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			Back cover


			Every year, the month of October is decked out in pink, with countless posters calling on people to crusade against breast cancer through mammography. Why are public health officials, doctors, associations and laboratories so keen to do this? Are women really well informed about the risks they run by undergoing screening? And do the promised benefits really exist? 


			Rachel Campergue was outraged by gynecologists’ obstinacy in forcing her to undergo mammography. What she discovered was appalling. By infantilizing women, public authorities promote confusion between prevention and screening. Doctors do not have adequate knowledge to ensure that the consents they obtain from their patients are indeed “informed”. As for the associations, they are the agents of a juicy business that benefits above all the manufacturers of health products. The conclusion of this abundant, precise and humorous work is without appeal: a cancer detected by mammography does not equal a life saved, and if you choose to have one every two years, do so with full knowledge of the facts.
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			Preface: Restoring True Care Through Dialogue


			Science without conscience is but the ruin of the soul.


			 


			Pantagruel by Alcofribas Nasier (1512).


			 


			New York, Thursday, October 28, 2010. Blythe Masters, president of the New York chapter of the world’s largest breast cancer fundraising movement1 is awarded the individual distinction of the pink ribbon. On the same evening, the institutional distinction was awarded to the bank JPMorgan Chase & Co, where she orchestrates commodities speculation. That’s right. This is the woman who, according to London’s Guardian, “invented the financial weapons of mass destruction” at the root of the global economic crisis. JPMorgan Chase & Co is one of the Wall Street beasts that has feasted on Lehman’s Brother2. In France, on the same Thursday, October 28, 2010, 267 demonstrators were protesting against the pension reform that hijacks the social gains of solidarity for the benefit of finance.


			With the naïveté of the first degree, we could discern in this New York pink party the moralization of extravagant profits by donations intended to promote health. But Rachel Campergue’s No mammo? shows that this is not the case: breast cancer screening mainly serves the financial benefits of a few, to the detriment of many women’s health.


			With its humor, verve, common sense and richly documented assessment of the presumed benefits and, above all, certain risks of mammography screening, this book is a wake-up call for women. It awakens women to the need to make an informed choice. Rachel Campergue is Blythe Masters’ rival: Rachel opposes the strength of her knowledge and her empathetic heart to the ruthless domination by the power of money, of which Blythe is an outstanding champion. Their roots are not the same: while Blythe Masters was attending Cambridge University, Rachel Campergue was observing the underwater world of the Pacific. Blythe was forging her formidable profit-making tools, while Rachel, outraged by the mutilation of sharks to sell their highly prized fins in China, produced an awareness-raising film, then obtained a French legislative ban on this financially lucrative practice.


			The dogmatic definition of a true cancerous disease solely by the result of a biopsy examination has led doctors and patients into the dreaded trap of overdiagnosis: labelling as “cancer” a lesion which, undiagnosed, would never have had any consequences for a woman’s health. Screening—all diagnostic procedures initiated without warning signs—is increasing its frequency. As long ago as 2004, a publication estimated that overdiagnosis of breast cancer was responsible for 30,000 new cases per year in France3. The consequences are anxiety and unnecessary overtreatment ments: mutilating surgery, ionizing radiation and harmful drugs; not to mention the risks of side effects: heart defects and other radiation-induced cancers. In 2006, “La Revue Prescrire” tackled the major problem of over-diagnosis caused by breast cancer screening. In 2007, it noted that the health authorities were refusing to debate the issue.4 At the same time, FORMINDEP5 explains several causes of overdiagnosis, including conflicts of interest. Doctors have every advantage in denying overdiagnosis, which, when treated unnecessarily, gives the illusion of therapeutic success, which they use to boast about the progress of medicine.6


			The economic stakes of the healthcare market are considerable, especially that of antimitotic drugs, stimulated by the apparent epidemic of cancer caused by screening. JPMorgan Chase & Co’s donations to a non-profit organization promoting screening are financially astute. They directly serve the interests of the medical-industrial complex7: multinational medical imaging equipment and drug companies. But there are other obstacles responsible for this lack of debate. To avoid the intrusion of moral arguments into an open discussion on the value of care as part of health democracy, doctors take refuge behind the restriction of practice to authorized professionals. By taking the Hippocratic oath, the Doctor of Medicine declares that he is working in the sole interest of the patient. But in France, the recent scandals surrounding the purchase of A/H1N1 2009 vaccines and Mediator have brought conflicts of interest to the fore. No Mammo? comes at just the right time for women to demand the open debate they need to make an informed choice about whether or not to undergo mammography screening.


			Rachel Campergue’s book unmasks the subterfuges of the virtual and the novlanguage8 in the manipulation of opinions. Drawing on hundreds of deconstructed references, it provides a courageous account that runs counter to current dogma. Rabelais’ Pantagruel, signed with his anagram—censorship for heresy obliges—denounces medieval obscurantism at the time of the Renaissance. Five centuries later, No Mammo? argues unvarnished that today’s society is so obsessed with profit that its recommendations are even damaging our most precious commodity: health.


			Darwin identified two selection mechanisms associated with evolution: the law of the strongest and solidarity based on empathy, the condition for all action in the interest of others. This book bears witness to the current competition between the ruthless domination of a few through the power of money, and a society based on solidarity, where everyone contributes through communication and dialogue to the development of the argument of choices that make up existence.


			By revealing the arguments of the players involved in breast cancer screening and its evaluation, this book helps to stimulate the emergence of a debate open to women on its merits. Let’s hope that such a debate will extend to all health and environmental issues, where what’s at stake is nothing less than the survival of the human species.


			 


			Bernard Junod, public health physician


			 


			 


			


			

				

						1. The Susan G. Komen for the cure® has invested over $1.9 billion since its creation in 1982.



						2. Blythe Masters’ invention of “Credit Default Swaps” precipitated the global economic crisis which, among other things, forced the French to work two extra years, just to make up for Wall Street’s losses (Source: publisher’s presentation of Blythe Masters by Pierre Jovanovic, Le Jardin des Livres, Paris, 2011).



						3. Junod B., Massé R., Quélier C., Cancer du sein : danger des certitudes prétendues, Santé Publique 16:21-26.



						4. http://www.prescrire.org/docu/archive/aLaUne/dossierKcSeinDepInfo.php.



						5. FORMINDEP: association pour une formation et une information médicales indépendantes de tout autre intérêt que celui de la santé des personnes. http://www.formindep.org.



						6. Jørgensen K. J., Keen J. D., Gøtzsche P., Is mammographic screening justifiable considering its substantial overdiagnosis rate and minor effect on mortality?, Radiology, September 2011 260:621-627.



						7. Le complexe médico-industriel is the title of a hundred-page book that is part of the “Petits Libres” series of the Association pour la Taxation des Transactions financières pour l’Aide aux Citoyens (ATTAC). It refers to the “military-industrial complex” denounced by Eisenhower at the end of his presidency of the United States. He warned his compatriots of the dangers of industrialists’ influence over the Department of Defense, leading to the prolongation of wars for their own benefit.



						8. The concept of novlanguage (in English: “Newspeak”) was revealed by George Orwell in his book 1984, published in 1949. It’s a form of word usage that masks a meaning opposite to its apparent one. It is used by the ruling system to prevent subversion.



				


			


		


	

		

			Introduction


			I would have left screening alone if someone hadn’t tried to force it on me.


			 


			Southern summer 2005-2006. I live on Rangiroa atoll, in the Tuamotu archipelago in French Polynesia. I film sharks and try to defend them against finning. I’ve already got enough on my plate. Breast cancer, raising awareness of screening for it, all that goes way over my head. I live in the blue. The pink Octobers9 don’t reach me. The direction of the current in the channel (is it incoming or outgoing?) affects me much more: it alone, in concrete terms, will decide my diving policy. The French government’s public health policies are light years away from my daily concerns. It was a very specific event that drew my attention to these policies. In January 2006, I “went down” to Papeete to present our film Les Requins de Rangiroa, de la légende à la réalité10 for the third edition of the FIFO, the Festival international du film documentaire océanien. I’m taking the opportunity to have some medical check-ups. A gynecological consultation is on the agenda. And then, to my astonishment, I’m called unconscious for simply refusing a screening mammogram11 at the age of 42.


