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INTRODUCTION

Each woman responds to the crisis that breast cancer

brings to her hfe out of a whole pattern, which is the design

of who she is and how her hfe has been hved. The weave of

her every day existence is the training ground for how she

handles crisis. Some women obscure their painful feelings

surrounding mastectomy with a blanket of business-as-usual,

thus keeping those feelings forever under cover, but expressed

elsewhere. For some women, in a valiant effort not to be seen

as merely victims, this means an insistence that no such feel-

ings exist and that nothing much has occurred. For some

women it means the warrior's painstaking examination of yet

another weapon, unwanted but useful.

I am a post-mastectomy woman who believes our feel-

ings need voice in order to be recognized, respected, and of

use.

I do not wish my anger and pain and fear about cancer

to fossilize into yet another silence, nor to rob me of what-

ever strength can lie at the core of this experience, openly

acknowledged and examined. For other women of £dl ages,

colors, and sexual identities who recognize that imposed si-

lence about any area of our lives is a tool for separation and

powerlessness, and for myself, I have tried to voice some of

my feelings and thoughts about the travesty of prosthesis, the

pain of amputation, the function of cancer in a profit econo-



my, my confrontation with mortality, the strength of women
loving, and the power and rewards of self-conscious living.

Breast cancer and mastectomy are not unique experi-

ences, but ones shared by thousands of american women.
Each of these women has a particular voice to be raised in

what must become a female outcry against all preventable

cancers, as well as against the secret fears that allow those

cancers to flourish. May these words serve as encouragement

for other women to speak and to act out of our experiences

with cancer and with other threats of death, for silence has

never brought us anything of worth. Most of all, may these

words underline the possibilities of self-healing and the rich-

ness of living for all women.
There is a commonality of isolation and painful reassess-

ment which is shared by all women with breast cancer, wheth-

er this commonality is recognized or not. It is not my inten-

tion to judge the woman who has chosen the path of pros-

thesis, of silence and invisibility, the woman who wishes to

be 'the same as before.' She has survived on another kind of

courage, and she is not alone. Each of us struggles daily with

the pressures of conformity and the loneliness of difference

from which those choices seem to offer escape. I only know
that those choices do not work for me, nor for other women
who, not without feair, have survived cancer by scrutinizing

its meaning within our lives, and by attempting to integrate

this crisis into useful strengths for change.

These selected journal entries, which begin 6 months af-

ter my modified radical mastectomy for breast cancer and

extend beyond the completion of the essays in this book, ex-

emplify the process of integrating this crisis into my life.

1/26/79

/'m not feeling very hopeful these days, about selfhood or

anything else. I handle the outward motions of each day while
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pain fills me like a puspocket and every touch threatens to

breech the taut membrane that keeps it from flowing through

and poisoning my whole existence. Sometimes despair sweeps

across my consciousness like luna winds across a barren moon-
scape. Ironshod horses rage back and forth over every nerve.

Oh Seboulisa ma, help me remember what I have paid so

much to learn. I could die of difference, or live—myriad selves.

2/5/79

The terrible thing is that nothing goes past me these days,

nothing. Each horror remains like a steel vise in my flesh, an-

other magnet to the flame. Buster has joined the rolecall of

useless wasteful deaths of young Black people; in the gallery

today everywhere ugly images of women offering up distorted

bodies for whatever fantasy passes in the name of male art.

Gargoyles of pleasure. Beautiful laughing Buster, shot down
in a hallway for ninety cents. Shall I unlearn that tongue in

which my curse is written ?

3/1/79

It is such an effort to find decent food in this place, not to

just give up and eat the old poison. But I must tend my body

with at least as much care as I tend the compost, particularly

now when it seems so beside the point. Is this pain and despair

that surround me a result of cancer, or has it just been re-

leased by cancer? I feel so unequal to what I always handled

before, the abominations outside that echo the pain within.

And yes I am completely self-referenced right now because it

is the only translation I can trust, and I do believe not until

every woman traces her weave back strand by bloody self-

referenced strand, will we begin to alter the whole pattern.

4/16/79

The enormity of our task, to turn the world around. It feels

like turning my life around, inside out. If I can look directly

at my life and my death without flinching I know there is

nothing they can ever do to me again. I must be content to

see how really little I can do and still do it with an open heart.
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/ can never accept this, like I can't accept that turning my
life around is so hard, eating differently, sleeping differently,

moving differently , being differently. Like Martha said, I want

the old me, bad as before.

4/22/79

/ must let this pain flow through me and pass on. If I resist or

try to stop it, it will detonate inside me, shatter me, splatter

my pieces against every wall and person that I touch.

5/1/79

Spring comes, and still I feel despair like a pale cloud waiting

to consume me, engulf me like another cancer, swallow me
into immobility, metabolize me into cells of itself; my body,

a barometer. I need to remind myself of the joy, the lightness,

the laughter so vital to my living and my health. Otherwise,

the other will always be waiting to eat me up into despair

again. And that means destruction. I don't know how, but

it does.

9/79

There is no room around me in which to be still, to examine

and explore what pain is mine alone—no device to separate my
struggle within from my fury at the outside world's vicious-

ness, the stupid brutal lack of consciousness or concern that

passes for the way things are. The arrogant blindness of com-

fortable white women. What is this work all for? What does it

matter whether I ever speak again or not? I try. The blood of

black women sloshes from coast to coast and Daly says race

is of no concern to women. So that means we are either im-

mortal or born to die and no note taken, un-women.

10/3/79

/ don't feel like being strong, but do I have a choice? It hurts

when even my sisters look at me in the street with cold and

silent eyes. I am defined as other in every group I'm a part of.

The outsider, both strength and weakness. Yet without com-

munity there is certainly no liberation, no future, only the
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most vulnerable and temporary armistice between me and

my oppression.

11/19/79

/ want to write rage but all that comes is sadness. We have

been sad long enough to make this earth either weep or grow

fertile. I am an anachronism, a sport, like the bee that was

never meant to fly. Science said so. I am not supposed to ex-

ist. I carry death around in my body like a condemnation. But

I do live. The bee flies. There must be some way to integrate

death into living, neither ignoring it nor giving in to it.

1/1/80

Faith is the last day of Kwanza, and the name of the war

against despair, the battle I fight daily. I become better at it.

I want to write about that battle, the skirmishes, the losses,

the small yet so important victories that make the sweetness

of my life.

1/20/80

The novel is finished at last. It has been a lifeline. I do not

have to win in order to know my dreams are valid, I only

have to believe in a process of which I am a part. My work
kept me alive this past year, my work and the love of women.
They are inseparable from each other. In the recognition of
the existence of love lies the answer to despair. Work is that

recognition given voice and name.

2/18/80

/ am 46 years living today and very pleased to be alive, very

glad and very happy. Fear and pain and despair do not disap-

pear. They only become slowly less and less important. Al-

though sometimes I still long for a simple orderly life with a

hunger sharp as that sudden vegetarian hunger for meat.

4/6/80

Somedays, if bitterness were a whetstone, I could be sharp

as grief.
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5/30/80

Last spring was another piece of the fall and winter before, a

progression from all the pain and sadness of that time, rumin-

ated over. But somehow this summer which is almost upon

me feels like a part of my future. Like a brand new time, and

Fm pleased to know it, wherever it leads. I feel like another

woman, de-chrysalised and become a broader, stretched-out

me, strong and excited, a muscle flexed and honed for action.

6/20/80

I do not forget cancer for very long, ever. That keeps me armed

and on my toes, but also with a slight background noise of

fear. Carl Simonton's book. Getting Well Again, has been

really helpful to me, even though his smugness infuriates me
sometimes. The visualizations and deep relaxing techniques

that I learned from it help make me a less anxious person,

which seems strange, because in other ways, I live with the

constant fear of recurrence of another cancer. But fear and

anxiety are not the same at all. One is an appropriate response

to a real situation which I can accept and learn to work

through just as I work through semi-blindness. But the other,

anxiety, is an immobilizing yield to things that go bump in

the night, a surrender to namelessness, formlessness, voice-

lessness, and silence.

7/10/80

/ dreamt I had begun training to change my life, with a

teacher who is very shadowy. I was not attending classes, but

I was going to learn how to change my whole life, live differ-

ently, do everything in a new and different way. I didn't really

understand, but I trusted this shadowy teacher. Another

young woman who was there told me she was taking a course

in ''language crazure,'' the opposite of discrazure (the crack-

ing and wearing away of rock). I thought it would be very ex-

citing to study the formation and crack and composure of

words, so I told my teacher I wanted to take that course. My
teacher said okay, but it wasn't going to help me any because
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/ had to learn something else, and I wouldn't get anything

new from that class. I replied maybe not, but even though I

knew all about rocks, for instance, I still liked studying their

composition, and giving a name to the different ingredients of

which they were made. It's very exciting to think of me being

all the people in this dream.

I have learned much in the 18 months since my mastec-

tomy. My visions of a future I can create have been honed

by the lessons of my limitations. Now I wish to give form

with honesty and precision to the pain faith labor and loving

which this period of my life has translated into strength for

me.

Sometimes fear stalks me like another malignancy, sap-

ping energy and power and attention from my work. A cold

becomes sinister; a cough, lung cancer; a bruise, leukemia.

Those fears are most powerful when they are not given voice,

and close upon their heels comes the fury that I cannot shake

them. I am learning to live beyond fear by living through it,

and in the process learning to turn fury at my own limitations

into some more creative energy. I realize that if I wait until I

am no longer afraid to act, write, speak, be, I'll be sending

messages on a ouija board, cryptic complaints from the other

side. When I dare to be powerful, to use my strength in the

service of my vision, then it becomes less important whether

or not I am unafraid.

As women we were raised to fear. If I cannot banish fear

completely, I can learn to count with it less. For then fear be-

comes not a tyrant against which I waste my energy fighting,

but a companion, not particularly desirable, yet one whose

knowledge can be useful.

I write so much here about fear because in shaping this

introduction to The Cancer Journals, I found fear laid across

my hands like a steel bar. When I tried to reexamine the 18

months since my mastectomy, some of what I touched was
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molten despair and waves of mourning—for my lost breast,

for time, for the luxury of false power. Not only were these

emotions difficult and painful to relive, but they were en-

twined with the terror that if I opened myself once again to

scrutiny, to feeling the pain of loss, of despair, of victories too

minor in my eyes to rejoice over, then I might also open my-
self again to disease. I had to remind myself that I had lived

through it all, already. I had known the pain, and survived it.

It only remained for me to give it voice, to share it for use,

that the pain not be wasted.

Living a self-conscious life, under the pressure of time, I

work with the consciousness of death at my shoulder, not

constantly, but often enough to leave a mark upon all of my
life's decisions and actions. And it does not matter whether

this death comes next week or thirty years from now; this

consciousness gives my life another breadth. It helps shape

the words I speak, the ways I love, my politic of action, the

strength of my vision and purpose, the depth of my apprecia-

tion of living.

I would lie if I did not also speak of loss. Any amputa-

tion is a physical and psychic reality that must be integrated

into a new sense of self. The absence of my breast is a recur-

rent sadness, but certainly not one that dominates my life. I

miss it, sometimes piercingly. When other one-breasted wom-
en hide behind the mask of prosthesis or the dangerous fan-

tasy of reconstruction, I find little support in the broader

female environment for my rejection of what feels like a cos-

metic sham. But I believe that socisilly sanctioned prosthesis

is merely another way of keeping women with breast cancer

silent and separate from each other. For instance, what would

happen if an army of one-breasted women descended upon

Congress and demanded that the use of carcinogenic, fat-

stored hormones in beef-feed be outlawed?

The lessons of the past 18 months have been many: How
do I provide myself with the best physical and psychic nour-

ishment to repair past, and minimize future damage to my
body? How do I give voice to my quests so that other wom-
en can take what they need from my experiences? How do
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my experiences with cancer fit into the larger tapestry of my
work as a Black woman, into the history of all women? And
most of all, how do I fight the despair bom of fear and anger

and powerlessness which is my greatest internal enemy?

I have found that battling despair does not mean closing

my eyes to the enormity of the tasks of effecting change, nor

ignoring the strength and the barbarity of the forces aligned

against us. It means teaching, surviving and fighting with the

most important resource I have, myself, and taking joy in

that battle. It means, for me, recognizing the enemy outside

and the enemy within, and knowing that my work is part of

a continuum of women's work, of reclaiming this earth and

our power, and knowing that this work did not begin with

my birth nor will it end with my death. And it means know-

ing that within this continuum, my life and my love and my
work has particular power and meaning relative to others.

It means trout fishing on the Missisquoi River at dawn
and tasting the green silence, and knowing that this beauty

too is mine forever.

29 August 1980
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THE TRANSFORMATION OF SILENCE INTO
LANGUAGE AND ACTION

*

I would like to preface my remarks on the transforma-

tion of silence into language and action with a poem. The title

of it is "A Song for Many Movements" and this reading is

dedicated to Winnie Mandela. Winnie Mandela is a South

African freedom fighter who is in exile now somewhere in

South Africa. She had been in prison and had been released

and was picked up again after she spoke out against the recent

jailing of black school children who were singing freedom

songs, £md who were charged with public violence. . . "A Song

for Many Movements":

Nobody wants to die on the way
caught between ghosts of whiteness

and the real water

none of us wanted to leave

our bones

on the way to salvation

three planets to the left

a century of light years ago

Originally given as a speech, December 28, 1977, at the Lesbian and Literature

Panel of the Modem Language Association.
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our spices are separate and particular

but our skins sing in complimentary keys

at a quarter to eight mean time

we were telling the same stories

over and over and over.

Broken dov^ni gods survive

in the crevasses and mudpots

of every beleaguered city

where it is obvious

there are too many bodies

to cart to the ovens

or gallows

and our uses have become
more important than our silence

after the fall

too many empty cases

of blood to bury or bum
there will be no body left

to listen

and our labor

has become more important

than our silence.

