linked to the physical hardships of industrial-
ization — “the social fabric of people’s lives was ripped apart” —such that
“native people both on reserves and in the cities have the highest rate of
tuberculosis.” Just as no one needs to have tuberculosis, “no woman needs
to be diagnosed with cervical cancer.””

Like late nineteenth-century progressive reformers before them, the
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answer lay in “education and better social and economic conditions.””

Thus, the booklet presents itself as written for those readers already ac-
countable to mass screening, staking what the historian Peggy Pascoe calls
a relation of rescue, in which the rescuers granted themselves the moral
authority to teach and serve “other” constituencies of women, typically
racialized, in ways afforded by already existent hierarchies. In the Van-
couver booklet, the relation of rescue is concerned with racialized women
outside of screening.®® What particular map of political economy did the
Vancouver booklet thereby produce?

In the clinical encounter, every aspect of the Pap smear had been in-
vested with the exercise of power. Yet, when it came to screening, inequi-
ties were the product of how power operated in “society,” in “economics,”
and especially in the past—in “history”—to form the conditions that pre-
vented other people from enjoying screening. Unraced feminist self help
within the clinic was joined with an analysis of racialized political econ-
omy “out there,” such that feminist health critics did not often analyze
screening program practices as themselves possibly entangled with state
racism. In the critical feminist map provided by the Vancouver booklet,
the work of race and capital are selectively identified as residing in the
structural conditions — colonialism, poor access, poverty —that prevented
people from seeking or accessing screening or caused general “stress” —
without also focusing on the ways race and capital operated within prac-
tices of screening, public health more broadly, and certainly not within
feminist clinics.

Thus, feminist interventions into the Pap smear can be seen as partici-
pating in late twentieth-century racial governmentality. In other words,
they also sought to govern health through a sense of race as a debiologized
proxy category of political economy and culture. Quantitatively captur-
ing racialized risk through statistics and epidemiology was a dominant
practice of racial governmentality in medical literatures, whereas within
critical feminist projects racialized risk was more likely to be marked as
the ways inequalities were produced, rather than solved, by exploitative
histories of capital and colonialism. Nonetheless, feminists and health ex-
perts were joined in their efforts to figure out what process, variable, or
inequity was the underlying cause represented by this racial accounting of
risk, thereby mutually constituting, even in contestation, the assumption
that cervical cancer and screening should be addressed through categories
of racial governmentality.
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The mébius circuit of accountability in racial governmentality was not
only performed by the state, biomedicine, and unraced feminist health
projects that selectively analyzed race “out there,” but also by health
projects explicitly fashioned by and for women of color about cervical can-
cer. For example, in the early 1990s the National Black Women’s Health
Project (NBWHP) was part of a collaborative effort to extend screening
to low-income black women in Atlanta, particularly women who lived
in public housing. With funding from the National Cancer Institute, the
project assembled together Atlanta doctors with community health orga-
nizers of the NBWHP to design a pilot public health program to overcome
the “cultural and logistical barriers” to cervical cancer screening for low-
income black women. Here, the medical researchers and black feminist
activists were joined by an anthropologist who helped to articulate ethno-
graphic notions of racialized cultural difference.®* Crafting a coalition be-
tween feminist, medical, and ethnographic logics the public health project
employed black laywomen as door-to-door recruiters for Pap smears, as
well as distributors of “culturally sensitive” educational materials that
used black actors and offered an “empowerment” philosophy of health
care by and for the black community.*? At the scale of mass screening, the
feedback loop of racial governmentality was redirected by such sophis-
ticated and critical antiracist feminist projects. This project rearranged
efforts that saved lives through better spreading the Pap smears, drawing
lay black women in as experts in public health knowledge making, and
capturing the work of race in history-laden distributions of dispossession.
At the same time, the project was possible in the first place because it mo-
bilized the feedback loop of biomedicalized accounts of race as differential
risk.

Despite their critical divergence from the tenor of much medical re-
search, feminist self help of the 1980s, from Vancouver to Atlanta (and
unlike a decade before), relied prominently on engagements with medical
research, even when reformulating them. This was symptomatic of a per-
vasive change in the 1980s toward more conventional medical structures
inside feminist clinics all along the West Coast and across the continent.
The rise of HMOs and more stringent state licensing, as well as harass-
ment by a sometimes violent antiabortion movement, all conspired to en-
courage feminist health centers to more closely conform to the practices
of commodified, professionalized biomedicine and its emerging neolib-
eral formulations. In Canada the Vancouver clinic closed, and the collec-
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tive that wrote the booklet reorganized as a research and information-
sharing center.®

As feminist self help had celebrated laywomen as experts in their own
lives, it is not surprising that their sense of “expert” shifted in the wake
of these changes. The couplets of author/reader, screener/screened, ser-
vice provider/consumer shifted weight as working in women’s health be-
came its own kind of expertise. The feminist self help collapsing of patient
and expert can be reread as a constitutive sign of how possible it was for
women, particularly white women, to see themselves on both sides of
these medical divides as early as 1970. While white men continued to nu-
merically predominate as doctors, the percentage of women physicians
in the United States doubled between 1970 and 1980.%* By the end of the
1980s, one in five physicians were women, though only one in a hundred
were black women.®® With the growing conformity of feminist clinics, it
was becoming easier for feminist health providers to recognize them-
selves as primarily deliverers, rather than targets, of a screening program
articulated as a relation of rescue.

Numerous feminist scholars in the 1980s, writing from the recently
institutionalized site of academic women’s studies, lamented these en-
tanglements between biomedicine, capitalism, and feminism, offering
other ways of mapping the political economy of screening. For example,
Nancy Worcester and Marianne Whatley, who both held PhDs from the
sciences and worked in the women’s studies program at the University
of Wisconsin, Madison, wrote trenchant critiques of the commodifica-
tion and remedicalization of women’s health under the auspices of new
“women’s health centers” within established medicine. Such centers ad-
vertised attractive feminist features such as women doctors and “pinks
and purples” décor, as well as some clinical protocols taken from femi-
nist clinics. Worcester and Whatley argued that dominant biomedicine
was “co-opting” the feminist health movement: “Anytime you can de-
velop something to sell to normal, healthy women,” they argued, “there
is a huge market waiting to be exploited.”®® They particularly singled out
screening as “the role of technology in the cooptation of the Women’s
Health Movement.”®” Pap smears joined mammograms and osteoporosis
screening to entice privileged women into bringing their business to for-
profit biomedical women’s health centers, which further “perpetuates a
system which better serves white women.”®® They warned “white middle
class women, able to afford the services of the highly visible new cen-
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ters, will be momentarily silenced by the lure of an attractive range of ser-
vices.”®® Here, screening itself was mapped as part of a capitalist political
economy, in which feminism and white women were becoming enfolded
and enticed.

Importantly, this suturing of race, screening, the state, and value
not only spread through private gynecology offices and women’s health
clinics, but also through emergency rooms, public hospitals, and state-
sponsored family-planning clinics. Pap smear screening, as much as it was
implicated in middle-class health politics, was implicated in the ways pub-
lic health shifted between valued and devalued citizens, as well as nonciti-
zens. More broadly, public health screening has historically played an im-
portant state function of sorting between “life to be protected” and “life
to be protected from.” For example, in the early twentieth century pub-
lic health programs at the borders —from Ellis Island to El Paso to Angel
Island —had been vital to screening immigrants and defining fit citizen-
ship and valuable laborers on eugenical, medical, and economic grounds.*
Atborders, quarantining, disinfecting, physical examinations, X-rays, and
intelligent tests, later joined by HIV tests, were all part of guarding and
patrolling who was a viable citizen. Similarly, the biopolitical sorting work
of public health extended within the nation. In the state of California,
public health practices had systematically demarcated Mexican and Chi-
nese residents as outside and threatening to the nation’s white biopolitics,
as carriers of infectious disease, as available to harmful labor practices, or
as segregable into noxious living quarters.” Coercive racist sterilization in
public hospitals could act as a kind of biopolitical border control, culling
unwanted future lives from citizenship.

In the 1960s, the role of public health in upholding the racial state was
crucially transformed through the double trajectories of civil rights and
neoliberalism. Health protections were to be extended to racialized citi-
zens at the same time that these constituencies could now be charged
in new ways with making themselves available and responsible to bio-
medicine as a duty of their citizenship.” Nonetheless, racialized risks still
marked dispossessions layered by earlier decades of racism, manifest in
the example of designating Haitians as a risk category for AIDS and the
subsequent policing and detention of Haitians at immigration camps.*®
At the same time, in hospitals and clinics, white women as prototypical
patients were increasingly joined by the subject-figure of the classed and
raced Medicaid patient, who in turn accessed health care through the same

130 CHAPTER THREE



logics that marked their difference. In these rearrangements of biomedi-
cine, race, and governmentality, 1965 to 1980 was the period of the great-
est improvement in the health status of black Americans overall, at the
same time as there emerged new venues for governing racialized forms
of citizenship and risk (such as the establishment of the Indian Health
Services or efforts to prevent “illegal” immigrants from using health ser-
vices).”* By the 1990s, racialized risk could even be exploited as a market-
ing niche for pharmaceutical commodities.

The Pap smear, which was already attached to family planning and sur-
gical interventions through gynecology, allowed the biopolitical figure of
the precancerous patient who rationally makes herself available to bio-
medicine for the sake of her vitality to be proximate to the necropoli-
tics of population control—that is, the economized logics that desig-
nated poor women, and hence often raced women, as the bearers of lives
less worth living.*® The risky figure of the woman missed by screening
could be coordinated with the figure of the poor or racialized promis-
cuous women, and with charges of illicit sexuality, in a moment when
the state under Reagan increasingly criminalized reproduction, willfully
neglected people with AIDS as outside heteronormative rights, and ma-
terially neglected the devastating impact of AIDS on black women even as
they were objectified and stigmatized as “carriers” of risk.*® Under these
dispossessing conditions, the spread of family planning nonetheless still
offered a means to provide Pap smears to those missed by other venues of
health care. The biopolitical work of the state was performed by doctors
paid by Medicaid in the name of civil rights to provide Pap smears along
with contraception. In these ways, the Pap smear was performed within
a complex rearrangement of efforts to preserve life within medical and
state structures that selectively withheld health care from purportedly
less-deserving others.

The binding of injunctions to health with forms of necropolitics within
practices of Pap smear screening is made strikingly manifest within pris-
ons. For example, while incarcerated women in British Columbia had been
some of the first recipients of one of the oldest Pap smear screening pro-
grams, serving as test subjects to epidemiologically demonstrate the pro-
cedure’s use-value, by the 1960s pilot Pap smear programs in prisons—
from Canada to California to Mexico —were promoted as a means to reach
at-risk women. In prisons screening was “relatively easy since no motivat-
ing technique is required to bring them to the clinic.”*” Ideally a Pap smear
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would be incorporated into the initial processing of arriving inmates, as
it was in California.’® Screening at the gateway to incarceration was an in-
junction to health at the very moment of abjection. It joined the biomedi-
cal moment of care in the name of “women’s health” to a mandated op-
portunity for subjection and humiliation. Cervical cancer screening could
offer a conduit for sexualizing incarceration.

The confluence between biomedicine, women’s health, and the racial
state—between privatized and gendered calls to consume health and new
racial formations governed by cost, benefit, and risk—helps to reveal as
constitutive a seeming paradox about Pap smear screening and the distri-
bution of cervical cancer mortality. Though black women received screen-
ing as often or more so than white women did, they died, and still die, of
cancer more often. Where and under what conditions a Pap smear was
taken had an effect on the bipolitical work it did.

Within screening, “race” became a form of accounting for distributions
of life and death within stratified biomedicine, differentially marked and
mapped within a proliferation of feminisms. Beverly Smith, a member of
the Combahee River Collective and university lecturer, and Angela Davis,
a notable black feminist and communist, now a professor, both offered a
feminist political economy of race and health in the 1980s. Asked if the
problem of black women’s health was about health care, Smith answered,

Alot of people don’t understand that the availability of medical care is
not the primary thing that impacts health status. Economic and social
forces such as good nutrition, good housing, a clean water supply, ade-
quate clothing and sanitation influence health care the most. Having
adequate access to those things is going to go much farther to enhance
your health status than lots of medical care. .. . If the people you want
to treat are drinking contaminated water, living exposed to the ele-
ments or not getting proper nutrition, then the health center really

isn’t going to help them much.*

Smith preferred to articulate the causes of black women’s health dispari-
ties in terms of lack of “freedom and safety.” Neither single health issues,
nor even health on its own, Beverly Smith argued, galvanized the politics
of most black women: “It is a luxury to be able to focus on a single politi-
cal issue because so often one’s life is about surviving a host of differ-
ent oppressions and then dealing with all of the problems and struggles
at once”**® Audre Lorde, a feminist theorist, poet, and member of the
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Combahee River Collective, wrote about her cancer experience in the ac-
claimed Cancer Journals as well as in short form in many other venues,
theorizing her own “battle” with breast cancer similarly: “Battling racism
and battling heterosexism and battling apartheid share the same urgency
inside me as battling cancer.”*** Angela Davis’s theorization of the poli-
tics of black women’s health in the 1980s situated it on racialized bio-
medical, nation-state, violent, and economic coordinates. Not only was
medicine actively racist, denying treatment to black Americans, but so
was the state under the Reagan administration, which increased military
spending along with the privatization of state services that “prioritized
the profit seeking interests of monopoly corporations” over citizens’ lives.
Davis emphasized that over a quarter of blacks receiving health care in
1983 did so in emergency rooms.*** For Davis, access to medicine took on
dramatically different valence than in the Vancouver booklet: “We must
learn consistently to place our battle for universally accessible health care
in its larger social and political context.”*** On the map of “simultaneous
oppressions” of the 1980s, cervical cancer screening programs were not
highlighted in their specificity and the Pap smear was neither the right or
the wrong tool, but a largely irrelevant one.***

In sum, the scale of screening created disquieting proximities between
feminist health practices and racial governmentality. State, medical, and
feminist calls for “every woman” to have “access” to a Pap smear that
most, but not all, women could afford to enjoy were connected to the un-
raced flexible inclusiveness of feminist self help’s clinical strategies, which
were in turn folded into the political economic analysis of racialized risk,
which in turn expressed racial governmentalities, which in turn joined
the promotion of life with the governing of racialized dispossession. As
I've tried to show, how feminists mapped the problem of cervical cancer
amidst these manifold relations itself involved an ontological politics of
“political economy” (rather than of organs and cells) as the nature of the
problem. “Political economy,” was mapped by discrepant feminisms who
varyingly materialized some relations and not others, for which the Pap
smear could both be crucial and beside the point. Political economy, as a
problem-space, could be mapped by feminists as raced and classed “so-

» «

cial and economic patterns” “out there” requiring enrolling risky women
into the “in here” of screening. Or, political economy could be invoked by
proxy, but not explained, in the epidemiological use of the category of race

within a reconfigured biomedicine. Or, political economy could alter the
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resolution of analysis, mapping cancer into a topology of simultaneous,
interlocking oppressions, for which the Pap smear as a feminist project
receded from view.

Becoming the Wrong Tool, Reproductive Health,
and the Tangle of Transnational Feminism

Epidemiologists who studied cervical cancer had long made connections
with sexual activity, leading to speculations of a yet unidentified causal in-
fectious agent. Just such an agent was conclusively identified in the early
1990s: the human papilloma virus (HPV). It is a large family of viruses
that infect the skin and are passed by skin-to-skin contact, with different
strains variously causing problems from common warts to genital warts
to cervical cancer to no symptoms at all. A subset of HPV types are esti-
mated to be the cause of 99.7 percent of cervical cancers worldwide, lead-
ing experts to wonder if there is such a thing as cervical cancer without
HPV.'® At the same time, most HPV infections do not necessarily lead
to cancer. The ontological politics of cervical cancer had thus rearranged
again. Recognized as caused by a sexually transmitted infection, it was
no longer centrally a problem of errant cells but of risk caused by a virus.