			The gynecologist, sporty and pleasant-looking, a bodybuilder according to my trained eye, the whiteness of the blouse contrasting aesthetically with a tan painstakingly acquired during the previous weekend on the lagoon, hitherto affable and smiling, suddenly got on his high horse when he heard me utter my refusal. “I don’t think mammography is justified before menopause,” I tried to defend myself. “But at least we’d have a reference mammogram,” he cried. If it was only a question of obtaining a “reference” document, why such a sense of urgency? And above all, why get so worked up? At the time, however, I thought it prudent to keep this thought to myself: the mood of my interlocutor forbade the slightest argument to be expressed without the risk of fanning the flames further. I can still see his jugular veins—the veins of anger—showing worrying signs of turgidity. Should I have called a doctor? Dr Jekyll-beautiful man-bodybuild’d metamorphosed before my very eyes into Mister Hyde-furax-au-teint-cuivré. I didn’t get a chance to start a discussion between two sane people about the pros and cons of breast cancer screening. No, my gynecologist simply got carried away. Despite my assurances that I wouldn’t use it anyway, he wouldn’t let me leave his office without a mammogram prescription. I still have it, folded in quarters, in the flap of my “Rendez-vous santé Vahiné” booklet, the gynecological record that follows you when you live in Polynesia.


			 


			Two years later, when the “gynecological mission” visited Rangiroa dispensary, my refusal triggered the same reaction of incomprehension tinged with violence. When I objected that, because of the exposure to X-rays, the examination could not be described as harmless, especially in a non-menopausal woman, I was greeted with:


			“It’s like going to winter sports!”


			“Me: winter sports in Rangiroa…”


			“The gynecologist: yes, well, I understand myself!”


			If the gynecologist “understands” himself, so much the better: that’s at least one. And so much the worse if this impatience and brutality of tone are, for their part, incomprehensible to the person sitting on the other side of the desk. Reactions which, by the way, are totally inappropriate for a healthcare professional, when respecting the refusal of the proposed procedure is part of the principle of informed consent. Each time, the atmosphere of the consultation changed dramatically: calm and relatively serene before the refusal, tense to the extreme afterwards.


			Coming back to the analogy between mammography and winter sports, apart from its somewhat incongruous nature in the context of a Pacific atoll, the argument doesn’t hold water: unlike X-rays, UV rays are unable to penetrate matter, let alone the human body. They stop at the dermis, and the only cancer they are likely to cause is skin cancer: they can in no way induce cancers of internal organs. In any case, another prescription for a screening mammogram has joined its sister in my “Rendez-vous santé Vahiné” notebook.


			I don’t know whether this was due to a particularly well-developed spirit of contradiction, but the fact is that this relentlessness had the opposite effect to that intended: it made me doubt whether my interlocutors’ egos were the only thing at stake, and only succeeded in piquing my curiosity about this screening procedure to which these gynecologists were so keen to subject me, as if their lives, not mine, depended on it. Put another way, their intolerance made the bed of my curiosity. From curious, I quickly became a seeker. And the more I search, the more I find I was right to refuse those mammograms before menopause. I’m ready for my next gynaecological confrontation.


			In March 2009, duly armed with a copy of the study by researchers Peter Gotzsche and Ole Olsen, from the Nordic Cochrane Institute, “Is breast cancer screening justified12?”—We’ll talk more about this decisive study later—that I went to my appointment with the “gynecologist mission”, once again passing through the atoll. However, to my great surprise, this third gynecologist, so calm and kind after the impatience of his two previous colleagues, made no mention of screening. Was the phrase “categorically refuses mammography” emblazoned across my clinic file in big red letters? Or did this particular gynecologist not routinely suggest it to women under 50? A mystery. I now regret not having asked him. In any case, I was pleasantly surprised by the fact that I didn’t have to leave with a ticket for the breast press. It felt like a liberation, a weight lifted from my shoulders, an authorization to be myself without having to be against it. Indeed, having to justify a refusal so forcefully, as I had to do, is stress in itself. The very words are not neutral: we speak of refusal, of reluctance, rather than of a choice not to accept. Even the principle of informed consent, noble in itself, already implies a bias. It assumes that we will consent, that our agreement is virtually a formality. The phrase “informed choice” would have been more appropriate: it would not have given an indication from the outset of the direction in which we would like the choice to be made. These terms already imply that our refusal and reluctance are not normal, and must therefore be corrected.


			 


			April 2009: I leave the country and return to France. Back to civilization. And very quickly, despite the isolation and relative protection offered by the Cévennes, the illogicalities of this “civilization” jump out at me. Particularly when it comes to health. But I’m making an effort. I tell myself that it can’t be that health policies are less well thought-out here than in a Tuamotu atoll. So many intelligent professionals have worked on it! My good will is real, and despite that, I quickly perceive that “it’s not working”. I have extenuating circumstances: after 17 years in Polynesia, 9 of them on an atoll, I’ve lost the “drive”. With no television to look after my ongoing training, there are some policies I just don’t understand any more.


			As the choice of medical services in the Tuamotus is not the widest, the safest form of health insurance over the years has been my common sense and trust in my own judgement. Back in France and faced with my first Pink October, this judgement appears to be totally out of sync with what I see and what I hear. Seventeen years away is a long time. That I’ve been able to change is inevitable: I’ve lived immersed in a different culture, with its own points of reference and its own logic, just as defensible as those of Western culture. That things have changed in France is just as undeniable. First and foremost, language. It was as if, in the meantime, calling a spade a spade was enough to automatically label you as an irredeemable cultural retard. Words were used in the wrong way, as if they’d been put through the meaning suction pump and emerged, identical on the outside, but cleanly emptied of their content. For my part, I persisted in not letting go of my judgment against what was presented to us as the best way of preserving our “health capital”, since health was now spoken of only in terms of capital. I didn’t feel like a revolutionary, though. Rather, I felt that it was society that had made its own revolution in my absence. Or, more precisely, that there had been a coup d’état, but without a coup, a gentle one, which had led, without most people realizing it, to a loss of autonomy in terms of health, the depreciation of common sense, and the deprivation of freedom of judgment. And, worst of all, the distance provided by humor had also disappeared.


			When, by the merest chance, I found myself watching the news with friends or family—I still don’t have a television—and the self-congratulatory statements about the success of the current cancer plan made me let out an amused exclamation, I looked around me: no echo. Nothing. Nada. Not the slightest reaction. My rare attempts to communicate my irreverence: “Don’t you think what he just said is ridiculous?” fell flat, when my disrespect for the televised gospel didn’t cast a Siberian chill over the stunned parishioners. Insolence isolates. As soon as possible, I had to find fellow students with whom to share my mocking comments. Who could possibly think that it was all nonsense? On my doorstep, they were few and far between. So I looked in books, on the Internet, in medical journals and, against all odds, I found these companions of irreverence among people renowned for their seriousness: scientists. However, we shouldn’t assume that scientists spend their time laughing. If they have no difficulty in perceiving the ridiculousness of public health policies, they also suffer from their ineffectiveness, as well as from the lack of influence of the conclusions of their studies on their orientation. Their frustration is no less great when they realize that their message doesn’t reach women. And yet, it was with the aim of disabusing them of their beliefs that they undertook their research and demonstrated, with figures to back it up, that the protection they sold as such was no protection at all. As I’m a good girl, I wanted to help them out—how pretentious!—I tried to act as a bridge between them, to make my way through their sometimes dubiously digestible work, and to bring back a clear, comprehensible synthesis.