Our labor has become
more important

than our silence.

(from Audre Lorde's The Black Unicorn, W.W. Norton &Co., 1978)

I have come to believe over and over again that what is

most important to me must be spoken, made verbal and

shared, even at the risk of having it bruised or misunderstood.

That the speaking profits me, beyond any other effect. I am
standing here as a black lesbian poet, and the meaning of all

that waits upon the fact that I am still alive, and might not

have been. Less than two months ago, I was told by two doc-

tors, one female and one male, that I would have to have

breast surgery, and that there was a 60 to 80 percent chance

that the tumor was malignsint. Between that telling and the



actual surgery, there was a three week period of the agony of

an involuntary reorganization of my entire life. The surgery

was completed, and the growth was benign.

But within those three weeks, I was forced to look upon

myself and my living with a harsh and urgent clarity that has

left me still shaken but much stronger. This is a situation faced

by many women, by some of you here today. Some of what

I experienced during that time has helped elucidate for me
much of what I feel concerning the transformation of silence

into language and action.

In becoming forcibly and essentially aware of my mortal-

ity, and of what I wished and wanted for my life, however

short it might be, priorities and omissions became strongly

etched in a merciless light, and what I most regretted were my
silences. Of what had I ever been afraid? To question or to

speak as I believed could have meant pain, or death. But we
all hurt in so many different ways, all the time, and pain will

either change, or end. Death, on the other hand, is the final

silence. And that might be coming quickly, now, without re-

gard for whether I had ever spoken what needed to be said, or

had only betrayed myself into small silences, while I planned

someday to speak, or waited for someone else's words. And I

began to recognize a source of power within myself that comes

from the knowledge that while it is most desirable not to be

afraid, learning to put fear into a perspective gave me great

strength.

I was going to die, if not sooner then later, whether or

not I had ever spoken myself. My silences had not protected

me. Your silence will not protect you. But for every real word
spoken, for every attempt I had ever made to speak those

truths for which I am still seeking, I had made contact with

other women while we examined the words to fit a world in

which we all believed, bridging our differences. And it was the

concern and caring of all those women which gave me strength

and enabled me to scrutinize the essentials of my living.

The women who sustained me through that period were

black and white, old and young, lesbian, bisexual, and hetero-

sexual, and we all shared a war against the tyrannies of silence.
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They all gave me a strength and concern without which I

could not have survived intact. Within those weeks of acute

fear came the knowledge—within the war we are all waging

with the forces of death, subtle and otherwise, conscious or

not—I am not only a casualty, I am also a warrior.

What are the words you do not yet have? What do you

need to say? What are the tyrannies you swEillow day by day

and attempt to make your own, until you will sicken and die

of them, still in silence? Perhaps for some of you here today,

I am the face of one of your fears. Because I am woman, be-

cause I am black, because I am lesbian, because I am myself,

a black woman warrior poet doing my work, come to ask you,

are you doing yours?

And, of course, I am afraid—you can hear it in my voice—

because the transformation of silence into language and ac-

tion is an act of self-revelation and that always seems fraught

with danger. But my daughter, when I told her of our topic

and my difficulty with it, said, "Tell them about how you're
|

never really a whole person if you remain silent, because f

there's always that one little piece inside of you that wants to •

be spoken out, and if you keep ignoring it, it gets madder and
|

madder and hotter and hotter, and if you don't speak it out

one day it will just up and punch you in the mouth."

In the cause of silence, each one of us draws the face of

her own fear—fear of contempt, of censure, or some judgment,

or recognition, of challenge, of annihilation. But most of all,

I think, we fear the very visibility without which we also can-

not truly live. Within this country where racial difference

creates a constant, if unspoken, distortion of vision, black

women have on one hand always been highly visible, and so,

on the other hand, have been rendered invisible through the

depersonalization of racism. Even within the women's move- i

ment, we have had to fight and still do, for that very visibility I

which also renders us most vulnerable, our blackness. For to
|

survive in the mouth of this dragon we call america, we have

had to learn this first and most vital lesson—that we were

never meant to survive. Not as human beings. And neither
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were most of you here today, black or not. And that visibility

which makes us most vulnerable is that which also is the source

of our greatest strength. Because the machine will try to grind

you Tnto dust anyway, whether or not we speak. We can sit

in our corners mute forever while our sisters and our selves

are wasted, while our children are distorted and destroyed,

while our earth is poisoned, we can sit in our safe corners mute

as bottles, and we still will be no less afraid.

In my house this year we are celebrating the feast of

Kwanza, the African-American festival of harvest which be-

gins the day after Christmas and lasts for seven days. There are

seven principles of Kwanza, one for each day. The first prin-

ciple is Umoja, which means unity, the decision to strive for

and maintain unity in self and community. The principle for

yesterday, the second day, was Kujichagulia—self-determina-

tion—the decision to define ourselves, name ourselves, and

speak for ourselves, instead of being defined and spoken for

by others. Today is the third day of Kwanza, and the prin-

ciple for today is Ujima—collective work and responsibility—

the decision to build and maintain ourselves and our com-

munities together and to recognize and solve our problems

together.

Each of us is here now because in one way or another we
share a commitment to language and to the power of language,

and to the reclaiming of that language which has been made
to work against us. In the transformation of silence into lan-

guage and action, it is vitally necessary for each one of us to

establish or examine her function in that transformation, and

to recognize her role as vital within that transformation.

For those of us who write, it is necessary to scrutinize

not only the truth of what we speak, but the truth of that

language by which we speak it. For others, it is to share and

spread also those words that are meaningful to us. But pri-

marily for us all, it is necessary to teach by living and speaking

those truths which we believe and know beyond understand-

ing. Because in this way alone we can survive, by taking part

in a process of life that is creative and continuing, that is

growth,
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And it is never without fear; of visibility, of the harsh

hght of scrutiny and perhaps judgment, of pain, of death. But

we have lived through all of those already, in silence, except

death. And I remind myself all the time now, that if I were to

have been born mute, or had maintained an oath of silence

my whole life long for safety, I would still have suffered, and

I would still die. It is very good for establishing perspective.

And where the words of women are crying to be heard,

we must each of us recognize our responsibility to seek those

words out, to read them and share them and examine them

in their pertinence to our lives. That we not hide behind the

mockeries of separations that have been imposed upon us and

which so often we accept as our own: for instance, "I can't

possibly teach black women's writing—their experience is so

different from mine," yet how many years have you spent

teaching Plato and Shakespeare and Proust? Or another: "She's

a white woman and what could she possibly have to say to

me?" Or, "She's a lesbian, what would my husbsind say, or my
chairman?" Or again, "This woman writes of her sons and I

have no children." And all the other endless ways in which

we rob ourselves of ourselves and each other.

We can leeirn to work and speak when we are afraid in

the same way we have learned to work and speak when we are

tired. For we have been socialized to respect fear more than

our own needs for language and definition, and while we wait

in silence for that final luxury of fearlessness, the weight of

that silence will choke us.

The fact that we are here and that I speak now these

words is an attempt to break that silence and bridge some of

those differences between us, for it is not difference which

immobilizes us, but silence. And there are so many silences

to be broken.
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II

BREAST CANCER:

A BLACK LESBIAN FEMINIST EXPERIENCE

March 25, 1978

The idea of knowing, rather than believing, trusting,

or even understanding, has always been considered

heretical. But I would willingly pay whatever price

in pain was needed, to savor the weight of comple-

tion; to be utterly filled, not with conviction nor

with faith, but with experience—knowledge, direct

and different from all other certainties.

October 10, 1978

/ want to write about the pain. The pain of waking

up in the recovery room which is worsened by that

immediate sense of loss. Of going in and out of pain

and shots. Of the correct position for my arm to

drain. The euphoria of the 2nd day, and how it's

been downhill from there.

I want to write of the pain I am feeling right now,

of the lukewarm tears that will not stop coming

into my eyes—for what? For my lost breast? For

the lost me? And which me was that again anyway?

For the death I don't know how to postpone? Or

how to meet elegantly?
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Fm so tired of all this. I want to be the person I

used to be, the real me. I feel sometimes that it's

all a dream and surely Fm about to wake up now.

November 2, 1978

How do you spend your time, she said. Reading,

mostly, I said. I couldn't tell her that mostly I sat

staring at blank walls, or getting stoned into my
heart, and then, one day when I found I could fi-

nally masturbate again, making love to myself for

hours at a time. The flame was dim and flickering,

but it was a welcome relief to the long coldness.

December 29, 1978

What is there possibly left for us to be afraid of,

after we have dealt face to face with death and not

embraced it? Once I accept the existence of dying,

as a life process, who can ever have power over me
again ?

This is work I must do alone. For months now I have

been wanting to write a piece of meaning words on cancer

as it affects my life cind my consciousness as a woman, a black

lesbian feminist mother lover poet all I am. But even more, or

the same, I want to illuminate the implications of breast can-

cer for me, and the threats to self-revelation that are so quick-

ly aligned against any woman who seeks to explore those

questions, those answers. Even in the face of our own deaths

and dignity, we are not to be allowed to define our needs nor

our feelings nor our lives.

I could not even write about the outside threats to my
vision and action because the inside pieces were too fright-

ening.

This reluctance is a reluctance to deal with myself, with

my own experiences and the feelings buried in them, and the

conclusions to be drawn from them. It is also, of course, a

reluctance to living or re-living, giving life or new life to

that pain. The pain of separation from my breast was at least
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as sharp as the pain of separating from my mother. But I made
it once before, so I know I can make it again.

Trying to even set this all down step by step is a process

of focussing in from the periphery towards the center.

A year ago I was told I had an 80% chance of having

breast cancer. That time, the biopsy was negative. But in that

interim of three weeks between being told that I might have

cancer and finding out it was not so, I met for the first time

the essential questions of my own mortality. I was going to

die, and it might be a lot sooner than I had ever conceived of.

That knowledge did not disappear with the diagnosis of a

benign tumor. If not now, I told my lover, then someday.

None of us have 300 years. The terror that I conquered in

those three weeks left me with a determination and freedom

to speak as I needed, and to enjoy and live my life as I needed

to for my own meaning.

During the next summer, the summer of 1978, I wrote

in my journal:

Whatever the message is, may I survive the delivery

of it. Is letting go a process or a price? What am I

paying for, not seeing sooner? Learning at the edge?

Letting go of something precious but no longer

needed?

So this fall I met cancer, as it were, from a considered

position, but it still knocked me for a hell of a loop, having to

deal with the pain and the fear and the death I thought I had

come to terms with once before. I did not recognize then how
many faces those terms had, nor how many forces were aligned

within our daily structures against them, nor how often I

would have to redefine the terms because other experiences

kept presenting themselves. The acceptance of death as a fact,

rather than the desire to die, can empower my energies with

a forcefulness and vigor not always possible when one eye is

out unconsciously for eternity.

Last month, three months sifter surgery, I wrote in my
journal:
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/ seem to move so much more slowly now these

days. It is as if I cannot do the simplest thing, as if

nothing at all is done without a decision, and every

decision is so crucial. Yet I feel strong and able in

general, and only sometimes do I touch that bat-

tered place where I am totally inadequate to any

thing I most wish to accomplish. To put it another

way, I feel always tender in the wrong places.

In September 1978, 1 went into the hospital for a breast

biopsy for the second time. It all happened much faster this

time than the year before. There was none of the deep dread

of the previous biopsy, but at the same time there was none

of the excitement of a brand new experience. I said to my
surgeon the night before—"I'm a lot more scared this time,

but I'm handling it better." On the surface, at least, we all ex-

pected it to be a repeat. My earlier response upon feeling this

lump had been—"I've been through this once before. What do

we do for encore?"

Well, what we did for encore was the real thing.

I woke up in the recovery room after the biopsy colder

than I can remember ever having been in my life. I was hurt-

ing and horrified. I knew it was malignant. How, I didn't

know, but I suspect I had absorbed that fact from the oper-

ating room while I still was out. Being "out" reaUy means

only that you can't answer back or protect yourself from

what you are absorbing through your ears and other senses.

But when I raised my hand in the recovery room and touched

both bandaged breasts, I knew there was a malignancy in one,

and the other had been biopsied also. It was only for affirma-

tion. I would have given anything to have been warmer right

then. The gong in my brain of "malignant," "malignant," and

the icy sensations of that frigid room, cut through the rem-

nants of anesthesia like a fire hose trained on my brsiin. All

I could focus upon was getting out of that room and getting

warm. I yelled and screamed and complained about the cold

and begged for extra blankets, but none came. The nurses
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were very put out by my ruckus and sent me back to the

floor early.

My doctor had said he would biopsy both breasts if one

was malignant. I couldn't believe this hospital couldn't shut

off the air-conditioning or give me more blankets. The Ama-
zon girls were only 15, 1 thought, how did they handle it?

Frances was there by the door of my room like a great

sunflower. I surfaced from anesthesia again as she took my
h£md in her deliciously warm ones, her dear face bent over

mine. "It is malignant, isn't it, Frances, it is malignant," I

said. She squeezed my hand and I saw tears in her eyes. "Yes,

my love, it is," she said, and the anesthesia washed out of me
again before the sharp edge of fact. "Baby, I'm so cold, so

cold," I said. The night before I had said to her, crying, be-

fore she left, "The real victory will be my waking up out of

the anesthetic."

The decisions seemed much easier. The whole rest of

that day seemed a trip back and forth through the small pain

in both breasts and my acute awareness of the fact of death

in the right one. This was mixed with the melting and chew-

ing over of the realities, between Frances and me. Our com-

forting each other—"We'll make it through this together"—

and the cold, the terrible cold of that first hour. And between

us both, our joint tezirs, our rich loving. I swam in and out of

sleep, mostly out.