Much of the research to verify the cause of cervical cancer and strains
of HPV has been conducted in “developing world” locations, such as Zim-
babwe, South Africa, Mexico, and Costa Rica, among women who had
never had Pap smears.**® Such research sites were not hard to find. While
cervical cancer had declined in the United States, Canada, and other coun-
tries of the so-called global North with elaborate health care systems, cer-
vical cancer had also increased in previously colonized countries in the
global South that lacked such health care infrastructures. The success of
the Pap smear in the United States and elsewhere had depended on both
an industrialized laboratory network and a means to treat women with
positive readings. It depended on equipment—from swabs to fixatives to
microscope, as well as lasers and operating theaters for treatment.*” It de-
pended on infrastructures of clinics, trained specialists, and transporta-
tion, as well as clients able and available to present themselves for screen-
ing. Moreover, it depended on funds from individuals, states, NGOs, or
insurance to pay for all these aspects. This constellation of conditions was
distributed such that most of the world’s women were excluded from the
regime for apprehending cervical cells that had become commonplace in
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the United States and Canada. In many places, the equipment to take,
the infrastructure to read, and the ability to treat cannot be or were not
assembled, making it impossible for women to screen for early cancer.
On the profoundly uneven transnational terrain of health infrastructure,
cervical cancers became one of the four “cancers of underdevelopment” —
cancers that were rare or decreasing in previous colonial centers but com-
mon or increasing in postcolonial “developing” countries.’*® Thus, while
cancer is often presented as a disease that strikes rich and poor alike, its
fatal results are far from egalitarian.

The Pap smear, on this transnational scale, had not been the right tool
for the job. Cervical cancer remained one of the most common cancers for
women in the world, according to the World Health Organization, with 8o
percent of all cervical cancer deaths in “developing” countries, making cer-
vical cancer the biggest cancer killer of women in the poorest countries of
the world.*® In such international health measures, cervical cancer death
rates were measured by nation, marking a geopolitics in which the lack
of health infrastructure allowed cervical cancer to kill to a greater ex-
tent. Cervical cancer, moreover, was a very different kind of problem than
breast or lung cancer; it correlated with a sexually transmitted infection
and was more easily treatable. Its ontological politics had been rearranged
yet again. And as such, by the 1990s, in the shadow of transnational HIV
and family-planning projects, HPV was not just infectious but a feature of
“underdevelopment,” and hence amenable to a new host of fixes, from safe
sex with a condom, to the promise of vaccines, to empowerment.

At the scope of the transnational, I will track how feminists mapped
interventions into “cervical cancer as infectious disease” by fashioning
new forms of transnational relations of rescue and yet another twist to
ontological politics. The Pap smear once again was an important juncture,
helping to rematerialize cervical cancer as solvable within a “reproductive
health” global policy that required a rearrangement of the transnational
family-planning industry. Important to this story was the New York-
based International Women’s Health Coalition (1wWHC), founded in 1984
with funding from the Population Crisis Committee. The IWHC was a femi-
nist, nonprofit organization that by the early 1990s was one of the largest,
most influential feminist NGOs. It was led by Joan Dunlop, who had been
an advisor to John Rockefeller IIT on his population control policy in the
1970s, and Adrienne Germain, who was the first woman to hold the posi-
tion of country representative (for Bangladesh) within the Ford Founda-
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tion. Neither came from grassroots feminist health activism in national
or local spheres; instead IWHC took as its home territory international
population policy, seeking to transform the protocols of population con-
trol projects whose funding more often than not originated in the United
States. Protocol feminism had gone transnational.

One of the IWHC’s earliest projects involved reformulating the onto-
logical politics of cervical cancer. Working with Judith Wasserheit, a Cen-
ter for Disease Control medical researcher, IWHC developed the concept
of “reproductive tract infections” (RTIs) in the late 1980s."*° The term re-
productive tract infection held together a variety of infections from not only
sexual intercourse “but also from the use of unclean menstrual cloths;
insertion of leaves and other materials in the vagina to increase a male
partner’s pleasure, prevent pregnancy, or induce abortion; unsafe child-
birth or abortion techniques; and other harmful practices such as female
circumcision.”*** The IWHC’s goal of grouping cervical cancer with herpes,
candidiasis, and sepsis from medical procedures was to create a single,
sweeping rubric that constituted a new problem. A general category of re-
productive tract infections might stimulate a reallocation and reorganiza-
tion of health services (which were then overwhelmingly oriented toward
fertility control) for women in the “third world.” With cervical cancer
newly identified as linked to a sexually transmitted virus, and with the
history of the Pap smear as a cornerstone of preventative gynecology in
the United States, it made strategic sense to move cervical cancer into the
category of RTI in order to prod the entrenched transnational infrastruc-
ture of family-planning services to also offer basic health care such as Pap
smears.

The IWHC’s efforts to craft and promote the concept of RTIs signaled
an emergent feminist strategy that saw collaborations between geopoliti-
cally distant NGOs in order to target United Nations conferences and poli-
cies as points of intervention. The existence of the International Women’s
Health Coalition was a symptom of a historical change in the organization
of feminist health activities and in the form of protocol feminism both in
the United States and transnationally. The scholar Sabine Lang has called
this the “NGO-ization of feminism,” in which the dominant mode of femi-
nist organizing became the acronym-filled universe of the NG0.*'* Grow-
ing NGO-ization was accompanied by a proliferation of the spaces and
places in which feminisms were articulated, and an increased presence of

women from the “global South” in them.™® Such nongovernmental organi-
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zations formed national and transnational networks, often organized by
a new kind of feminist expert whose terrain of politics was the policies,
guidelines, and protocols used in service provision and disseminated by
supranational organizations established in mid-century: the United Na-
tions, the World Health Organization, the International Monetary Fund,
and the World Bank. The NGO-ization of feminism, in turn, resonated
with the neoliberal rearrangement of health services into the private sec-
tor and out of the state. At the same time, this feminist formation built
on the local legacies of various national women’s health movements, ex-
panding the scope of protocol feminism from local feminist projects to the
policies that distributed and managed health care and development.

The crafting of strategic transnational coalitions into international
“women’s caucuses,” “women’s coalitions,” and “networks” supporting a
common platform became an important tactic.*** American feminist orga-
nizations clustered on the East Coast—such as the IwHC —played a par-
ticular kind of role in these efforts in the early 1990s, including fund-
raising, funding other NGOs, and serving as secretariats for preparatory
meetings, where they conducted the laborious work of drafting, then cir-
culating documents in a way that incorporated feedback and contribu-
tions from less-resourced NGOs working in far-ranging sites and under
diverse situations.® In these processes, Southern and grassroots NGOs
navigated the uneven expressions of NGO-ization and the more dominant
role of American, professional NGOs in it. American feminists, in turn, un-
evenly met the obligation to distribute leadership and resources in equi-
table ways that did not just maintain Northern NGOs in the position of
gatekeepers. In this contradictory terrain, the IwHC straddled hegemonic
and counter-hegemonic spaces in their professional life. Thus, in this his-
torical shift to the NGO-ization of feminism and health care, the IWHC
stood in a particular kind of place.

What the place of the “transnational” is, is not self-evident, and the
IWHC posited a particular map of its extension. The world was divided
into the binary categories “North” and “South,” without finer resolutions
of stratigraphy inside of regions or nations. Moreover, North and South
mapped onto the categories of “developed” and “undeveloped,” thereby
echoing cartographies of the world as riven according to economic stages
of progress, which in turn rested on and reframed divisions of the world
into the colonial logics of modern and traditional. Moreover, the broad
sweep of this cartography allowed gross generalizations across and within
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nations that bound diverse women in the “South” into common narratives
and explanatory frameworks. Although feminists did not invent this map,
they nonetheless invoked it, even while rearranging it.

This map of “developed” and “undeveloped” was already the stage of
supranational and national endeavors to curb population growth through
the dispersion of contraception and sterilization —family-planning proj-
ects that had become a central feature of postcolonial relations of rule
between decolonizing countries and emergent new imperialisms that en-
couraged the spread of global capitalism."® Vast amounts of United States
funds had been spent since the 1960s on projects to limit the reproduction
of poor women, a flow of resources that feminist organizations strategi-
cally appropriated. The International Women’s Health Coalition, with its
own multimillion dollar budget collected from Mellon, Ford, Hewlett, and
Macarthur foundations, USAID, and wealthy private donors, did just that.

The IWHC initially tended to spend its funds on, first, organizing trans-
national conferences around articulating a common feminist “reproduc-
tive health” policy vision and, second, on funding and providing assistance
to local feminist women’s health NGos—what it called its “colleagues.”
As Adrienne Germain described, “We found and invested in like-minded
individuals and organizations across Africa, Asian, Eastern Europe and
Latin America, empowering them, just as they would empower the girls
and women in their community.”**” Empowerment, as the scholar Barbara
Cruikshank has argued, is a specific political discourse articulated since
the 1960s that rests on practices of regulating participation, power, and
political subjectivity. More specifically, “empowerment” is a strategy for
regulating political subjects by seeking to foster the capacities of the
“powerless” and maximize their participation towards a particular end.*®
By the 1990s, feminist NGOs appropriated the term empowerment to de-
scribe efforts (in a direct lineage to feminist self help) that sought to give
their clients capacities for governing their own reproduction, health, and
work. At the same time, empowerment was fashioned through hierarchi-
cal relations of rescue.

Navigation of this terrain by the IWHC was as self-identified “North-
ern” feminists working within what was becoming one of the most en-
dowed feminist transnational NGOs. To develop and promote the concept
of “reproductive tract infections,” IWHC members organized a Rockefeller-
funded conference at the prestigious Bellagio Study and Conference Cen-
ter set in the beautiful hills of northern Italy, inviting eminent research-
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ers in the field of sexually transmitted disease, journalists, population
control policy makers, and representatives of international donor agen-
cies.”® They also organized a panel at the 1989 American Public Health
Association Meeting. Here, the audience for the notion of RTIs was one of
biomedical experts. The concept of RTIs articulated in both these venues
was an initial testing ground for later developing the policy concept of “re-
productive health.” Leadership at the IWHC argued that the “reproductive
health approach, with women at its center, could considerably strengthen
the achievements of existing family-planning and health programs, while
helping women to attain health, dignity and basic rights.”** It involved
joining programs already extant under the rubrics of family planning,
child survival, safe motherhood, women in development, and health into
a single integrated “comprehensive services” that “empowered women
to manage their health and sexuality” under the banner of “reproductive
health.”*** At this point, attending to RTIs was a concept of protocol femi-
nism, meant to rearrange and refocus the organization of health services.

The IWHC then planned another conference in March of 1992 that radi-
cally changed and expanded the concept of RTIs. This time they collabo-
rated with the Woman and Development Unit (WAND) of the University
of West Indies, then headed by Peggy Antrobus, meeting in Barbados. An-
trobus was a prominent feminist expert in the Caribbean, serving not
only as a professor, but as director of the Development Alternatives with
Women for a New Era (DAWN), a transnational network of women in the
South organized around issues of development, and as the previous head
of the Women’s Bureau of Jamaica. Antrobus’s work, like that of many
feminist experts, saw her moving across these contradictory spaces as
administrator, researcher, activist, and critic. Unlike at Bellagio, at the
IWHC/WAND conference participants were all women: forty-four activ-
ists, physicians, NGO representatives, scholars, and journalists, mostly
from the Caribbean, Latin American, Africa, and Asia, as well as a con-
tingent from the United States, who drafted a “call to action for new alli-
ances between women and men” concerning RT1s.*** In this document, the
deadly fact of cervical cancer had considerable prominence. The document
argued that RTIs, including cervical cancer, had been failingly approached
as “diseases to be mapped by epidemiologists, prevented through public
education campaigns, and cured by health professionals.” Instead, they
advocated understanding RTIs in terms of the “power imbalances” in both
the private and public spheres, with particular emphasis on the “pervasive
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imbalance of power between women and men.” Moreover, these “power
imbalances” were also found in the “present global political and economic
context,” including the shift by “northern governments, multilateral insti-
tutions and Southern governments” from human development to “priva-
tization and economic growth.”***

Though cervical cancer was linked to a sexually transmitted virus, the
concept of RTI foregrounded that risk was not merely from sexual behav-
ior, but was an outcome of the uneven power relations that governed sex,
as well as health care. The conference report mapped the “imbalances of
power between men and women in virtually every society” as a primary
cause of RTIs, preventing women from protecting themselves or seeking
treatment.®® In particular, participants named a “culture of silence”—
which became a major theme in the later IWHC campaign—that had the
dangerous result of stopping women from critiquing their circumstances
and seeking health care. They concluded that conventional interventions
into RTIs, “for example providing women with income, information,
health, education, and services,” would “be effective only if the imbal-
ances in gender power relations are directly addressed.”**® Finally, build-
ing on critiques of the value of condoms in preventing the transmission of
HIV for women, the IWHC-WAND document called for the development of
new technologies “such as vaginal microbicides that can prevent disease
transmission without preventing wanted pregnancies and that a woman
herself can use without her partner’s knowledge or consent.”**® Directing
their call at donor agencies as well as policy makers and feminist activists,
they urged that “health, including sexual and reproductive health, be per-
ceived and treated as a basic human right.”**’

The IWHC’s own later descriptions of RTIs and “reproductive health” in
the early 1990s tended to emphasize the provision and quality of health
services in family-planning clinics and the need for reproductive rights,
and did not continue to highlight the critique of political economy. The
WAND, on the other hand, working with the Latin American and Carib-
bean Women’s Health Network, developed its own campaign, “Demystify-
ing and Fighting Cervical Cancer.”**® The campaign was organized by the
activist Andaiye, who had a quite different history of political organizing
from WAND, though they both shared a critique of structural adjustment.
As a critical Marxist Guyanese grassroots feminist, she was a founding
member, along with Walter Rodney, of the Working People’s Alliance po-
litical party; and a cofounder in 1986 of Red Thread, an organization that

140 CHAPTER THREE



forged a multiracial politics around valuing the unwaged labor of poor
women, and would later become a significant force in the Global Strike for
Women."® Andaiye had herself had cancer, and was also a friend of Audre
Lorde, the author of the renowned Cancer Journals. Along with her col-
laborator Selma James, Andaiye’s politics might be called “left of Marx,”
in that it sought to radicalize anticolonial Left politics with questions of
sex and race.**

With Andaiye as coordinator, the campaign opened with a political
economic analysis of the uneven distribution of Pap smear screening,
speculating that “Barbados could have the highest rate of cervical can-
cer in the world.”*** The question of “risk” was dramatically reframed,
not in terms of individuals, but as “the imbalance of power between rich
and poor, North and South, white and nonwhite, men and women.”**?
Moreover, they mapped this political economic distribution of risk be-
tween North and South, as “also aris[ing] from the priorities of South-
ern Governments—or, rather, from the acceptance by Southern govern-
ments that the priorities for our countries and people are properly set
by the North. Hence their adoption of International Monetary Fund and
World Bank structural adjustment policies, which could contribute to in-
creases in cancer and cancer mortality in the South.”**® The politics of risk
was implicitly problematized as a calculus of already devalued human life
that resulted from fostering the “productive” sectors of the nation and
not human life itself. This political economy of risk, the WAND pamphlet
emphasizes, was interested in “garnering foreign exchange at virtually all
costs, leading to ‘economic’ decisions that increase pollution and the ex-
posure of our populations to pollution . . . This goes hand-in-hand with
the continued absence of legislation to protect workers and communi-
ties.”*** On this cartography of exploitative transnational economics that
posited Barbados as a site for cheap labor, the WAND pamphlet remaps the
question of empowerment in political economy: “It is important for us to
recognize that an individual’s choices are made within a context shaped
by larger forces. Human behavior is a reflection (although not a mirror
image) of material life, and our material life is shaped by the power rela-
tions in which we live.”**® Feminist health campaigns thus called for “self-
determinism” at both the level of the individual, the community, and the
nation. In its campaign against cervical cancer, Andaiye and WAND cre-
ated its own reassembly, inserting analyses and images of the Pap smear
copied from the Vancouver booklet, together with RTIs, and a map of neo-
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colonial political economy, calling upon the reader as both a potential suf-
ferer of cervical cancer, and as a potential organizer of her own local cam-
paign.’®®

While collaborating with NGOs such as the WAND, the IWHC also
straddled relations with northern policy and research insiders who fore-
closed questions of political economy. At this contradictory conjuncture,
the IWHC posited the problem of cervical cancer as involving more than
dividing the world into North and South; it presented the problem as solv-
able at the overlapping concern of revising gender roles— calling for gen-
der to be a new site of intervention and governmentality —and a realloca-
tion of health policy, health care, and family planning. Unlike the WAND
literature, the IWHC publications did not highlight the political economy
that had made the Pap smear the wrong tool in the first place. Rather, the
IWHC’s formulation of RTIs foreshadowed some of the ways they later
constrained “reproductive health” as a new international policy protocol.

