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undergo plastic surgery so that he could chew, swallow, and smile, all natural functions
of the jaw. Surgery would also prevent him from being forced to exist as an abnormal
“freak” with a large part of his face missing. In its early developmental stages, then,
plastic surgery was used to this end: to recreate “normalcy.”

The normalizing aim of plastic surgery historically shifted within the mainstream
industry. “Gradually and surely,” Bordo explains, “a technology that was first aimed at
the replacement of malfunctioning parts has generated an industry and an ideology fueled
by fantasies of rearranging, transforming, and correcting...” (2003: 245). The focus of
plastic surgery since its early development has debatably moved from “reconstructive, or
‘serious’ surgery” to cosmetic or “frivolous surgery” (Kuczynski 2007: 62), which
creates a continuum of reconstruction, social acceptance, and functionality on one end,
and beauty, improvement, and perceived vanity on the other.”

When the respondent above mentioned surgeries to correct cleft palates in the
same frame of reference as rhinoplasty and breast augmentation, she was in a sense
inferring that the entire continuum should be understood as one unit. She is identifying

the role that individual choice plays in cosmetic surgery in that a person is allowed to

face. One of the war’s most frequent injuries was having one’s jaw simply blown off” (2007: 61). Surgeons
therefore developed techniques to restore the form of the face, along with other body parts.

™ Kuczynski writes, “It is clear that plastic surgery didn’t originate with an eye toward the flashy. It was
not grounded in a woman’s desire for impossibly large breasts and inflatable-doll lips. Before the First
World War, plastic surgery began with the notion that social acceptance and the ability to belong to a
community were inextricably related to looking like, not better than, other people” (2007: 64). Most
American interviewees with implants actually used this rhetoric of looking normal, or like others, when
explaining their motivations for breast implantation. American respondents who do not have implants often
viewed women who undergo implantation as attempting to rather improve appearance and look better than
others. In other words, there was a discrepancy between implanted and non-implanted women regarding
whether women undergo implantation to gain normalcy or for reasons of vanity.
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change her body in “cosmetic or frivolous” ways, just as she can rightfully “reconstruct”
the body in order to return its functionality and normalcy. The individual choice simply
exists in the postmodern, technologically advanced world in which we live, regardless of
a historically developed continuum that argues over and separates necessary
renormalization from vain obsession with appearance.

An important point to reemphasize in this discussion of “freely choosing” to alter
the postmodern body is that interviewees privileged the liberal concept of choice
regardless of the context in which it is concretely housed. American interviewees
repeatedly emphasized the unbreakable hegemony of autonomous choice that is
presumed to be the right of all individuals. Women could modify their bodies in
whichever ways they desire, even if the modifications could cause physical, mental, or
emotional harm. As the dichotomy informs us, this is part of being a civilized, liberated,
rational individual. One can choose one’s own corporeal destiny, regardless of risk or of
what that destiny may materially look like. For example, one interviewee explained that
she “feel[s] sad for a woman who gets implants....I think it is just sad. But I also respect
that every woman has a choice” (Interview 21 A). Another interviewee added that the
actual procedure of breast implantation “seems dangerous” and that she would “ask
women why they would want fake breasts” (Interview 25A). Yet, she concluded that she
“would respect their decision because it is their body” (ibid). Further, a woman who
recently underwent breast implantation expressed this idea quite clearly as she recounts

her own experience:
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I had pushed off getting breast implants for financial reasons. I wouldn’t

hesitate to do it again. For me it was the right decision. I would do it again

tomorrow. I was also at the right age to get it done. I was so excited.

Going into it I was very aware of the risk involved and 1 know that I may

need another surgery. And I’m ok with that (Interview 51A).

What comes across in this personal account is that a rational, autonomous individual
chose to alter her body in a specific way. She was not forced to undergo the procedure,
but rather planned for the surgery both in terms of finances and age. She was aware of the
risks involved in the procedure and is content with the actions she did take. The financial
and medical preparation, the awareness of risks, and choice in the matter are what make
her decision “rational” to both the woman herself and outsiders judging her actions and
her body.

In this case, “choice becomes a normative transformer, rendering an outcome just
by its mere presence” (Chambers 2008: 167). It is acceptable and just, therefore, if this
woman felt pressure to conform to a gender ideal created by a particular patriarchal force,
or if she will suffer physical consequences or complications as a result of her surgery, or
that she must undergo another surgery to replace the implants, because of the fact that she
“chose” this surgery for herself. In the end, most interviewees were clear that breast
implantation and other forms of body modification are indeed “ a woman’s right if she
wants to. It is her business, her money and it is none of [anyone else’s] business”
(Interview 49A). In other words, nothing matters but the choice. A woman has the right

to make that choice, regardless of what cultural conditions create the environment for its

existence.
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3b - Americans as Autonomous Individuals in the “Land of the Free”

Women and men throughout the set of interviews in the United States, and also
some in Senegal, communicated opinions that Americans enjoy the right of autonomous
choice as well as the right to political and cultural liberty. “We have more laws that let
you express your freedom and do what you want than most countries” (Interview 17A),
one man explained. “We have more freedoms and we have less government controls, so
you can make more decisions on your own” (ibid) he continued, indicating the political
nature of this assumed freedom. Another woman explained: “as long as you don’t hurt
other people, you can do whatever you want. It is a freedom here that is based on legal
rights” (Interview 26A). Again, interview responses express the notion of individuals
holding legally and politically guaranteed freedom, insofar as they do not infringe upon
the rights of others.

These fundamental liberal rights of citizens transfer to physical lived experience
and directly apply to decisions concerning body modification. A middle-aged female
mentioned in chapter one clearly expresses this idea: “Here in the US women are free to
make whatever choice they want regarding their own bodies” (Interview 3A). A young
professional respondent agreed with her in concluding: “In this country the power to
choose is inherent in our freedom. The way our country is run is on individual freedom.
You are always taught you can do whatever you want. It is based on the idea of
independence in our country” (Interview 25A).