Our friends came £ind were there, loving and helpful and

there, brought coats to pile upon my bed and then a com-

forter and blsinkets because the hospital had no spare blan-

kets, they said, and I was so desperately chilled from the cold

recovery room.

I remember their faces as we shared the knowledge and

the promise of shared strength in the trial days to come. In

some way it was as if each of the people I love most dearly

came one by one to my bedside where we made a silent pledge

of strength and sisterhood no less sacred than if it had been

pledged in blood rather than love.

Off and on I kept thinking. I have cancer. I'm a black

lesbian feminist poet, how am I going to do this now? Where
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are the models for what I'm supposed to be in this situation?

But there were none. This is it, Audre. You're on your own.

In the next two days, I came to realize as I agonized over

my choices and what to do, that I had made my decision to

have surgery if it were needed even before the biopsy had

been done. Yet I had wanted a two-stage operation anyway,

separating the biopsy from the mastectomy. I wanted time to

re-examine my decision, to search really for some other al-

ternative that would give me good reasons to change my mind.

But there were none to satisfy me.

I wanted to make the decision again, and I did, knowing

the other possibilities, and reading avidly and exhaustively

through the books I ordered through Frances and Helen and

my friends. These books now piled up everywhere in that

wretched little room, making it at least a little bit like home.

Even before the biopsy, from the time I was admitted

into the hospital Monday afternoon, the network of woman
support had been begun by our friends. Blanche and Clare

arrived from Southampton just in time before visiting hours

were over bearing a gorgeous French rum and mocha cake

with a marzipan banner that said 'we love you, audre,' out-

rageously rich and sinfully delicious. When the findings were

malignant on Tuesday, this network swung into high gear. To
this day, I don't know what Frances and I and the children

would have done without it.

From the time I woke up to the slow growing warmth
of Adrienne's and Bernice's and Deanna's and Michelle's and

Frances' coats on the bed, I felt Beth Israel Hospital wrapped

in a web of woman love and strong wishes of faith and hope

for the whole time I was there, and it made self-healing more
possible, knowing I was not alone. Throughout the hospitaliza-

tion and for some time after, it seemed that no problem was

too small or too large to be shared and handled.

My daughter Beth cried in the waiting room after I told

her I was going to have a mastectomy. She said she was sen-

timentally attached to my breasts. Adrienne comforted her,

somehow making Beth understand that hard as this was, it was
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different for me from if I had been her age, and that our ex-

periences were different.

Adrienne offered to rise early to park the car for Frances

so she could be with me before the operation, Blanche and

Clare took the children shopping for school clothes, and

helped give them a chance to cut up and laugh in the midst

of all this grimness. My sister Helen made chicken soup with

homemade dumplings. Bernice gathered material and names

and addresses and testimonials for alternative treatments for

breast cancer. And through those three days between the

biopsy and the mastectomy, good wishes came pouring in by

mail and telephone and the door and the psychic ether.

To this day, sometimes I feel like a corporate effort, the

love and care and concern of so many women having been in-

vested in me with such open-heartedness. My fears were the

fears of us £ill.

And always, there was Frances, glowing with a steady

warm light close by to the island within which I had to strug-

gle alone.

I considered the alternatives of the straight medical pro-

fession, surgery, radiation, and chemotherapy. I considered

the holistic health approaches of diet, vitamin therapy, ex-

perimental immunotherapeutics, west german pancreatic en-

zymes, and others. The decision whether or not to have a

mastectomy ultimately was going to have to be my own. I had

always been firm on that point and had chosen a surgeon with

that in mind. With the various kinds of information I had

gathered together before I went into the hospital, and the ad-

ditional information acquired in the hectic three days after

biopsy, now more than ever before I had to examine care-

fully the pros and cons of every possibility, while being con-

stantly and acutely aware that so much was still not known.

And all the time as a background of pain and terror and

disbelief, a thin high voice was screaming that none of this was

true, it w£is all a bad dream that would go away if I became

totally inert. Another part of me flew like a big bird to the

ceiling of whatever place I was in, observing my actions and

providing a running commentary, complete with suggestions
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of factors forgotten, new possibilities of movement, and rib-

ald remarks. I felt as if I was always listening to a concert of

voices from inside myself, cill with something slightly different

to say, all of which were quite insistent and none of which

would let me rest.

They very effectively blotted out the other thin high

voice that counseled sleep, but I still knew it was there, and

sometimes in the middle of the night when I couldn't sleep, I

wondered if perhaps it was not the voice of wisdom rather

than despair.

I now realize that I was in a merciful state akin to shock

in those days. In a sense it was my voices^hose myriad pieces

of myself and my background and experience and definitions

of myself I had fought so long and hard to nourish and main-

tain—which were guiding me on automatic, so to speak. But

it did not feel so at the time. I felt sometimes utterly calm

cool and collected, as if this whole affair was an intellectual

problem to be considered and solved: should I have a mas-

tectomy or not? What was the wisest approach to take having

a diagnosis of breast cancer and a history of cystic mastitis?

Other times, I felt almost overwhelmed by pain and fury, and

the inadequacies of my tools to make any meaningful deci-

sion, and yet I had to.

I was helped by the fact that one strong voice kept in-

sisting that I had in truth made this decision already, all I had

to do was remember the pieces and put them together. That

used to annoy me sometimes, the feeling that I had less to

decide than to remember.

I knew the horror that I had lived with for a year since

my last biopsy had now become a reality, and in a sense that

reality, however difficult, was easier to deal with than fear.

But it was still very hard for me not only to face the idea of

my own fragile mortality, but to anticipate more physical

pain and the loss of such a cherished part of me as my breast.

And all these things were operating at the same time I was

having to make a decision as to what I should do. Luckily, I

had been in trsiining for a long time.

I listened to my voices, considered the alternatives,
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chewed over the material that concerned women brought to

me. It seems hke an eternity went by between my returning

from the biopsy and my making a decision, but actually it

was only a day and a half.

On Wednesday afternoon I told Frances that I had de-

cided to have surgery, and tears came to her eyes. Later she

told me that she had been terrified that I might refuse surgery,

opting instead for an alternative treatment, and she felt that

she was prepared to go along with whatever I would decide,

but she also felt surgery was the wisest choice.

A large factor in this decision was the undeniable fact

that any surgical intervention in a cystic area can possibly ac-

tivate cancer cells that might otherwise remain dormant. I had

dealt with that knowledge a year ago when deciding whether

or not to have a biopsy, and with the probabilities of a malig-

nancy being as high as they were then, I felt then I had no

choice but to decide as I did. Now, I had to consider again

whether surgery might start another disease process. I deluged

my surgeon with endless questions which he answered in good

faith, those that he could. I weighed my options. There were

malignant cells in my right breast encased in a fatty cyst, and

if I did not do something about that I would die of cancer in

fairly short order. Whatever I did might or might not reverse

that process, and I would not know with any certainty for a

very long time.

When it came right down to deciding, as I told Frances

later, I felt inside myself for what I really felt and wanted, and

that was to live and to love and to do my work, as hard as I

could and for as long as I could. So I simply chose the course

that I felt most likely to achieve my desire, knowing that I

would have paid more than even my beloved breast out of my
body to preserve that self that was not merely physically de-

fined, and count it well spent.

Having made that decision, I felt comfortable with it and

able to move on. I could not choose the option of radiation

and chemotherapy because I felt strongly that everything I

had read about them suggested that they were in and of them-

selves carcinogenic. The experimental therapies without sur-
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gery were interesting possibilities, but still unproven. Surgery,

a modified radical mastectomy, while traumatic and painful

would arrest any process by removal. It was not in and of it-

self harmful at this point, since whatever process might have

been started by surgery had already been begun by the biopsy.

I knew that there might come a time when it was clecir that

surgery had been unnecessary because of the efficacy of al-

ternate therapies. I might be losing my breast in vain. But

nothing else was as sure, and it was a price i was willing~to

pay Tor lite, and jjelt I had chosen thejaLis^st oonrsp for me..

I think now what was most important was not what I chose

to do so much as that I was conscious of being able to choose,

and having chosen, was empowered from having made a deci-

sion, done a strike for myself, moved.

Throughout the three days between the mastectomy and

the biopsy I felt positively possessed by a rage to live that be-

came an absolute determination to do whatever was necessary

to accomplish that living, and I remember wondering if I was

strong enough to sustain that determination after I left the

hospital. If I left the hospital. For all the deciding and great

moral decisions going on, I was shit-sc£ired about another bout

with anesthesia. Familiarity with the procedures had not les-

sened my terror.

I was also afraid that I was not really in control, that it

might already be too late to hailt the spread of cancer, that

there was simply too much to do that I might not get done,

that the pain would be just too great. Too great for what, I did

not know. I was afraid. That I would not survive another an-

esthesia, that the payment of my breast would not be enough;

for what? Again, I did not know. I think perhaps I was afraid

to continue being myself.

The year before, as I waited almost four weeks for my
first biopsy, I had grown angry at my right breast because L
felt as if it had in some unexpected way betrayed me, as if it

had~become already separate fjom meand^baicl turned against

me by creating this tumor which might be malignant. My be-

loved breast had suddenly departed from the rules we had

agreed upon to function by all these years;
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But on the day before my mastectomy I wrote in my
journal:

September 21, 1978

The anger that I felt for my right breast last year

has faded, and Fm glad because I have had this ex-

tra year. My breasts have always been so very pre-

cious to me since I accepted having them it would

have been a shame not to have enjoyed the last year

of one of them. And I think I am prepared to lose

it now in a way I was not quite_readyJjDJa&iJ>k>v€m-

ber, because now I really_seejt ^'? n choice het.n)e.(m

niy^reast and my life, and in that view there can-

not be any question.

Somehow I always knew this would be the final

outcome, for it never did seem like a finished busi-

ness for me. This year between was like a hiatus, an

interregnum in a battle within which I could so

easily be a casualty, since I certainly was a warrior.

And in that brief time the sun shone and the birds

sang and I wrote important words and have loved

richly and been loved in return. And if a lifetime of

furies is the cause of this death in my right breast,

there is still nothing I've never been able to accept

before that I would accept now in order to keep my
breast. It was a 12 month reprieve in which I could

come to accept the emotional fact/truths I came to

see first in those horrendous weeks last year before

the biopsy. If Ido what I need to do because I want

to do it, it will matter less when death comes, be-

cause it will have been an ally that spurred me on.

I was relieved when the first tumor was benign, but

I said to Frances at the time that the true horror

would be if they said it was benign and it wasn't. I

think my body knew there was a malignancy there

somewhere, and that it would have to be dealt with

eventually. Well, Fm dealing with it as best I can. I
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wish I didn*t have to, and I don't even know if Fm
doing it right, but I sure am glad that I had this

extra year to learn to love me in a different way.

Fm going to have the mastectomy, knowing there

are alternatives, some of which sound very possible

in the sense of right thinking, but none of which

satisfy me enough. . . . Since it is my life that I am
gambling with, and my life is worth even more than

the sensual delights of my breast, I certainly can't

take that chance.

7:30 p.m. And yet if I cried for a hundred years I

couldn't possibly express the sorrow I feel right

now, the sadness and the loss. How did the Ama-
zons* of Dahomey feel? They were only little girls.

But they did this willingly, for something they be-

lieved in. I suppose I am too but I can't feel that

now.

Eudora Garrett was not the first woman with whom I

had shared body warmth and wildness, but she was the first

woman who totally engaged me in our loving. I remember the

hesitation and tenderness I felt as I touched the deeply scarred

hollow under her right shoulder and across her chest, the night

she finally shared the last pain of her mastectomy with me in

the clear heavy heat of our MexicEin spring. I was 19 and she

was 47. Now I am 44 and she is dead.

Eudora came to me in my sleep that night before surgery

in that tiny cold hospital room so different from her bright

hot dishevelled bedroom in Cuernavaca, with her lanky snap-

dragon self and her gap-toothed lopsided smile, and we held

hands for a while.

The next morning before Frances came I wrote in my
journal:

It is said that the Amazon warriors of Dahomey have their right breasts cut off

to make themselves more effective archers.
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September 22, 1978

Today is the day in the grim rainy morning and all

I can do now is weep. Eudora, what did I give you

in those Mexican days so long ago ? Did you know
how I loved you? You never talked of your dying,

only of your work.

Then through the dope of tranquilizers and grass I re-

member Frances' hand on mine, and the last sight of her dear

face like a great sunflower in the sky. There is the horror of

those flashing lights passing over my face, and the clanging of

disemboweled noises that have no context nor relationship to

me except they assault me. There is the dispatch with which

I have cesised being a person who is myself and become a thing

upon a Guerney cart to be delivered up to Moloch, a dark

living sacrifice in the white place.

I remember screaming and cursing with pain in the re-

covery room, and I remember a disgusted nurse giving me a

shot. I remember a voice telling me to be quiet because there

were sick people here, and my saying, well, I have a right, be-

cause I'm sick too. Until 5:00 a.m. the next morning, waking

was brief seas of localized and intense pain between shots and

sleep. At 5:00 a nurse rubbed my back again, helped me get

up and go to the bathroom because I couldn't use the bedpan,

and then helped me into a chair. She made me a cup of tea

and some fruit juice because I was parched. The pain had sub-

sided a good deal.

I could not move my right arm nor my shoulder, both

of which were numb, and wrapped around my chest was a

wide Ace bandage under which on my left side the mound of

my left breast arose, and from which on the right side pro-

truded the ends of white surgical bandages. From under the

Ace bandage on my right side, two plastic tubes emerged,

running down into a small disc-shaped plastic bottle called a

hemovac which drained the surgical area. I was alive, and it

was a very beautiful morning. I drank my tea slowly, and then

went back to bed.