The IWHC is best known for its work behind the successful approval
of “reproductive health” as an official policy goal at the UN Interna-
tional Conference on Population and Development (1cPD) held in Cairo
in 1994.**" The conference platform replaced neo-Malthusian language
(regulation of birthrates in the name of reducing poverty and improving
economies) with the goal of “reproductive health” in the approved text.
In many ways, the IWHC’s previous work on cervical cancer and “Repro-
ductive Tract Infections” had been a step toward the group’s strategies at
Cairo. For example, IWHC had organized and helped fund a small trans-
national conference of prominent women’s health advocates from both
the North and the South that created a draft of what would become the
women’s caucus platform for the 1CPD, a draft that was then circulated
and rewritten across even more NGOs."*® Over twenty-two thousand sig-
natures eventually approved the final statement. The IWHC, then, funded
by the Ford Foundation, organized another conference, with 215 represen-
tatives from 79 countries in Rio de Janeiro, where the strategy of coming
to the ICPD with a united women’s caucus was secured.**® With one foot in
the world of feminist NGOs and another in the world of policy makers and
East Coast elites, Adrienne Germain was appointed as an official delegate
of the United States to the conference, where she held a “war room” that
helped to choreograph the translation of the feminist platform into the
official approved UN policy.

The dramatic change in policy achieved at Cairo —the embracing of “re-
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productive health,” with its emphasis on the quality of care, equal rights
for women, and the expansion of family planning beyond demographic
targets to include issues of sexual and reproductive health—has provided
guidelines for redirecting vast currents of resources toward a new formu-
lation of the “problem” of women’s health. In this formulation, develop-
ment could not be achieved without women, and hence without feminism,
and thus family-planning services had to be delivered as part of the larger
category of reproductive health, which in turn necessitated “empower-
ing” women. What was missing, critics pointed out, was any alteration
in the neoliberal macroeconomic logics by which “development” was pro-
ceeding.*’ Development, in its neoliberal form, and reproductive health
became hitched together as a conjoined transnational relation of rescue
intent on altering “gender” and “investing in women.”*** A new formula-
tion of transnational gendered governmentality was emerging, and the
question of the Pap smear was enveloped within. By the end of the cen-
tury, for feminists, nation-states, the UN, and the World Bank, “gender”
and “reproductive health” had become technocratic objects of interven-
tion, investment, and governance.

What kind of cartography was crafted by the IWHC, and not necessarily
shared by its collaborators and allies, in the politicization of cervical can-
cer into reproductive tract infections? Power was portrayed as something
imbalanced, between men and women, and between North and South.
The IWHC saw itself as situated in and intervening in this imbalance by
calling for policies that redistributed resources in the form of “empower-
ment,” by forming coalitions with women from the South, and by calling
for women to be actors in policy-making venues, in programs, and in all
aspects of decision making, including at the individual level.*** The IWHC
was highly aware of its position within the “North,” yet nonetheless fash-
ioned itself in a chain of “empowerment” with itself at the apex of a dis-
bursement of financial flows and policy recommendations. This chain of
empowerment might also be read in reverse gradient, as making possible
a web of local appropriations of resources facilitated by the rubrics of re-
productive health and empowerment.

The yearly galas the IwHC throws as fundraising events for New York
socialites are revealing of some of the contradictions in the politics of
“empowerment.” Bedecked in jewels and black pantsuits, elite donors—
almost all white—were entertained in a chandeliered banquet room by
white tuxedoed waiters, while awards were given to Hillary Clinton (2005),
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and Kofi Annan (2004); Hollywood actors offered speeches; and Paparazzi
snapped photos. At the 2005 gala, the walls surrounding donors were
decorated with large illuminated photos of the unnamed brown women
and girls to be empowered (see figure 3.4). The convolutions that the IWHC
inhabits were further made visible, when in 2007 two female members of
the De Beers Group, the South African Diamond trade titans, were invited
to give prominent speeches as supporters and donors. At such events, the
IWHC regularly raises over a million dollars, and thus they are important
to the overall budget. As one of the board members explained at the 2006
gala, “We are the trusted partner of both, the powerful and the power-
less.”**? Or, as one of the De Beers spokeswomen explained in her 2007
speech (republished on the IWHC website):

As a woman [ am very proud that De Beers is supporting IwHC. Al-
most as proud as I am as an African to be working for De Beers. [ am
proud because my father said, “I have seen what diamonds can mean
for Africa,” and because De Beers as a company believes and practices
the principle that Africa needs a hand up, not a hand out. I have seen
more than a glimpse of Africa developing to its full potential. I believe
that being here, you, the individuals and companies represented in this
room, are demonstrating that you are not satisfied with a tiny glimpse.
You, like us at De Beers, are finding new ways to grow potential by sup-
porting the health and rights of young girls worldwide. . . . At De Beers

we call this “living up to diamonds.”***

Here accumulation and dispossession joined together as diamond mines
are mobilized toward the empowerment of women in reproductive health.
Reproductive health as a capital formation twists yet again. “Living up to
Diamonds” captures the emergence of a contemporary feminist biopoli-
tics that “lives up” to the logics of global capital.

With the IWHC’s position straddling the worlds of elites and NGos—a
metaphor of two feet in different worlds that the IWHC regularly uses—
its formulation of reproductive health tended to bracket questions of
macroeconomics and instead relied quite squarely on a strategy of em-
powerment. This was the critique many feminists have made of the Plat-
form of Action won at Cairo, that it allowed a feminist face to be put over
what essentially remained the same neoliberal economic policies.*** Look-

ing back at the rise of the feminist NGOs with “gender experts” that in-
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3.4. Photograph of the décor at a 2005 IWHC fundraising gala held in New York, convey-

ing the “relation of rescue” triangulated among elite donors, the IWHC, and the repre-
sentations of women needing “empowerment.” The galas are regularly covered by Patrick
Columbia’s New York Social Diary website (NewYorkSocialDiary.com). Photography by
Jeff Hirsch.

terpreted, advised, and often disguised the neoliberal economic policy
pursued by the International Monetary Fund (IMF) and the World Bank
(wB), Andaiye critically observed, “And those of us who were not aca-
demics were raised up to be consultants. . . . But the gender expert is the
same as the race expert is the same as the class expert is the same as a
pimp! . . . there is no way that putting women in an IMF/WB document
can make it into anything that is friendly to working people.”*4¢

Like most development projects—and unlike the ways reproductive
health was formulated by antiracist feminists within the United States
and the Caribbean—the IWHC analyses almost never discussed “race.”**’
While identifying itself as from the North, the IwHC did not identify itself
as working from a location in the heart of what was a new kind of im-
perialism, nor as noninnocent participating in the economizing logics of

global capitalism. The metaphor of straddling two worlds literally stepped
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over the contradictions within the NGO-ization of feminism. In fact, it
was not until the election of George W. Bush in the new millennium that
the IWHC began to explicitly and publicly denounce American “imperi-
alism” in the form of the defunding of reproductive health projects, and
the rise of abstinence programs and other Bush administration policies
that the IWHC referred to as a “Bush’s Other War.”**® Tellingly, the IWHC
had, during the Clinton administration, enrolled the president as a sup-
porter of the language of reproductive health and rights and fostered a
close connection with Hillary Clinton. The lack of coalition between the
IWHC and, for example, the U.S. Women of Color Delegation to the I1CPD,
or even between the IWHC and grassroots feminist health projects in the
United States, reinforced the IWHC’s articulation of an unraced feminism
located in the so-called North and created a cartography concerned with
a binary, transnational world unopposed to macroeconomic development
logics, holding at a distance the uneven biopolitical conjunctures within
the United States or within the Caribbean.

The goals outlined in the Platform of Action attained in Cairo, all actors
would agree, were not met in the decade that came after, yet “reproductive
health” has succeeded in becoming a frame of governmentality. Within
the IWHC, the concept of the RTI was generally eclipsed by the concept of
“reproductive health.” The concept of RTIs, however, was widely incorpo-
rated into the reconceptualizations of reproductive health crafted at such
institutions as the World Health Organization and the Population Coun-
cil. The “problem” of reproductive tract infections took on a biomedical-
ized life of its own as an object of inquiry, governance, and rescue, where
Pap smears, HIV programs, and family planning became conjoined. Pilot
programs have suggested less resource-intensive ways of screening for
cervical cancer, such as simple visual examination using vinegar, while
new risk assessments found that just one Pap smear in a woman’s life, be-
tween the ages of thirty-five and forty-five, was enough to dramatically
reduce deaths.**® In the years around the new millennium, an abundance
of manuals and managerial programs offered instruction in how to have
quality of care and foster reproductive rights in underresourced family-
planning clinics, thereby reinserting back into transnational protocol
feminism the terrain of the clinic and practices of feminist self help. By
2005, the newest WHO report announced an intensification of cervical
cancer deaths in the “developing world” from 8o percent to 95 percent.*®
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Vanishing Pap Smears

The American Association of Cytopathology commissioned a 2007 report
on the fate of the cytopathology profession in the face of declining mar-
kets for Pap smears.*** For this professional evaluation, Pap smears were
now clearly a commodity and cytopathology a business. Cervical cancer
risk was a market. A new technological fix was for sale, rematerializing
this market of “every woman” in terms of risk for HPV infection, rather
than as cancerous cells to be monitored. The Merck vaccine for HPV —
Gardasil—was approved by the FDA in 2006.** Merck aggressively lobbied
state legislatures to make HPV vaccines mandatory for all girls between
nine and twelve. Only in Texas, with direct donations to the governor,
did Merck briefly succeed.*®® Mobilizing uneven biopolitical topologies,
Garadsil became mandatory in 2008 for young female immigrants to the
United States between the ages of eleven and twenty-six, even though it
was only recommended by the cDc for U.S. citizens.®* Merck, as well as
other companies associated with the HPV vaccine, also enrolled female
congressional representatives through funding “unrestricted educational
grants” to their advocacy group, Women in Government. Not just in the
United States, Merck lobbied for public legislation in many other national
“markets.” Nonetheless, the cost for the vaccine is increasingly covered by
Medicaid, insurance, and other national health care systems. A new bio-
political formation was entangling with feminist health politics.

With its biopolitical advertising slogan “I want to be one less,” and com-
mercials with girls on skateboards or jumping rope chanting “I could be
one less statistic,” Merck sought to capture the market made possible by
the Pap smear but push it into girlhood. Gardasil materials cleverly appro-
priated activist discourse with catchphrases like “Do something today,”
“Make an impact,” and “Tell a friend” to virally encourage through You-
Tube the affective labor of young women as Gardasil promoters. In the
Calcutta Telegraph, the vaccine was heralded with the headline “Killer at
Large,” marking cervical cancer as a public health threat in need of vacci-
nation at the same time that Merck outsourced the clinical trials for its
vaccine to the Bangalore Clinical Research Organization.’®® In this way,
Indian women were called upon as both the experimental biocapital from
which the vaccine was developed and the market for its global dissemina-

tion. Lifesaving takes on involuted biopolitical forms.
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Through the vaccine, designed for pre-HPV exposed girls, risk is tempo-
rally moved backward in the life cycle to girlhood, a period of life premised
as presexual. Here, with the vaccine, the problem of cervical cancer, femi-
nism, the Pap smear, and risk is remade again as yet another formation of
capital tied to an earlier life cycle moment. At these rearranged conjunc-
tures, risk incites business to produce pharmaceutical commodities that
in turn are distributed and embraced as life-giving acts for children who
embody speculative sexualities of the future.

Feminists have both critiqued and applauded the vaccine as a solution
to the problem of cervical cancer. The vaccine has been greeted with sus-
picion by the Canadian Women’s Health Network, while both the Inter-
national Women’s Health Coalition and the Barbados Family Planning
Association herald the vaccine with excitement. In proliferating biopoliti-
cal conjunctures, Christian groups, antivaccination groups, and corporate
watch NGOs jointly denounced Merck. One Christian abstinence group in
the United States cleverly reappropriated the Merck advertising slogan in
its own YouTube commercial, objecting to the vaccine’s implicit sexualiza-
tion of girls: “I want to be one less object being used.”**® The contradictory
entanglements continue.

By tracking feminist interventions of the Pap smear as a question of
differently mapped, yet layered, scales, I want to suggest that the on-
tology of the “problem” of cervical cancer, and health more broadly, are
wrought out of historically specific technoscientific, racialized, and spa-
tialized solutions. Rather than a single feminism, or kinds of feminism,
I've tried to show a proliferation of sometimes antagonistic feminisms
that variously situated themselves relative to technoscience. Moreover,
feminisms of many forms have become constitutive elements in these
biopolitical —and necropolitical —topologies that have layered over the
twentieth century. The scales of the clinical encounter, of the screening
program, and of the transnational each traced and placed feminists and
the problem of cervical cancer in dramatically discrepant and complexly
contradictory ways.

What I have set out to do as a historian is to provide yet another car-
tography —a map of entanglements. This chapter’s map situates various
American, Canadian, and Caribbean feminist projects, more in their aspi-
rational forms than in their messy realities, within the histories of racial
governmentality and the rise of neoliberal governance. Moreover, these

histories have animated not just racist technoscience, not just stratified
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technoscience, not just normal technoscience, but also feminist and anti-
racist politics.

All the feminist projects I have outlined here have accumulated and
echoed in the twenty-first century. Feminist NGOs around the world, as
well as grassroots projects in the United States, fashioned versions of self
help practice. Feminists in the United States and elsewhere still called for
better screening. Feminists in the United States and elsewhere still sought
ways to bundle cervical cancer with reproductive health—and reproduc-
tive health with development. Feminists still tracked biomedicine as a
political economy, plotting and navigating the exercise of capitalism.

At stake in all these reassemblies of the Pap smear and cervical can-
cer is ontological politics. How are “problems” brought into perception
to become actionable, to become objects and relations to be named, gov-
erned, acted on, and intervened in? Problems are in part fashioned out
of the very solutions that presuppose them. But they are not produced
out of nothing—they are remade, refolded, rearticulated, rematerial-
ized by assemblages operating at different scales, on discrepant terrains,
with shifting practices, that extend and connect in ways marked and un-
marked far beyond the moment of swab contacting flesh. The work of
bringing a problem” into being is also inevitably, as is all work, the exer-
cise of power on uneven conditions. And how this exercise is imagined,
performed, marked, and unmarked is also part of the ontological politics
of bringing a problem into its solution. What kinds of cartographies could
be drawn, what kinds of tools might be forged, to map the problem-space
of cervical cancer, which is also the problem of yawning deadly disparity
that does not just explain but needs to be explained? Cervical cancer is at
once a mass of fatally proliferating cells, a preventable flaw in screening,
an infectious disease, a reproductive tract infection, a sign of gender in-
equality, a racialized risk, a symptom of underdevelopment, a material
consequence of pitiless global capitalism, and a market waiting to be vac-

cinated. What singular feminism, what politics, can name this problem?
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Traveling Technology and a

Device for Not Performing Abortions

A large syringe and a flexible straw—these are the basic components of
a device that can suction the contents from a human uterus (see figure
4.1). In the 1970s, this device traveled between Shanghai hospitals, an ille-
gal abortionist in Santa Monica, mostly white American radical feminists,
population control policy makers in Washington, D.C., physicians in the
International Planned Parenthood Federation, and “lady village workers”
in Bangladesh. Its itinerary carved out an emerging biopolitics carried out
by the United States in response to the Cold War —a governmentalized in-
vestment in intercollating life and economy in decolonizing locales. It was
distributed by the tens of thousands to Pakistan, Indonesia, Korea, Singa-
pore, Vietnam, Thailand, and especially to Bangladesh.

The device was simple. It consisted of a 50 cc plastic syringe and flex-
ible polyethylene straw-like cannula that could, in a matter of minutes,
suction out the contents of the uterus safely, and without the need for a
sterile operating theater. The technology could perform a biopsy, quickly
remove menstrual matter, or provide “postabortion” care (the euphemism
currently used for finishing an incomplete abortion). It could also empty
the uterus of a pregnancy. Moreover, in this final use, the technology was
not only portable, easy to learn, and relatively safe, but it was materially
constrained to the first weeks of pregnancy which, in the 1970s, was a win-
dow before pregnancy tests were widely available, and thus a window in
which it was often impossible to objectively prove pregnancy.
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4.1. Image of Menstrual Regulation device components: a syringe with pinch valve and
cannula, from the Pathfinder Fund. The Pathfinder Fund, supported by USAID grants, de-
veloped a menstrual regulation protocol as well as participated in training programs in
the 1970s. From Leonard Laufe, “The Menstrual Regulation Procedure” (1977).