A Senegalese development worker also asserted the notion that the US protects

the right of free choice. He, however, does not view liberty as a positive characteristic.
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He explains: “In the US there is a lot of liberty. Americans claim too much liberty and it
is harmful. Gays, breast implants, etc. All these show too much liberty. It is excessive
that people can do whatever they want” (Interview 23). Though this man recognizes the
formal liberty granted to Americans, he views it as clearly excessive and harmful to the
social order. The interviewee later added that the liberty of Americans is dangerous
because it and its consequent “immoral” allowances such as breast implants and
homosexuality, can “spread like a disease to the rest of the world” (ibid). Because the US
is influential internationally, the liberty of individuals to look and act as they wish must
be curbed, lest these ideas spread to other cultures. Through observing this interviewee
interact with others, I clearly grasped his attachment to the status quo order of society.
During conversations with me and with his colleagues (he worked for the NGO Tostan)
he espoused beliefs in polygyny, “traditional” patriarchal gender roles, and resistance to
external pressure for social change.

An American retired teacher contributes to this elemental belief in a very different
manner. She understands American liberty in comparison with abuses and oppressions
that exist in other countries. She explains that “at least here in this country, you do have
choices. Nobody has to stay in an abusive relationship, for example, but that isn’t true in
many countries. Those things are hard for us to understand — your father choosing who
you are going to marry and stuff like that” (Interview 49A). Freedom and the consequent
ability to make choices in one’s life is realized in this case through the contrasting
evidence of societies that take away individual rights, such as in the case of arranged

marriages.
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Interestingly, however, this respondent does not address the fact that though
women do theoretically have the option of leaving an abusive relationship in the United
States, they often do not permanently leave. The continual threat of physical and mental
abuse, the detrimental effects on self confidence caused by domestic abuse, and the lack
of alternatives and social resources available for women leaving abusive relationships, all
combine to restrict or even destroy both the “free” and the “choice” that are assumed to
exist in this situation.” Thus, though the laws and cultures of other countries may
explicitly deny women the right to leave abusive relationships, the social structures in the
United States often do so through tacit failure to provide women adequate resources.

Another way that American interviewees understood their freedom links back into
the construction of the “third world” discussed earlier. A woman in Boston explains how
she believes Americans understand freedom and how this freedom contrasts with women
in the “third world”: “I think when people talk about breast implants, for instance, they
will talk about self-expression. With FGC and other practices in a third world country,
people are being forced to do something. It is connected to how people see more broadly
third world countries” (Interview 46A). In this case, Western body modifications like
breast implants are seen as independently chosen forms of self-expression. The freedom
to express oneself physically is “one of the freedoms that we have here,” (Interview 4A) a
young interviewee explained. Women in the US are not forced or pressured to modify

their bodies like in cases of female genital cutting. “Really,” the interviewee concluded,

" For discussions of and empirical data concerning domestic abuse, including why abused women
sometimes do not exit abusive situations, see: www.domesticviolence.org; US Department of Justice,
National Crime Survey 1995; National Coalition Against Domestic Violence (www.ncadv.org); Donald
Dutton’s Rethinking Domestic Violence, Vancouver: UBC Press, 2006, and; Kristin Kelly’s Domestic
Violence and the Politics of Privacy, Ithaca: Comell University Press, 2003.
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“changing your body is a form of freedom” (ibid). This form of freedom does not exist in

“third world countries” according to the perceptions of these interviewees.

4 - The Other Half of the Binary: FGC as Symbolic of the Oppression of African
Women

Turning now to the second half of the constructed binary in FGC discourse, we
can see the various ways in which both American respondents and Western scholars
present African women as oppressed and agency-less. Many American respondents and
some Western scholars judge FGC-practicing societies themselves as undeveloped and
backwards, in large part because of a perceived lack of individual choice. I am not
entirely clear whether these Westerners view practicing societies as backwards because
they practice of FGC, or whether they practice FGC because they are backwards. The
causal arrow seemed to go in both directions, depending on the American interviewee. |
will explore below these key issues of choice and cultural assumptions that each support

established dichotomous understandings of African and American people and cultures.

4a — Children and Consent

The first issue repeatedly emphasized by American interviewees is that female
genital cutting is usually performed upon children (which is problematic) who have no
choice in the matter (which also is problematic). Following Claire Chambers’s logic,
when choice is taken away, American respondents view the outcome of any practice as

unjust. This is the case with female genital cutting; girls usually do not have a choice in
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the cutting and are therefore victims of an unjust culture that either requires or allows for
the cutting of their genitalia against their will.

One specific component of this inequitable lack of choice is that FGC most
commonly occurs on children between the ages of four and eight (Gruenbaum 2001: 2).
Discomfort with the young age of girls undergoing the practice is evident in comments
from interviewees such as: “...deforming a child — with complications like death — is
horrendous and children have no choice and cannot make those decisions” (Interview
1A). Speaking more with this interviewee, it was evident to her that children, because of
their minorhood, their developmental levels, and their relatively weak power in society,
cannot exist as rational actors making decisions for themselves about their bodies. This
belief is clear in her statement that children “cannot make those decisions.” Also, girls are
traditionally physically restrained while the cutting is performed (James and Robertson
2002: 8), which, highlighting further conversation with this interviewee (and others),
makes the procedure even more clearly inflictive and deforming, rather than chosen.
Children cannot choose this procedure because they are children, and the nature of the
practice — in that children are often forcibly restrained - itself takes away the capacity to

choose in most cases.80

80 1 can think of two counterarguments to the assertion that children do not have the capacity to exercise
choice in the case of FGC. The first counterargument, a historical empirical example, comes from Kenya in
the 1950s. When the British colonial government banned FGC, a group of young girls organized and
continued the cutting on their own terms, against the edicts of the British. This group, called Ngaitana,
meaning “I will circumcise myself” seemingly exercised agency, though the influence of adults in the
community, particular those involved in the Mau Mau rebellion, must be examined. See Robertson (1996)
and Thomas (2000). The second potential counterargument to the assertion that children do not have choice
or agency can be seen in the film Mooladé, directed by Senegalese filmmaker Ousmane Sembene. In this
film about female genital cutting, two girls choose to throw themselves down the village well, rather than
be cut. Though this account is fictional and though the girls are choosing death over cutting, the point
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The roles of the parents of children also must be considered here, as parents often
control the ability of children to choose. Several American interviewees focused on the
role of parents as protectors and guardians of children, which was transferred to the
practice of female genital cutting. One man explained: “It seems like [FGC] would be
traumatic, and regardless of issues of consent, as the father of an eleven year-old girl, 1
wouldn’t want my daughter to experience trauma. We live as parents to prevent our
children from experiencing trauma” (Interview 20A). To this man, even if a young girl
decides (he does grant the possibility that a girl could consent to the practice) that she
wants to be cut, the experience “seems like it would be traumatic” for the girl, and thus
he, as a father, has the responsibility to prevent it from occurring. Children, because of a
lack of experience, knowledge, and decision-making cannot decide for themselves what
to do with their bodies. This manifests in American society in the form of parental
consent for health care, tattoos, abortion, etc. And as this interviewee states, parents
should protect their children from trauma and harmful decisions.