I woke up again at about 7:30 to smell Frances outside
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my door, I couldn't see her because the sides of my bed were

still up, but I sat up as best I could one-armed, and peeped

around the comer and there she was, the person I needed and

wanted most to see, and our smiles met each other's and

bounced ciround the room and out into the corridor where

they warmed up the whole third floor.

The next day the sun shone brilliantly, and for ten days

steadily thereaifter. The autumn equinox came—the middle—

the sun now equidistant, then going away. It was one of those

rare and totally gorgeous blue New York City autumns.

That next day after the operation was an incredible high.

I now think of it as the euphoria of the second day. The pain

was minimal. I was alive. The sun was shining. I remember
feeling a little simple but rather relieved it was all over, or so

I thought. 1 stuck a flower in my hair and thought "This is

not as bad as I was afraid of,"

During the first two days after surgery, I shared thanks-

giving with beautiful and beloved women and slept. I remem-

ber the children coming to visit me and Beth joking, but how
both of their faces were light with relief to see me so well. I

felt as if there was grey smoke in my head and something I

wasn't dealing with, but I wasn't sure what. Once I put a

flower in my hair and walked through the halls looking for

Frances who had gone into the waiting room with Michelle

and Adrienne to let me rest.

From time to time I would put my hand upon the flat-

tish mound of bandages on the right side of my chest and say

to myself—my right breast is gone, and I would shed a few

tears if I was alone. But I had no real emotional contact yet

with the reality of the loss; it was as if I had been emotionally

anesthetized also, or as if the only feelings I could reach were

physical ones, and the scar was not only hidden under ban-

dages but as yet was feeling little pain. When I looked at my-
self in the mirror even, the difference was not at all striking,

because of the bulkiness of the bandages.

And my friends, who flooded me with love and concern

and appreciation and relief gave me so much energy that for

those first 48 hours I really felt as if I was done with death
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and pain, and even loss, and that I had for some unknown
reason been very very lucky. I was filled with a surety that

everything was going to be all right, in just those indetermi-

nate phrases. But it was downhill from there.

On the morning of the third day, the pain returned home
bringing all of its kinfolk. Not that any single one of them was

overwhelming, but just that all in concert, or even in small

repertory groups, they were excruciating. There were constant

ones and intermittent ones. There were short sharp and long

dull and various combinations of the same ones. The muscles

in my back and right shoulder began to screech as if they'd

been pulled apart and now were coming back to life slowly

and against their will. My chest wall was beginning to ache

and bum and stab by turns. My breast which was no longer

there would hurt as if it were being squeezed in a vise. That

was perhaps the worst pain of all, because it would come with

a full complement of horror that I was to be forever reminded

of my loss by suffering in a part of me which was no longer

there. I suddenly seemed to get weaker rather than stronger.

The euphoria and numbing effects of the anesthesia were be-

ginning to subside.

My brain felt like grey mush—I hadn't had to think much
for the past two days. Just about the time that I started to

feel the true quality of the uphill climb before me—of adjust-

ment to a new body, a new time span, a possible early death—

the pains hit. The pain grew steadily worse and I grew more

and more furious because nobody had ever talked about the

physical pain. I had thought the emotional and psychological

pain would be the worst, but it was the physical pain that

seemed to be doing me in, or so I wrote at that time.

Feeling was returning to the traumatized area at the same

time as I was gradually coming out of physical and emotional

shock. My voices, those assorted pieces of myself that guided

me between the operations were settling back into their melded

quieter places, and a more and more conscious part of me was

struggling for ascendancy, and not at all liking what she was

finding/feeling.

In a way, therefore, the physical pain was power, for it
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kept that conscious part of me away from the full flavour of

my fear and loss, consuming me, or rather wearing me down
for the next two weeks. That two week period of time seems

like an age to me now, because so many different changes

passed through me. Actually the course of my psychic and

physical convalescence moved quite quickly.

I do not know why. I do know that there was a tremen-

dous amount of love and support flowing into me from the

women siround me, and it felt like being bathed in a con-

tinuous tide of positive energies, even when sometimes I

wanted a bit of negative silence to complement the pain in-

side of me.

But support will always have a special and vividly erotic

set of image/meanings for me now, one of which is floating

upon a sea within a ring of women like warm bubbles keeping

me afloat upon the surface of that sea. I can feel the texture

of inviting water just beneath their eyes, and do not fear it.

It is the sweet smell of their breath and laughter and voices

calling my name that gives me volition, helps me remember I

want to turn away from looking down. These images flow

quickly, the tangible floods of energy rolling off these women
toward me that I converted into power to heal myself.

There is so much false spirituality around us these days,

calling itself goddess-worship or "the way." It is false because

too cheaply bought and little understood, but most of all be-

cause it does not lend, but rather saps, that energy we need

to do our work. So when an example of the real power of

healing love comes along such as this one, it is difficult to use

the same words to talk about it because so many of our best

and most erotic words have been so cheapened.

Perhaps I can say this all more simply; I say the love of

women healed me.

It was not only women closest to me, although they were

the backbone. There was Frances. Then there were those wom-
en whom I love passionately, and my other friends, and my
acquaintances, and then even women whom I did not know.

In addition to the woman energy outside of me, I know
that there must have been an answering energy within myself
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that allowed me to connect to the power flowing. One never

really forgets the primary lessons of survival, if one continues

to survive. If it hadn't been for a lot of women in my lifetime

I'd have been long dead. And some of them were women I

didn't even like! (A nun; the principal of my high school;

a boss.)

I had felt so utterly stripped at other times within my
life for very different reasons, and survived, so much more

alone than I was now. I knew if I lived I could live well. I knew

that if the life spark kept burning there would be fuel; if I

could want to live I would always find a way, and a way that

was best for me. The longer I survive the more examples of

that I have, but it is essentially the same truth I knew the

summer after my friend Genevieve died. We were sixteen.

To, describe the complexities of interaction between the

love_withinjind the love without is a lifetime vocation.

Growing up Fat Black Female and almost blind in america

requires so much surviving that you have to learn from it or

die. Gennie, rest in peace. I carry tattooed upon my heart a

I

list of names of women who did not survive, and there is al-

ways a space left for one more, my own. That is to remind me
that even survival is only part of the task. The other part is

[teacTimg. I had been in training for a long time.

After I came home on the fifth day after surgery, the rest

of those two weeks were permeated with physical pain and

dreams. I spent the days mostly reading and wandering from

room to room, or staring at blank walls, or lying outdoors in

the sun staring at the insides of my eyelids. And finally, when
at last I could again, masturbating.

Later, as the physical pain receded, it left room for the

other. But in my experience, it's not true that first you cry.

First you hurt, and then you cry.

For me, there was an important interim period between

the actual event and my beginning to come to terms emotion-

ally with what having cancer, and having lost a breast, meant

and would mean to my life. The psychic self created a little

merciful space for physical cellular healing and the devastating

effects of anesthesia on the brain. Throughout that period , I
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keptfeeling that I couldn't think straight, that there was some-

thing wrong with my brain I couldn't remember. Part of this

was shoc1f7'but part of it was anesthesia, as well as conversa-

tions I had probably absorbed in the operating room while I

was drugged and vulnerable and only able to record, not re-

act. But a friend of mine recently told me that for six months

after her mother died, she felt she couldn 't think or remembe"r7

and I was sTriick by^tR© similarity o£the_sensations.

My body and mind had to be allowed totake their own
course. In the hospital, I did not need to take the sleeping

pills that were always offered. My main worry from day three

onward for about ten more was about the developing physical

pain. This is a very important fact, because it is within this

period of quasijiumbness and almost childlike susceptibility

to ideas (I could cry at any time at almost anything outside

of hiyself ) that many patterns and networks are started for

women after breast surgery that encourage us to deny" the

realities of our bodies which have just been driven home to us

sa^aphically^ and these old and stereotyped patterns of re-

sponse pressure us to reject the adventure and exploration of

our own experiences^ difficult and painful as those experiences

may be.

On the second day in the hospital I had been crying when
the head nurse came around, and she sent in another woman
from down the hall who had had a mastectomy a week ago

and was about to go home. The woman from down the hall

was a smallbodied feisty redhead in a pink robe with a flower

in her hair. (I have a permanent and inexplicable weakness

for women with flowers in their hair.) She was about my own
age, and had grown kids who, she said, wanted her to come
home. I knew immediately they must be sons. She patted my
hand and gestured at our bandages.

"Don't feel bad," she said, "they weren't that much
good anyway." But then she threw open her robe and stuck

out her almost bony chest dressed in a gay printed pajama

top, saying, "Now which twin has the Toni?" And I had to

laugh in spite of myself, because of her energy, and because
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she had come all the way down the hall just to help make me
feel better.

The next day, when I was still not thinking too much,
except about why was I hurting more and when could I rea-

sonably expect to go home, a kindly womzin from Reach for

Recovery-came in to see me, with a very upbeat message and

a little prepared packet containing a soft sleep-bra and a wad
of lambswool pressed into a pale pink breast-shaped pad. She

was 56 years old, she told me proudly. She was also a woman
of admirable energies who clearly would uphold and defend

to the death those structures of a society that had allowed

her a little niche to shine in. Her message was, you are just as

good as you were befQr£._because you can look exactly the

same. Lambswool now, then a good prosthesis as soon as pos-

sible, and nobody '11 ever know the difference. But what she

said was, "You'll never know the difference," and she lost me
right there, because I knew sure as hell Pd know the difference.

"Look at me," she said, opening her trim powder-blue

man-tailored jacket and standing before me in a tight blue

sweater, a gold embossed locket of no mean dimension pro-

vocatively nestling between her two considerable breasts.

"Now can you tell which is which?"

I admitted that I could not. In her tight foundation

garment and stiff, up-lifting bra, both breasts looked equally

unreal to me. But then I've always been a connoisseur of

women's breasts, and never overly fond of stiff uplifts. I

looked away, thinking, "I wonder if there are any^ black les-

bian feminists in Reach for Recover^j*^^—
—

'

I ached to talk to women about the -experience I had just

been through, and about what might be to come, and how
were they doing it and how had they done it. But I needed to

talk with women who shared at least some of my major con-

cerns and beliefs and visions, who shared at least some of my
language. And this lady, admirable though she might be, did

not,

"And it doesn't really interfere with your love life, either,

dear. Are you married?"
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"Not anymore," I said. I didn't have the moxie or the

desire or the courage maybe to say, "I love women."
"Well, don't you worry. In the 6 years since my opera-

tion I married my second husband and buried him, god bless

him, and now I have a wonderful friend. There's nothing I

did before that I don't still do now. I just make sure I carry

an extra form just in case, and I'm just like anybody else. The

silicone ones cire best, and I can give you the names of the

better salons."

I was thinking, "What is it like to be making love to a

woman and have only one breast brushing against her?"

I thought, "How will we fit so perfectly together ever

again?"

I thought, "I wonder if our love-making had anything

to do with it?"

I thought, "What will it be like making love to me? Will

she still find my body delicious?"

And for the first time deeply and fleetingly a ground-

swell of sadness rolled up over me that filled my mouth and

eyes almost to drowning. My right breast represented such an""

area of feeling and pleasure for me, how could I bear never

to feel that again?

The lady from Reach for Recovery gave me a book of

exercises which were very very helpful to me, and she showed

me how to do them. When she held my arm up to assist me,

her grip was firm and friendly and her hair smelled a little

like sun, I thought what a shame such a gutsy woman wasn't

a dyke, but they had gotten to her too early, and her grey hair

was dyed blond and heavily teased.

After she left, assuring me that Reach for Recovery was

always ready to help, I examined the packet she had left

behind.

The bra was the kind I was wearing, a soft front-hooking

sleep-bra. By this time, the Ace bandage was off, and I had a

simple surgical bandage taped over the incision and the one

remaining drain. My left breast was still a little sore from

having been biopsied, which is why I was wearing a bra. The
lambswool form was the strangest part of the collection. I ex-
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amined it, in its blush- pink nylon envelope with a slighter,

darker apex and shaped like a giant slipper-shell. I shuddered

at its grotesque dryness. (What size are you, she'd said. 38D
I said. Well I'll leave you a 40C she said.)

I came around my bed and stood in front of the mirror

in my room, and stuffed the thing into the wrinkled folds of

the right side of my bra where my right breast should have

been. It perched on my chest askew, awkwardly inert and

lifeless^ anHIEaglngrjiQthing^tQ jIq with anylne TcouTd pos-

jibly, conceive -of-.-flesides. it w.asJiie^Avrong-Golorlandlooked

grotesguelypale through the cloth of my bra. Somewhere, up

to that moment, I had thought, well pei^Haps they know some-

thing that I don't and maybe they're right, if I put it on may-

be I'll feel entirely different. I didn't, I pulled the thing out

of my bra, and my thin pajama top settled back agaiinst the

flattened surface on the right side of the front of me.

I looked at the large gentle curve my left breast made
under the pajama top, a curve that seemed even larger now
that it stood by itself. I^ looked strange and uneven and pecu-

liar_to myself. but_somehow, ever so muchmore myself, afTd

t.h<arpforo en mnrh mprp af^pppt^able, than I TboKed~wittrtha£

thing stuck inside mv clothes. For not even the most skillful

prosthesis in the world could undo that reality, or feel the

way my breast had felt, and .eithar T would loye my bfldy-

one-breasted now, or remain forever alien to myself.

Then I climbed back into bed and crie3~myself to sleep,

even though it was 2:30 in the afternoon.

On the fourth day, the other drain was removed. I found

out that my lymph nodes had shown no sign of the spread of

cancer, and my doctor said that I could go home on the fol-

lowing day, since I was healing so rapidly.