Within the United States and its Cold War extensions of foreign aid,
this technology went by an assortment of names: uterine aspirator, endo-
metrial aspirator, manual vacuum aspirator, menstrual induction, lunch-
time abortion, and miniabortion, but the two names I will focus on were
Menstrual Extraction and Menstrual Regulation.

Menstrual Extraction (ME) was the term coined by the Los Angeles-
area feminist health activists to describe “the technique whereby a woman
can control her menstrual period” (see figure 4.2). In contrast, as used
inside the emerging Cold War cartography of family planning and for-
eign aid, it was called Menstrual Regulation (MR). Menstrual Regulation
named a mass-produced commodity that “evacuated the uterine contents
from a woman who is at risk of being pregnant, before she can be declared
‘obviously pregnant’ by clinical examination and other diagnostic mea-
sures.”* While feminist practitioners vociferously asserted that ME was
entirely distinct from family-planning MR, what the two instantiations of
this device shared was an assertion about what they both were not. They
were not methods of abortion. The names that have accrued around this

device caused confusion: Were ME and MR the same thing? Were these
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4.2. Mimeographed photograph of Rothman with her Menstrual
Extraction kit. From FWHC, Abortion in a Clinical Setting (1974).

names simply euphemisms for abortion? What counts as an abortion?
What makes an abortion feminist?

This chapter takes the feminist claim of difference between ME and
MR seriously, but also engages it critically. Tracking ME through a his-
torical lens draws out how the biopolitical project of feminist self help
was uneasily entangled within —not outside of —the larger enactment of
a Cold War biopolitics aimed at fertility. Since ME and MR are registered
under different patents, one might therefore conclude that the raw plas-
tic device was made into multiple things at once.” The same bit of tech-
nology could —by being animated in different assemblages of technique,
discourses, and subject positions—be meaningfully said to be two differ-
ent things. Yet, by attending to the politics of technique —the doing—that
animated conflicting feminist and Cold War projects, important entangle-
ments, rather than only distinctions, between ME and MR become legible.
Entanglements attach distinctive domains as concepts, objects, practices,
commodities, and affects pass from one to another, and often back again,

in the process undergoing subtle rearrangements by virtue of moving in
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time and space. These entanglements track the shared conditions of pos-
sibility that shaped feminist, nationalist, and imperialist projects. Quite
simply, it mattered to any given local use that the device was simulta-
neously mass produced, commodified, and crisscrossing decolonizing na-
tions. Moreover, and in particular, it mattered to the local instantiation
of ME in Los Angeles that the U.S. state sought to distribute MR as part
of its foreign aid policy and as an extension of its efforts of “economic de-
velopment” —efforts that have become an important attribute of its late
twentieth-century configurations of empire.

Menstrual Extraction was just one symptom of a tremendous trans-
formation in the biopolitics of reproduction in the late twentieth cen-
tury. While innovations in the biological sciences offered to manipulate
human fertility at microscopic cellular and molecular scales; oral contra-
ception and a plethora of cheap, mass-produced medical devices allowed
for new ways of commodifying and governing fertility by individuals and
states. Such low-tech developments made possible Cold War projects of
the United States and myriad national postcolonial projects that sought
to “modernize” national economies by coupling the reduction of aggre-
gate birthrates to the planning of economic productivity. In other words,
population control and macroeconomic development schemes produced
one another as entangled aspects of late twentieth-century governmen-
tality. The transnational dissemination by the Unites States of millions
of units of effective, cheap, mass-produced oral contraceptives in the
1970s was expressive of an emerging liberal Cold War biopolitics seeking
to regulate reproduction for the sake of national and transnational eco-
nomic productivity as well as military strategy. The terms of this trans-
national economization of fertility was an animating condition for feminist
practices and protocols that constituted ME as distinct from this emerging
dominant governmental formulation.?

The economization of fertility names practices emergent in the twen-
tieth century that sought to co-govern national population growth and
national macroeconomic growth. Both population and the macroeconomy
became national figures that could be counted, measured, and graphed.
Measures such as inflation, birthrates, and unemployment rates became
governable indexes to be adjusted through national policies. Most impor-
tant of these was the gross national product (6NP). The GNP per capita,
in turn, became a global comparative measure of a nation’s productivity,

sorting the world into more- or less-developed economies, with more- or
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less-promising futures. It was a measure that was sensitive to changes
in population size, and hence reducing population growth had a direct
mathematical effect on its calculation. Through the logics of population
control, birthrates, as measures of potential future lives, need to be ad-
justed to manage a purported postcolonial shift into modernity. Popula-
tion control policies were thus embraced as part of modernization projects
across South and East Asia. Regardless of a state’s political ideology, the
late twentieth century became a world covered in nations with macro-
economies that could be measured and managed through fertility. Such
practices attributed quantitative value to human life relative to macroeco-
nomic growth.

For feminists and Cold War versions of modernization projects alike,
reproduction was a pivot on which problems of freedom, control, ex-
change, and life balanced.* While high-tech reproductive technologies
have garnered more attention in science and technology studies for
understanding the tangle of life, politics, and capital, less glamorous and
simpler technologies such as MR/ME have vitally transformed the lives of
a vastly greater number of people and have provided a crucial site for the
emergence of new practices of governance and new ways of attaching life
to economics.

The uneasy entanglements between feminist and Cold War biopolitical
projects in the 1970s, moreover, happened at a dynamic moment when
many of the contested characteristics of the end of the twentieth cen-
tury—such as neoliberalism, economic development, NGO-ization, and
the governing of population toward the generation of economic value—
were producing messy opportunities to experiment with doing life other-
wise. As a target of Cold War biopolitics, reproduction was a notably
problematized site of experimentation—for feminists, for doctors, for
states, for citizens, for activists, and for projects of capital accumulation.
Feminists projects were just one of a multiplicity of distinct technical as-
semblages that struggled over the problem of reproduction. At the same
time, feminist biopolitical practices included unproblematized elements
within their detailed protocols and techniques, elements which could cut
across and connect their projects with hegemonic Cold War possibilities
for governing life. Here, I am drawing a distinction between problemati-
zation as the explicit contestation over or politicization of a biopolitical
concern (here reproduction) and animations as produced by the entangled

and yet unquestioned circulations of ideas, protocols, technologies, and

154 CHAPTER FOUR



other conditions. What were the unproblematicized terms that moved be-
tween ME and MR practice, jointly animating feminist, liberal, and im-
perial experiments for the contested governing of reproduction? While
feminists fashioned ME in opposition to the kinds of population control
practices being crafted by agencies like USAID, their opposition nonethe-
less echoed the emergence of biopolitical practices that reassembled “fer-
tility,” “desire,”” experiment,” “individual responsibility,” and “exchange”

as national and transnational concerns.

Protocols from China to Los Angeles

From thelate 1950s through the 1960s, China was one of the few countries
with an active, state-sponsored research program developing new tech-
niques for birth planning — called jihua shengyu.® After the Great Leap For-
ward and its resulting famines in the years before the Cultural Revolution,
state interest in birth planning was elevated. As a result, there followed
an era of research activity by gynecologists, particularly in the Chung-
Hsin Hospital in Shanghai, exploring new methods of abortion (includ-
ing aspiration but also with electrification and catheters) that could be
disseminated into rural China. One concrete invention was a “negative
pressure bottle” method of aspiration that used a glass bottle heated with
amatch to create a vacuum, and hence did not require electricity to create
suction. The resulting published work was followed avidly by an emerging
group of family-planning doctors, illegal abortionists, and radical femi-
nists who looked to China’s abortion research, and later rural “barefoot”
medical corps, as examples of how abortion could be provided by para-
medical workers instead of by doctors.® Untranslated images of this tech-
nology clipped from a Chinese nursing journal article circulated among
East Coast radical feminists in the late 1960s, repoliticized as a possible
means of providing abortions without medical involvement.” (See figure
4.3.) Thus, the itinerary of this device begins not with a movement from
the West to elsewhere, but from the so-called communist third world to a
Western imperial center.

Though Chinese visual instructions were circulated by radical femi-
nists, such as the Redstockings, they were not put into systematic prac-
tice. However, a similar device was put into use by Harvey Karman, an
illegal abortionist working in Santa Monica. Karman, who himself was
not a doctor but rather had degrees in theater and psychology, had been
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4.3. Instructions for a manual suction abortion device from a Chinese nursing journal
reproduced by the New York radical feminist group Redstockings in their 1975 publica-
tion Feminist Revolution. Redstockings in the late 1960s and early 1970s were particularly
influenced by impressions of Mao Tse-tung’s formulation of the Chinese Revolution. The
FWHC also republished this image in their Abortion in a Clinical Setting (1974).

performing abortions in Southern California for over fifteen years, and
already had two arrests under his belt, including one for murder follow-
ing the death of an abortion patient. He was charming, handsome, and
entrepreneurial with a talent for self-promotion. He prided himself on
his connections with feminist groups, not only in Los Angeles but also in
Chicago, Philadelphia, and France. Moreover, he did not toil in obscurity;
he was a well-known figure among physicians prominent in supporting
abortion as part of family planning. In fact, Karman was at this moment
something like a masculine hero in the abortion scene, giving interviews
to the Los Angeles newspapers and even the inaugural issue of Playgirl.?
In one interview, Karman claimed his eureka moment for MR came to
him while in prison.’ However, suction devices for manually aspirating
the uterus had already existed for at least a hundred years. Not only was
the U.S. patent office littered with such scattered inventions dating back
to the nineteenth century, but non-English published accounts of suction
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techniques had existed in Eastern Europe since the 1920s. More signifi-
cantly, information about Chinese suction abortion techniques had trav-
eled widely among Karman’s cohort since the late 1960s.*

Flexible, sterilizable, reusable, and plastic, Karman’s design set his
equipment off from other versions of aspiration: a simple syringe that
could manually create a vacuum combined with a bendable, thin can-
nula, which he patented as the Karman cannula. Importantly, the can-
nula tended to bend at, rather than perforate, the wall of the uterus, dra-
matically increasing the safety of the method and thus inviting its use by
nonphysicians. The small size of the cannula allowed it to be introduced
into the uterus without dilating the cervix, further simplifying the pro-
cedure. The manual vacuum obviated the need for electricity. Plastic was
less fragile than glass. In articles by Karman published by medical jour-
nals, he suggested his equipment’s simple requirements made it feasible
for “paraprofessionals” and “paramedics” to employ it in “minimal clinical
facilities, particularly in areas where electricity or immediate emergency
services are unavailable.”* Thus, Karman’s own formulation of his device
rendered it portable, open to nonprofessionals, and usable outside medi-
cal infrastructure.

Menstrual Extraction, the Los Angeles feminist self help movement’s
own iteration of this device, was crafted by Lorraine Rothman, its patent
holder. She traces the inspiration for ME to two encounters in the spring
of 1971: with Harvey Karman and with Carol Downer, who was then a radi-
cal feminist health activist interested in starting up a local underground
feminist abortion service along the lines of the now famous Jane project
in Chicago.*” Karman had invited Downer to observe his practice.*® Kar-
man’s manual version of suction abortion was of particular interest to
Downer because the unusual technique seemed so simple almost anyone
could learn to do it.

Downer was already convinced that abortion techniques in general
were not difficult skills to learn, but instead “mystified” by professional
medicine. Downer believed that reproduction should be governed neither
by the state nor by doctors, rather only by “women.” She had apprenticed
with the California abortion activist Patricia Maginnis, whose tactics in
the late 1960s included circulating pamphlets that taught self-induced
abortions using only one’s fingers.*

Downer introduced Karman'’s equipment to Rothman, who added a col-
lection jar between the syringe and the cannula. For Rothman, this equip-
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4.4. Drawing of the patented “Del-em” Menstrual Extraction device. Notice the ordinary
commodities of Mason jar, rubber stopper, towel, tissues, lube, and tubing combined
with the medical device commodities of the syringe, valve, cannula, and forceps. From
FFWHC, A New View of A Woman’s Body (1991).

ment held the promise that women might learn to safely perform this
procedure on each other, making it almost impossible for the state to en-
force restrictive laws.*® It was important to Rothman and her allies that
other women who had no prospect of medical abortion—such as in pris-
ons— could build her device with parts found at grocery, hardware, and
pet stores (see figure 4.4).

The politics of practice—writ into protocols—was what made Men-
strual Extraction distinctive from other kinds of suction abortion tech-
niques for radical feminist health activists in California. According to
Rothman, ME “is not a medical procedure performed by physicians as a ser-
vice to women who request an abortion. Menstrual Extraction is not a do-
it-yourself abortion method. Menstrual Extraction is a new home health
care procedure developed by self help clinic women who saw its potential
for regaining control of our reproductive lives”*® (italics added). In many
ways, as this quote reveals, ME was constituted by what it was not. At the

158 CHAPTER FOUR



same time, ME necessitated its own assemblage of spaces, practices, and
subject positions that (1) staged a moment of exception to law and medical
professionalism, (2) emphasized flexible reassemblage and sharing, and
(3) encouraged an individually “controlled” sexed embodiment.

Assembled in this way, ME was fashioned as a noncommodity —that
is, rather than a purchasable technology, it was seen as a mobile, openly
available set of operating protocols for assembly. It was not to be mass-
manufactured, but cobbled out of other commodities readily available in
commercial culture in the United States: canning jars, rubber stoppers,
aquarium tubing, even coffee stir sticks. Rather than using Karman’s
patented cannula, in a pinch a substitute could be fashioned with the plas-
tic tube found in hairsprays, a razor blade, and an iron. Rothman, like
Karman, gave no credit to the device’s past iterations and was heralded
in the movement as a “mother of invention.” Precisely because it was not
intended for manufacture beyond feminist projects, Rothman patented
the ME device as the Del-Em™. The patent described it as an “appara-
tus whereby substantially all of the menstrual fluid incident to a normal
monthly ‘period’ may be removed.”*

In a moment when new forms of biotechnologized life were becoming
patentable, when property regimes were reaching inward to the micro-
logical substrates of living-being, a moment of what Sarah Franklin has
called “biological enclosure” and which ushered in a new regime of owner-
ship of life itself, Rothman secured her patent, not to protect her indi-
vidual ownership of ME, but to protect her movement’s rearticulation of
exchange relations as sharing.

Patented as a tool, ME was nonetheless conceived as exceeding its
physical form. In the words of another practitioner, it “is much more than
the technique. It is also the setting, the close community of women, the
information sharing.”*®* Exchanged only through sharing, the patenting
of Menstrual Extraction was meant to secure the ways it avoided com-
modification. Sharing also formed its experimental method —the experi-
ence of each ME was ideally recorded, shared, and used to further im-
prove the procedure. Menstrual Extraction practitioners were at pains to
differentiate their project from medical research into contraceptives for
the market, particularly research conducted in “areas and countries where
people are most defenseless.”*® Promoted in California, the strategy of
developing noncommodifiable health techniques through exchange prac-

tices of “information sharing” resonated with contemporaneous practices
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around software development. The exchange economy of ME, conditioned
by a new dominant regime of economizing life, was analogous to modes
of shared and circulated production that gave birth to software such as
UNIX, and later LINUZX, as well as the open-source patent, in turn articu-
lated amidst an emerging new regime of intellectual property.*

Menstrual Extraction’s promise of doing otherwise was accompanied by
purposively heralding the event as an exception: not only avoiding com-
modification, it also escaped the law, circumvented professional medi-
cine, and posited an indifference to the condition of pregnancy. Their
experimental practice was named “woman controlled research” and was
intended to “collect information based on assumptions different than
the ones made in medical science and practice.”** Also important to the
staging of alterity was its location outside of clinics: ME took place in
homes, amongst secretive groups of feminists. Yet, the exceptionality of
ME did not rest on this geographic displacement; it was instead primarily
forged through the cumulative effect of its protocols that hoped to stage
a radically individualized biopolitics.