Interviewees also expressed discomfort towards FGC because it is the parents,
and particularly the mothers themselves who are forcing the children to experience the
harmful practice. “What really makes it bad is that the practice is on children who don’t
have a choice,” (Interview 3A) one woman, a mother herself, noted. “They have no idea
what’s going to happen. The choice is made by their mother or grandmother or whatever
and they have no choice in it” (ibid). Respondents such as this mother find it

disconcerting that maternal figures in children’s lives make permanent decisions about

remains that not every person in the debate over FGC, or who discusses FGC, believes that children have
absolutely no choice in the matter.
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the physicality of their children. As American interviewees view FGC as a traumatic,
damaging practice, it is problematic that mothers and grandmothers — people who are
supposed to love and protect their children and grandchildren — are forcing their girls to
undergo cutting. If FGC was nof seen as an injurious procedure but rather as a necessary
safeguard for the future of girls, then perhaps American interviewees would not find the
appropriation of individual choice by mothers as problematic. Yet because FGC is seen
as damaging, and children are not seen as having a choice, the discourse locating
Africans, and African mothers in this particular case, on one half of a
civilized/uncivilized binary is reinforced.

To further unpack this concept of children’s non-consent to physical
modifications, we can look to concrete examples relevant to American lives. Interviewees
question parental power over children’s bodies in the case of female genital cutting, yet
do not in instances such as male circumcision in the US, children getting braces, surgeries
to “correct” intersex conditions, etc. In these situations, parents are intervening in the
physical lives of their children, without the consent of the children, and altering their
bodies in ways the parents consider nurturing and loving. The children, however, would
likely not choose these alterations on their own.

The level of trauma inflicted during the procedures, the long-term consequences
on the human body, and the normalized results of the practices are what appear to
qualitatively differentiate FGC from these other practices. Teeth moved and straightened,
penises without foreskin, and clearly distinguished male and female genitalia, are all

examples of “normal,” and “healthy” bodies in the United States. Because of these
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produced physical effects of the practices, then, the procedures themselves and the
particular way in which force is seen as replacing choice is acceptable and
understandable. The practices are making children “normal” and with better chances of
success in society, which justifies the suspension of their individual choice. Female
genitalia without clitorises, however, are not “normal” or “healthy” to American
interviewees and therefore the procedure that creates this condition is not acceptable,
neither is the replacement of choice by force.

Interviews found it troubling that FGC occurs in large part on young girls not only
because of the immediate lack of choice in the procedure, but also because the future
capabilities of the girls to choose what to do with their bodies are decreased. “A woman
should be able to choose what she wants to do with her body,” a woman notes, “and 1
know that it is their culture and background, but if they don’t want it, they shouldn’t have
to be forced” (Interview 6A). If female genital cutting occurred on adults who consent to
the procedure, several American interviewees express openness to accepting the practice,
even if it is not beneficial to the health or sexualities of women. That it does occur mainly
on unconsenting children, though, is problematic.

Children are not at intellectual and developmental levels to decide upon their
future sexual capabilities. Yet, as human individuals, they still have the right to define
their sexual integrity as they see fit, when they are capable of doing so. Interviewees see
FGC as taking away the right of children to eventually determine their own material
sexuality. Just because they cannot yet make those decisions because they are children,

does not mean that the eventual right to decide what to do with their own bodies should
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be permanently denied to them by their mothers and grandmothers. When exactly an
individual becomes a rational, decision-making, agent in society is at the heart of this
issue. American interviewees were clear that children, or minors however defined, need
the protection of adults, which often results in their ability to choose being taken away by
their parents. What American interviewees do not see, however, is that Senegalese
interviewees — even those that practice FGC — agree with them. What is causing a
disconnect here is the definition of “protection.”

An interviewee confirmed this idea in stating: “...all I can say is that I'm glad I
wasn’t born in one of those countries. I don’t think it is right to hurt anybody for any
reason. I’'m sure there are reasons behind it, but I don’t see the benefit of inflicting pain
on children, no matter where they live. I just think it is horrible” (Interview 47A). The
important component for this interviewee was that it is a practice that inflicts pain on
children. Again, highlighting the differences between practices of body modification
involving children in the United States and FGC in African countries, helps to interpret
this interviewee’s statements. In the US, procedures carried out on children that inflict
pain upon children, do provide a “benefit” to them. Braces are painful and hurtful and
often make mouths bleed. But the benefit of having straight teeth is understandable to
most Americans and is worth the pain.

The crux issue here appears again to be the normalized and naturalized products
of the practices. Interviewees were most often comfortable with risk, damage, or pain
resulting from body modification, as long as the person either chose to have the

procedure, or if the results of the procedure conform to a naturalized version of the body.
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In this case of female genital cutting, girls are not freely choosing to be cut and the
resulting clitoris-less genitalia is far from natural or normal, according to most American
interviewees. These different understandings of normalized bodies helps to explain the
foundation of the discourse that exists concerning body modification in general and FGC
in particular. Americans have been in relatively more powerful positions than Africans
and have therefore determined the form that discourse was going to take. Highlighting
these key components could potentially help shift the discourse to be more effective and
inclusive and could help facilitate cross-cultural dialogue. In other words, until these
important discrepancies between cultural understandings are acknowledged, having equal

discourse will be very difficult.

4b - Female Genital Cutting as a Barbaric Mutilation

Just as both academic and mainstream Western literature have historically
presented female genital cutting as a barbaric, mutilating ritual, many American
interviewees also see the practices and practitioners in this way. A slight majority of
respondents addressed FGC as a horrible atrocity and a mutilation of women.®! These
Americans believe that female genital cutting is carried out by undeveloped and
uncivilized people, which is evident in responses such as: “I think it is barbaric and I am
angry. I am really angry that this goes on. It is primitive, a primitive practice” (Interview
9A). In communicating this idea, the interviewee’s voice raised and her words were

clearly and firmly expressed. An older woman from New Mexico also explained, “I am’

81 Thirty-four out of sixty-five interviewees responded in this way.
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horrified. The fact that a woman would be cut like that to — I’m not even really sure why
they do it. The practice is so barbaric” (Interview 45A). Finally, another interviewee
concisely added: “It is barbaric and beyond inhumane!” (Interview 55A). These
Americans view female genital cutting as clearly on one side of the established
civilized/barbaric binary.