			All research is captivating, and this investigation into the upside and downside of mammography was more so than any other. Having said that, it was excessively time-consuming: information—the real stuff, not the brochures of “awareness” campaigns—can’t be found under a horse’s hoof. In French, it’s virtually non-existent. Objective information on both the benefits and risks of mammography should be affordable. At present, this is not the case. And this is not normal. In the vast majority of cases, this “information” has found its way into the hands of those whose primary aim is to increase participation rates in organized screening programs. So it should come as no surprise that it suffered from one-sidedness and bias.


			In short, I’ve written the book I would have liked to have found at the end of my gynecological confrontations, when the “pathologization” of my refusal of screening triggered in me a tenacious and unquenchable desire to know what it was all about. Any woman with a computer and Internet access can do this. I don’t pretend to follow the classic procedure of a conventional investigation. Rather, this is the cyber-research of an angry citizen. The Internet is a marvellous Spanish library: you can find exactly what you’re looking for if you have the necessary training—which can be acquired very quickly—to discern the genuine information sites—those that will provide you with alternative information that you won’t find in the mainstream media—from the “Trojan horses”, those websites that proclaim themselves to be “information” but are in reality funded and written underhand by industry. This access to unlimited information, if used wisely, means that the distance between the enlightened amateur and the professional is tending to shrink, much to the chagrin of some who cling to their prerogatives. Shouldn’t every citizen become an investigator on any controversial subject he or she feels passionate about? Inevitably, however, investigative journalism itself will increasingly draw on the network. A number of documentaries have already been made along these lines. I’m thinking in particular of Julien Colin’s Silence des nanos and Marie-Monique Robin’s Le Monde selon Monsanto. Coming back to my own cyber-research, not a minute of the time I devoted to it was wasted: it enabled me to form a personal opinion on the subject of screening mammography, and to decide whether or not to undergo it with full knowledge of the facts. Information being the best protection there is, I already feel infinitely safer than under the one promised by all the slogans of the awareness campaigns put together. Now that I’ve taken care of my own case, I’d like others to be able to make up their own minds about this procedure without having to go through the same obstacle course.


			 


			Since I’m going to dwell more on the shortcomings of mammography than on its qualities—if only to redress the balance—some chagrined souls are bound to describe this book as “anti-mammography”. However, it’s not a question of being “for” or “against” —mammography is not a political party—but rather a question of whether or not “it works”, and for whom. We need to put the debate back on a plane it should never have left: that of effectiveness; and the decision whether or not to undergo it in hands it should never have left either: those of women. But could we talk about a decision if there hadn’t been prior information, objective information by that I mean?


			Another thing that struck me on my return: assertions took the place of arguments. Their repetition seemed to be enough to prove their validity. There was no debate. Not showing faith in the goddess Mammo seemed inconceivable. Far be it from me, however, to replace one dogma with another. The binary vision, seductive as it is, has never brought us closer to a solution. Yet we continue to believe in it. In the West, we have developed a pronounced aversion to nuance and doubt. We need black and white, certainties and ready-made answers, even before questions have been properly asked. We think in well-defined categories, which are absolutely forbidden to mix up in any way. Belonging to a clan takes on the appearance of an obligation: if you’re not “for” mammography, then you’re necessarily “against” it. A position of questioning, of open-mindedness, and of being allowed to doubt is absolutely not accepted. Doubt irritates. The absence of precise recommendations is disconcerting. Starting with those who are most concerned: screening candidates. “You raise a host of questions, but you don’t propose any solutions! Are you for or against mammography screening?” was how Dr Dominique Gros, whose position as a radiologist at Strasbourg’s university hospitals does not prevent him from expressing certain reservations on the subject13, was challenged by an angry listener. To question one directive without immediately replacing it with another is unimaginable in our society. Our need for guidelines is immature. So is the need to rely on decision-makers, even and especially when it comes to our most precious asset: our health. “Stop waiting for leaders to follow… You may not like where they’re leading you,” warns Kevin Miller, director of We Become Silent, an enlightening documentary on the loss of individual freedom in healthcare.


			What are decision-makers basing their strategies on? It’s hard to know. How can we discern truth from falsehood when, in response to our doubts, all we get are catchy slogans, hammered home so insistently that they end up sounding like absolute truths? Our questions and doubts are never ridiculous: they pave the way for tomorrow’s truth. So, let’s get away from the decision-makers and the “experts” who serve them. Let’s stop abdicating our faculties of judgment. We all have three tools that are as versatile and multifunctional as a Swiss Army knife: common sense, hindsight and humor. We are then free to use them or not. Questions and doubts often impose themselves. We can give them free rein, allow them to deliver their message, or keep them quiet. This book in no way claims to provide definitive answers to the questions posed—indeed, who can do so without looking like an impostor? Above all, it is an attempt to rediscover a practice that has fallen into disuse: that of thinking for oneself. Michel Schiff, a former CNRS researcher who has spent his life asking questions, rightly says: “What’s criticizable is not so much the absence of answers as the absence of questions.”14


			In fact, this is what has been done for some time now in the United States and Great Britain. Their large-circulation press is not averse to publishing occasional criticisms of screening, and we can witness passionate jousting between “pro” and “anti” mammography. Nothing like this in France. Gillian Tindall, a British novelist and essayist who, as early as 1994, had a lucid article on the subject published in in the Times magazine, expressed her surprise to me: “How is it that you French, after having been the leaders in denouncing the uselessness of Halsted’s radical mastectomy15, are so far behind when it comes to denouncing the harmful effects of breast cancer screening? The fact is, in France, the debate is not open. You won’t see it on the news, or in the pages of your daily newspaper. You’ll have to look for it in certain specialized, small-circulation magazines. It’s still on the Internet that the heretical movement against the sacred cow of screening will express itself with the greatest freedom, on the blogs of certain iconoclastic doctors in particular.


			 


			So, how shall we proceed with our personal attempt to demystify screening mammography? This book will be divided into three parts. In the first part of this triptych, we’ll keep what might be called an “awareness” campaign diary. As we wander around the network, we’ll note the different faces that this “awareness” can take, both in the private sector—with its commercial excesses—and on the part of public authorities—with its infantilizing excesses. Awareness-raising in the private sector has another name: cause-related marketing, and it’s from the United States that we’ll bring back the most blatant examples. Critics there speak of pinkwashing, which can be defined as the tendency of certain com panies to use the cause of breast cancer to boost sales of their products, or, more prosaically, to make their money on the misfortune of others. Seen from France, we still find it hard to believe. But this is not SF, nor is it happening on another planet. These uncontrolled and uncontrollable pink marketing excesses are happening right now across the Atlantic. We’d be wrong to think we’re immune: it’s only a matter of time before the tide of pink ribbons sweeps in with the same force here as it has there. The wave has already reached our shores. It’s not a tsunami yet, but it’s making its way. And if we want to protect ourselves from this pink tide—or at least understand what’s happening to us—we’d do well to take a curious look through the magnifying lens courtesy of Uncle Sam. Pink “awareness” in the U.S. has become so widespread that we end up with caricatural—even comic—situations that are paradoxical, to say the least. Both the caricature—through its exaggerations—and the paradox—through the illogicality it reveals—force attention, the first step towards reflection. Getting people to think is the sole aim of this book, which is ambitious enough on its own. It in no way claims to be an exposé—I can already feel the chalk of blackboards at the mere mention of the word—on the particular situation in a country, but seeks, by every means possible, to trigger neuronal stimulation. In this sense, the way American women are “sensitized” is so revealing of certain excesses that I felt justified in giving it so much space. As a general rule, I based myself on the situation in the United States, which is much better documented, to try and understand what was happening—or could happen—in France. It’s a deliberate and fully assumed approach.