I looked down at the surgical area as he changed the

dressing, expecting it to look like the ravaged and pitted bat-

tlefielcTof some major catastrophic war. But all I saw was my
same soft brown skin, a little tender-looking and puffy from

the middle of my chest up into my sirmpit, where a thin line
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ran, the edges of which were held closed by black sutures and

two metal clamps. The skin looked smooth and tender and

untroubled, and there was no feeling on the surface of the

area at all. It was otherwise quite unremarkable, except for

the absence of that beloved swelling I had come so to love"

over 44 years^and^mits^ilacawas-the^str^ge flat plain down
across which^ could now for the first time in my memory
view thejunaccustomed bulge of my rib-cage, much broader

than I had imagined it to be when it had been hidden beneath

my large_breasts. Looking down now on the right side of me
I could see the curve of the side of my stomach across this

new and changed landscape.

I thought, "I wonder how long it was before the Da-

homean girl Amazons could take their changed landscapes

for granted?"

I cried a few times that day, mostly, I thought, about in-

consequential things. Once I cried though simply because I

hurt deep down inside my chest and couldn't sleep, once be-

cause it felt like someone was stepping on my breast that

wasn't there with hobnailed boots.

I wanted to write in my journal but couldn't bring my-
self to. There are so many shades to what passed through me
in those days. And I would shrink from committing myself

to paper because the light would change before the word was

out, the ink was dry.

In playing back the tapes of those last days in the hos-

pital, I found only the voice of a very weakened woman say-

ing with the greatest difficulty and almost unrecognizable:

September 25th, the fourth day. Things come in

and out of focus so quickly it's as if a flash goes by;

the days are so beautiful now so golden brown and

blue; I wanted to be out in it, I wanted to be glad

I was alive, I wanted to be glad about all the things

Fve got to be glad about. But now it hurts. Now it

hurts. Things chase themselves around inside my
eyes and there are tears I cannot shed and words
like cancer, pain, and dying.
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Later, I don't want this to be a record of grieving

only. I don Y want this to be a record only of tears.

I want it to be something I can use now or later,

something that I can remember, something that I

can pass on, something that I can know came out

of the kind of strength I have that nothing nothing

else can shake for very long or equal.

My work is to inhabit the silences with which I

have lived OTtSyillthem with myselflrnltrThey ^have

Ihesounds of brightest day and the loudest thunder.

And then there will be no room left inside of me
for what has been except as memory of sweetness

enhancing what can and is to be.

I was very anxious to go home. But I found also, and

couldn't admit at the time, that the very bland whiteness of

the hospital which I railed against gind hated so, was also a

kind of protection, a welcome insulation within which I could

continue to non-feel. It was an erotically blank environment

within whose undifferentiated and undemanding and infan-

tzdizing walls I could continue to be emotionally vacant-

psychic mush—without being required by myself or anyone

to be anything else.

Going home to the very people and places that I loved

most, at the same time as it was welcome and so desirable,

also felt intolerable, like there was an unbearable demand
about to be made upon me that I would have to meet. And it

was to be made by people whom I loved, and to whom I

would have to respond. Now I was going to have to begin

feeling, dealing, not only with the results of the amputation,

the physical effects of the surgery, but also with examining

and making my own, the demands and changes inside of me
and my life. They would alter, if not my timetable of work,

at least the relative pieces available within that timetable for

whatever I was involved in or wished to accomplish

.

For instance, there were different questions about time

that I would have to start asking myself. Not, for how long

do I stand at the window and watch the dawn coming up over
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Brooklyn, but rather, how many more new people do I admit

so openly into my life? I needed to examine and pursue the

implications of that question. It meant plumbing the depths

and possibilities of relating with the people already in my life,

deepening and exploring them.

The need to look death in the face and not shrink from

it, yet not ever to embrace it too easily, was a developmentcil

and healing task for me that was constantly being sidelined by

the more practical and immediate demands of hurting too

much, and how do I live with myself one-breasted? What pos-

ture do I take, literally, with my physical self?

I particularly felt the need—craved the contact, really—

of my family, that family which we had made of friends,

which for all its problems and permutations was my family,

Blanche and Clare and Michelle and Adrienne and Yolanda

£ind Yvonne and Bernice and Deanna and Barbara and Beverly

and Millie, and then there were the cousins and surely Demita

and Shsiron and them, even Linda, and Bonnie and Cessie and

Cheryl and Toi with her pretty self and Diane and even my
sister Helen. All through that time even the most complicated

entanglements between other family members—and there were

many not having to do directly with me—all those entangle-

ments and fussings and misunderstandings and stubbornesses

felt like basic life-pursuits, and as such were, no matter how
annoying and tiresome, fundamentally supportive of a life

force within me. Thp only answpr to death is tiie heat and

confusion of living; the only dependable warmth is the warmth^

of the blood. I can feel my own beating even now.

In that critical period the family women enhanced that

answer. They were^ macro, mpmhara^rv-the-life-dancey. seeking

an answering rhythm witjiiiLmy sinews^jny .synapses, my very

bones. In the ghost of my right breast, these were the micro

members from within. There was an answering rhythm in the

ghost of those dreams which would have to go in favor of

those which I had some chance of effecting. The others had

lain around unused and space-claiming for a long time any-

way, and at best needed to be re-aired and re-examined.

For instance, I will never be a doctor. I will never be a
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deep-sea diver. I may possibly take a doctorate in etymology,

but I will never bear any more children. I will never learn

ballet, nor become a great actress, although I might learn to

ride a bike and travel to the moon. But I will never be a mil-

lionaire nor increase my life insurance. I am who the world

amd I have never seen before.
'^ Castaneda talks of living with death as your guide, that

sharp awareness engendered by the full possibility of any given

chance and moment. For me, that means being—not ready for

death—but able to get ready instantly, and always to balance

the "I wants" with the "I haves." I am learning to speak my
pieces, to inject into the living world my convictions of what

is necessary and what I think is important without concern

(of the enervating kind) for whether or not it is understood,

\ tolerated, correct or heard before. Although of course being

I

incorrect is always the hardest, but even that is becoming less

I important. The^ffiflddjviUnot stop if I majce a mistake^

> And for all that, I wish^sometimes that I had still the

myth of having 100 years in this frame, and this hunger for

my sister stilled.

V^omen who speak with my tongue are lovers; the

woman who does not parry yet matches my thrust,

who will hear; the wotnan I hold in my arms, the

woman who arms me whole. . .

I have found that people who need but do not want

are far more difficult to front than people who
want without needing, because the latter will take

but sometimes give back, whereas the former sim-

ply absorb constantly while always looking away or

pushing against and taking at the same time. And
that is a wasting of substance through lack of ac-

knowledgement of both our energies, and waste

is the worst. I know this because I have done them

both.

Coming home from the hospital, it was hard notjojeel

li]cpi fl-^aariah. There were people who avoided me Qut of their
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Qwn pain or fear, and others who seemed to expect me to

suddenly become someone other than who I havie always

been, myself, rather than saint or buddha. Pain does not mel-

low you, nor does it ennoble, in my experience . It was hard

not to feel pariah, or sometimes too vulnerable to exist. There

were women who were like the aide in the hospital who had

flirted so nicely with me until she heard my biopsy was posi-

tive. Then it was as if I had gone into purdah; she only came
hear me under the strictest of regulatory distance.

The status of untouchable is a very unreal and lonely

one, although it does keep everyone at sirm's length, and pro-

tects as it insulates. But you can jiie-of- that specialness, of

the cold, the isolation. It does not serve living. I began quicKly

to yearn Tor the" warmth of the fray, to be good as the old

even while the slightest touch meanwhile threatened to be.

unbearable.

The emphasis upon wearing a prosthesis is a way of

avoiding having women come to terms with their own pain

and loss, and thereby, with their own strength. I was already

dressed to go home when the head nurse came into my room
to say goodbye. "Why doesn't she have a form on?" she asked

Frainces, who by this time was acknowledged by all to be my
partner.

"She doesn't want to wear it," Frances explained,

"Oh you're just not persistent enough," the head nurse

replied, and then turned to me with a let's-have-no-nonsense-

now look, and I was simply too tired. It wasn't worth the ef-

fort to resist her. I knew I didn't look any better.

At home I wept and wept and wept, finally. And made
love to myself, endlessly and repetitively, until it was no
longer tentative.

Where were the dykes who had had mastectomies? I

wanted to talk to a lesbism, to sit down and start from a com-
mon lEinguage, no matter how diverse. I wanted to share dyke-

insight, so to speak. The call went out. Sonny and Karyn came
to the house that evening and the four of us shared our fears

and our stories across age and color and place and difference

and I will be forever grateful to Sonny and Karyn.
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"Take it easy," Sonny said. "Remember you're not really

as strong now as you feel." I knew what she meant because I

could tell how easily I fell apart whenever I started to believe

my own propaganda and overdo anything.

But still she told me about her going to an educational

conference three weeks after her surgery, and that she thought

now that it probably had been a mistake. But I knew why she

had done it and so did she, and we both speechlessly acknowl-

edged that she would probably do it again. It ja?a& the-urge^

the need, to work again, to fed^ surge of connection begin

with that piece of yourself. To be of use, even symbolically,

is a necessity for any new perspective of self, and I thought

of that three weeks later, when I knew I needed to go to

Houston to give a reading, even though I felt weak and in-

adequate.

I will also be always grateful to Little Sister. My brother-

in-law, Henry, who lives in Seattle and whom I had not seen

for seven years, was working in Virginia and had come up to

New York to see my mother, passing through Philadelphia

where he had grown up to pick up his youngest sister who
was called Little Sister, actually Lil Sister.

Li'l Sister had been quite a hell-raiser in her younger

days, but now was an established and matronly black lady of

Philadelphia with a college-bound son and rimless glasses. I

had never met her before but she knew my mother quite well.

When they got to New York my mother told Henry and Lil

Sister that I had had a mastectomy and was home just now
from the hospitgd, so they decided to drop by and see me on

their way back to Philadelphia which is only IV2 hours south

of Staten Island.

Over the phone my mother said to me, with the slightest

air of reproach in her voice, "I didn't know all these years that

Li'l Sister had had that same operation!" Li'l Sister had had a

mastectomy 10 years ago, and neither her brother nor her in-

laws had known any thing about it.

Henry is one of the gentlest men I have ever met, al-

though not the most tactful. "Howya doing, girl?" he said,

giving me a kiss and settling down to his beer.
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I welcomed Lil Sister, we shared perfunctory remarks

and inquiries about each other's children, and very soon the

three of us were seated around the dining room table, Henry

with his hat and his beer, Li'l Sister proper, reticent and ele-

gantly erect, and me, rather disheveled in a lounging robe.

Li'l Sister and I were deeply and busily engaged in discussing

our surgeries, including pre- and post-mastectomy experiences.

We compared notes on nurses, exercises, and whether or not

cocoa-butter retarded black women's tendencies to keloid,

the process by which excess scar tissue is formed to ward off

infection.

At one point brother Henry sort of wrinkled up his nose

and said plaintively, "Can't y'all talk about somethin' else

now? Ya kinda upsetting' my stomach,"

Li'l Sister and I just looked at him for a moment, and

then returned to our conversation. We disagreed about pros-

theses, but she was very reassuring, and told me what to look-

out for, like rsiiny days and colds in the chest. We did every

thing but show each other our scars.

At the end of an hour, having refused another cup of

tea, Li'l Sister got up, smoothed down her jacket and adjusted

her glasses.

"Well, it's been real nice to meet you, Audre," she said,

"I've sure enjoyed talking with you. C'mon, Henry, we have

to get back to Philly, now."

And they left. Somehow, I had the distinct feeling that

she had never talked to anyone about her mastectomy before,

for 10 years. I could be wrong.

Even propped up on pillows I found I couldn't sleep

more than three or four hours at a time because my back and

shoulder were paining me so. There were fixed pains, and

moveable pains, deep pains and surface pains, strong pains and

weak pains. There were stabs and throbs and burns, gripes

and tickles and itches. I would peep under the bandage when
I changed it; the scar still looked placid and inoffensive, like

the trussed rump of a stuffed goose, and once the stitches

were out, even the puffiness passed.
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I would sleep for a few hours and then I would get up,

go to the John, write down my dreams on little scraps of paper

without my glasses, take two aspirin, do my hand exercises,

spider-crawling up the wall of the bathroom, and then go back

to bed for another few hours and some more dreams,

I pretty much functioned automatically, except to cry.

Every once in a while I would think, "what do I eat? how do

I act to announce or preserve my new status as temporary

upon this earth?" and then I'd remember that we have always

been temporary, and that I had just never really underlined it

before, or acted out of it so completely before. And then I

would feel a little foolish and needlessly melodramatic, but

only a little.

On the day after the stitches came out and I got so furious

with the nurse who told me I was bad for the morsde of the

office because I did not wear a prosthesis, I wrote in my
journal:

October 5, 1978

/ feel like Fm counting my days in milliseconds,

never mind hours. And it's a good thing, that par-

ticular consciousness of the way in which each hour

passes, even if it is a boring hour. I want it to be-

come permanent. There is so much I have not said

in the past few days, that can only be lived now—
the act of writing seems impossible to me some-

times, the space of time for the words to form or

be written is long enough for the situation to totally

alter, leaving you liar or at search once again for the

truth. What seems impossible is made real/tangible

by the physical form of my brown arm moving

across the page; not that my arm cannot do it, but

that something holds it away.

In some way I must aerate this grief, bring heat and

light around the pain to lend it some proportion,

and god knows the news is nothing to write home
about—the new pope is dead, the yankees won the

game. . .
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Later

If I said this all didn't matter I would be lying. I

see this as a serious break in my work/living, but

also as a serious chance to learn something that I

can share for use. And I mourn the women who
limit their loss to the physical loss alone, who do

not move into the whole terrible meaning of mor-

tality as both weapon and power. After all, what

could we possibly be afraid of after having admitted

to ourselves that we had dealt face to face with

death and not embraced it? For once we accept the

actual existence of our dying, who can ever have

power over us again ?