Another way that American respondents express disgust at FGC is by equating the
practices with torture or mutilation. One woman exemplifies this in saying: “It is beyond
my wildest imagination why you would torture somebody like that” (Interview 7A).
Another interviewee directly asks, “How could you mutilate somebody like that?”
(Interview 8A). Because interviewees see FGC as a barbaric, mutilating, torture of
women, many of them had visceral responses to it. They made statements such as: “It is
an atrocity, I don’t even know how to describe it,”(Interview 2A) and “I think FGC is
disturbing and horrible” (Interview 60A). Another woman added “that is absolutely
disgusting. I can’t believe that they would take that gratification away from women. How
dare they” (Interview 42A). As she repeated “how dare they,” it was unmistakable that
the visceral disgust she has for FGC is linked with the fact that “they,” certain actors in
African society, force girls and women to endure cutting. Powers beyond the individual
women are responsible for taking away their sexual gratification and damaging their
bodies.

Respondents also introduced gender and autonomous choice in relation to female
genital cutting specifically. One man highlights a sex-based aspect of the mutilation as he

notes: “If you mutilated men like that, it would stop. I just don’t understand that,
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especially if it is your own flesh and blood” (Interview 31A). It is permissible to mutilate
women’s bodies in practicing cultures, yet the mutilation of men, particularly those of
one’s “own flesh and blood,” would be stopped. Yet because FGC by definition affects
female bodies, patriarchal forces continuously allow this mutilation to occur.

A Catholic woman from Oregon emphasizes the effect the mutilation has on the
female body: “That is female castration. Even if the women never have sex. It is just
mutilating the body” (Interview 5A). For this woman, the removal of the clitoris is akin
to destroying the sexuality of women, much like the removal of the testicles impacts male
sexuality. American interviewees also understood female genital cutting as a way for men
to control women through their physical and sexual bodies. A woman in New York
explained that the practice of FGC “happens because men take control of women. I think
it is disturbing and horrible” (Interview 61A). A patriarchal system and the actual men
who benefit from it are the agents responsible for this practice. Interviewees view this
horrible and mutilating practice that occurs upon women and girls who have no choice in
the matter as “just another way to control of women” (Interview 49A) or “as another way
to repress women” (Interview 41A).

Many interviewees view African women as controlled and oppressed by a deep,
patriarchal culture. Unlike American women, who appear as beneficiaries of freedom of
choice and self-determination, African women are forced to endure barbaric and
uncivilized mutilation. Women who actively participate in the practices, such as the
mothers and circumcisers, are co-opted by patriarchal culture, and then become tools for

the patriarchal systems.
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5 - Challenging the Established Binary

The existence of an “Americans are free, while Africans are oppressed”
dichotomy held mainly by Americans has been expounded, both through examining
scholarly as well as literary discourse and through considering interviewee responses. It
is evident that many Americans have internalized this dichotomy and use it to frame their
interpretations of body modification. Examining the interview material in a comparative
manner, however, sheds new light onto this topic. Comparatively considering the
interviewee responses, and therefore including normally excluded participants into the
discussion, provides a direct challenge to this established understanding of Western and
non-Western cultures.

In order to present this challenge, 1 will first provide material from Senegalese
interviews that posits Western practices and Western culture as foreign and bizarre. Then,
I will unpack Senegalese interviews that expose perceived hypocritical foundations of
anti-FGC activism and rhetoric. Third, I will discuss what I term “recolonizing”
responses of African women. Finally, I will provide examples of the similarities
interviewees found between practices from both contexts, which shrinks the gap that

separates the two cultures.

5a - Breast Implantation as Foreign and Bizarre
Senegalese interviewees expressed disgust and disdain toward Western practices,

particularly breast implantation, as well as toward the women who undergo such
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procedures.82 These reactions provide a counterbalance to the power of Americans to
deem African practices as barbaric and horrible while simultaneously accepting their own
practices as products of choice. This uni-directional rhetorical power of Americans is
disrupted through the opening of channels that allow for a reciprocal analysis.

Many Senegalese respondents reacted to the idea of women choosing to undergo
breast implantation with clear disgust, as illustrated by the following excerpts. First, a
Halpulaar woman exclaimed that “people should stay natural, they way they were born!”
(Interview 19). Altering the body from its natural form goes directly against the will of
God, as “He put us on this earth a certain way and a person does not have the right to
change her body” (Interview 76). The Western-derived postmodern body discussed
earlier is immoral and unholy, as women do “not have the right to change” their bodies.
Only God has this right. Senegalese respondents in this sense counter the American
notion that all is admissible as long as it is chosen. When a woman chooses to alter her
body by implanting silicone breasts, she is acting beyond her natural right as a human
created by God. One woman succinctly put forth this argument: “[Breast implants] are
against Islam and against morals because you are putting something unnatural in the

body” (Interview 11).

82 An initial clarification often had to be made concerning the role of breastfeeding. Many Senegalese
interviewees had the first impression that women undergoing breast implantation were doing so to increase
the amount of breast milk in order to breastfeed longer. Thus, some initial responses were quite supportive
of the practice. It was understood as a way to improve upon the natural ability of a woman to nourish her
children, a fundamental component of womanhood in Senegal, and the perceived purpose of breasts. When
I explained that breast augmentation does not increase milk production, and that often women with
implants cannot breastfeed, the responses change dramatically. Several respondents then saw this practice
as impeding this natural female function of the body.
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Another young woman responded in a similar manner: “I have never heard of this

artificial catastrophe. I'm scared of the idea. Why would women put something in their
bodies that God didn’t give them? I have no idea why people would be against female
genital cutting and not this practice” (Interview 18). The incomprehension of how
Western women could fight against female genital cutting and not work to stop this
“scary” idea is clear. Perhaps it is also important to note that this interviewee herself
underwent FGC at a young age, specifically the practice of “sealing” mentioned in
chapter three.