As a practice meant to occur only outside law, profession, and com-
modification, Menstrual Extraction, if not widespread, was iconic of the
most radical goals of the movement, the self-governing of reproduction,
or, as Rothman expressed it, “controlling our own biologies.” Menstrual
Extraction, Rothman theorized, “places each woman in active control of
her period. We no longer wait passively for our monthly visitation. We no
longer wait for the first days’ cramping to pass. We no longer wait the five
to seven days for the whole process to stop. We will no longer accept the
denigrating system of myths that a woman’s monthly period incapacitates
her for several days. . . . Our normal, healthy biological functions are not
to be used against us. We choose to have or to not have, when, where and
how.”*? By actively grasping the contents of the uterus, ME staged an indi-
vidualized self-governing that in turn required a regulation of the tempo
of sexed living-being. Practiced on the menstrual moment, ME was out of
time in relation to abortion. Abortion law did not apply to the first mo-
ments of a predicted missed period. A few enthusiasts, such as Rothman
and Downer, undertook ME monthly, continuing for several years with-
out a full period. Untimely in relation to pregnancy, ME materialized its
object as “menses” indifferent to the presence or absence of a zygote. One
handout on ME from the Women’s Choice Clinic in Oakland explained,
“Her group meets; she and they extract her period, at which point she is
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not pregnant. Was she or wasn’t she? Who cares? She does not; the group
does not.”? In this way, ME secured a state of potential nonpregnancy and
the temporal regulation of menses, indifferent to pregnancy itself. If any-
thing ME practitioners sometimes likened it to the IUD as a form of birth
control, a technology that physically disallows the bodily securing of preg-
nancy.

Yet, this ethic of individually governed reproduction was thwarted by
a technical fact: it was physically impossible to perform an ME on oneself.
Instead, ME had to be practiced in a group in a way that purposively staged
individualized reproductive control. Within the group, the protocol for
ME was carefully orchestrated to grant authorship to the woman having
the extraction (see figure 4.5). She directed the actions of the others. She
inserted the speculum into herself and pumped the syringes to create a
vacuum in the mason jar. Another group member would insert the can-
nula into the opening of the cervix, all the while narrating her actions
and discussing them with the others. The woman receiving the extrac-
tion would narrate her sensations as well and direct when the procedures
should start, stop, or change pace. Narrative scripts emphasized senti-
ments and sensations. Another participant took notes. The contents ex-
tracted, either menses or an early pregnancy, were examined afterward. In
the utopian form of ME, all women would have such a group to call upon
around the time of their period.

The individualized sovereignty of a woman over herself, was under-
stood to only be possible through this mobile, flexible protocol that as-
sumed the larger aggregate of “women,” smoothed of race, class, or
location, as its field of circulation. Advocates of ME imagined a univer-
salizable ME that served the individually determined interests of any and
all women. Feminist self help underlined that it was a woman’s individual
choice whether to have or not have a child, at the same time emphasizing
that it took specific techniques to maximize the freedom of this choosing.
Included in these techniques were social scripts that hailed women in gen-
eral as ethical subjects who could be emotionally bonded to one another
through sentiment. What characterized the biopolitics of ME was thus
also a fostering of sociality induced though affects such as bonding, joy,
exhilaration that posited an emotional and politically linked, yet unraced,
sisterhood.

Thus, ME was a biopolitical project simultaneously on a microscale and
macroscale. The microbiopolitical effort sought to technically create indi-
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vidualized control over the sexed reproductive body, while the macrobio-
political register was traced by the flexible, universalizable, and mobile
features of a protocol intended to bind and circulate among women in ag-
gregate anywhere and everywhere. Oriented at both micropolitical tech-
nique and unlocalizable macropolitical women, the project of ME had little
to do with the terrain of local urban reproductive politics in California. For
example, the Los Angeles feminist self help movement literature makes
no reference at all to simultaneous struggles over nonconsensual hospi-
tal sterilization that Los Angeles Chicana feminists were waging in the
courts and streets during the very same years. Local and raced reproduc-
tive politics, in fact, were almost never the horizon in which practitioners
of ME understood their biopolitical projects (unlike, for example, commu-
nity health clinics). Instead, ME was resoundingly formulated as a chal-
lenge to the emerging population control industry in the United States,
and it was profoundly constituted through its antagonism with MR. It was
staged as MR’s other. This antagonism nonetheless traced common, even if

disputed, animating terms for the practice of “freedom through fertility.”

Supplying Cold War Contours

Harvey Karman not only showed his device to local feminists; he hawked
it amongst a constellation of doctors, researchers, and policy makers
brought together through the emerging project of family planning in the
Cold War. Karman successfully enrolled the interest of Malcolm Potts, the
first medical director of International Planned Parenthood Federation
(1pPF), and of Reimert Ravenholt, the director of the then five-year-old
Office of Population at USAID, which had just been allotted a financial
windfall, ushering in an era of intensive investment in Cold War family-
planning projects that lasted until the Reagan administration.

Karman’s device fit into USAID’s newly formed “inundation strategy,”
or “supply-side” strategy, of the late 1960s and early 1970s in which con-
doms and oral contraceptives were “donated” to national family-planning
projects in “least developed countries” of the “free world.” Supply side
was an emergent neoliberal strategy that coexisted among a constella-
tion of strategies—some directly coercive—for governing fertility that
were evolving at this historical moment. Ravenholt, for example, rejected
population alarmists claims that the exploding population growth of the
poorest parts of the world could only be curbed with coercive measures.
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He also argued against the view that economic development was a neces-
sary prior condition to women’s choosing to reduce their fertility. None-
theless, supply-side strategy had its own economic logic: if supply is not
there, no demand will exist, but if supply is abundant and easy to reach,
demand will be high.

Ravenholt likened his logic to the way Coca-Cola was sold as a global
commodity. The importance of the supply-side principle was “demon-
strated with Coca Cola: If one established a few places in a country where
Coca Cola could be purchased, at a considerable distance from where most
people live, at uncertain hours, necessitating that buyers have a sophisti-
cated knowledge of the distribution system, no doubt the sale and use of
Coca Cola would correlate considerably with general education, occupa-
tion, economic and transportation circumstances, sophistication, etc. But
if one distributed an ample free supply of Coca Cola into every household,
would not poor and illiterate peasants drink just as much Coca Cola as the
rich and literate urban residents?”?*

Similarly, changing material conditions by simply presenting women
with a freely given commodity — contraception —would provoke an “un-
met need” that the contraception would then fill. Though women were
not required to pay for contraception themselves, they were called upon
to inhabit the site of consumption in circuits that funneled money, for ex-
ample, from USAID to pharmaceutical or medical device companies that
supplied products and to distributing NGOs and state agencies that sup-
plied services. With its supply-side strategy, USAID quickly became the
largest distributor of contraception to the world, minting 780 million
monthly cycles of their own Blue Lady brand by 1979. The Blue Lady brand
used a standard nonproprietary packaging that featured a racially neu-
tral blue woman taking the pill. Having their own brand allowed USAID
to contract with any pharmaceutical company without “confusing” users.
Some 2 billion cycles of Blue Lady Oral Contraceptives were circulated
over thirty years, purchased in bulk by USAID for as little as fifteen cents,
making this one the world’s most widely distributed oral contraceptive
brands in the early 1970s.

Supply-side strategy preferred pills to 1UDs.*® Not only did pills require
no investment in health infrastructure; they were thought to be more at-
tractive to women, called “acceptors,” who were more likely to feel that
they were “doing whatever they wished to do.”*® The idea, as implemented
in the world’s longest-running experimental field site for fertility re-
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search—in Matlab Thana, Bangladesh —was that pills and condoms were
not just supplied to doctors or even clinics, but dispersed by lay “Lady Vil-
lage Workers” going door to door as “motivators.” By circumventing the
need for medical infrastructure or doctors, the distribution of pills and
condoms door to door would rapidly “light a contraceptive fire” (see figure
4.6). Reflecting back on his policy later in life, Ravenholt commented, “We
learned in Egypt, Bangladesh and many other countries, that [oral contra-
ceptives] could be rapidly introduced into the poorest populations, simply
by distributing 3 or more cycles to every household willing to accept such
a packet from visiting field workers.”*” Supply side enunciated an emerg-
ing neoliberal governmentality in which the right market practices would
result in “even the peasant woman” choosing to consume birth control,
thereby accomplishing “the enlargement of human freedom by extension
of family-planning programs.”?®

In Bangladesh and elsewhere, Ravenholt and family-planning profes-
sionals supplemented this family-planning project with the collection
of data through demographic and attitude surveys that helped to craft
a new target of governance: “unmet need.” The concept of unmet need
was defined as the measurable gap between women’s aggregate desire to
control their fertility and the unavailability of contraception. Ravenholt’s
supply-side approach reframed the concept. He argued that instilling
“need” into women was itself relative to the availability of contraception,
putting a contingency twist into the query “What do women want?” Offer-
ing contraception triggered new desires for it.

Ravenholt explicated his supply-side strategy and its unmet need to
the first USAID population conference by using an experiment with the
audience. At the coffee break, he had secretaries give the north half of
the audience a questionnaire about their desires, and offered cookies to

the south half. The questionnaire read as follows:

Dear Population Conference Participants:

Anonymous December 8, 1976

Age: Number of Living Children

We wish to ascertain your priorities. Please check the items

below you would wish to have at this time.

1. An apple 4. Cake
2. Coffee 5. Cookies
3. Tea 6. Candy
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VILLAGE HOUSEHOLD
AVAILABILITY AVAILABILITY

4.6. An image that Reimert Ravenholt, director of UsaID’s Office of Population from
1966 to 1979, used to illustrate the so-called supply-side strategy, which emphasized
contraceptive availability as the key to rapid uptake of family planning. Here, contracep-
tive availability is the crucial ingredient to lighting a family-planning fire. Contracep-
tives distributed door to door become the kindling for rapid ignition. From Ravenholt,
“Taking Contraceptives to the World’s Poor: Creation of USAID’s Population / Family
Planning Program, 1965-1980.” Courtesy of Reimert Ravonholt.



Ravenholt later tabulated, “Of the 63 persons in the north half of the
room who completed questionnaires, 8 (13%) indicated they would like a
cookie; whereas of the 83 persons in the south half of the room who filed
out the south door and were offered cookies, 8o (96%) took one or more
cookies.”?® The audience was thereby instructed in how desire followed
after availability. Need and desire were sentiments brought out by techni-
cally altered circumstances of consumption. The literature from USAID, in
turn, developed a visual representational trope of an emotive moment of
desire-fulfilled in its images of women accepting contraception.

Thus, in this incipient neoliberal Cold War biopolitics —with the help
of coke, cookies, and campfires— USAID crafted an assemblage of personal
choice, commodity, and unmet need in which marketing logics maximized
freedom at the target of fertility. Through the staged opportunity for
contraception, an imagined exchangeable rural “third world woman”—
for which the residents of Matlab Thana became an important stand-in—
was called upon to name and then fulfill instilled desires. Put another
way, the supply-side strategy aspired to call forth unmet need, a primarily
psychological entity, make it manifest through a demographic-marketing-
commodity assemblage, and then operationalize it through a form of gov-
ernance that asked women to enunciate their freedom and desire in terms
of consumption and fertility.

Menstrual Regulation, like the pill, seemed to hold the promise that
it too could be a commodity disseminated without the need to invest in
medical infrastructure or highly trained personnel, or even the provision
of electricity or clean water. The USAID Office of Population contracted to
develop a disposable MR kit (see figure 4.7) for cheap mass production.
At $8.70 each, USAID ordered ten thousand kits to be distributed to the
approximately three hundred practitioners and policy makers from over
fifty countries invited to a USAID conference on Menstrual Regulation in
Hawaii. With this success, USAID ordered 100,000 more. Coverage of the
conference in The New York Times reported, “It is something we will be
able to bring practically into the rice paddy.”®® The specter of USAID dis-
tributing abortion kits quickly attracted Christian senators, instigating
the Helms Amendment of the Foreign Assistance Act in 1973, which today
still forbids federal funding of abortion and of involuntary sterilization,
and thus put an end to USAID’s direct distribution of the kit.

Yet Karman had also won over Malcolm Potts’s interest in his device.

TRAVELING TECHNOLOGY 167



+ 3 absorbant gauze Eponges (uap typeve)
* 4.5 8 6mm cannulad(ies. aman type')

- Specimen cup
tampon
* 2 ghoves 4.7. Disposable Menstrual Regulation
* instructions kit manufactured by Burnett instru-
AT Pl burnet! instruments” ments and distributed through usaip-
- i by 20 e s £ NPT
ety Liserancs, unded organizations in the 1970s.
From Richard Soderstrom, “Menstrual
L o e Regulation Technology” (1979).

Through the IPPF, Potts called on Karman’s skills to perform abortions
some eight thousand miles away from Santa Monica, at the aftermath of
the violent war of 1971 that saw the separation of West and East Pakistan,
and the founding of Bangladesh. By the end of nine months many were
dead, and some millions of people became refugees. Moreover, national-
ist sexual violence had been systematically deployed, resulting in large
numbers of raped women.*" In the recovery, the newly formed Bangladesh
government declared raped women heroines of war, birangona, and estab-
lished rehabilitation centers to provide medical care and other assistance.
Nonetheless, pregnancies from war rape were widely seen as polluting the
distinctiveness of the new nation.*” The state temporarily suspended the
illegality of abortion. The 1PPF was called upon to set up abortion clin-
ics at rehabilitation centers, bringing in abortionists from the United
States, England, and Australia to offer medicalized abortions to raped
women.** Among the abortionists were Harvey Karman, Malcolm Potts,
and Leonard Laufe, an obstetrician who would later found an NGO called
IPAS that would later manufacture MR.

The importance of NGOs to MR was characteristic of USAID’s approach
to fertility control, which knitted together reproduction, economy, and

experts in a way that harbingered later neoliberal forms of development.
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Instead of directly carrying out family-planning programs, USAID funded
nongovernmental agencies and universities to conduct research and per-
form projects on the ground. The Carolina Population Center in the Re-
search Triangle, initially funded by USAID and the Ford Foundation in
the mid-1960s, was indicative of just one local efflorescence of NGO-ized
research. It cultivated a cluster of what are now considered NGOs, among
them the International Fertility Research Program (1IFRP)—funded in
1971 through another USAID grant in order to “accelerate the development
and testing of new and improved means of fertility control for worldwide
use” —and which coordinated overseas clinical trials for MR and other de-
vices. Also, there was the International Pregnancy Advisory Service (now
only known as IPAS), which manufactured MR devices and was a direct re-
action by Potts, Ravenholt, Laufe, and other similarly networked family-
planning experts to the Helms Amendment, allowing MR to continue to
be manufactured and funded at arm’s length from the state and the uni-
versity. The IPPF in turn supplied the overseas clinics where the experi-
mental device could be used and data collected. A research infrastruc-
ture was crystallizing in which the clinical trials for new fertility control
devices or drugs were joined to their distribution through transnational
NGOs. In other words, experimentation was a constitutive component of
the assemblage that made up the transnational biopolitical targeting of
fertility through MR.

Thus, despite the Helms Amendment, in 1978 some 175,000 kits had
been distributed with the help of the 1PPF, the IFRP, and 1pAS, through
which some five million procedures had been performed since the Hawaii
conference, retroactively declared a “clinical trial.”** The most noted MR
success story of this involution of aid and experiment was again in Bangla-
desh, where U.S. funding, circulated through the Pathfinder Fund, helped
develop a national program that included the performance of MR by Lady
Village Workers, sometimes employing birangona.*® Again MR designated
an exception to the illegality of abortion, legalized in Bangladesh as a
form of nonabortion, an “interim method to establish nonpregnancy.”*®

Cracking open the USAID assemblage animating MR, a distinct abstract
algorithm can be found to haunt the twenty-first century’s development-
experiment complex that today seeks to maximize economic efficiencies
as “freedom.” Outside of capital investment in medical infrastructure,
at the interstices of law, laypeople are enjoined to become participant-

experts in their own life management and in so doing to also become
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experimental subjects in their own individualized survival as well as in
transnational experiments. In practice, USAID was quite willing to fund
national population-planning projects that did not have such lofty aims,
such as those in 1980s Bangladesh that directly used coercion to reach
national birth reduction targets. Seizing the means of reproduction, then,
situated feminist projects in a complex Cold War experimental field—in
which governmentality, reproduction, and experiment interweave not
only in the clinic, but in economic development projects, demographic
field sites, population policies, and NGOs.

While this constellation of NGOs was funded directly or indirectly
by USAID, their tactical distance from the state allowed researchers and
family-planning programs to perform in a less regulated environment,
and at the same time foster new health services as a privatized, even
when not-for-profit, domain. Moreover, it allowed the emerging family-
planning industry to take advantage of the gaps produced by the uneven
regulation of experimentation across nation-states, such that the site of
aid—a clinic or a field site—could become simultaneously a site of experi-
ment. Thus, with the help of this conjunction of actors, family planning
generated an infrastructure that bound the effusive circulation of com-
modities, with the creation of experimental value, with the provision of
a service rendered as planet saving as well as individually liberating and
lifesaving.