Now I am anxious for more living—to sample and

partake of the sweetness of each moment and each

wonder who walks with me through my days. And
now I feel again the large sweetness of the women
who stayed open to me when I needed that open-

ness like rain, who made themselves available.

I am writing this now in a new yeai, recalling, trying to piece

together that chunk of my recent past, so that I, or anyone

else in need or desire, can dip into it at will if necessary to

find the ingredients with which to build a wider construct.

That is an important function of the telling of experience. I

am also writing to sort out for myself who I was and was be-

coming throughout that time, setting down my artifacts, not

only for later scrutiny, but also to be free of them, I do not

wish to be free from their effect, which I will carry and use

internalized in one way or another, but free from having to

carry them around in a reserve part of my brain.

But I am writing across a gap so filled with death^real

death, the fact of it—that it is hard to believe that I am still

so very much alive and writing this. That fact of all these other

deaths heightens and sharpens my living, makes the demand
upon it more particular, and each decision even more crucial.

Breast cancer, with its mortal awareness and the am-
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putation which it entails, can still be a gateway, however

cruelly won, into the tapping and expansion of my own pow-

er and knowing.

We must learn to count the living with that same particu-

lar attention with which we number the dead.

February 20, 1979

/ am often afraid to this day, but even more so

angry at having to be afraid, of having to spend so

much of my energies, interrupting my work, simply

upon fear and worry. Does my incomplete gall blad-

der series mean I have cancer of the gall bladder? Is

my complexion growing yellow again like it did last

year, a sure sign, I believe, of the malignant process

that had begun within my system? I resent the time

and weakening effect of these concerns—they feel

as if they are available now for diversion in much
the same way the FBI lies are available for diversion,

the purpose being to sway us from our appointed

and self-chosen paths of action.

I must be responsible for finding a way to handle

those concerns so that they don't enervate me com-

pletely, or bleed off the strength I need to move and

act and feel and write and love and lie out in the

sun and listen to the new spring birdsong.

I think I find it in work, being its own answer. Not

to turn away from the fear, but to use it as fuel to

help me along the way I wish to go. If I can remem-

ber to make the jump from impotence to action,

then working uses the fear as it drains it off, and I

find myself furiously empowered.

Isn^t there any other way, I said.

In another time, she said.

28 February 1979
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BREAST CANCER: POWER VS. PROSTHESIS

On Labor Day, 1978, during my regular monthly self-

examination, I discovered a lump in my right breast which

later proved to be malignant. During my following hospital-

ization, my mastectomy and its aftermath, I passed through

many stages of pain, despair, fury, sadness and growth. I

moved through these stages, sometimes feeling as if I had no

choice, other times recognizing that I could choose oblivion—

or a passivity that is very close to oblivion—but did not want

to. As I slowly beg£in to feel more equal to processing and ex-

amining the different parts of this experience, I also began to

feel that in the process of losing a breast I had become a more

whole person.

After a mastectomy, for many women including myself,

there is a feeling of wanting to go back, of not wanting to

persevere through this experience to whatever enlightenment

might be at the core of it. And it is this feeling, this nostalgia,

which is encouraged by most of the post-surgical counseling

for women with breast cancer. This regressive tip t.n the pq§t

is Q^phn^''^ ^'^ ^y ^^^ r^r^nr^onfri^|;jr>r> 1
,^pr>n hrpagf

, CnU ^fT ^'^ ^

rnsTnotiP pyrrhlFrTV, Tl[]i^_;AJiich can hf nnlvpd by jurrofithfttvp

pretense. The American Cancer Society's Reach For Recovery

Program, while doing a valuable service in contacting women
immediately after surgery and letting them know they are not
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alone, nonetheless encourages this falseand dangerous nostak.=*«

gtS.in^EelSislaken belief that women are too weak to deal

directly and_courageously with the realities of our lives.

The woman from Reach For Recovery who C£ime to see

me in the hospital, while quite admirable and even impressive

in her own right, certainly did not speak to my experience

nor my concerns. As a 44 year old Black Lesbian Feminist, I

knew there were very few role models around for me in this

situation, but my primary concerns two days after mastec-

tomy were hardly about what man I could capture in the fu-

ture, whether or not my old boyfriend would still find me at-

tractive enough, and even less about whether my two children

would be embarrassed by me around their friends.

My concerns were about my chances for survival, the ef-

fects of a possibly shortened life upon my work and my pri-

Y orities. Could this cancer have been prevented, and what could

I do in the future to prevent its recurrence? Would I be able

to maintain the control over my life that I had always taken

for granted? A lifetime of loving women had taught me that

when women love each other, physical change does not alter

that love. It did not occur to me that anyone who really

loved me would love me any less because I had one breast in-

stead of two, although it did occur to me to wonder if they

would be able to love and deal with the new me. So my con-

cerns J»ei«-G[uite-different-frem-feose-^jakeij^ by the Reach

For Recovery volunteer. but -Jiot one bit less crucial nor less

poignant.

Yet every attempt I made to examine or question the

possibility of a real integration of this experience into the

totality of my life and my loving and my work, was ignored

by this woman, or uneasUy glossed over by her as not looking

on "the bright side of things." I felt outraged and insulted,

and weak as I was, this left me feeling even more isolated

than before.

In the critical and vulnerable period following surgery,

self-examination and self-evaluation are positive steps. To im-

ply to a woman that yes, she can be the 'same' as before sur-

gery, with the skillful application of a little puff of lambs-
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wool, and /or silicone gel, is to place an empha§is-upon pros-

tl^esis which encourages her-rrotrto deal wifRherself as physi-

cally and emotionally real, even though altered and trauma-

tized. This emphasis iirjnn the cnsmetir after surgery re-in-

forces this society's stereotypa nf women, that we-are only

what we look or appear, so this is the only aspect of our ex-

istence we need to address. Any woman who has had a breeist

removed hecau^ of cancer knows she does not feel the same.

But we are allowed no psychic time or space to examme wnat

our true feelings are, to make them our own. With quick cos

metic reassurance, we are told that our feelings are not im

portantj our appearance is all, the sum total of self.

I did not have to look down at the bandages on my chest

to know that I did not feel the same as before surgery. But I

still felt like myself, like Audre, and that encompassed so

much more than simply the way my chest appeared.

The emphasis upon physical pretense at this crucicd point

in a woman's reclaiming of her self and her body-image has

two negative effects:

1. It encouragesjyomen to dwell in the pai

a future. This prevents a woman from assessing herself in the

present, and from coming to terms with the changed planes

of her own body. Since these then remain alien to her, buried

under prosthetic devices, she must mourn the loss of her

breast in secret, as if it were the result of some crime of which

she were guilty.

2. It encourages a woman to focus her energip?^ yipon the-

mastectomy as a cosmatic^-QGcurrence. to the.exelusion of

other factors in a constellation that could include her own
death. It removes her from what that constellation means in

terms of her living, and from developing priorities of usage

for whatever time she has before her. It encourages her to ig-

nore the necessity for nutritional vigilance and psychic arma-

ment that can help prevent recurrence.

I am talking here about the need for every woman to Vv
live a considered life. The necessity for that consideration '^

grows and deepens as one faces directly one's own mortality
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^ and death. Self scrutiny and an evaluation of our lives, while

painful, can be rewarding and strengthening journeys toward

a deeper self. For as we open ourselves more and more to the

genuine conditions of our lives, women become less Eind less

willing to tolerate those conditions unaltered, or to passively

accept external and destructive controls over our lives and our

identities. Any short-circuiting of this quest for self-definition

and power, however well-meaning and under whatever guise,

must be seen as damaging, for it keeps the post-mastectomy

woman in a position of perpetual and secret insufficiency, in-

fantilized and dependent for her identity upon an external

definition by appearance. In this way women are kept from

expressing the power of our knowledge and experience, and

through that expression, developing strengths that challenge

those structures within our lives that support the Cancer Es-

tablishment, For instance, why hasn't the American Cancer

Society publicized the connections between animal fat and

breast cancer for our daughters the way it has publicized the

connection between cigarette smoke and lung cancer? These

links between animal fat, hormone production and breast

cancer are not secret. (See G. Hems, in British Journal of

Cancer, vol. 37, no. 6, 1978.)

Ten days after having my breast removed, I went to my
doctor's office to have the stitches taken out. This was my
first journey out since coming home from the hospital, and I

was truly looking forward to it. A friend had washed my hair

for me and it was black and shining, with my new grey hairs

glistening in the sun. Color was starting to come back into my
face and around my eyes. I wore the most opalescent of my
moonstones, and a single floating bird dangling from my right

ear in the name of grand assymmetry. With an African kente-

cloth tunic and new leather boots, I knew I looked fine, with

that brave new-bom security of a beautiful woman having

come through a very hard time and being very glad to be alive.

I felt really good, within the limits of that grey mush

that still persisted in my brain from the effects of the an-

esthesia.

58



When I walked into the doctor's office, I was really

rather pleased with myself, all things considered, pleased with

the way I felt, with my own flair, with my own style. The

doctor's nurse, a charmingly bright and steady woman of

about my own age who had always given me a feeling of

quiet no-nonsense support on my other visits, called me into

the examining room. On the way, she asked me how I was

feeling.

"Pretty good," I said, half-expecting her to make some

comment about how good I looked.

"You're not wearing a prosthesis," she said, a little anx-

iously, and not at all like a question.

"No," I said, thrown off my guard for a minute. "It

really doesn't feel right," referring to the lambswool puff

given to me by the Reach For Recovery volunteer in the

hospital.

Usually supportive and understanding, the nurse now
looked at "nie^llfgenfly and disapprovingly as she toldjne^that

even if it didn^t look exactly right, it was "better than noth-

ing," and that as soon as my stitches were out I could be

fitted for a "real form."

"You will feel so much betteiLifflihjLtjaiu'ishe said. "AncL

besides, wereally like you to wear something, at least when^

you come in. Otherwise it^s^ad for the morale of the office."

I coiild hardly believe my ears! I was too outraged to

speak then, but this was to be only the first such assault on

my right to define and to claim my own body.

Here we were, in the offices of one of the top breast

cancer surgeons in New York City. Every woman there either

had a breast removed, might have to have a breast removed,

or was afraid of having to have a breast removed. And every

woman there could have used a reminder that having one

breast did not mean her life was over, nor that she was less a

woman, nor that she was condemned to the use of a placebo

in order to feel good about herself and the way she looked.

Yet a woman who has one breast and refuses to hide that

fact behind a pathetic puff of lambswool which has no rela-

tionship nor likeness to her own breasts, a woman who is at-
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^

tempting to come to terms with her changed landscape-and

jehanged timetable of life and with her own body and pain

;
and beauty and strength, that woman is seen as a. threat to'

the "mo^EdelLof a breast surgeon's office!
""^

Yet when Moishe Dayan, the Prime Minister of Israel,

stEinds up in front of psirliament or on TV with an eyepatch

over his empty eyesocket, nobody tells him to go get a glass

eye, or that he is bad for the morale of the office. The world

sees him as a w£irrior with an honorable wound, and a loss of

a piece of himself which he has marked, and mourned, and

moved beyond. And if you have trouble dealing with Moishe

Dayan 's empty eye socket, everyone recognizes that it is your

problem to solve, not his.

Well, women with breast cancer are warriors, also. I have

been to war, and still am. So has every woman who had had

one or both breasts amputated because of the cancer that is

becoming the primary physical scourge of our time. For me,

my scars are an honorable reminder that Lmay be a casualty

in the cosmic^ war against radiation, animal fat, air pollution,

McDonald's hamburgers and Red Dye No. 2, but the fight is

still going on, and I am still a part of it. I refuse to have my
scars hidden or trivialized behind lambswool or silicone gel. I

refuse to be reduced in my own eyes or in the eyes of others

from warrior to mere victim, simply because it might render

me a fraction more acceptable or less dangerous to the still

complacent, those who believe if you cover up a problem it

ceases to exist. I refuse to hide my body simply because it

might make a woman-phobic world more comfortable.

As I sat in my doctor's office trying to order my percep-

tions of what had just occurred, I realized that the attitude

towards__prosthesis after breast cancer is an index of this

society-'s attitudes towards women in general as_-decoraUon

and externally defined,

i

feex gbjfigfef.

Two days later I wrote in my journal:

/ cannot wear a prosthesis right now because it feels

like a lie more than merely a costume, and I have

already placed this, my body under threat, seeking
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new ways of strength and trying to find the courage

to tell the truth.

For me, the primary challenge at the core of mastectomy

was the stark look at my own mortality, hinged upon the fear

of a life-threatening cancer. This event called upon me to re-

examine the quality and texture of my entire life, its priorities

and commitments, as well as the possible alterations that

might be required in the light of that re-examination. I had

already faced my own death, whether or not I acknowledged

it, and I needed now to develop that strength which survival

had given me.

Prosthesis offers the empty comfort of "Nobody will

know the dUferenee." But it is that very difference_ wfildri

wish to affirm, because rliave lived it, and survived it, and

wish to share that sfaength 3£ith other women . If we are to

"translate"the silence surrounding bresist cancer into language

and action against this scourge, then the first step is that

women with mastectomies must become visible to each other.*

For silence £ind invisibility go hand in hand with powerless-

ness^^By liccepting the mask of prosthesis, one-breasted wom-
en proclaim ourselves as insufficients dependent upon pre-

tense. We reinforce our own isolation and invisibility from

each other, as well as the false complacency of a society which

would rather not face the results of its own insEinities. In ad-

dition, we withhold that visibility and support from one an-

other which is such an aid to perspective and self-acceptance.