Two wives in a small village in Senegal had a parallel take on the practice. The
first wife responded to the question of what she thought of breast implantation by stating:
“I have never heard of this, and never in my life do I want to know about it. The women
who do this aren’t really women” (Interview 25), while the second wife added that
“...operations of that sort must be caused by a sickness” (Interview 26). Individuals with
implants are ill, unnatural women who have erased the inherent womanhood that existed
in their bodies through the implantation of unnatural substances.

Senegalese respondents also wonder about the motivations of women who get
breast implants. The interviewees were direct in claiming that “women who get [breast
implants] must do it to prostitute themselves” (Interview 72). They either “want to be
prostitutes” (Interview 76), “are obviously prostitutes” (Interview 80), or “ must be
prostitutes -- or maybe women who are done having babies and who are trying to be
beautiful” (Interview 78). The intention of women who undergo implantation was

strongly presumed to connect with the selling of their sexual bodies. In the last quotation,
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the woman’s body has completed another physical function — that of bearing children —
and thus can be used to fulfill other roles or can be used for other purposes. The increased
breast size represents the heightened sexuality of the female form, which materializes in
the form of selling sex.

Some Senegalese respondents also put forth the notion that “women who do this
are uneducated, poorly raised, irresponsible, and maybe don’t have parents” (Interview
73). The perception that women who have breast implants are uneducated and poorly-
raised parallels American opposition to the practice. Certain American interviewees —
mainly women and all without implants — express the idea that they feel sorry for women
who have breast implants, that implanted women likely have low self-esteem, and
perhaps that they ultimately modify their bodies in this way for somebody else. In this
Senegalese quote, the addition that these women “maybe don’t have parents” introduces
another element that echoes the previous American discussion of parental guidance and
nurturing care. If women are not raised by nurturing parents who protect them and shape
their bodies in normal, healthy ways, then disrespectful practices like breast implantation
can occur. Most Senegalese interviewees did not view women with implants as proper,
chaste, or “good” women who are worthy of respect and acceptance. Senegalese
respondents then are drawing the link between “uneducated and irresponsible” women

with those who sell their bodies sexually.
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5b - Hypocrisy Regarding Health, Liberation, and Eradication

Along with considering implanted women as prostitutes or as ill, Senegalese
interviewees also view Americans as hypocritical for fighting against female genital
cutting while bodies in their own culture are modified in drastic manners.** Most
interviewees were not aware of practices of body modification like breast implants before
the interview, and they seemed alarmed at the perceived hypocritical stance of
Americans. For example, after I described the practice to one interviewee, she physically
moved away from me while stating: “this practice should be abandoned. I have no idea
why people would be against excision and not breast implantation” (Interview 18). The
physical distance she created between us while communicating her opinion is symbolic of
the emotional and mental distance she wanted to create between herself and people who
work for the abandonment of excision while accepting practices like breast
implantation.®*
This interviewee was by no means alone in her questioning of the motives of anti-

FGC activists. Other respondents echoed concerns of this type, though their feelings

about what Americans should or should not do varied slightly. One woman asserted:

8 Thirty-six out of eighty interviewees responded in ways that communicate this feeling of hypocrisy on
the part of Westerners.

¥ Harvey Russell Bernard explains “participant observation gives you an intuitive understanding of what’s
going on in a culture and allows you to speak with confidence about the meaning of data...It extends both
the internal and the external validity of what you learn from interviewing and watching people. In short,
participant observation helps you understand the meaning of your observations” (1999: 325). I observed
this interviewee both within the interview environment and in interactions with others in the community.
She, like most Senegalese women I encountered, is usually physically in contact with those she is speaking
with. Touching hands, arms, playing with other women’s (particularly my) hair, and other forms of
physical contact were the norm. Having background knowledge of the way the participant carried herself
allowed me to interpret her movement away from me as one of creating distance and dissonance. The
meaning of her actions were translatable having observed her previously.
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“women must first start changing things in their own homes and then come here”
(Interview 42). If the intention of Western feminists really is to protect the bodies and
choices of women, then they should begin with women in their own communities. As
another interviewee added: “If I, as an African, was really conscious, I would forbid
Americans from entering Africa without being sensibilisés themselves.® If Americans
really have the health of women in their own best interest, they must start themselves
with stopping practices like that” (Interview 23). If they ignore the issues that women in
their own culture are facing, their intentions become questionable. Are Western activists
working to improve the health of all women, or are they instead focused on “saving”
African women from traditional customs?

An interviewee calls for Western women to “talk about both practices™ (Interview
69) as an alternative approach, thus removing the hypocrisy of activism and more fully
focusing on improving the physical conditions of a/l women. This woman is articulating
precisely one of the points I wish to make with this project. If we do simply “talk about
both practices” and recognize the similarities and differences in the ways that women are
being controlled through their bodies, we can avoid colonial discourse that reifies power
inequalities between Americans and Africans.

Western organizations that actively fight to eradicate female genital cutting in
Aftica often rely upon the rationale of protecting the physical and sexual health of
women. When Senegalese interviewees learned of American women undergoing a

practice that carries negative health risks, they outwardly questioned the basis of the

8 Sensibiliser can be translated as “to enlighten,” “to educate” or “to inform.” More metaphorically, the
term implies “to have one’s consciousness raised.”
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health discourse used. One woman expressed this reluctance to accept the arguments
presented, “It is unimaginable that women come from the US and say ‘we have your
health in our best interest’ and ‘FGC must be abandoned,” but then they do things that are
bad for their own health” (Interview 28). Interviewees such as this woman translated this
paradox of when health concerns are applied as hypocrisy of Western activists.*®
Senegalese responses were clear that, “if there are health consequences, there are health
consequences. There are not Western consequences and African consequences”
(Interview 23). Thus this magically transforming power of individual choice does not
specially qualify Western health consequences as acceptable to Senegalese respondents.

Linked with these notions of recognizing power imbalances and hypocrisy is the
sentiment of Senegalese interviewees that if they had the financial and logistical means,
they would reverse the power dynamics and “save” American women from the physical
oppression that they face, as evidenced by women undergoing breast implantation. As
one interviewee explained, “I have never seen or never heard of anything like that in
Senegal. That is what needs abandoned. If we had the means to go to the US and
sensibiliser people, we would. That is the only reason why we don’t” (Interview 14).
What is harmful to women is a practice like breast implantation and that is what should
be eradicated, not excision, or not only excision. This woman was unwavering in her
assertion that the only obstacle in the way of Senegalese enlightenment of American

women was financial.