			 


			Speaking of “awareness”, did we really need it? You’d have to be cut off from the supposedly civilized world not to have realized the seriousness of the breast cancer problem long ago. We all know a woman who has suffered from it. Yet here we are, from one Pink October to the next, entangled to the point of asphyxiation in a pink marshmallow that hinders our freedom of movement as much as our freedom of thought. When will we take action? Here, too, we come up against the erosion of the meaning of catch-all terms. The word “action” has been overused so much—running or shopping has come to be seen as a decisive action in the fight against breast cancer—that we are forced to specify: action in the sense of constructive, effective, result-generating action. In other words, an action that would provide a real solution to the problem of breast cancer.


			We’ll close this first section by turning our spotlight on two companies, AstraZeneca and General Electric, emblematic in a way of the double game so popular in the business world, which consists of being very publicly involved in “raising awareness” of early detection of breast cancer, while at the same time having substantial financial interests, albeit much less openly exposed, in either the diagnosis or treatment of said cancer.


			 


			In the second section, we turn to the experts. Here again, it’s necessary to specify: the independent experts, those who dare to say out loud what the figures show, at the risk of appearing unpopular, so much so that the results of their studies go against the grain of public health policies—it would be more correct to write that it’s public health policies that go against the grain of science. So we’re going to give these doctor-researchers a platform. Exposing their point of view on returning from our excursion to the land of pink ribbons and awareness campaigns, where the repetition of assertions without any reference whatsoever is the norm, will only serve to highlight the discrepancy between what they know—and have known for some time—and what the general public is told. The seriousness with which the “arguments” supposed to overcome our reluctance are presented will then seem ridiculous, to say the least.


			In this second part, I wanted to retrace at length the history of the use of X-rays in medicine, whether for therapeutic or diagnostic purposes. I found it very surprising that the use of potentially lethal energy, for which there is no safe dose, on a healthy population under the guise of “prevention” should not provoke the slightest questioning or qualms among our public health decision-makers. Furthermore, if we look at the history of a technology that is presented to us as the result of a long, linear path to perfection, it is also with the aim of ridding ourselves of the illusion that we have finished with the ill-considered use of technologies that turned out to be harmful after the fact.


			Finally, we close this second part of our triptych with an account of the “guideline war” that broke out in the USA in November 2009, following the announcement by a panel of government experts of new recommendations for breast cancer screening. This episode provides a remarkable illustration of the problem faced by any researcher interested in this controversial subject: the popular and political rejection of the results of his or her studies whenever they “don’t fit in”.


			 


			In the final section, we conclude our work by unearthing an ever-present obstacle to balanced, objective information for women: paternalism in the doctor-patient relationship. We will also attempt to uncover the “Arlesienne”. I call it informed consent. There’s a lot of talk about it, but very little practice… And we’ll end this lesson in demystifying screening mammography with some practical work. This will cure us—if such a thing is even possible—of a new kind of pathology: the constructed and the artificial seem to us to be self-evident, while at the same time we have developed a myopia of the obvious. We’ll take up the “arguments” of the Pink Octobers and give them an irreverent reading, which is likely to shock many. Laughing at a serious subject: what heresy! Let’s be clear: it’s not breast cancer we’re mocking, but the way we claim to be fighting it. Breast cancer is a serious problem if ever there was one… and it’s not being fought seriously. Those who use such feeble weapons against such a formidable enemy are guilty of disrespecting the women who are its victims: why should they deserve our respect? What right do they have to be taken seriously? Irreverence is the first step towards taking things back into our own hands.


			The use of derision in this book can be explained by another reason. These days, sensationalism and humor are the only tools left to capture the attention of a public saturated with “information”. I’m not looking to shock: the breast cancer situation is scandalous enough without adding to it. So I’ve opted for derision. Firstly, because it will prove to be an indispensable preliminary step to questioning the effectiveness of public health policies, and secondly, because it offers a number of highly useful advantages for reclaiming our freedom of judgment: it reflects a certain form of lucidity, it removes our complexes with regard to the experts, it is liberating and invigorating, and last but not least, it undresses the emperor.


			And we need it more than ever.


			 


			Considering the relative effectiveness of the means used to date, what are we risking, with a view to finally taking serious account of the problem of breast cancer, by trying out this formidable all-purpose tool—derision—by first wiping the slate clean of what doesn’t work?


			 


			 


			


			

				

						9. For those lucky enough to be so cut off from the world as to be unaware of it: Pink October, because the month of October is officially designated as “Breast Cancer Awareness Month”, and the color pink is emblematic of the fight against breast cancer.



						10. This documentary, denouncing the shark fin trade in Polynesia, was broadcast regularly on the RFO network from 2006 to 2009. On April 12, 2006, the government of French Polynesia, under the presidency of Mr. Oscar Temaru, considering that “sharks are part of Polynesia’s cultural heritage”, decided to ban shark fishing throughout the territory of French Polynesia.



						11. It may be useful to point out that, throughout this book, only screening mammography will be discussed, i.e. mammography performed on women showing no symptoms. Diagnostic mammography, on the other hand, is an examination performed to confirm a suspicion of cancer, for example after a lump has been found on palpation.
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						15. The Halsted radical mastectomy, named in honor of the American surgeon William Stewart Halsted (1852-1922) who defined its modalities, is an operation involving the removal of the breast, axillary lymph nodes and pectoralis minor and major muscles in a single block, making it particularly mutilating.



				


			


		


	

		

			Part 1: Campaign Diary


			 


			 


		


	

		

			1. Raising Awareness


			“Few diseases have such a strong presence in contemporary culture. Even among cancers, breast cancer is a star. It has its month (October), its celebrities touched by it, its celebrities not touched by it but who make it their cause, its media events , its logo—the pink ribbon—and hundreds of products are sold in the name of its research.”


			 


			Ellen Leopold, A Darker Ribbon:


			Breast Cancer, Women, and Their Doctors in the Twentieth Century.


			A slice of life


			Micro-trottoir


			A man with a microphone approaches a woman in the street:


			—Excuse me! Madam, are you an organized woman?


			—Of course I am! I’m glad I am at my age!


			—And it’s a good thing to be organized?


			—Well, yes, of course…


			—And of course, since you turned 50, you’ve been taking part in organized breast cancer screening?


			—Exactly! I do it every two years, and I’ve just done the 3rd!


			—Congratulations! You really don’t do them!


			—What don’t I do?


			—Your three screenings! At the rate of one every two years, you’re 54 years old…”


			That’s how the benefits of mammography were presented to us in 2009 in one of the three radio spots in the awareness campaign launched by INCa, the French National Cancer Institute. “Awareness” of breast cancer in this context meant “awareness of mass screening by mammography”.


			The second spot read:


			—Excuse me, Madam! Do you have a synonym for the word organized?


			—Oh well, listen, there’s no shortage of them!Orderly, efficient, serious, reliable, valuable, organized, you name it!


			—If you know all these qualities, surely you’re involved in organized breast cancer screening?


			—Ah no, not yet!… Ah, but I’m going to!”


			The director of this mock micro-trottoir is perhaps the only one to see the connection between being an organized woman and taking part in an organized screening program. Screening is not a person. When we say an event is organized, it means we’re setting it up. This has nothing to do with an organized person, who is someone who knows how to manage his or her diary, for example, or, as is suggested to us, someone who is orderly and efficient. However, among the qualifiers cited below, we note a deft slip: “serious”, “sure” and “valuable” cannot be described as synonyms for “organized”. Nevertheless, the aim is achieved: the qualities that we would like to associate with mammography screening in the public mind have been sought out, with a bit of a stretch.


			Then came the third spot:


			—Excuse me! Madam? Do you ever double-check anything?


			—When it’s important, yes!


			—So you take part in organized breast cancer screening?


			—Of course not! Why not?


			—Because you’re guaranteed a double reading of your mammogram!


			—Ah! I’ll check and make an appointment!