Surrounded by other women day by day, all of whom appear

to have two breasts, it is very difficult sometimes to remem-
ber that I AM NOT ALONE. Yet once I face death as a life

process, what is there possibly left for me to fear? Who can

every really have power over me again?

As women, we cannot afford to look the other way, nor

to consider the incidence of breast cancer as a private nor

particular thanks to Maureen Brady for the conversation which developed this

insight.
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secret personal problem. It is no secret that breast cancer is

on the increase among women in America. According to the

American Cancer Society's own statistics on breast cancer sur-

vival, of the women stricken, only 50% are still Eilive after

three years. This figure drops to 30% if you are poor, or

Black, or in any other way part of the underside of this so-

ciety. We cannot ignore these facts, nor their implications,

nor their effect upon our lives, individually and collectively.

Early detection and early treatment is cruciEil in the manage-

ment of breast cancer if those sorry statistics of survival are

to improve^ut for^he incidence of early detection and early

treatment to increase, american women, must become free,

enough from social stereotypes concerning their appearance

to'^alize thSTToging a breast is infinitely preferable_tojQsing

one's life. (Or one's eyes, or one's hands. . . .)

Although breast self-examination does not reduce the

incidence of breast cancer, it does markedly reduce the rate

of mortality, since most early tumors are found by women
themselves. I discovered my own tumor upon a monthly

breast exam, and so report most of the other women I know
with a good prognosis for survival. With our alert awareness

making such a difference in the survival rate for breast cancer,

women need to face the possibility and the actuality of breast

cancer as a reality rather thein as myth, or retribution, or ter-

ror in the night, or a bad dream that will disappear if ignored.

After surgery, there is a need for women to be aware of the

possibility of bilateral recurrence, with vigilance rather than

terror. This is not a spread of cancer, but a new occurrence

in the other breast. Each woman must be aware that an honest

acquaintanceship with and evaluation of her own body is the

best tool of detection.

Yet there still appears to be a conspiracy on the part of

Cancer Inc. to insist to every woman who has lost a breast

that she is no different from before, if with a little skillful

pretense and a few ounces of silicone gel she can pretend to

herself and the watching world—the only orientation toward

the world that women are supposed to have—that nothing has

happened to challenge her. With this orientation a woman
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after surgery is gdlowed no time or space within which to

weep, rage, internalize, and transcend her own loss. She is left

no space to come to terms with her altered life, not to trans-

form it into another level of dynamic existence.

The greatest incidence of breast cancer in americain wom-
en appears within the ages of 40 to 55. These are the very

years when women are portrayed in the popular media £is

fading and desexualized figures. Contrary to the media pic-

ture, I find myself as a woman of insight ascending into my
highest powers, my greatest psychic strengths, and my fullest

satisfactions. I am freer of the constraints and fears and in-

decisions of my younger years, and survival throughout these

years has taught me how to value my own beauty, and how
to look closely into the beauty of others. It has also taught

me to value the lessons of survival, as well as my own percep-

tions. I feel more deeply, value those feelings more, and can

put those feelings together with what I know in order to

fashion a vision of aind pathway toward true change. Within

this time of assertion and growth, even the advent of a life-

threatening cancer and the trauma of a mastectomy can be

integrated into the life-force as knowledge and eventual

strength, fuel for a more dynamic and focussed existence.

Since the supposed threat of self-actualized women is one

that our society seeks constantly to protect itself against, it

is not coincidental that the sharing of this knowledge among
women is diverted, in this case by the invisibility imposed by

an insistence upon prosthesis as a norm for post-mastectomy

women.
There is nothing wrong, per se, with the use of pros-

theses, if they can be chosen freely, for whatever reason, after

a woman has had a chance to accept her new body. But usu-

ally prostheses serve a real function, to approximate the per-

formance of a missing physical part. In other amputations
and with other prosthetic devices, function is the main point

oftheir existence. Artificial lim bs perform specific tas]^, al-

lowing us to manipulate or to walk. Dentures aUpw ns tn ^^hpw

our food. OnIv^alse~toeastslye designed f(aLaPPeafg5ice only,^
as if the only real function of women's breasts were to appear
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in a certain shape and size and symmetry to onlookers, or to

yield to external pressure. For no woman wearing a prosthesis

can even for one moment believe it is her own breast, any

more than a woman wearing falsies can.

Yet breast prostheses are offered to women sifter surgery

in much the same way that candy is offered to babies after

an injection, never mind that the end effect may be destruc-

tive. Their comfort is illusory; a transitional period can be

provided by any loose-fitting blouse. After surgery, I most

certaiinly did not feel better with a lambswool puff stuck in

the front of my bra. The real truth is that certain other people

feel better with that lump stuck into my bra, because they

do not have to deal with me nor themselves in terms of mor-

tality nor in terms of difference.

Attitudes toward the necessity for prostheses after breast

surgery are merely a reflection of those attitudes within our

society towards women in general as objectified and deper-

sonalized sexual conveniences. Women have been programmed

to view our bodies only in termsjjf iiow Qiey look and feel to

others, rather than how-the^y^feel to ourselves, and how we
wish to iise_th£li]u.^e_aig-surroundGd-by-mediaJmages j)or-

trayingwomen as essejQtially jjacflratii^Jnachines of consumer

junction, constantly,jjoing battle with rampant decay. (Take

your vitamins every day and he might keep you, if you doh-',t

forget to whiten your teeth, cover up your smells, color your

grey hair and iron out your wrinkles. . . .) As women, we
fight this depersonalization every day, this pressure toward

the conversion of one's own self-image into a media expecta-

tion of what might satisfy male demand. The insistence upon

breast prostheses as 'decent' rather than functional is an ad-

ditional example of that wipe-out of self in which women are

constantly encouraged to take part. L am personally affronted

_hy the message^ that I am only acceptable if TTopZ-M^t' or

Jnormal,' where those norms havfijiaLhiD^ tp'do with my own
^perceptions of who I am. Where 'normal' means the "right'

color, shape, size, or number of breasts, a woman's percep-

tion of her own body and the strengths that come from that

perception are discouraged, trivialized, and ignored. When I
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mourn my right breast, it is not the appearance of it I mourn,

but the feeUng and the fact. But where the superficial is

supreme, the idea that a woman can be beautiful and one-

breasted is considered depraved, or at best, bizarre, a threat

to 'morale.'

In order to keep me available to myself, and able to con-

centrate my energies upon the challenges of those worlds

through which I move, I must consider what my body means

to me. I must also separate those external demands about how
I look and feel to others, from what I really want for my own
body, and how I feel to my selves. As women we have been

taught to respond with a guilty twitch at any mention of the

particulars of our own oppression, as if we are ultimately

guilty of whatever has been done to us. The rape victim is

accused of enticing the rapist. The battered wife is accused of

having angered her husband. A mastectomy is not a guilty act

that must be hidden in order for me to regain acceptance or

protect the sensibilities of others. Pretense has never brought

about lasting change or progress.

Every woman has a right to define her own desires, make
her own choices. But prostheses are often chosen, not from

desire, but in default. Some women complain it is too much
effort to fight the concerted pressure exerted by the fashion

industry. Being one-breasted does not mean being unfashion-

able; it means giving some time and energy to choosing or

constructing the proper clothes. In some cases, it me2ins mak-

ing or remaking clothing or jewelry. The fact that the fashion

needs of one-breasted women are not currently being met
doesn't mean that the concerted pressure of our demands can-

not change that.*

There was a time in America not long ago when pregnant

women were supposed to hide their physical realities. The
pregnant woman who ventured forth into public had to de-

sign and construct her own clothing to be comfortable and

particular thanks to Frances Clayton for the conversations that developed this

insight.

65



attractive. With the increased demands of pregnant women
who are no longer content to pretend non-existence, mater-

nity fashion is now an estabUshed, flourishing and particular

sector of the clothing field.

The design and marketing of items of wear for one-

breasted women is only a question of time, and we who are

now designing and wearing our own asymmetrical patterns

and New Landscape jewelry are certsiinly in the vanguard of

a new fashion

!

Some women believe that a breast prosthesis is necessary

to preserve correct posture and physical balance. But the

weight of each breast is never the same to begin with, nor is

the human body ever exactly the same on both sides. With a

minimum of exercises to develop the habit of straight posture,

the body can accommodate to one-breastedness quite easily,

even when the breasts were quite heavy.

Women in public and private employment have reported

the loss of jobs and promotions upon their return to work
Eifter a mastectomy, without regard to whether or not they

wore prostheses. The social £ind economic discrimination prac-

ticed against women who have breast cancer is not diminished

by pretending that mastectomies do not exist. Where a wom-
£in's job is at risk because of her health history, employment
discrimination csinnot be fought with a sack of silicone gel,

nor with the constant fear and anxiety to which such subter-

fuge gives rise. Suggesting prosthesis as a solution to emplpy-
ment discrimination is like saying that the wav to fight race

prejudice is for Black people to pretend to be white. Employ-

fhent discrimination against post-mastectomy women can only

be fought in the open, with head-on attacks by strong and

self-accepting women who refuse to be relegated to an in-

ferior position, or to cower in a comer because they have one

breast.

When post-mastectomy women are dissuaded from any

realistic evaluation of themselves, they spend large amounts

of time, energy, and money in following any will-o-wisp that

seems to promise a more skillful pretense of normality. With-

out the acceptance of difference as part of our lives, and in a
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guilty search for illusion, these women fall easy prey to any

shabby confidence scheme that happens along. The terror and

silent loneliness of women attempting to replace the ghost of

a breast leads to yet another victimization.

The following story does not impugn the many repu-

table makes of cosmetic breast forms which, although out-

rageously overpriced, can still serve a real function for the

woman who is free enough to choose when and why she

wears one or not. We find the other extreme reported upon

in The New York Times, December 28, 1978:

ARTIFICIAL BREAST CONCERN
CHARGED WITH CHEATING

A Manhattan concern is under inquiry for allegedly

having victimized cancer patients who had ordered

artificial breasts after mastectomies. . . . The num-

ber of women allegedly cheated could not be de-

termined. The complaints received were believed

to be "only a small percentage of the victims" be-

cause others seemed too embarrassed to complain.

(italics mine)

Although the company in question, Apres Body Replace-

ment, founded by Mrs. Elke Mack, was not a leader in the

field of reputable makers of breast forms, it was given ample

publicity on the ABC-TV program, "Good Morning, America"

in 1977, and it is here that many women first heard of Apres.

What was so special about the promises of this product that

it enticed such attention, and so much money out of the

pockets of women from New York to Maine? To continue

from The New York Times article:

Apres offered an "individually designed product

that is a total duplicate of the remaining breast,"

and "worn on the body by use of a synthetic ad-

hesive" supposedly formulated by a doctor.

It is reported that in some cases, women paid up to $600,

sight unseen, for this article which was supposedly made
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from a form cast from their own bodies. ^Vhen the women
arrived to pick up the prosthesis, they received something

having no relation or kinship to their own breasts, and which

failed to adhere to their bodies, and which was totally use-

less. Other women received nothing at all for their money.

This is neither the worst nor the most expensive vic-

timization, however. Within the framework of superficiedity

and pretense, the next logical step of a depersonalizing and

woman-devaluating culture is the advent of the atrocity eu-

phemistically called "breast reconstruction." This operation

is now being pushed by the plastic surgery industry as the

newest "advance" in breast surgery. Actually it is not new at

all, being a technique previously used to augment or enlarge

breasts. It should be noted that research being done on this

potentially life-threatening practice represents time and re-

search money spent^not on how to prevent the cancers that

cost us our breasts and our lives—but rather upon how to pre-

tend that our breasts are not gone, nor we as women at risk

with our lives.

The operation consists of inserting silicone gel implants

under the skin of the chest, usually shortly after a mastectomy

and in a separate operation. At an approximate cost of $1500

to $3000 an implant (in 1978), this represents a lucrative

piece of commerce for the cancer and plastic surgery indus-

tries in this country. There are now plastic surgeons recom-

mending the removal of the other breast at the same time as

the mastectomy is done, even where there is no clinically ap-

parent reason.

It is important when considering subcutaneous mas-

tectomy to plain to do both breasts at the same

time. ... it is extremely difficult to attain the de-

sired degree of symmetry under these circumstances

with a unilateral prosthesis.

R.K. Snyderman, M.D.

in "What The Plastic Surgeon Has To Offer

in the Management of Breast Tumors"

68



In the same article appearing in Early Breast Cancer, Detec-

tion and Treatment, edited by Stephen Gallegher, M.D., the

author states:

The companies are working with us. They will make
prostheses to practically any design we desire. Re-

member that what we are doing in the reconstruc-

tion of the female breast is by no means a cosmetic

triumph. What we are aiming for is to allow women
to look decent in clothes, (iteilics mine). . . . The aim

is for the patient to look normal and natural when
she has clothes on her body.

Is it any coincidence that the plastic surgeons most interested

in p^uiKTrig breast reconstruction and most involved in the

superficial aspects of women's breasts speak the language of

sexist pigs? What is the positive correlation?

The American Cancer Society, while not openly endors-

ing this practice, is doing nothing to present a more balanced

viewpoint concerning the dangers of reconstruction. In cov-

ering a panel on Breast Reconstruction held by the American

Society of Plastic and Reconstructive Surgeons, the Spring,

1978 issue of the ACS Cancer News commented:

Breast reconstruction will not recreate a perfect
j

replica of the lost breast, but it will enable many ^p
women who have had mastectomies to wear a nor- /
mal bra or bikini, (italics mine) .^-^

So, even for the editor of the ACS Cancer News, when a wom-
an has faced the dread of breast cancer and triumphed, for

whatever space of time, her primary concern should still be

whether or not she can wear a normal bra or bikini. With un-

believeable cynicism, one plastic surgeon reports that for pa-

tients with a lessened likelihood of cure— a poor prognosis

for survival—/le waits two years before implanting silicone gel

into her body. Another surgeon adds.