% Anti-FGC discourse in the West focuses extensively on the environmental conditions in which FGC
occurs. In most rural areas where the practices occur, the procedure is conducted in non-sterile conditions
with crude instruments. This difference between the practices of breast implantation, carried out in medical
facilities, and female genital cutting, with a higher risk of infection due to the context, is a plausible
counterargument to the charge of hypocrisy on the part of Western activists.
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Likewise, another interviewee noted that “People come here and look at the

culture and if we had the means, maybe we would send a group there to the US”
(Interview 33). We all need to examine American culture just as much as we need to
examine Senegalese or African culture. The only reason that the latter occurs is because
“[Africans] don’t have the means to go to the US, but Americans have the means to come
here” (Interview 20). Further, even if the Senegalese men and women who were
interviewed do not have the financial and logistical capacity to travel to the United States
to help women, somebody must. An outside force is needed to intervene in the clearly
harmful practices of Americans. As one young Senegalese woman concluded, “We don’t
have the means to go to the US, but somebody should. Breast implantation should be

abandoned” (Interview 19).

5c - Non-verbal and “Re-Colonizing” Responses

An additional way in which Senegalese interviewees challenged the existence of
the ethnocentric discourse and their particular position within it is through the
recolonization of discourses and interpretations of bodies. This recolonization occurred in
two specific ways. First, in addition to the variations of disgust discussed above,
Senegalese women exposed their breasts to me during the interview in a deliberate
display of what a “true” breast, representing a “true” woman was. More than ten older
women thrust their bare breasts at the translator and myself as a non-verbai exhibition of
their opinion regarding this issue. When a woman thrusted her breast in this way, she was

demonstrating how her own body fits the communally accepted definition of what a
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woman is. This action communicated that a woman is not a person who fills her chest
with unnatural substances in order to be more beautiful or to prostitute herself. Rather, a
real woman has breasts like the ones exposed by the interviewees. These breasts have
nursed five, seven, or nine children, look “old” and hang low, and are not perky the way a
pre-maternal young woman’s are. To these women, that is what a true “woman” is.

For decades, feminists and human rights organizations have traveled to Africa to
eradicate female genital mutilation and to engage in many other forms of “liberation.”
These foreigners addressed inappropriate subjects, made African women’s bodies the
objects of scrutiny, and, like Alice Walker, reduced women to mutilated genitalia. When
interviewees reacted by thrusting their breasts at me, I understood it as a way for them to
tell me what was important about their bodies in a way they wanted to. The action
temporarily disrupted the power I held to define their bodies and demonstrated that I
should not be concerned with their cut genitalia, but rather with the breasts 1 showed
pictures of that lacked function, true womanhood, and naturalness. In this sense, these
Senegalese women were reclaiming the framing power of normalization that was taken
from them by Western researchers and activists like myself.

To be sure, Western-defined notions of bodies and their appropriate modification
were in fact replaced by a preexisting hegemonic idea of physical construction that is
based in interviewees’ home patriarchies. Understanding women’s bodies mainly as
resources for the reproduction and nourishing of children is an interpretation that is also a
restricting and naturalized idea, just from another cultural source — their Senegalese form

of patriarchy. The dominant understanding of women’s bodies as vehicles of
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reproduction was continuously taught to the women I interviewed from the beginning of
their lives. I am therefore not arguing that this recolonizing action of interviewees is a
sign of liberation from any culturally oppressive and patriarchal definition of the female
body. Rather, I am arguing that it is indicative of the challenge to Western instituted
definitions, control, and regulations.

In addition to this physical reclamation, respondents also discursively re-
colonized rhetorical spaces. What I mean by this is that women throughout Senegal
communicated disbelief; disbelief that people would travel across the globe to fight
female genital cutting while the unnatural and ungodly practice of breast implantation
exists in their own communities. One woman explained, “How could women choose to
do something that is possibly bad for their health? Maybe we [the women of Sedo Abass]
should go to the US to sensibiliser people about health risks. Americans have spent forty

122

years coming here to talk about FGC, maybe it is time to go to the US!” (Interview 11).
Based on their reactions to the questions at hand, there are other interviewees who would
gladly join in her mission.

Both the physical and discursive reclamation of power serves to interrupt the
prominent binary of Western/African. When Africans, or in this case Senegalese
interviewees, are included in the conversation about body modification and cultural
characteristics more generally, the binary proves not as concrete as when only the
relatively more privileged voices are considered. The binary exists for US respondents

and some Western scholars and activists, but when Senegalese respondents are included

in the debate, the binary is disrupted. This inclusion of women and men as new
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participants in debates over body modification demonstrates that the existing

dichotomous understanding of cultural practices is subjective at best, colonialist at worst.

6 - Do Similar Practices Exist in Both Environments?

At the end of interviews in both the United States and Senegal, I asked
respondents whether there was a comparable practice to either FGC in the US, or to
breast implantation in Senegal. The point of this question was to determine whether
interviewees identified commonalities between their own cultures and practices, and
those of the “other.” If similarities were found, it would seem to imply that perhaps the
distance between the cultures was not as wide as projected by the existing binary. When
only differences between the cultures were highlighted, however, this would not
immediately signify that the binary is correct in creating a hierarchical divide between the
cultures. Rather, differences between Senegal and the United States could be identified
and respected, particularly considering the specialized patriarchies that operate in each
society, without reducing them to a hierarchal, dichotomous relationship. Some responses
reaffirm the conceptual space between Senegal and the US, yet others point to the
beginnings of a reduction in the space between the cultures.