			Once again, we’re looking far and wide for an association between two things that have absolutely nothing to do with each other. The woman interviewed doesn’t quite see what connection there could be between checking that she’s turned off the gas before leaving home and taking part in a screening program (neither do we), but she’s not too upset about it, and quickly makes up for her oversight.


			Following these micro-trotters, a gentle female voice concluded: “Organized breast cancer screening is a good habit to get into from the age of 50. Don’t hesitate any longer! You’re invited by mail every two years. This was a message from INCa, the French National Cancer Institute.”


			Pink Octobers come and go…


			INCa certainly called on the same company to design its radio spots in 2010, since we find the same extraordinary mastery in the art of taking an everyday scene totally unrelated to breast cancer, and acrobatically linking it to mammography screening. Judge for yourself:


			“Darling! There’s a spider above the bed!


			—Just turn off the light: you won’t see it anymore!


			—Ha, ha: very funny!


			It reminds me of when I was afraid to have a mammogram […] Fortunately, a friend reminded me that, in most cases, no abnormality is detected. Since then, fear hasn’t stopped me: I have a mammogram every two years. Detected early, breast cancer is curable in 90% of cases.


			Second acrobatic feat, which could be titled “The shower”:


			“Did you take a shower this morning?


			—What’s the point? I took one yesterday!


			—Well, what’s not to like!


			Well, I used to talk a bit like my grandson. When my daughter asked me to have a mammogram (what do I care?), I’d reply: “A mammogram? There’s no point, I already had one 5 years ago.”


			“Yes, it does. Detected early…”


			The moral of the third story could be summed up as, “Just because you don’t have any symptoms doesn’t mean you’re safe.”


			“Do you hear anything?


			—No, I don’t hear anything.


			—That’s because breast cancer doesn’t make a sound. It develops in silence (that explains it!).


			At first, I didn’t want to have a mammogram because I felt perfectly healthy. It was my son who convinced me. It’s the only way to detect the disease at an early stage. And in the end, it reassures me.”


			As for the fourth stunt, it plays on the theme of the fear of knowing.


			“It was written


			—It’s destiny


			—But noooo… I thought there was nothing we could do about breast cancer too.


			The bad news is that I might as well find out as late as possible. It was my husband who changed my mind. Since then, I’ve had a screening mammogram every two years. I prefer to choose my destiny.


			 


			In all honesty, I should point out that some of these radio spots are not reproduced here in their entirety. In 2009, INCa made it easy for me to download them from their website. Nothing like that in 2010. After noting on which radio stations they would be broadcast, all I had to do was listen and watch for the messages. From the moment I woke up to the moment I went to bed, I tuned in to the frequencies listed—a veritable auditory torture—ready to jump on my pen as soon as I recognized a message raising awareness of mammography screening wedged between two others telling us about the authenticity of Bonne Maman chocolate mousse “just like home” or the great opportunity represented by “the €1 butcher’s cuts from Carrefour”. INCa’s creative radio gems were broadcast on most mass-audience radio stations as part of the 2010 awareness-raising campaign from October 2 to 24, which, in addition to being decked out in autumnal colors, is now adorned in pink—an emblematic color for everything to do with breast cancer—and officially named “Breast Cancer Awareness Month”.


			What do we actually mean by “awareness”? And how can we not already be aware? Every hour, a woman dies of breast cancer in France16. Which one of us, assuming she’s unharmed, doesn’t have someone close to her or in her circle of acquaintances suffering from this terrible disease? Incontesta bly, breast cancer, because of its frequency, is a subject that leaves no one unmoved. If people are still trying to “sensitize” us, there are only two possible scenarios: either they consider that we are still not sufficiently sensitized—and therefore need to increase the dose—or they wish to sensitize us to a particular aspect of breast cancer. Getting an overall idea of what is meant by “breast cancer awareness month” isn’t rocket science: all you have to do is surf the web. In classic fashion, I launch Google on the subject.


			Pink cybersearch…


			Where we discover thingamaboob


			The first site to remind us that October is Breast Cancer Awareness Month is that of the Canadian Cancer Society.17


			Right from the start, this organization encourages us to take a few minutes to find out how we can reduce our risk. What woman wouldn’t? Eager to learn about this secret weapon, we quickly open the next page, which invites us to “learn about the importance of early detection of breast cancer using thingamaboob and our mammo info”. Ah well. What happened to the promised risk reduction? Mammography can only detect cancer that is already present. What kind of risk reduction are we talking about when we haven’t been able to prevent it? We’ve jumped straight to the screening stage without going into prevention. What could such a shortcut possibly hide?


			Let’s not be unkind: this thingamaboob may be the miracle solution we’ve all been waiting for. The term itself makes us think more of a game for young children than a sophisticated technological invention that will reduce our chances of developing breast cancer, but you never know. So we click on the link18 to discover… a key ring. “This fashionable keyring (note that being terrified of breast cancer in no way exempts us from “staying fashionable”) is very useful in informing women about how they can protect the health of their breasts. It emphasizes the importance of early detection of breast cancer,” we are informed, before enjoining us to “Buy your thingamaboob today!” The link to the purchase page follows.


			We’re left wanting more: it’s like a mountain giving birth to a mouse. All the Canadian Cancer Society is offering us to “reduce our risk” is a key ring. With a funny name, though: it should appeal to women, who, as everyone knows, are big kids. A key ring to protect against breast cancer: should we find it funny or distressing? “Every woman should have one!” exclaims one on the http://www.shopcancer.ca page. Fearing that we’ll be considered less than nothing if we don’t have our own thingamaboob, we quickly look up what it’s all about.


			“The thingamaboob is made of transparent pink beads demonstrating to women the different lump sizes that can be detected by a variety of methods (are we too stupid to understand the word “tumor”?). The smaller balls represent the average size of a lump discovered by regular mammography. The larger marble represents the average size of a lump discovered by women examining their own breasts.” Which marble for those examining the neighbor’s breasts? “Women who examine their own breasts” would have been more correct. Moving on. What we want you to remember is: small marbles = mammography; big marble = you. By carrying your thingamaboob with you at all times, and thus seeing the glaring difference in size between the smallest and the largest marble, you’ll be in a better position to realize just how bad you are at “lump” detection, and take the appropriate action, i.e. run to the nearest screening center and put your breasts in the hands of technology. Once again, we fail to see how this string of pink beads can help us reduce our risk of breast cancer, since it’s all about detecting a cancer that’s already present. To be fair, we’d have to specify: reducing the risk of finding larger tumors—sorry, lumps—that’s all. So buy your thingamaboob, it’ll only cost you ten Canadian dollars, and you’ll have everything you need to know about breast cancer. You can still delude yourself that you’re protecting your breast health (or so you’ve been promised) by playing with your pink abacus. But let’s face it: this magic keyring has no power to prevent the appearance of any “lump”, however small.


			The second most popular site on Google is again that of the Canadian Cancer Society. This time, the search opens on a dispatch that triumphantly announces: “Several women (how many? We don’t know) are alive and well today (what kind of health are we talking about?) because the disease was detected and treated quickly.” We’d prefer to hear about truly healthy women, i.e. those who never developed breast cancer to begin with. A leap in the imagination inconceivable for the Canadian Cancer Society. No action seems possible until cancer is detected. The disease does not exist until it is revealed by mammography.


			Take advantage—it’s free!