The Cold War development of MR, therefore, sits in a direct genealogi-
cal relationship with current iterations of biocapital in what is now called
the transnational Clinical Research Organization (CRO).*” The Interna-
tional Fertility Research Program (FHI)—as an incipient CRO—became
the nonprofit Family Health International, which today is the largest re-
cipient of U.S. federal funds to conduct transnational HIV research, and
is among the largest transnational NGOs working at this intersection of
research and aid. In 2005, for example, the FHI received over $100 million
in federal President’s Emergency Plan for AIDS Relief (PEPFAR) funds. The
clinical research networks that could both disperse family-planning de-
vices and assemble them as experiments were transformed into CRO plat-
forms that could deliver to the state HIV research, on the one hand, and
deliver to corporations, such as Coca-Cola, prepackaged humanitarian en-
deavors, on the other. The networks created by FHI, in turn, spawned a
series of for-profit CROs, including PharmalinkFHI in 1998, the first clini-

cal research organization to manage transnational clinical trials through
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the Internet—called an ecR0.?® The chairman of FHI, Albert Siemens, has
simultaneously held numerous executive positions in many of these spin-
off cROs, which have successively been sold off, renamed, and merged.
The infrastructure spawned by the family-planning project funded by the
United States became a platform for the growth of transnational biomedi-

cal experimentality.*

Refractions

The device’s ease of use outside medical infrastructures —by laypeople, by
feminists, and in resource-poor rural settings—underscores the uneasy
entanglements across biopolitical and geopolitical difference. Yet feminist
self helpers did not just see ME as a localized alternative to MR’s popula-
tion control circuits. That is, ME was not just an alternative to an imperial
formation; it was imagined as, what I'll call, a counter-empire project, a
project that contests and yet still partially reanimates empire. In its most
arrogant moments, feminist self help aimed to replace population con-
trol everywhere. Like MR, ME could be fashioned as a mobile technology,
not because it worked immutably no matter the circumstances, but be-
cause it hailed a transposable and flexible ethical subject at its center.
Menstrual Extraction, however, was not a commodity. It was a technique
to be “shared,” not consumed. To make ME mobile, feminist self help cre-
ated illustrated manuals and pamphlets; its most formal, When Birth Con-
trol Fails (1975), was instigated by a request from the feminist journal-
ist Barbara Ehrenreich, who asked Rothman to come up with a manual
women imprisoned in Chile might use. Ironically, the manual was in Eng-
lish, while detailed illustrations were meant to do the work of translation.
Nonetheless, ME instructions circulated widely. The self help manual, not
the instrument itself, was the vehicle for making ME portable.

Feminist self helpers cast themselves as the mirror opposites to Raven-
holt and other professional luminaries of the budding international
family-planning industry, which they carefully tracked. Their literature
contains exposés and photographs of their confrontations with well-
known family-planning figures. Going to UN-sponsored and other inter-
national conferences allowed ME advocates to envision themselves on a
“global” terrain. For example, Laura Brown, the director of the Oakland
Feminist Health Clinic attended USAID’s Hawaii conference, recounting
that she was grudgingly received and followed by a “public relations man”
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for the four days of the conference. According to Brown, her attendance
was differentiated from that of other women at the conference because
they were paid by USAID to participate in and proselytize MR. “Naturally,”
one feminist commentator reported, “Laura was able, as a laywoman, to
interact much more effectively with Third World Women.”*® Belief in soli-
darity of women everywhere failed to recognize non-Western women as
nonidentical persons, or already as feminists; rather, they were perceived
as masses in need. I have not found a single person from the global South
individually named in the ME literature despite the literature’s global
imaginary.

For Hirsch, Downer, and others, Bangladesh stood out in their imagi-
nary as an exemplary “third world” site where undifferentiated “poor
women” were experimented on. AS an experimental practice, ME was
juxtaposed with what might now be called a postcolonial global research
economy. Menstrual extraction did not experiment on others, accord-
ing to Rothman, but “use[d] our own bodies” and allowed participants to
“choose which risks are acceptable for each one of us individually.”** Inter-
estingly, the example of Bangladesh was also used to reverse the norma-
tive grain of colonial difference. In Bangladesh, it was argued, USAID and
1PPF had proven how nonprofessionals could perform abortions, yet here
in the United States, it was argued, “we are terrorized into believing that
only highly trained professionally educated men have the brains and the
expertise to learn how to do an abortion. We are intimidated into believ-
ing that laywomen in the United States are too dumb, too uneducated,
too dirty, too infection-prone, too inept, too unmechanical, too averse
to technology to learn how to do an abortion.”** The same device in the
United States could only be legally used by doctors, while in Bangladesh,
under U.S. state encouragement, it could be used by trained laywomen,
thus marking a boundary of uneven biopolitical distributions.

The counter-empire of feminist self help was perhaps most clearly
enunciated in the words of one clinic director as “a global women power
which transcends the nations of men.”** Menstrual Extraction was to re-
place Menstrual Regulation, and the feminist self helper was to replace
the family-planning professional. Following the MR promotional con-
ference in Hawaii, feminist self helpers held their own promotional con-
ference in Oakland, where they demonstrated ME on themselves for the
audience. At the subsequent second feminist self help conference held
in remote Ames, lowa, the participants temporarily interpellated them-

172 CHAPTER FOUR



selves at the center of the world, as “the most important 175 people in
the world population of 6 billion (11,000 added ever hour and 95 million
added every year).”** The movement’s small, mimeographed newsletter,
the Monthly Extract, heralded itself as a “global Communication Network,”
though it managed to stretch across the Atlantic only as far as Germany.
Feminist self help was inside an imperial vantage point that it marked as
out there, not here.

Menstrual Extraction defined by its foil MR, moreover, had common
constitutive elements, among them (1) need fulfilled with choice, (2) fer-
tility as a necessary route to freedom, (3) experiment folded into practice,
and (4) a technical fix that worked flexibly in the field. Menstrual Extrac-
tion and USAID’s version of MR actively sought to create the conditions in
which individuals could be called upon to “choose” to govern themselves.
Freedom, for the idealized versions of both ME and MR, was not an absolute
withdrawal of governance from the domain of reproduction. It was a rearrange-
ment and reinvestment in techniques that created the conditions generative of
managing one’s own fertility. Women were to be “responsibilized” to make
choices about their own fertility.**

Yet for radical feminists, the freedom of choosing happened in a mo-
ment of micropolitical staged exception (even if complicated by their
vision of “women” as a global aggregate), while for USAID the freedom of
choosing happened in a moment of enrolling women into a relation with
global capital. One stressed freedom via control as exercised in techniques
of self-governing one’s biology at the scale of the individual, outside the
grasp of state or medical regulations. The other operated through nation-
states, multilateral agencies, and NGOs to curb and govern population
growth at the transnational scale, preferably with technologies that acted
as immutable mobiles, that is, which operated consistently no matter the
circumstances of delivery.*® The feminist self help movement’s central aim
was to help women become expert at controlling their own reproduction
in a way that maximized one’s freedom in the moment of health care—
freedom from state law, and from reliance on medical expertise, as well as
freedom to control one’s own biological being: the “means to responsibly

control our periods.”*’

ME was meant to free the control of reproduction
from other biopolitical interests: “the results suit our needs, not the needs
of doctors, capitalists and population controllers.”*® As problematizations
of reproductive health, ME and MR were indeed distinct technological in-

stantiations that mattered differently.
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The tracking of entanglements between feminist self help and family
planning is not intended to belittle, ignore, or level the tremendous dif-
ferences that characterize their history nor their rivalry that have had
consequences on lives. Entanglements should nevertheless be seriously
considered, since it may help explain some of the persistent convergences
between feminist projects and population control projects in the late
twentieth century, particularly the ease in which they passed into each
other and blurred. Feminist self helpers themselves were deeply disturbed
by these confluences as evidenced by their constant gestures to distin-
guish ME and MR.

The exchange of protocols, the provision of service by laywomen, and
the goal of supporting the self-governing of reproductive health by indi-
viduals all became wider standards of care in neoliberal relations of rescue
support by the United States. Nongovernmental organizations, many of
them feminist, became the primary recipients of funding for the provi-
sion of women’s health services, and in turn feminism itself became NGO-
ized. This was something radical feminists of the early 1970s certainly did
not imagine. In short, NGO-ized feminist health care became the model
for what population control programs should look like in the field. This
was the case with the provision of MR in Bangladesh. With support from
the Population Council and assistance from the International Women’s
Health Coalition, a New York-based transnational feminist NGO (dis-
cussed in chapter 3), the Bangladesh Women’s Health Coalition (BWHC)
began as a feminist MR clinic in 1980. Arguing that a feminist version of
reproductive health care in a Dhaka slum was not an “unobtainable lux-
ury,” BWHC describes itself as offering a “flexible, woman-centered repro-
ductive health program responsive to women’s needs” that goes beyond
MR to include children’s health care as over one-third of its services.** In
the 1990s, BWHC was held up as a transnational model of feminist repro-
ductive health, performing a feminist appropriation of MR that could cir-
cumvent the logics of both state population control and USAID funding
restrictions.

Thus, ME was not always so radically different from MR. Through ver-
sions of the self help manual, many NGOs with a feminist twist formed a
convoluted chorus calling to a global female subject who for the sake of
the planet, for the sake of the nation, for the sake of preventing war, for

the sake of undoing disparity, and for the sake of her own liberation, was
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enjoined to be an ethical subject who facilitated the control of her repro-

duction through appropriations of many kinds.

Here and There

The history of entanglements between ME and MR offers several impor-
tant methodological and political lessons. The first is that transnational
history is not merely a matter of scaling up. Local places and small-scale
acts are shaped by larger events —in this case Cold War and international
family planning, among others. The transnational is present in the “here”
of little actions and daily decisions. The use of a particular instrument,
such as a suctioning syringe, is shaped by the broader circulations of pro-
tocols and other suction abortion devices without itself having to travel;
for that reason I have argued that the history of reproductive techniques
has been profoundly shaped by animations and not just explicit entangle-
ments or literal exchanges.

The second lesson is that the histories of critical political projects are
not severed from the phenomena they critique. More specifically, femi-
nist and nonprofit health projects—not just state, corporate, and insti-
tutional projects —have been caught up in the history of neoliberal prac-
tices. Moreover, through entanglements, feminist practices have helped
to render ethical (that is, both inject ethics into, and help to legitimate)
some of the constituent elements that have shaped neoliberal family plan-
ning and public health.

If feminist projects are caught up in entanglements, does this analytical
formulation offer insights of strategic importance for the ongoing project
of striving for better versions of technoscience and feminism? Foucault
characterized biopolitics as the regulation of life and the management of
letting die. In the late twentieth century, biopolitics was pushed into the
terrain of the prevention of birth—a promissory terrain of potential life,
potential futures, potential profits before it is possible for death to arrive.
The anticipatory politics of future human life penetrated bodies, moved
through technologies, and reached into national economic planning. Our
understanding of the history of twentieth-century biopolitics necessarily
becomes altered when it is spatialized and multiplied, and not just tem-
poralized —that is, when entangled biopolitical topologies are mapped.
The story of ME and MR, then, suggests that the ongoing feminist project
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of practicing technoscience for the sake of a better way of living is not
containable to clinics or bodies or rights. Feminist practices of care ar-
ticulated in Los Angeles were noninnocently animated by (though impor-
tantly not fully subsumed by) larger globe-stretching projects with nodes
in sites such as North Carolina, Washington, D.C., and Matlab Thana. The
entwined transnational histories of ME and MR materially set the stage
for the further development of a global industry of drug testing and trans-
national HIV research infrastructures. Together feminist and family-
planning projects encouraged a sensibility toward an individualized ethi-
cal subject who was personally accountable to the management of life,
health, and futures, as well as national prosperity. In concrete and practi-
cal ways, then, feminist biopolitical projects have been both urgently nec-

essary and always noninnocently imbricated.
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Living the Contradiction

What does it mean to “seize the means of reproduction” when reproduc-
tion is so exquisitely bound up, not only with living-being, but with eco-
nomic and governmental practices? In attempting to answer, this book
has mapped some of the shared but agonistic relationships between femi-
nisms and technoscientific practices over questions of reproductive health
that took place during a period marked by Cold War and postcolonial
transformations in the governing of life. By following technologies and
practices as they moved in and out of feminisms through clinical, urban,
national, and transnational terrains, I have been motivated as much by
trying to understand the conditions of possibility for reproductive politics
in the present, as by the need to better excavate the past. I have tried less
to capture a social history of what it was like to be a feminist fashioning a
new kind of reproductive politics in Los Angeles, and have concentrated
instead on mapping some of the tensions within reproductive health poli-
tics as it was assembled during the last decades of the twentieth century.

The late twentieth century, I have argued, was populated by transna-
tional and local experiments in governing reproduction and health that
have since crystallized into pervasive and familiar contemporary prac-
tices—from cost-benefit analysis to participatory research—concerned
with women’s health both in the United States and elsewhere. While I set
out to learn from the counter-conduct of past feminist health projects,
I quickly found myself also grappling with the contradictions that situ-
ated feminisms as participants in the histories of neoliberalism, postcolo-
nialism, racial governmentality, and American empire. With an eye to the



larger historical stakes, I have argued that feminisms can offer a critical
diagnosis of their moment and are at the same time symptomatic of the
conditions of their articulation. Methodologically, understanding femi-
nisms as both diagnostic and symptomatic has involved mapping the won-
ders and the horrors, the troubling and the inspiring— that is, the discrep-
ant and the synergistic ways feminisms and technoscience were brought
into being together and did contradictory work in the world. Feminisms
were an important form of biopolitical counter-conduct in Cold War and
postcolonial histories, and hence are as useful an entry point into the
larger history of biopolitics as more typical topics, such as “big science,”
genomics, or particular diseases.

The histories of circulating epistemologies, practices, and technologies
told in this book were accompanied analytically by important conceptual
terms for rethinking the histories of feminisms and technoscience. First,
the book argues that the late twentieth century saw the emergence of
protocol feminism, a kind of feminism that posited its politics in the tech-
nical details of practices. Protocol feminism is an example of the “politics
of politics,” that is, the historically specific means by which some domains
and not others are understood as political. Second, the book holds that
feminist self help crafted a moral economy of immodest witnessing in its re-
search, in which it was crucial that the subjects of knowledge making were
embodied and acknowledged. They insisted that objectivity was improved
by considering the question of subjectivity, not in abstract philosophical
terms, but instead as an expression of particular embodiments with spe-
cific identities. In doing so, they exemplified an important episode in the
twentieth-century history of objectivity—that is, the emergence of the
belief that objectivity is better achieved if the people making knowledge
consider their own embodied and situated subject-positions as starting
points.

Methodologically, I hope that a significant contribution of this work
is its effort to historicize biopolitics as a panoply of situated phenomena.
The book attends to the work of scale—from individual bodies, to clin-
ics, to national policy, to transnational public health—in the making of
multiple biopolitical orientations. It shows how the scale of historically
available and imaginable solutions molded the very ways health problems
have been rendered. Moreover, the book shows how local instantiations
of health and reproductive politics within the United States were deeply
shaped by and entangled in larger transnational histories. Its method-
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ological approach to both these questions of spatialization has been to
conduct research that follows technologies and practices as they travel
between different sites and inhabit different scales. As a result, the book
offers an example of how one might spatialize the history of biopolitics,
and therefore tell stories that provincialize histories of American femi-
nisms.

Today feminisms can be found at sites as diverse as the World Bank
headquarters and street protests, making attempts to discern kinds of
feminisms inadequate. Feminisms, as a multitude, are not merely a taxon-
omy of ideological kinds; they can be profoundly antagonistic to one an-
other. Feminisms are assembled and performed in myriad actions, details,
and practices that cannot hope to fully escape larger historical forces. To
study feminisms and technoscience as entangled is to offer an account
that charts generative, and not just divisive, contradictory relations. An
implicit claim of this book is that proliferating feminisms in the late twen-
tieth century were assembled by virtue of borrowing, remaking, sharing,
and appropriating other practices and epistemologies. In turn, feminist
practices are themselves regularly appropriated. Thus, the critical ques-
tion becomes not whether an analysis is for or against feminism; rather,
how is feminism performed here, through what reassemblies, and to what
contradictory effects?

“Living the contradiction” is a phrase colloquially used to describe the
constitutive incoherence and agonistic elements that form daily life for a
self-consciously politicized actor. When the largest feminist health NGO
based in the United States works closely with diamond-mining corpora-
tions, it is constituted in a state of contradiction. Feminist theorists have
in an abstract way accepted the impurity of all political and analytical
projects, and this book therefore aspired to excavate the intensive land-
scape of entanglements that have become the ground of contemporary
protocol feminism and the women’s health movement. At its extreme,
contemporary feminist health projects are less characterizable by ideol-
ogy or moral economies than through their proliferation of mobile proce-
dures designed for insertion into both dominant infrastructures and local
activities.