Even when the patient has a poor prognosis, she

wants a better quality gfjife. (italics mine)
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In his eyes, obviously, this better quality of life will come,

not through the woman learning to come to terms with her

living and dying and her own personal power, but rather

through her wearing a 'normal' bra.

Most of those breast cancer surgeons who oppose this

practice being pushed by the American Society of Plastic £ind

Reconstructive Surgeons either are silent, or tacitly encourage

its use by their attitude toward the woman whom they serve.

On a CBS-TV Evening News Special Report on breast

reconstruction in October, 1978, one lone doctor spoke out

against the use of silicone gel implantations as a potentially

carcinogenic move. But even he spoke of women as if their

appearance and their lives were equally significant. "It's a real

shame^J' he said, "when a woman-hfts-to-chooGO between hejc.

Kfeor her fernininity ." In other words, with a sack of silicone

implanted under her skin, a woman may well be more likely

to die from another cancer, but without that implant, ac-

cording to this doctor, she is not 'feminine.'

While plastic surgeons in the service of 'normal bras and

bikinis' insist that there is no evidence of increase in cancer

recurrence because of breast reconstructions. Dr. Peter Press-

man, a prominent breast cancer surgeon at Beth Israel Medical

Center in New York City, has raised some excellent points.

Although silicone gel implants have been used in enough non-

malignant breast augmentations to say that the material prob-

ably is not, in and of itself, carcinogenic, Dr. Pressman raises

a number of questions which still remain concerning these

implants after breast cancer.

1. There have been no large scale studies with matched

control groups conducted among women who have had post-

mastectomy reconstruction. Therefore, we cannot possibly

have sufficient statistics available to demonstrate whether re-

construction has had any negative effect upon the recurrence

of breast cancer.

2. It is possible that the additional surgery necessary for

insertion of the prosthesis could stir up cancer cells which

might otherwise remain dormant.

70



3. In the case of a recurrence of breast cancer, the recur-

rent tumor can be masked by the physical presence of the

implanted prosthesis under the skin. When the nipple and skin

tissue is preserved to be used later in 'reconstruction,' minute

cancer cells can hide within this tissue undetected.

Any information about the prevention or treatment of

breast cancer w^hich might possibly threaten the vested in-

terests of the american medical establishment is difficult to

acquire in this country. Only through continuing scrutiny of

various non-mainstream sources of information, such as al-

ternative and women's presses, can a picture of new possibili-

ties for prevention and treatment of breast cancer emerge.

Much of this secrecy is engineered by the American
Cancer Society, which has become "the loudest voice of the

Cancer Establishment."* The ACS is the largest philanthropic

institution in the United States and the world's largest non-

religious charity. Peter Chowka points out that the National

Information Bureau, a charity watchdog organization, listed

the ACS among the groups which do not meet its standards.

During the past decade, the ACS collected over $1 billion

from the american pubhc.^ In 1977 it had a $176 million

fund balance, yet less than 15% of its budget was spent on
assisting cancer patients.^

Any holistic approach to the problem of cancer is viewed

by ACS with suspicion and alarm. It has consistently focussed

upon treatment rather than prevention of cancer, and then

only upon those treatments sanctioned by the most conserva-

tive branches of western medicine. We live in a profit economy
and there is no j^ipfit in the prevention of cancer; there is

only profit in the treatment of cancer . In 1976, 70% of

tKe ACS research budget went to individuals and institutions

with whom ACS board members were affiliated.'* And of the

Chowka, Peter. "Checking Up On the ACS." New Age Magazine, April '80, p. 22.

Epstein, Samuel. The Politics of Cancer. Anchor Books, New York. 1979. p. 456.
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194 members of its governing board, one is a labor representa-

tive and one is Black. Women are not even mentioned.

The ACS was originally established to champion new re-

search into the causes and the cure of cancer. But by its black-

listing of new therapies without testing them, the ACS spends

much of its remaining budget suppressing new and uncon-

ventional ideas and research.^ Yet studies from other countries

have shown interesting results from treatments largely ignored

by ACS. European medicine reports hopeful experiments with

immunotherapy, diet, and treatment with hormones and en-

zymes such as trypsin.^ Silencing and political repression by

establishment medical journals keep much vital information

about breast cancer underground and away from the women
whose lives it most affects. Yet even in the United States,

there are clinics waging alternative wars against cancer and

the medical establishment, with varying degrees of success.^

Breast cancer is on the increase, and every woman should

add to her arsenal of information by inquiring into these areas

of 'underground medicine.' Who are its leaders and propo-

nents, and what are their qualifications? Most important,

what is their rate of success in the control of breast cancer,^

and why is this information not common knowledge?

The mortality for breast cancer treated by conventional

therapies has not decreased in over 40 years. ^ The ACS and

its governmental partner, the National Cancer Institute, have

been notoriously indifferent, if not hostile, to the idea of

general environmental causes of cancer and the need for reg-

ulation and prevention.'^ Since the american medical estab-

^Chowka, Peter, p. 23.

Martin, Wayne. "Let's Cut Cancer Deaths In Half." Let's Live Magazine, August,

1978. p. 356.

Null, Gary. "Alternative Cancer Therapies." Cancer News Journal, vol. 14, no. 4,

December, 1979. (International Association of Cancer Victims and Friends, Inc.

publication).

^Ibid. p. 18.

Kushner, Rose. Breast Cancer. Harcourt, Brace & Jovanovitch. 1975. p. 161.

Epstein, Samuel, p. 462.
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lishment £ind the ACS are determined to suppress any cancer

information not dependent upon western medical bias, wheth-

er this information is ultimately useful or not, we must pierce

this silence ourselves and aggressively seek answers to these

questions about new therapies. We must also heed the un-

avoidable evidence pointing toward the nutritional and en-

vironmental aspects of cancer prevention.

Cancer is not just another degenerative and unavoidable

disease of the ageing process. It has distinct and identifiable

causes, and these are mainly exposures to chemical or physi-

cal agents in the environm,ent.j.' In the medical literature,

there is mounting evidence that breast cancer is a chronic and

systemic disease. Post-mastectomy women must be vigilantly

aware that, contrary to the 'lightning strikes' theory, we are

the most likely of all women to develop cancer somewhere

else in the body.'^

Every womsin has a militant rfifip':>nsiHlity t^ inv^lv^ her-

.self aclJYely^ with her own health. We owe ourselves the pro-

tection_of_alLthe information we can acquire about the treat-

ment of cancer and its causes, as well as about the recent

findings concerning immunology, nutrition, environment, and

stress. AnH wp nwp mirspl ypf; this infnrm fi tinn baforo wo mny
have a reason to use it.

It was very important for me, after my mcistectomy, to

develop and encourage my own internal sense of power. I

needed to rally my energies in such a way as to image myself

as a fighter resisting rather than as a passive victim suffering.

At all times, it felt crucial to me that I make a conscious com-

mitment to survival. It is physically important for mejto be

Igying my life rather_than to be mourning my breast. I be-

lieve it is this love of my life and my self, and the careful

tending of that love which was done by women who love and

Ibid. pp. xv-xvt.

12
Kushner, Rose. p. 163.
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support me, which has been largely responsible for my strong

and healthy recovery from the effects of my mastectomy. But

a clear distinction must be made between this affirmation of

self and the superficial fcirce of "looking on the bright side

of things."

Like superficial spirituality, looking on the bright side

of things is a euphemism used for obscuring certain realities

of life, the open consideration of which might prove threaten-

ing or dangerous to the status quo. Last week I read a letter

from a doctor in a medical magazine which said that no truly

happy person ever gets cancer. Despite my knowing better,

and despite my having dealt with this blame-the-victim think-

ing for years, for a moment this letter hit my guilt button.

Had I really been guilty of the crime of not being happy in

this best of all possible infernos?

The idea that the cancer patient should be made to feel

guilty about having had cancer, as if in some way it were all

her fault for not having been in the right psychological frame

of mind at all times to prevent cancer, is a monstrous distor-

tion of the idea that we can use our psychic strengths to help

heal ourselves. This guilt trip which many cancer patients

have been led into (you see, it is a shameful thing because you

could have prevented it if only you had been more. . .) is an

extension of the blame-the-victim syndrome. It does nothing

to encourage the mobilization of our psychic defenses against

the very real forms of death which surround us. It is easier to

demand happiness than to clean up the environment. The ac-

ceptance of illusion and appearance as reality is another symp-

tom of this same refusal to examine the realities of our lives.

Let us seek 'joy' rather than real food and clean air and a

saner future on a liveable earth! As if happiness alone can

protect us from the results of profit-madness.

Was I wrong to be working so hard against the oppres-

sions afflicting women and Black people? Was I in error to be

speaking out against our silent passivity and the cynicism of

a mechanized and inhuman civilization that is destroying our

earth and those who live upon it? Was I really fighting the
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spread of radiation, racism, woman-slaughter, chemical in-

vasion of our food, pollution of our environment, the abuse

and psychic destruction of our young, merely to avoid deal-

ing with my first and greatest responsibility—to be happy? In

this disastrous time, when little girls are still being stitched

shut between their legs, when victims of cancer are urged to

court more cancer in order to be attractive to men, when 12

year old Black boys are shot down in the street at random by

uniformed men who are cleared of any wrong-doing, when
ancient and honorable citizens scavenge for food in garbage

pails, and the growing answer to all this is media hype or sur-

gical lobotomy ; when daily gruesome murders of women from

coast to coast no longer warrant mention in The N. Y. Times,

when grants to teach retarded children are cut in favor of

more billion dollar airplanes, when 900 people commit mass

suicide rather than face life in aimerica, and we are told it is

the job of the poor to stem inflation; what depraved monster

could possibly be always happy?

The only really happy people I have ever met are those

of us who work against these deaths with all the energy of our

living, recognizing the deep and fundamental unhappiness

with which we are surrounded, at the same time as we fight

to keep from being submerged by it. But if the achievement

2Lnd maintenance of perfect happiness is the only secret of a

physically healthy life in america, then it is a wonder that we
are not all dying of a malignant society. The happiest person

in this country cannot help breathing in smokers' cigarette

fumes, auto exhaust, and airborne chemical dust, nor avoid

drinking the water, and eating the food. The idea that happi-

ness Ccin insulate us against the results of our environmental

madness is a rumor circulated by our enemies to destroy us.

And what Woman of Color in america over the age of 15 does

not live with the knowledge that our daily lives are stitched

with violence and with hatred, and to naively ignore that

reality can mean destruction? We are equally destroyed by

false happiness and false breasts, and the passive acceptance

of false values which corrupt our lives and distort our ex-

perience.
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The idea of having a breast removed was much more

traumatic for me before my mastectomy than after the fact,

but it certainly took time and the loving support of other

women before I could once again look at and love my altered

body with the warmth I had done before. But I did. In the

second week after surgery, on one of those tortuous night

rounds of fitful sleep, dreams, and exercises, when I was

moving in and out of physical pain and psychic awEireness of

fear for my life and mourning for my breast, I wrote in my
journal:

In a perspective of urgency, I want to say now that

Fd give anything to have done it differently—it be-

ing the birth of a unique and survival-worthy, or

survival-effective, perspective. Or Fd give anything

not to have cancer and my beautiful breast gone,

fled with my love of it. But then immediately after

I guess I have to qualify that- -there really are some
things I wouldn't give. I wouldn't give my life, first

of all, or else I wouldn Y have chosen to have the

operation in the first place, and I did. I wouldn't

give Frances, or the children, or even any one of

the women I love. I wouldn't give up my poetry,

and Iguess when I come right down to it I wouldn 't

give my eyes, nor my arms. So I guess I do have to

be careful that my urgencies reflect my priorities.

Sometimes I feel like Fm the spoils in a battle be-

tween good and evil, right now, or that Fm both

sides doing the fighting, and Fm not even sure of

the outcome nor the terms. But sometimes it comes

into my head, like right now, what would you
really give? And it feels like, even just musing, I

could make a terrible and tragic error ofjudgement

if I don't always keep my head and my priorities

clear. It's as if the devil is really trying to buy my
soul, and pretending that it doesn't matter if I say

yes because everybody knows he's not for real any-

way. But I don't know that. And I don't think this
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is all a dream at all, and no, I would not give up

love.

Maybe this is the chance to live and speak those

things I really do believe, that power comes from

moving into whatever I fear most that cannot be

avoided. But will I ever be strong enough again to

open my mouth and not have a cry of raw pain

leap out?

I think I was fighting the devil of despgdr within myself

for my own soul.

When I started to write this article, I went back to the

books I had read in the hospital as I made my decision to have

a mastectomy. I came across pictures of women with one

breast and mastectomy scars, and I remembered shrinking

from these pictures before my surgery. Now they seemed not

at all strange or frightening to me. At times, I miss my right

breast, the actuality of it, its presence, with a great and poig-

nant sense of loss. But in the same way, and just as infrequent-

ly, as I sometimes miss being 32, at the same time knowing

that I have gained from the very loss I mourn.

Right after surgery I had a sense that I would never be

able to bear missing that great well of sexual pleasure that I

connected with my right breast. That sense has completely

passed away, as I have come to realize that that well of feeling

was within me. I alone own my feelings. I can never lose that

feeling because I own it, because it comes out of myself. I can

attach it anywhere I weint to, because my feelings are a part

of me, my sorrow and my joy.

I would never have chosen this path, but I am very glad

to be who I am, here.

30 March 1979
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Poet Audre Lorde's most recent volume, The Black

Unicorn, was published by Norton in 1978. She teaches

at John Jay College of Crimingil Justice and is at work

on a new book of poems.
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