			The third line is occupied by the French government website19. The page opens with a dispatch from October 1, 2008, headlined: “Octobre rose: mois de la sensibilisation au cancer du sein” (Pink October: breast cancer awareness month). The article continues: “On October 1, Roselyne Bachelot launches the “Pink October” breast cancer screening awareness campaign, bringing together several women from the French government.” And so, with a wave of the magic wand from Roselyne, Minister of Health from May 2007 to November 2010, “awareness month” has become “screening awareness month”. At the very least, it answers the question we posed at the start of this chapter: whether there was a particular aspect of breast cancer we’d like to be made aware of. “Take advantage of organized screening—it’s free!” urges fairy Roselyne. It’s like being at the fair. Since it’s free, why deprive yourself? Free screening, an unbeatable argument…


			Should we all jump out of the window without a second thought, simply because in these times of high living costs, opportunities to “enjoy” something free are not so frequent? Far be it from me to suggest that having a mammogram is tantamount to resorting to such extremes, however, other factors need to be considered when addressing this delicate issue. The “argument” that it’s free is quite inadequate when it comes to making a decision in an area as vital as our health. It’s certainly a good thing that a medical procedure should be free of charge, if we want all women who want it to have access to it. It’s a good thing, and the least we can do: it’s hard to see how the public authorities could launch such an “awareness” campaign in favor of an examination that is not covered. However, this free service should not be confused with a white cane and prevent us from asking ourselves certain questions. “Prevention campaigns are effective: the screening rate is close to 75%,” boasts Madame Bachelot. But is screening really synonymous with prevention? And how effective is it? Our Minister only talks about the success of the campaign. But is it also a success in terms of public health? For this to be the case, intensified screening would have to result in either a reduction in the incidence of breast cancer, or a downturn in the mortality curve. If these results are lacking (we’ll check…), the “prevention” campaigns will only have been “effective” in marketing terms: more mammograms “sold”.


			The fourth line is held by the website: http://www.blogtendancemode.com. “October is undoubtedly breast cancer awareness month. Here are some simple ways to contribute to this cause while doing yourself a world of good!” This is followed by a list of clothing and cosmetics brands offering a wide range of “pink” products, of which a small percentage (sometimes as generous as 0.5 cents to 1 Canadian dollar) will go to a breast cancer research organization. For this site at least, it seems that awareness rhymes with consumption. Spend without feeling guilty: it’s all for a good cause!


			A photo exhibition to “break taboos”


			In fifth place is an article on the website of the French Ministry of Health, Youth, Sports and the Voluntary Sector20. The article is dated September 30, 2008: “One year ago, Roselyne Bachelot-Narquin, in the presence of François Fillon, Prime Minister, and the women of the Government, accompanied the launch of ‘Pink October’, breast cancer awareness month, by inaugurating the exhibition ‘I’ve got breast cancer. What’s next?’” Here again, we’ve already got cancer “Et après”? In other words, you can live with it and have a “normal” life. Considering the high incidence of this cancer, it’s fortunate that we can try to pick up the pieces of our previous life and live with it. So, in the context of this dispatch, awareness = you can live with it. By choice, we’d rather live without it.


			Let’s read on: “On Tuesday October 7 at 4:15 p.m., the Minister will open the ‘Cancer du sein, faites-vous dépister!’ exhibition at the European Parliament in Brussels, in the presence of the personalities behind the exhibition.” Once again, raising awareness = encouraging screening. The site goes on to say: “This exhibition, covering more than 500 m2 on the facades of the Parliament and inside the building, brings together some fifty photographs of women who have overcome breast cancer. Their smiles, laughter and courage testify to their joie de vivre, helping to break down taboos.”


			Having breast cancer should never stop us from laughing and smiling at life (thankfully!). What’s more, it’s even highly recommended, as remaining feminine and cheerful even in the face of adversity seems to be an inescapable duty for a woman. Getting angry is so unladylike… however, underlying this “I’ve got breast cancer. But underlying this “I’ve got breast cancer, what’s next?” attitude, there’s a subtle risk: by hammering home the fact that we can live with it, and throwing the hilarious, happy faces of cancer sufferers in our faces, aren’t we trivializing breast cancer? Since the women in the photographs look so happy “with it”, everything’s fine. Why bother looking for prevention? The real thing, I mean. The government, however, is doing things right: as a reward for being so dignified and courageous, we’ll be treated to a beautiful sound and light show: on October 1, at 7:30 p.m. sharp, the Ministry of Health, Youth, Sports and the Voluntary Sector will be lit up in pink. For the rest of the program, see the website.


			The winning trio


			The sixth line is occupied by the website: http://www.magazinemieuxetre.com. This magazine offers us the chance to buy cosmetics (Aveda, Estée Lauder, Origins’ ) with the pink ribbon logo, part of the sale of which will be donated to a research organization or association. This site should be placed in the “awareness = consumption” category.


			The seventh site is that of McGill University in Quebec21, which opens in the “News” section. “Awareness and a healthy lifestyle can significantly reduce the risk of developing cancer”, we are told. What is meant by “awareness” is not specified.


			Eighth and last site on the page: http://www.missdiane.canalblog.com. On her blog, Miss Diane offers us her “pink mosaic to mark breast cancer awareness month”. In fact, it’s a “mosaic” of desserts, each more pink than the last, dedicated “to all those affected by this terrible disease”. Just click on the photo of any of these pink desserts—most of them strawberry-based—to get the recipe. A touching initiative. However, to what extent stuffing our faces with strawberry Bavarois can help protect our breasts, I don’t know. If I had breast cancer, would I be sensitive to the fact that someone would think of dedicating a strawberry bavarois to me, or would I tell myself instead that it makes my legs look pretty (pink)? Well, the intention is good, and that’s the main thing. But we still need to make sure that eating strawberry bavarois doesn’t increase our chances of developing breast cancer. Nothing is less certain if the strawberries are not organic. Strawberries are among the fruits that retain the most pesticides, and many of them are endocrine disruptors with estrogenic action… more Bavarois?


			And that’s it. We’ve reached the end of the first Google search page and the trifecta is:


			1/awareness = mammography screening;


			2/awareness = shopping;


			3/awareness = strawberry Bavarian.


			A behind-the-scenes look at the “awareness” campaign


			The surfing continued along a second page. I’ll spare you the details: the litany is the same. In third place, however, is the Canadian site of the AstraZeneca laboratory22. The page opens with a dispatch from September 30, 2004: “Today saw the global launch of the first truly international breast cancer awareness campaign: Redefining Hope and Beauty. This unprecedented initiative has brought together charities from at least ten countries under a single banner. These organizations share a common goal: to raise awareness among women who might otherwise have no other source of information on the vital issue of breast cancer. Better informing women of all ages about breast cancer, its signs and symptoms for example, will help detect the disease at an earlier stage.” What would we do without AstraZeneca to inform us? A site that still falls squarely into the “awareness = screening” category.


			The same fatalism that says there’s nothing we can do to protect ourselves from breast cancer other than screening “as early as possible”. There’s no mention of environmental toxins that could encourage the development of breast cancer, such as the herbicide Acetochlor, manufactured by a former branch of AstraZeneca. The world before breast cancer detection does not exist for the laboratory. And, from a purely commercial point of view, we can’t blame them, since it’s only when a woman knows she has cancer—and the sooner the better, hence the importance of early detection—that she can become a potential consumer of Tamoxifen, the world’s best-selling breast cancer drug launched by… AstraZeneca. Further on, the laboratory notes that “there is still a lot to be done, especially in countries where breast cancer is considered an individual issue, not worthy of a nationwide awareness campaign”. AstraZeneca’s indignation seems to suggest that there are countries still in the Stone Age where women are trusted to decide for themselves whether or not to undergo a mammography screening program, with no need for “awareness” campaigns. AstraZeneca must be dreaming of compulsory mammography for all women aged 40 and over! While we wait for countries where participation in screening remains “an individual matter” to be enlightened, there’s nothing to stop us preaching to them directly to “raise awareness” of the benefits of mammography.