“Living the contradiction” also describes the very ontological politics
of sexed living-being in the shadow of American empire. From “ontologi-
cal collectivities,” to “immodest witnesses,” to the “not uncommon,” to
histories within histories, this book has been concerned with not only
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the supportive “ands” that make up assemblages but with agitated and
contradictory “ands” that uncomfortably entangle sexed living-being as
well as cleave. Living the contradiction is the collective condition of femi-
nisms, technoscience, and reproduction within an uneven, paradoxical,
and shifting biopolitical topology.

What, then, does “seizing the means of reproduction” mean as a politics
if reproduction is entangled in such convoluted, layered, and geographi-
cally extensive ways? The challenge is to remake yet again the ontologi-
cal politics of reproduction—of generative sexed-life bound not only to
race and capital, but accountable to affect, death, and human-ness itself.
Feminists wielding speculums, performing Pap smears, and offering men-
strual extractions were indeed not just practicing technical acts; they were
rematerializing sexed living-being as vaginal ecologies, as lush fields of
variation, and as biologies under the authority of sovereign selves. They
were engaging in ontological politics—the contested, power-laden ma-
terializations of living-being in the world. The ontological politics of re-
production is not settled. What reproduction might become remains open,
both because it is a process open to technical alteration and because of the
possibilities of conceptually reimaging the scope and extension of repro-
duction, and hence what reproductive politics might refer to.

An example of the ongoing remaking of reproduction is found in the
notion of “reproductive justice.” This term was fashioned in the first de-
cade of the twenty-first century by activists associated with the Sister
Song Women’s Reproductive Health Collective, itself composed of many
women-of-color feminist groups from across the United States. Reproduc-
tive justice was defined as “the complete physical, mental, spiritual, po-
litical, economic, and social well-being of women and girls”; it “will be
achieved,” according to activists, “when women and girls have the eco-
normic, social and political power and resources to make healthy decisions
about our bodies, sexuality and reproduction for ourselves, our families
and our communities in all areas of our lives.”* Activists used this defini-
tion to expand the terrain on which reproduction was at stake, includ-
ing such issues as militarism and environmental degradation as practices
within the scope of reproductive politics. Reproduction within the bounds
of bodies, in this reframing, was actively shaped by a host of structural in-
equalities that exceeded the scope of medicine.

At stake in the histories offered in this book is not just how repro-
duction is politicized, but what reproduction is: how far from bodies it

180 CONCLUSION



extends, and how it binds people together, hence the scales of political
invention required to secure the flourishing of present and future life. In
this sense, reproduction is not self-evidently a capacity located in sexed
bodies. Reproduction has been a multiply rendered distributed formation,
joining cells, protocols, bodies, nation, capital, economics, freedom, and
affect as much as sex and women into its sprawl. Reproduction, as multi-
ply made in a complex biopolitical topology, joins men, children, lives un-
born, economists, soldiers, and lawmakers into its ambit in ways that put
feminism as the moniker for this politics into question.? The question of
how to “seize the means of reproduction” is thus reversed. Practices do not
just capture reproduction into their ambit; how we constitute reproduc-
tion shapes how it can be imagined, altered, and politicized. Perhaps here,
a double vision is not enough to track the entanglements that connect in
the same gesture through which they sever. Feminism is necessary, but
cannot alone hope to be sufficient to the task of reassembling reproduc-

tive politics as life within the contradictions.
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Introduction

1. One example here is women assuming the responsibility in practices of prenatal
diagnosis, both in terms of their position as the subject who must consent to the pro-
cedure and in terms of the responsibility to decide whether to terminate a pregnancy.
This particular example has been called a moment of “flexible eugenics” in which deci-
sions about reproduction, and particularly whether to keep or terminate a pregnancy,
are morally and technically configured as “technologies of the self” inhabited by indi-
vidual women. See, Rayna Rapp, Deborah Health, and Karen-Sue Taussig, “Flexible
Eugenics: Technologies of the Self in the Age of Genetics.”

2. The women’s health movement, like the notion of the women’s movement more
broadly, might be thought of as an imagined community, an interpellation of com-
mon cause that is tactical, interpellative, and at the same time masks the fissures and
profound contradictions that make and shape the diversity of feminism. The term
women’s health movement is used to hold together feminist health centers, feminist
physicians and policy makers, feminist NGOs, feminist reproductive politics of many
kinds, and so on that not only vary among themselves in terms of the political ide-
ologies and tactics, but also take different shapes in relation to local, national, and
colonial formations of race, class, sex, and capital. Thus, I'm trying to attend to the
disunity of feminism and largely avoid using the broad term women’s health movement
in the book. On the history of the women’s health movement in the United States,
see Sandra Morgen, Into Our Own Hands: The Women'’s Health Movement in the United
States.

3. I'm using the notion of counter-conduct in this book, rather than, for example,
resistance. Resistance has acquired a romantic moral valence in Left academic work as
a self-evidently desirable set of actions antagonistic to hegemony. Counter-conduct,
in contrast, invites a historicization that highlights modes of undoing, remaking,
and antagonism that are immanent with and animated by hegemonic formations.
Foucault used counter-contact in his lectures of 1978 to describe actions that deterri-
orialize hegemonic governmentalities; Arnold Davidson has further developed the

term. Conduct, in English, is a rich word which both allows one to think of nonhege-



monic practices, behaviors, and directives as well as to think of conduction as a path or
strategy of entanglement and movement. I use counter-conduct in a broad sense, not
just to refer to arrangements of behavior and subjectivity, but also arrangements of
exchange, affect, and technical practice. I am using the term counter-conduct, more-
over, not to name a line of flight that is an absolute deterrorializaiton, but rather as
an immanent unmaking that is also simultaneously a remaking of another minor, or
nonhegemonic formation of conduct that remains conditioned by and entangled with
the hegemonic. Finally, I've also tried to see the emergence of feminist biopolitics as
a counter-conduct in terms of its multiplicity, spatialities, and entanglements, rather
than as a singular overarching reaction. In a more abstract register, I am trying to
imbue the Foucauldian notion of counter-conduct with a more complex sense of be-
coming aided by both feminist and queer theory and the work of Gilles Deleuze and
Félix Guattari.

4. On experimental systems and cultures of experiment in the life sciences, see
Hans-Jorg Rheinberger, Toward a History of Epistemic Things: Synthesizing Proteins in
the Test Tube. On the experimental logos in colonial and postcolonial governmentality
and biomedicine, see Christophe Bonneuil, “Development as Experiment: Science and
State Building in Late Colonial and Postcolonial Africa, 1930-1970”; and Vinh-Kim
Nguyen, “Government-by-Exception.”

5. The World Fertility Survey, which began in 1972, organized by USAID and the
UN surveyed over 350,000 women in 62 countries. On the global facts of life see Stacy
Leigh Pigg, “Globalizing the Facts of Life.”

6. On free clinics, and community health centers, see Jennifer Nelson, “‘Hold
Your Head up and Stick Our Your Chin": Community Health and Women’s Health in
Mound Bayou, Mississippi”; Naomi Rogers, “‘Caution: The Ama May Be Dangerous to
Your Health’: The Student Health Organizations (Sho) and American Medicine, 1965~
1970.” The term medical-industrial complex originates from the HealthPAc publication
by Barbara Ehrenreich and John Ehrenreich, The American Health Empire: Power, Profit
and Politics. Barbara Ehrenreich went on to publish another work which had a major
influence in how women health activists in the 1970s narrated the history of medi-
cine.

7. See, for example, Jennifer Nelson, Women of Color and the Reproductive Rights
Movement.

8. See Phil Brown and Edwin Mikkelsen, No Safe Place: Toxic Waste, Leukemia, and
Community Action; Michelle Murphy, Sick Building Syndrome and the Problem of Uncer-
tainty: Environmental Politics, Technoscience, and Women Workers.

9. Shulamith Firestone, The Dialectic of Sex: The Case for Feminist Revolution.

10. See, for example, Sonia Alvarez, “Latin American Feminisms Go Global: Trends
of the 1990s, Challenges for the New Millennium”; and Millie Thayer, “Transnational
Feminism: Reading Joan Scott in the Brazilian Sertao.”

11. The declaration is reprinted in FINRRAGE-UBINIG International Conference

1989, “Declaration of Comilla.”

184 NOTES TO INTRODUCTION



12. Farida Akhter, Depopulating Bangladesh: Essays on the Politics of Fertility.

13. FINRRAGE-UBINIG International Conference 1989, “Declaration of Comilla.”

14. Personal communication, 2006.

15. I discuss Sanger’s version of control in greater depth in Michelle Murphy, “Lib-
eration through Control in the Body Politics of U.S. Radical Feminism.”

16. Reproductive health as a term emerges in the published record in the early 1970s
within the medical literature, particularly in works dealing with questions of family-
planning services. The 1977 presidential address of the American Society of Obste-
tricians and Gynecologists called for the designation of “reproductive health” as a
specialty of the field that recognized their “major responsibility” to help “limit the
numbers of children being born.” C. L. Randall, “The Obstetrician-Gynecologist and
Reproductive Health.” For some of the background to the history of the feminist con-
cept of “reproductive health” see both chapter 3 in this book, and Saul Halfon, The
Cairo Consensus: Demographic Surveys, Women’s Empowerment and Regime Change in
Population Policy; Betsy Hartmann, Reproductive Rights and Reproductive Wrongs: The
Global Politics of Population Control; and Rosalind Petchesky, Global Prescriptions: Gen-
der, Health and Human Rights.

17. The term generation preceded the term reproduction. The term was first developed
by Buffon, and also notably developed by Hegel. Linnaeus, though he used the term
generation, importantly entangled his work with notions of nature as marketplace.
On reproduction’s eighteenth-century origins, see Ludmilla Jordanova, “Interrogat-
ing the Concept of Reproduction in the Eighteenth Century”; Staffan Mueller-Wille
and Hans-J6rg Rheinberger, Heredity Produced: At the Crossroads of Biology, Politics,
and Culture, 1500-1870; and Tilottama Rajan, “Dis-Figuring Reproduction: Natural
History, Community, and the 179os Novel.”

18. Londa Schiebinger, “Why Mammals Are Called Mammals: Gender Politics in
Eighteenth Century Natural History.”

19. Staffan Mueller-Wille, “Nature as a Marketplace: The Political Economy of Lin-
naean Botany”; Margaret Schabas, “Adam Smith’s Debts to Nature”; Margaret Scha-
bas, The Natural Origins of Economics.

20. Biopolitics as a term is developed by Foucault in his The Birth of Biopolitics: Lec-
tures at the College De France, 1978-79; History of Sexuality, vol. 1: An Introduction; Secu-
rity, Territory, Population: Lectures at the College De France, 1977-1978; and Society Must
Be Defended: Lectures at the Colleges De France, 1975-76.

21. In emphasizing multiple genealogies and multiple biopolitical modes, I'm
drawing here on a feminist historiography that highlights the need for multiple
periodizations and genealogies, currents in transnational feminist studies that call
for attention to “discrepant dislocations” and “scattered hegemonies,” insights within
technoscience studies into the multiplicity of becoming, as well as theoretical work
of Gilles Deleuze and his collaborators. Elsa Barkley Brown, “Polyrhythms and Im-
provization: Lessons for Women’s History”; Deleuze and Félix Guattari, A Thousand

Plateaus: Capitalism and Schizophrenia; Gilles Deleuze and Claire Parnet, Dialogues;
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Inderpal Grewal and Caren Kaplan, Scattered Hegemonies: Postmodernity and Trans-
national Feminist Practices; Mary John, Discrepant Dislocations: Feminism, Theory and
Postcolonial Histories; Annemarie Mol and John Law, Complexities: Social Studies of
Knowledge Practices; Murphy, Sick Building Syndrome and the Problem of Uncertainty:
Environmental Politics, Technoscience, and Women Workers.

22. Yet, it is precisely the fields of feminist and colonial /postcolonial studies that
Foucault’s work has been central to. For examples see Carolyn Ramazanoglu, Up
against Foucault: Explorations of Some Tensions between Foucault and Feminism; David
Scott, “Colonial Governmentality”; Ann Laura Stoler, Carnal Knowledge and Imperial
Power: Race and the Intimate in Colonial Rule; and Stoler, Race and the Education of
Desire: Foucault’s History of Sexuality and the Colonial Order of Things.

23. Cindi Katz, a geographer, builds on Donna Haraway’s theorization of situated
knowledge by bringing in concerns from her field of critical geography to elaborate
something she calls “counter topographies” as a description of her own knowledge-
making project. Cindi Katz, Growing up Global: Economic Restructuring and Children’s
Everyday Lives; Katz, “On the Grounds of Globalization: A Topography for Feminist
Political Engagement.” Katz’s notion of counter-topographies, therefore, notably dif-
fers from Haraway’s important theorization of situated knowledge in that for Katz it
describes her own analytic tactics as a geographer, while for Haraway all knowledge
making is situated knowledge even if it does not mark itself as such. Donna Haraway,
“Situated Knowledges: The Science Question in Feminism and the Privilege of Partial
Perspective.” The sense of biopolitical topology as recursive origami developed in this
book, like Haraway, similarly seeks to describe a particular way of both analyzing and
participating in biopolitics, but also seeks to name the complex struggles extensive
in time and space that constitute past biopolitical pluralities, whether or not those
formations marked themselves as political.

24. Drawing on the work of critical geographers, I have chosen topology over other
terminological possibilities, such as networks (as used in actor-network-theory), or
situated (following Donna Haraway’s development of situated knowledge), or topog-
raphy. For related efforts to use topology to describe spatialized multidimensional
transformations, see Oliver Belcher et al., “Everywhere and Nowhere: The Exception
and the Topological Challenge to Geography”; Steven Collier, “Topologies of Power:
; Steve Hinch-

"

Foucault’s Analysis of Political Government beyond ‘Governmentality
liffe, “Scalography and Worldly Assemblies”; Brian Massumi, Parables for the Virtual:
Movement, Affect, Sensation; and Mol and Law, Complexities: Social Studies of Knowledge
Practices.

25. Rendering the full repleteness of biopolitics is impossible, so I prefer to
imagine my approach as a more humble method of origami, or better yet a recur-
sive origami, conducted as a kind of handmade craft work, accomplished through
the limits of paper, that seeks to follow folds within folds, while at the same time
unavoidably refolding. In other words, what I am positing as a biopolitical topology

is rendered legible here only partially through the more modest acts of analysis that
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incompletely engage a multidimensional landscape of layered entanglements and
historically drawn borders. Here, I am inspired not by the precise, rule-bound tech-
niques of conventional origami, but the textured shapes produced by what practition-
ers called “crumpled origami.” In turn, the methodology I am calling recursive origami
does not begin with a smooth flat plane, but always enters the archive of the past as
already refolded, always crumpled, unavoidably uneven — the world already complexly
articulated through race, sex, capital, and nation. Analytical acts of unfolding chart
how practices and phenomena (such as Pap smears and cervical cancer) are already
made up of many other folds stretching far beyond the object itself. In this spirit the
chapters investigate the multiple material, political, and economic conditions that are
pressed into an objects, subjects, and practices.

When a fold is pulled open, an origami figure twists into a different form. Yet the
creases set by the previous folds remain, marking how different formations coexist in
the multidimensional shape. Each unfolding underlines that phenomena are not just
multiply made, but are many things at once within layered and convoluted histories.
Each fold makes a relationship. It binds two sides along a crease; it articulates prox-
imities; it appropriates past folds into new arrangements. Folds divide and layer in
complex spatialized relationships. Engaging a topological past by reimagining histori-
cal work as a kind of origami, then, impinges on the ontological stakes of historical
writing itself: how historical narratives also participate in remaking the phenomena
they engage. Thus, recursive origami is not the contrary of folding (that is unmaking
or undoing), but rather is meant as a critical, yet, modest, analysis that maps how an
element or politics that seems necessary and self-evident in one configuration be-
comes bendable, pliable, and questionable in another configuration. Is it possible to
make another set of folds and build a different configuration all together?

26. On necropolitics and precariousness, see Giorgio Agamben, Homo Sacer: Sov-
ereign Power and Bare Life; Judith Butler, Precarious Life: The Powers of Mourning and
Violence; and Achille Mbembe, “Necropolitics.”