To begin with, approximately half of all respondents in Senegal adamantly answer
“no!” to the thought of a practice similar to breast implantation existing in their
communities. One Halpulaar woman claimed that: “There is nothing similar here in
Senegal. We would never have a practice like that here. People in the US are truly

bizarre” (Interview 14), which is an illustrative example of cultural dissociation. There



179
are other interviewees who either laughed at the thought of a similar practice occurring in
Senegal, or defensively and firmly expressed, like this woman quoted, that “they would
never have a practice like that.” However, the other half of the interviewees in Senegal
replied that similarities can be found in the forms of: khessal, which is the
depigmentation of the skin; timmi soo, which is the tattooing of the gums with black ink;
fattening pills; abortion; and, notably, female genital cutting.®’

For instance, one woman explains why she thinks excision and breast implants are
similar, as she reasons that “something is changed or taken away from the woman in both
cases” (Interview 61). A woman’s body is altered — either through the removal of a body
part or the changing the form of another — in both of the procedures. On the other hand,
an ex-circumciser notes that the “...difference between FGC and breast implants is that
Western women know all of the consequences where African women don’t. They never
learned the health information, for instance” (Interview 60). Thus, though interviewees
identify the fact that a woman’s body is changed in both cases, there do remain important
distinctions between the practices such as informed participation. A woman deciding to
get implants despite being aware of the potential health consequences is even more
bizarre to this interviewee. The space between cultures then is narrowed in certain senses,
but also widened in others. The fact that interviewees are discussing the space itself and

engaging in cross-cultural dialogue remains the important point.

87 Senegalese respondents drew connections between breast implantation and these practices because the
female body is simply changed. The link with abortion was drawn because of a perceived harm done to the
body.



180

Interviewees in the United States were less willing to draw connections between
female genital cutting and practices that occur in American society. Most interviewees
were unable to theoretically move beyond the perceived existence of choice in most
American practices and the lack of choice in cases of FGC. In few instances did
interviewees identify comparable practices, and most of the practices that were labeled
were male body modifications. For instance, one interviewee noted: “I do think it is
hypocritical for Christians to tell non-Christians to not cut their girls when they cut their
boys. I appreciate the differences between the practices, but on another level it is the
same thing” (Interview 22A). This man later expanded his rationale for the comparison
based upon the lack of choice both males and females have in the respective practices,
though he did clearly distinguish FGC as a more direct “abuse” of children.

One other interviewee did pinpoint similarities between the cultures that practice
female genital cutting and breast implantation and consequently compared forms of
modification in each context. She explained: “I mean we do stuff like bleaching our hair
and doing things to our bodies that aren’t so normal. But we just do things because we
have been taught these things” (Interview 23A). In this statement, there exists the
indication that perhaps the “choice” that is assumed to exist is not as solidly established
as nearly all other interviewees believed. Women are taught to modify their bodies in
specific ways like bleaching their hair and implanting their breasts, instead of
independently choosing to do so. Bodies are modified in specific ways in American
culture, and perhaps some characteristics of the modifications can be found in other

cultures as well,
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The purpose of asking interviewees about the respective practices was to create a
situation where some form of cross-cultural dialogue could take place. Discussing the
similarities and differences identified by the interviewees in each context helps us to see
how the creation of this dialogue affected perceived cultural distance. In the first cases
mentioned, interviewee responses reaffirmed the discord between “us” and “them.” Even
in these cases, though, interviewees were exposed — even if just briefly in the space of a
twenty-minute interview - to some aspect of other cultures. In the second cases discussed,
interviewees conceptually narrowed the space between cultures in finding similarities in
the practices of each. As feminist scholars in a globalized, interdependent world, we
benefit both in the existence of cross-cultural dialogue, and also in the increasing
understanding of other cultures, or even knowledge about other cultures, whether or not

we distinguish similarities with those other cultures.

7 - Conclusion

In this chapter, I first summarized the literature on body modification that
establishes and reinforces the hierarchal relationship between Western and non-Western
cultures. I then worked through the recent anthropological scholarship that discusses
female genital cutting in a more comprehensive and less ethnocentric manner. Though
much of the former literature is relatively older, it is important to address because of its
continued presence in forming the ways in which most Americans understanding body
modification and FGC in particular.

After this review of literature I worked through interview responses that furthered

the conception of Africans as oppressed and culturally controlled, and Americans as
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independent and autonomous. These interview findings reinforced the cultural hierarchy
established by older scholarship on body modification. Then, I discussed the challenges
interviewees made to this academically and culturally rooted dichotomy. Challenges took
the form of recolonizing discourse and normalization, communicating perceived
hypocrisy, and also locating similarities between cultures. The opening of channels of
communication that usually travel in only one direction is what allows these challenges to
take place.

Transforming discourse so that it is more inclusive of all women — particularly
those “under study” in the case of FGC - is important because when feminist activism
concerning the practices was based off of discourse that is exclusive and one-sided, it has
historically failed at attaining its own goal of reducing the incidence of the practices.
African women, whom Westerners have been working for over a century to “save,” do
not react to this discourse in the ways that Westerners desire. Also, when discourse
becomes more inclusive, the mutual recognition of patriarchal practices becomes
possible, as is evident in the horror that many Senegalese respondents felt toward breast
implants as well as the disgust American interviewees communicated regarding FGC.
Perhaps this outsider perspective on practices within contexts can reveal the normalized,
naturalized, and invisible operations of patriarchies upon women’s bodies.

Discourse that does not rely upon an African/American binary and that is not
founded on Western normative conceptions of women, justice, and freedom, but that
instead privileges communication between and among women of all cultural contexts, is

more likely to actually positively affect the lives of women. This discourse, or “global
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dialogical moral community” in Benhabib’s terms, cannot form if the binary
understanding of the “West and the rest” exists, and uni-directional, lecturing discourse is
the norm. The binary and its ensuing discourse must first be challenged and disrupted, so
that equal participation and inclusive conversation can take place. One interviewee

provides a clear description of this possibility:

[We] need to know about the economics, social context, and social

relations in the cultures or countries where practices exist, and the

historical context and everything that is pushing for the practices. You

can’t just pull either practice, but particularly FGC, and just look at it

alone. We have to ask ‘why do 6 year-olds need to be protected?” We have

to ask the same thing though — ‘why do 16 year-olds need DDs?’ What

I’m saying is that we can’t address women’s rights without understanding

rights to what or to where (Interview 36A).