			Is there an American version of thingamaboob? Does “sensibilisation” in the Anglo-Saxon context of breast cancer have a different meaning than on French-language sites? I “googled” Breast Cancer Awareness Month. In English, this month has its own site: www.nbcam.org, which unsurprisingly occupies the first and second lines of results. The site explains that National Breast Cancer Awareness Month (NBCAM) is a “consortium of public service organizations, professional medical associations and government agencies working together to raise awareness of breast cancer”. The site’s content remains classic: there’s a section entitled “Find the screening center nearest you”, recipes for women with breast cancer, and a news and features section emphasizing the value of early detection. The only article dealing with risk factors is limited to those related to lifestyle. Environmental risk factors are not mentioned. At the very bottom of the page, we find the discreet mention: “copyright©2008, AstraZeneca Healthcare Foundation”. Could the pharmaceutical company be behind NBCAM? To be continued…


			Third place goes to Wikipedia, the famous online encyclopedia23. The “History” section of the page dedicated to NBCAM is instructive, as it confirms what we suspected: “AstraZeneca, which manufactures the breast cancer drugs Arimidex and Tamoxifen, founded National Breast Cancer Awareness Month in 1985. NBCAM’s goal from the start has been to promote mammography as the most effective weapon in the fight against breast cancer.” We learn that the pink illumination of buildings is not exclusive to France, since Estée Lauder has sponsored this type of show for a significant number of famous monuments around the globe in order to “draw attention to breast cancer screening mammography and to the search for treatment and prevention of breast cancer”. Among the architectural structures to be illuminated in pink are the Harbour Bridge in Sydney, Australia, the Verona Arena in Italy, the White House in USA, and a department store in Hangzhou, China. Those going through breast cancer must immediately feel a lot better knowing that Niagara Falls (yes, they’ve had it too!) or Constantine’s Arch in Rome, will be illuminated in pink for the duration of a “pink night”. There are also “pink days”, when employees go to work dressed in pink or wear a pink ribbon. Throughout Pink October, races and walks are also organized “for the cause”, with part of the registration fees donated “for research”.


			Indeed, while the imagination of those seeking to “sensitize” us to the problem of breast cancer seems to have no limits, a contrario, the forms that citizen action can take in response to it, if it wants to remain within the politically correct, fall without too much difficulty into two categories: we’ll be asked to show our commitment to the fight against breast cancer with our jogging shoes and/or with our wallet.


			 


			 


			


			

				

						16. Pr Henri Joyeux and Dr Bérengère Arnal-Schébelen, Comment enrayer “l’épidémie” des cancers du sein et des récidives, Paris, éd François-Xavier de Guibert, 2nd edition, February 2010.
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			2. Running after the “Cure”


			“Run, run, fast if you can. Never, never, will you catch her…”


			 


			Guy Béart.


			 


			“These are brave girls. Running for the cause, crying for the cameras. Sharing their pain. Wearing that crown of thorns like a halo. Brave girls. And aren’t they all the better for having survived cancer? Or are they being played for suckers, swindled by a clever marketing strategy that passes off victims as heroines and sinners as saints? Running for the cure, but far from the cause.”


			 


			Lynn Landes, Dissident Voice,


			October 23, 2002.24


			 


			It may come as a surprise to some that, in the following pages, the word “cure” is left as it is, without benefit of any translation. This omission is intentional. “Cure” can be translated into French as “guérison” or “remède”. In English, however, the word has a scope that is difficult to translate into French. In the sense in which it is used in Breast Cancer Culture, it is surrounded by a magical aura. It’s a word that has become a concept: “The Cure” is now a catch-all term into which all hopes of a miracle cure and a no less miraculous treatment are swallowed up; in short, a therapeutic solution to breast cancer. This is because the search for a “Cure—with a capital C—for breast cancer has become so emblematic of a certain approach to this disease that I thought it best to preserve its full significance by leaving it alone.


			The Komen Foundation and “Races for the Cure”


			She’s coming! It’s coming!


			No author has pondered the success and implications of Races for the Cure more than Samantha King, Professor of Health Education and Feminist Studies at Kingston University in Ontario. In the chapter entitled “Doing Good by running well”, from her book Pink Ribbons, Inc: Breast Cancer and the Politics of Philanthropy25, she explores the history and cultural significance of the most famous of all sporting events dedicated to cancer: the Susan G. Komen Race for the Cure. When you see pink ribbons, the Susan G. Komen for the Cure Foundation is never far away: it’s to this Texas-based organization that the vast majority of companies launching products “for the cause” donate. Of all the associations dedicated to breast cancer, it’s the most powerful: it’s simply inescapable and sets the tone—but above all the direction—of the “fight” against the disease. In this case, that fight will mean, among other things, running with a pink T-shirt on your back. The first Race for The Cure was held in Dallas in October 1983, with 700 participants. In 2010, the star of the Races, the Susan G. Komen Global Race for the Cure, a national event held every June in Washington D.C., brought together over 60,000 pink joggers. All these events are impeccably organized according to precise specifications controlled by the Foundation’s headquarters in Houston, Texas. The Races differ little from city to city. The same music blares from the loudspeakers, the same program is religiously followed, the same staging is carefully orchestrated: each Race for the Cure has its pre- and post-race gathering, its survivor celebration ceremony, its relaxation area, and—recognition be damned—a large area where sponsors can promote their products. All T-shirts, caps, visors and other promotional material bear the Komen Foundation logo. The Race for the Cure is a registered trademark.26


			Samantha King took part in the Race for the Cure in Washington in 1999, and describes the ceremony as follows:


			“At the pre- and post-race gatherings, the pink crowd can witness the speeches of celebrities, but also those of the race sponsors. Pharmaceutical company representatives are particularly vocal. The content of these speeches is always resolutely optimistic and focuses above all on glorifying the survivors. The speakers never fail to stress the importance of research aimed at finding the miracle drug. Nancy Brinker, founder of the Ko men foundation, is typical of the mood at a Race: ‘Today is a historic moment: progress is being made. 20 years ago, when my sister Susan Komen begged me, before breast cancer took her, to do something so that we could soon be cured of this disease, I couldn’t even imagine a day like this. 65,000 of us gathered in our capital city to once again participate, run, walk and pray for the cure. She’s coming! She’s coming’27!”


			More than a decade after Brinker’s euphoric speech, we’re still waiting for that “Cure” whose arrival seemed so imminent.


			The cult of survivors


			As she stood near the stage where, after Brinker’s exalted speech, the survivors were paraded, King began to wonder about the significance of this event. Was this, at last, the rally that Audre Lorde—one of the first authors to question American society’s response to breast cancer—called for in her Cancer Journals when she wished to see “an army of one-breasted women marching on Congress demanding a ban on cancer-causing hormones in beef28”? Surely the scale of this rally would have made Lorde dream… But perhaps not its goals.


			The celebration of survivors essential to the Race for the Cure’s mission and appeal glorifies the individual strength, courage, perseverance of women going through breast cancer, and can bring a sense of belonging (albeit temporary) to a community. However, it leaves little room for the politically-targeted anger Lorde had in mind. The rhetoric of the speeches delivered at these events is so optimistic and imbued with forced positivism that one might deduce that breast cancer is a completely curable disease from which no one dies any more. Anger and revolt simply have no place in this kind of event. The Race for the Cure has become just another illustration of the universally accepted theory that the only way for American women to express their sympathy for a cause is to demonstrate unwavering hope, patriotism and good-natured cheerfulness. Expressing discontent is not the way to go.29


			Like buying a product “for the cause”, taking part in a Race for the Cure has become a must for civic engagement. Kathlyn Conway, a New York psychoanalyst and author of a book that attempts to relieve the guilt of cancer sufferers who don’t feel “up to it”, comments caustically: “Why does raising money for breast cancer drive women to accomplish sporting feats they would never have considered before their diagnosis30?” Dissent and criticism were simply conspicuous by their absence at Samantha King’s National Race for the Cure:


			“Any slightly embarrassing question, such as the involvement of environmental toxins in the development of breast cancer, was carefully avoided. Nor was any mention made of the shockingly high incidence of breast cancer in the U.S. and worldwide. While the presence of thousands of survivors should have been flagrant evidence of this high incidence, it served more as a pretext for glorifying the individual’s fight against the disease, rather than a catalyst for raising awareness of a crisis that kills 40,000 women a year in the U.S. alone. In other words, survivors were asked to be symbols of hope for the distant future, rather than the glaring signs of an emergency31.”