27. Here I am building on Judith Butler’s insight that what gets fixed as matter, as
outside of social construction, is an effect of power, which she calls “materialization.”
Judith Butler, Bodies That Matter: On the Discursive Limits of “Sex”.

28. Joan Scott, Only Paradoxes to Offer: French Feminists and the Rights of Man.

29. A corollary claim is that subject positions were carved out of “biological”
kinds, such as raced, sexed, gendered subjects, as well as subject positions articulated
through an evolutionary scheme such as primitive and civilized, or out of degenerate
schema, such as criminal and insane, and so on.

30. My approach here builds on and yet veers substantially from much of the his-
toriography on reproductive politics, which more often focuses on questions of law
and rights or, within the history of technoscience, on techniques and epistemologies.
My approach here is also similarly related to Marxist feminist work that focuses on
the devaluation of reproduction in capital formations, which has tended to univo-

cally see reproduction as an unvalued, free, or devalued form of labor that capital
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rests on and hence expropriates. Building on such work I am interested in asking how
reproduction is unevenly valued in modes both explicitly economic, as well as extra-
economic. Thus, I assume here that capital formations do rest on reproduction, not
because it is simply devalued, but because reproduction is a complex and extensive
process generative of value, entangled with multiple genealogies of value-making;
moreover, the domain of reproduction is produced as such in the tangle of those rela-
tions.

31. “Composite Report of the President’s Committee to Study the United States
Military Assistance Program.”

32. “Making Foreign Aid Work,” New York Times, July 26, 1959. E8.

33. Akhter, Depopulating Bangladesh: Essays on the Politics of Fertility; Kamran Asdar
Ali, Planning the Family in Egypt: New Bodies, New Selves; Ruhul Amin et al., “Family
Planning in Bangladesh, 1969-1983”; Susan Greenhalgh and Edwin Winckler, Govern-
ing China’s Population: From Leninist to Neoliberal Biopolitics; Halfon, The Cairo Con-
sensus; Betsy Hartmann and Hilary Standing, Food, Saris and Sterilization: Population
Control in Bangladesh; UBINIG, Violence of Population Control.

34. Franz Fanon, “Medicine and Colonialism.”

35. As is discussed at greater length in chapter 4, USAID family-planning assis-
tance, which tended to go to nonprofit family-planning organizations such as Inter-
national Planned Parenthood, or other organizations that today are called NGOs, was
a site in which neoliberal formations crystallized early.

36. On militarism’s extension into seemingly nonmilitarized realms of daily life,
see Cynthia Enloe, Maneuvers: The International Politics of Militarizing Women's Lives.

37. For a more extended argument see Michelle Murphy, “The Economization of
Life”

38. While Mitchell makes the suggestion earlier, Bergeron provides a deeper argu-
ment and analysis. Suzanne Bergeron, Fragments of Development: Nation, Gender, and
the Space of Modernity; Timothy Mitchell, “Fixing the Economy.”

39. Daniel Speich, “The World of GDP: Historicizing the Epistemic Space of Post-
colonial Development.”

40. Lyndon B. Johnson, “Address in San Francisco at the 20th Anniversary Com-
memorative Session of the United Nations” (1965). On Johnson’s speech, see Rickie
Solinger, Wake up Little Susie: Single Pregnancy and Race before Roe v. Wade. Johnson’s
statement is similar to an earlier calculus offered by Dr. Joseph Beasley, whose family-
planning projects in Louisiana administered by the Ford Foundation and paid for with
state, and later federal, funds were touted as a national and international model. Bea-
sley’s studies claimed that for every dollar spent on family planning, the state saved over
thirteen dollars on welfare costs. For an excellent account of federal family-planning
policy, as well as Beasley’s work, see Donald Crichtlow, Intended Consequences: Birth
Control, Abortion, and the Federal Government in Modern America; and Martha Ward, Poor

Women, Powerful Men: American’s Great Experiment in Family Planning.
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41. See Lawrence Summers, “The Most Influential Investment,” 108.

42. On the history of demographics entanglements with eugenics, see Ramsden,
“Carving up Population Science: Eugenics, Demography and the Controversy over
the ‘Biological Law’ of Population Growth”; Edmund Ramsden, “Social Demography
and Eugenics in the Interwar United States”; and Simon Sretzer, “The Idea of Demo-
graphic Transition and the Study of Fertility: A Critical Intellectual History.”

43. See, for example, the Moynihan Report.

44. Donald Crichtlow, Intended Consequences and Ruth Feldstein, Motherhood in
Black and White: Race and Sex in American Liberalism, 1930-1965.

45. Alexandra Minna Stern, “Sterilized in the Name of Public Health: Race, Immi-
gration, and Reproductive Control in Modern California”; and Elena Gutierrez, Fertile
Matters: The Politics of Mexican-Origin Women'’s Reproduction.

46. On the “culture of poverty” see Ruth Feldstein, Motherhood in Black and White;
and Alice O’Connor, Poverty Knowledge: Social Science, Social Policy, and the Poor in
Twentieth-Century U.S. History.

47. Adele Clarke et al., “Biomedicalization: Technoscientific Transformations of
Health, Illness, and U.S. Biomedicine.” In this book, I'm temporally extending the pro-
cess of biomedicalization earlier, back to the 1970s, whereas Clarke and her collabo-
rators have dated the crystallization of biomedicalization as a dominant mode to the
mid-1980s. While I largely agree with their time frame, in this book I am interested
in looking at the emergence of biomedicalization, rather than its instantiation as the
dominant logic.

48. Catherine Waldby, “Stem Cells, Tissue Cultures and the Production of Bio-
value.”

49. Sarah Franklin, Dolly Mixtures: The Remaking of Genealogy.

50. Ibid.; Charis Thompson, Making Parents: The Ontological Choreography of Repro-
ductive Technologies; Waldby, “Stem Cells, Tissue Cultures and the Production of Bio-
value.”

51. See also Michelle Murphy, “Sex and Gender.”

52. For example, see Vin-Kim Nguyen, “Antiretroviral Globalism, Biopolitics, and
Therapeutic Citizenship”; Adriana Petryna, Andrew Lakoff, and Arthur Kleinman,
Global Pharmaceuticals: Ethics, Markets, Practices; Kaushik Sunder Rajan, Biocapital:
The Constitution of Postgenomic Life.

53. I make this argument in chapter 4.

54. Partha Chatterjee, The Politics of the Governed: Reflections on Popular Politics in
Most of the World.

55. Adriana Petryna, Life Exposed: Biological Citizens after Chernobyl.

56. For a quick genealogy of the term, see Emilio Mordini, “Biowarfare as a Bio-
political Icon.”

57. W. E. B. Du Bois, The Souls of Black Folks.

58. Gayatri Chakravorty Spivak, “In a Word: Interview.”
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Chapter 1. Assembling Protocol Feminism

1. Montreal Health Press, The Birth Control Handbook. List from West Coast Sisters,
“How to Start Your Self-Help Clinic, Level I1.”

2. Frances Hornstein, Carol Downer, and Shelly Farber, Self Help and Health: A Re-
port.

3. On protocols in biomedicine, see Marc Berg and Stefan Timmermans, “Stan-
dardization in Action: Achieving Local Universality through Medical Protocols.” On
protocols within information technology as a decentered logic of governmentality,
see Alexander Galloway, Protocol: How Control Exists after Decentralization.

4. Lorraine Rothman, interview, October 23, 1999.

5. Carol Downer, interview, October 24, 1999.

6. Medical supply stores were quite willing to sell their merchandise, and thus
self help clinics met with little resistance in that regard. An offshoot of these tests
was that some of the women who tested positive asked for help attaining abortions.
Downer and Rothman then negotiated with a local hospital to provide abortions
under strict conditions —specifying from what the doctor should wear to the tech-
nique used and, importantly, the price. In return, the self help clinic received fifteen
dollars, provided the initial counseling, and accompanied the woman through the
whole procedure. Downer, interview, October 24, 1999.

7. The first self help group in Los Angeles initially met with the idea of forming
an underground abortion service modeled on Jane (discussed later in the chapter),
and inspired by the Californian group called the “Army of Three” —Patricia Maginnis,
Rowena Gurner, and Lana Clarke Phelan, who practiced a confrontational, satirical
feminist stand on abortion in the 1960s, in the years before the explosion of radical
feminism — offered inspiration. Their tactics included offering “abortion classes” and
publishing the Abortion Handbook for Responsible Women, written both to outrage and
inform, which advised women on the technicalities of how to find a “back yard” abor-
tionist, fake a hemorrhage, or induce an abortion with one’s fingers. Patricia Maginnis
and Lena Clarke Phelan, The Abortion Handbook for Responsible Women. Downer had
been mentored by this group, and had gone on to research and tour abortion services
offered both legally and illegally on the West Coast. Lana Clarke Phelan was chair of
the LA NOw chapter’s taskforce on abortion when Downer first met her. Pat Magin-
nis’s original group was called the Society for Humane Abortion. Maginnis and Gur-
ner together founded the Association for the Repeal of Abortion Laws, which grew
into the National Association for the Repeal of Abortion Laws and then after Roe v.
Wade, changed to the less radical National Abortion Rights Action League. On the
Army of Three, see Ninia Baehr, Abortion without Apologies: A Radical History for the
1990s.

8. For formal protocols on feminist abortion, see Feminist Women’s Health Center,

Abortion in a Clinical Setting. To meet increasingly strict state licensing requirements,

190 NOTES TO CHAPTER ONE



clinics of the Federation of Feminist Health Centers (discussed later in the chapter)
developed “the black book” as its official account of technical protocols.

9. In its claims to a “revolutionary” politics that would “seize” their own bodies,
the feminist self help movement was exemplary of much radical feminisms of the
late 1960s and 1970s. Radical as a term was used in the late 1960s to describe a politi-
cal subject position associated with “extreme” social change that goes to the “root.”
Radical feminism tended to be a self-nominated term used by feminists who stressed
patriarchy as an origin of oppression, and was most often embraced as a moniker by
women for whom sexism, rather than questions of race or class, came to the fore.
However, as a wider term, it designates a heterogeneous thread of feminism of the
late 1960s and 1970s that set itself apart from liberal and strictly Marxist feminisms,
and was sometimes deployed by feminisms organized as an element of a raced or
ethnic identity or community. Radical feminism was extremely heterogeneous, tend-
ing to be practiced in small, local, independently formed cells. Ideologically, however,
radical feminists, tended to believe that women were universally, even if multiply and
unevenly, oppressed; that the ultimate root cause of this oppression was patriarchy,
not just capitalism; and that the solution was tearing down patriarchal social struc-
tures, not reform.

While historians of radical feminism have tended to concentrate on the writings
penned by college-educated white women in the Northeast in the 1960s, more diverse
constellations of radical feminists scattered over the United States and Canada also
founded many issue-oriented projects—rape crisis centers, battered women’s shel-
ters, feminist bookstores, and feminist health clinics—which set out to create alter-
native women-controlled institutions. Moreover, unlike the closed vanguardism of
many of the early cells, in the 1960s, these projects typically set out to appeal widely
to women, providing services for diverse constituencies of women who did not nec-
essarily see themselves as feminists. Many of these services, such as feminist health
clinics, attempted at their inception to prefigure within themselves the kinds of so-
cial relations they wished for. Thus, this formulation of service-oriented radical femi-
nism was more diverse and often involved politicizing protocol. Alice Echols in her
important history of radical feminism portrays these projects as a form of deradical-
ized cultural feminism that followed after radical feminism. I think that this is too
rigid a designation that overlooks a continuity with efforts to build feminist counter-
institutions within consciousness-raising groups of early radical feminist cells. Echols
is particularly critical of the Feminist Economic Network (FEN). Laura Brown, direc-
tor of the Oakland Feminist Women’s Health Center, was a prominent advocate of
feminist businesses and, with the Detroit Feminist Federal Credit Union, formed the
controversial FEN. The FEN, however, is far from representative of the diversity of
feminist projects that were a part of radical feminism, most of which were nonprofits.
Alice Echols, Daring to Be Bad: Radical Feminism in America.

On the reticulate, decentralized, and segmented form of late twentieth-century
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social movements, see Luther P. Gerlach and Virginia H. Hine, People, Power, Change:
Movements of Social Transformation.

10. This point could also be broadened to include the proliferation of sexed counter-
conduct. The term counter-conduct here is used in relation to Foucault’s notion of gov-
ernmentality as techniques for the “conduct of conduct,” which can be rephrased as
the directing of practice, which can further be redefined as protocols. Important in
Foucault’s notion of governmentality is its disassociation from the state as the site
of governance and his insistence on a more general dispersal of such techniques in
many domains of life. As Arnold Davidson shows, Foucault’s notion of the “conduct
of conduct” was accompanied by his interest in and calls for “counter-conduct,” prac-
tices that attempt to inhabit and interrupt in ways antagonistic to hegemonic con-
duct. Arnold Davidson, “In Praise of Counter-Conduct.”

11. The sociologists Marc Berg and Stefan Timmerman define medical protocol as a
“technoscientific script that crystallizes multiple trajectories.” They draw attention to
how protocols organize the multiple trajectories (past and present) that meet in the
standardized use of a technoscientific artifact within biomedicine. Berg and Timmer-
mans, “Standardization in Action.”

12. Gilles Deleuze and Felix Guattari, A Thousand Plateaus: Capitalism and Schizo-
phrenia, 99.

13. On this final example, see Halfon, The Cairo Consensus, as well as, chapters 3
and 4 of this book.

14. See, for example, Kathy Davis, The Making of Our Bodies, Ourselves: How Femi-
nism Travels across Borders; and Wendy Kline, Bodies of Knowledge: Sexuality, Reproduc-
tion, and Women’s Health in the Second Wave. Also, Judith Houck is undertaking a social
history of feminist health clinics in the United States.

15. The concept of biopolitical topologies is treated in the introduction.

16. “Taking back turf” was a phrase that circulated amongst activists, rather than
in materials for public consumption. Dido Hasper, Shauna Heckert, and Eilleen
Schnitger, Chico Feminist Women’s Health Center, group interview, November 1999.

17. On the marking of itself as “outside” see chapter 4.

18. Margaret Sanger, “The Birth Control League”; Ellen Chesler, Woman of Valor:
Margaret Sanger and the Birth Control Movement in America.

19. Claudia Dreifus, “Introduction,” in Seizing Our Bodies, edited by Claudia Dreifus
(New York: Vintage, 1977), xxxi. For a genealogy of this credo, see Murphy, “Liberation
through Control in the Body Politics of U.S. Radical Feminism.”

20. Santa Cruz Women’s Health Collective, The Self Help Booklet (n.d., ca. early
1970s), Boston Women’s Health Collective Archive, file “Self-Help: Gynecological.”

21. Robin Morgan, introduction to Circle One, 3.

22. Donna Haraway, Modest-Witness@Second-Millennium, 193.

23. On debates over reproductive rights in transnational feminist circuits, see
Farida Akhter, “Reproductive Rights: A Critique from the Realities of Bangladeshi
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Women”; Sonia Correa, Population and Reproductive Rights: Feminist Perspectives from
the South; Betsy Hartmann, Reproductive Rights and Reproductive Wrongs; Petchesky,
Global Prescriptions: Gender Health and Human Rights; and Charlotte Rutherford, “Re-
productive Freedoms and African American Women.”

24. Beverly Smith, “Black Women’s Health: Notes for a Course.”

25. Lawrence Cohen, “Operability, Bioavailability, and Exception.”

26. I see a parallel between Foucault’s description of governmentality as the “con-
duct of conduct” (conduire des conduits) and my attention here to historicizing bio-
politics as the “politics of politics.” Foucault, “Le sujet et le pouvoir,” and “The Subject
and Power”; Colin Gordon, “Government Rationality: An Introduction.”

27. Foucault was not the first to use this term. For a brief genealogy of the term as
it circulated contemporaneously to Foucault and briefly preceded his use, see Kolson
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Chapter 2. Immodest Witnessing

1. Lorraine Daston and Peter Galison, Objectivity.
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presented as a talk at the First National Conference of Stewardesses for Women’s
Rights, New York, March 12, 1973.

25. For a published account see FFWHC, A New View of a Woman's Body. The women
who took part in this study were some of the most involved and longest-standing par-
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Sarah Nettleton. Power, Pain, and Dentistry.

48. FFEWHC, How to Stay out of the Gynecologist's Office, 24.

49. Ibid., 25.
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the court case that charged them with practicing medicine without a license for ap-
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64. In the early 1970s, the crucial debates in this vein of critical thought concerned
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