			Sixteen thousand mammograms


			In addition to their status as rallying events for women directly or indirectly affected by breast cancer, the strength of the Races for the Cure lies in their potential to attract industry sponsors, as well as political figures and celebrities. Their stated aim is to raise money for the search for a cure and for programs to “educate” and “raise awareness” of breast cancer, and in particular its early detection. It’s no secret that some of the money raised simply passes through the Komen Foundation, only to be immediately transferred to the coffers of screening centers and mammography equipment manufacturers, as the foundation’s own website, which displays the results of the Races in each city, provides a blatant illustration: “Phoenix, October 16, 2008: the 16th Susan G. Komen For the Cure reaches its goal of 2 million dollars or 16,000 mammograms32.” At Komen, we no longer count in dollars, we count in mammograms…


			The Komen Foundation’s commitment to early detection and treatment-oriented research has helped it to win the loyalty of generous sponsors: pharmaceutical companies AstraZeneca and Bristol Myers Squibb, and mammography equipment and film manufacturers General Electric, Dupont and Kodak, among others, all of whom had a strong presence on the stands. This ideological focus on the search for the “Cure” totally obliterates the subject of prevention. Moreover, we’re not talking about “a cure”, which would imply that there are others, and possibly open the door to alternative cures. No, we’re talking about “the Cure”. We’re looking for the revolutionary treatment—the magic bullet—as if a multi-factorial disease could be cured by the spectacular discovery of a single miracle remedy. The very name of the Komen Foundation’s flagship event is exposed by its opponents.


			Fighting ridicule with ridicule


			“Race for the Cure: those four words alone contain a multitude of presuppositions, explains one of them. Let’s start with the most obvious: the myth that there is a ‘Cure’ for the disease targeted by the race. ‘The Cure’ assumes that the long-hoped-for drug is just around the corner, waiting to be discovered, and that, if we could just turn over enough rocks, run enough miles, we’d find that magic formula, and could live happily breast cancer-free forever33.”


			In line with the rhetoric that has prevailed for decades in the war against cancer, all it takes is just one more small discovery for research to succeed, just a tiny bit more money to fund that research, to run just a little bit farther to collect it, to be just a little bit more numerous to do it, a little bit more motivated, to make it happen, to find the Cure. “If money were the solution, the problem of breast cancer would have been solved long ago, for the good reason that billions of dollars have already been sunk into research into this disease,” this opponent becomes impatient before concluding: “If you want to run for the Cure, go ahead, get out there and run. But run for your own sun, your own exercise, and your own Cure!34”


			Komen’s suggestion that running is all it takes to find a solution to breast cancer was openly mocked by The Onion, an American satirical newspaper specializing in parody. “6,000 runners failed in their attempt to find the Cure for breast cancer”, it headlined in its November 14, 2001 edition35. Opportunities to laugh at a serious subject are not so frequent. Here are a few excerpts from this parody:


			“The organizers were optimistic, given the excellent weather conditions, but not a single usable breast cancer cure was found along the 5-kilometre route. We were particularly hoping to find the cure at the 3rd km,” says one of the organizers. “At this point, the route passes right by Northside Hospital (we’re in Atlanta) and less than a block from the Emory University Cancer Department buildings. Most regrettably, all the participants were able to do was peek in the researchers’ windows as they passed.” One of them expressed her disappointment: “When I crossed the finish line, unfortunately without the Cure, I waited, still hoping, for the others to cross in turn. But they all arrived empty-handed.” However, the organizers refuse to describe the race as a failure: “We didn’t find the Cure this time, but it’s only a postponement. We’re not giving up hope. Just give us time to freshen up, and we’ll be ready to do it again36.”


			Ridicule never kills, and from one autumn to the next, Pink October lives on. And with it the unfulfilled promise that the miracle drug is waiting for us—this time for good—at the next turn. If we step back for a moment, the impression remains that we’re running on one of those treadmills that gyms are equipped with. You can adjust the speed and incline of the treadmill and, very often, a TV screen has been placed in the field of vision, with images scrolling past so that we don’t get too bored while we’re treading water. What’s less amusing is that this search for “the Cure” channels money and public attention towards breast cancer as an individual biological accident against which there’s supposedly nothing we can do, and away from more delicate subjects such as environmental toxins, and other external variables, against which we could take action if there were a real political will to do so. In this sense, the Komen Foundation is part of a long-standing tradition: faith in the power of positive thinking, the search for a cure taking precedence over prevention-oriented research, and the conviction that large injections of money into said research can solve everything. Of course, it could be argued that Races for the Cure is first and foremost about raising funds and celebrating survivors, not about providing a platform for expressing discontent or anger, as Lorde would have it. One could also argue that such harmonious gatherings must exist. However, to do so would be to fail to see how Races for the Cure legitimizes one particular form of “awareness-raising”, while marginalizing others37. Participation in one of these events risks coming to be seen as the only valid form of expression of any gathering dedicated to breast cancer, overshadowing all others. And, in their desire to avoid controversy, Races for the Cure are accused of maintaining the status quo and diverting the attention of participants and the public away from the real causes of breast cancer. This status quo has a long way to go, since, according to the foundation, its mission is: “To stop cancer as a deadly disease through research, detection and education”. It should be noted that the progression of cancer incidence is not in danger. We’re not talking about prevention, but management, which is far more lucrative. We’ll continue to get cancer, but we won’t die from it as much. The dead don’t make money anymore. The sick do.


			Running from the truth


			Freelance journalist Mary Ann Swissler, on the website http://www.alternet.org, wrote a vitriolic article in 2002, “Running from the truth”, about the Komen Foundation and its Races for the Cure38. She quotes Judy Brady, an activist with the Toxic Links Coalition, a group of associations whose aim is to raise awareness of the links between environmental pollution and diseases such as cancer. Brady was one of the first to use the term “breast cancer marketing”, and she sees the Komen Foundation and its 5K Race for the Cure as one of the most perfect examples of such marketing: “A moving sense of camaraderie and community permeates the celebration […] The organization is beyond reproach. Nothing is missing… except perhaps the truth39”, she remarks. In a way that marks their disagreement with such events, Brady and the coalition have organized a presence at San Francisco’s Race for the Cure since 1994. It’s no easy task to make their voice heard amid the typically euphoric atmosphere of these pink fairs. Over a million participants crossed the finish line for the 2000 vintage, greeted by motivational speeches and a plethora of stands richly decorated in pink. Pink caps, T-shirts, ribbons and bandanas. Prevention was not mentioned at all, except in terms of lifestyle and diet. No mention is made of industrial carcinogens.


			 


			How could it be otherwise, given the omnipresence of pharmaceutical laboratories and mammography equipment manufacturers at the Races’ arrivals? “Any connection with companies involved in the diagnosis or treatment of cancer raises inevitable credibility issues for an association trying to influence public health policy,” notes Sharon Batt, author of the now-classic book Patient No More: The Politics of Breast Cancer40. “One of the most obvious perverse effects of the Komen Foundation’s success,” continues Batt, “is that only messages that don’t embarrass the companies that sponsored the race, or the Republican Party, reach the media or Congress. The behemoth that is the Komen Foundation simply overshadows the smaller, more authentic associations that are closer to minorities. Komen takes all the bets and all the attention.”


			Judy Brady sees the foundation as a prime example of the invasion and influence of the business-as-usual mantra in a corporate-dominated society. However, she believes it would be a mistake to demonize its leaders: “They probably have good intentions, and maybe they’re even convinced they’re doing good with a capital B,” she says, “but what they don’t see is that continuing down the path of business as usual is precisely why we’re developing cancers41.”
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