Challenging the established hierarchy between American and African cultures
that exists in the minds of some Americans could help American women with
consciousness-raising in their own lives. Rather than dismissing the pressures,
regulations, and modifications of women’s bodies through sweeping adherence to an idea
of free choice in a poststructural world, we could increase our identifying and questioning
of the cultural forces that circuamscribe our choices. Thus instead of acting as the saviors
for oppressed African women, we could call out patriarchal institutions that allow for
situations such as that mentioned at the very beginning of this chapter to exist. Why does
a woman, after just giving birth, have to be subjected to banter between her doctor and

her husband about the size of her vaginal orifice? Her husband made remarks about

“putting one more stitch in” so that se could experience pleasure through penetration of
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her body. Identifying how women’s bodies are objectified and disrespected, as
exemplified in this anecdote, could help start the process of women reclaiming control

over their own bodies in many contexts, not just African.
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CHAPTER VI

REFLECTION WITHIN INTERVIEWS

1 - Introduction: Opening a Space for Reflection

Chapter five explored one benefit of conducting a comparative examination of
this type. There I detailed the ways in which analyzing the cases in a comparative manner
disrupts the binary that locks Africans, undeveloped societies, and barbarism on one side,
while situating Westerners, development, and rational decision-making on the other. The
interruption of this binary is important both because its continued presence does not
reduce the incidence of female genital cutting, and also because its deconstruction is one
step toward locating an alternative approach to discussing body modification.®

Another way to take this step in finding an alternative discourse is to unpack how
the interview processes of this comparative study created a space for critical and cultural
self-reflection. This second benefit is based on the idea that the interview environment
provides an opportunity for women to temporarily theoretically remove themselves from
their cultural contexts and examine the practices of other societies as well as their own. It
is this momentary opening of culturally restricting exit doors that allows for the

possibility of more thoroughly reflecting upon their own normalization that is often

invisible under the cloak of one’s own culture.

% Again, the goal of many proponents of this binary understanding of Africa and the US, such as non-
governmenta] organizations and anti-FGC activists, do have the goal of eliminating female genital cutting
in practicing communities.
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One way of understanding this main benefit is by framing it in terms of

reflection, as mentioned in the introduction. Some interviewees used the exercise of
discussing the cultural practices of others as a type of window, through which they gazed
upon “others,” judging their practices and cultures, and oftentimes reinforcing the
normalcy of their own practices as part of their judgment. These interviewees were
presented a situation where they were asked to comment on various customs, and they
remained at a distance, with their critical selves looking through the window at the
“other.” Other interviewees, however, used the interview situation as a form of a mirror,
in which, while looking at the other, they also reflected back upon normalization and
practices that occur in their own environments. Seeing and thinking about the customs
and normalization of other cultures led to reflection upon their own experiences. This
opened the mental boundary of comprehension and turned the window of judgment into a
mirror, in which one’s own normalization and custom could be viewed in the same frame
of reference.

In order to be able to discuss the “mirror” versus “window” stances of the
interviewees, both theoretical and empirical groundwork must initially be laid. To this
end, I will first provide the theoretical background that underlies this benefit of the
comparative study. I will work through the philosophy of Pierre Bourdieu, and
specifically his ideas of “fields” and “habitus™ in order to set the scene for interpreting
the interviews. Following this theoretical set up, I will then detail instances of
interviewees using the interview space as a window of judgment through which they

viewed the practices of others in an isolated, removed manner. Then, I will highlight the
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opposite: I will discuss the interviewees who, for various reasons, utilized the discursive
space of the interview as a reflective pane. In the latter case, specific respondents used
the interview space as a mechanism for a particular type of consciousness-raising in
terms of sex-based normalization within fields. I will conclude with the question of why
this all matters. Bringing back in Seyla Benhabib’s theory of a “global, moral, dialogical
community,” I will discuss why creating a space for potential cross-cultural and
individual consciousness-raising is important, what can be accomplished in doing so, and

how this fits in with creating an alternative discourse regarding body modification.

2 — Theoretical Backdrop: Fields, Fissures, & Consciousness-Raising

To begin this discussion, I first would like to take a step back and develop an
understanding of both the interview environments themselves and the broader social
worlds in which they operate. Working toward this understanding, I start with the
Bourdieu-expounded claim that we all exist within social, historical, material,
environmental and cultural contexts that are created and bound by diffuse structures of
power. These contexts or webs of power and meaning constitute our realities and dictate
our options for existence. Bourdieu calls these spaces “fields” which are “spheres of
action that place certain limits on those who act within them, according to their status
within the field” (Chambers 2008:52). The fields have certain rules and regulations that
are obeyed because of internalized normalization, or what is termed habitus.

Bourdieu claims that an individual’s habitus, or the “classificatory schemes,” that

“make distinctions between what is good and what is bad, between what is right and what
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is wrong, between what is distinguished and what is vulgar, and so forth” are developed
according to the social spheres of action in which the individual lives (1998:8). Because
of the internalized classificatory schemes, obedience to social structures and powers does
not require conscious thought and rational decision-making. Rather, following the
socially prescribed order becomes simply what one does with no deliberation. Claire
Chambers discusses how the social orders of fields operate through habitus as she writes,
“habitus operates through the mechanism of embodiment. We understand the norms we
obey through acting them out. We do not think consciously about them, and consider on
each occasion whether to comply with them. Rather, we comply as a result of
prereflexive, habitualized action” (2008: 53).

In other words, we all inhabit social fields that mold our understandings of right
and wrong, normal and abnormal, etc. These understandings are internalized and lead to
unconscious “prereflexive” actions by habitus, which reinforces the social order of the
field. Subjective behaviors, regulations, and thoughts are internalized or normalized, and
once embedded, they are very difficult to change. This is due partly because the
normalization and embodiment of concepts and categories so deeply embeds specifically
formed consciousnesses within fields. Habitus is a powerful process. “The structures of
dominance reach so deeply into the understanding” (Chambers 2008: 57) of individuals,
creating a particular and rigid comprehension of life. Also, the sources of power within
the social order are everywhere - there is not one concentrated location of power. Again,

this makes resistance to the social order difficult.
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Does this then mean that life within fields follows a deterministic path? Does the
possibility to change status or categorization exist, for instance, only if the changes
remain within the parameters of the social structures of fields? Or, are there fissures in
the social order that allow for the opening up of alternative realities? How we can locate
and access these fissures or areas of potential outlet from the field, becomes the question
for those seeking other options, or the release from oppression. As Chambers asks, “If we
can perceive the world only through such structures, where will we find the material from
which to construct an alternative consciousness?” (2008: 57).

I argue, along the same lines as feminists like Catharine MacKinnon, that
consciousness-raising is one method for locating this material. Women must first become
aware of the “unthought category of thought” that creates “symbolic gender violence,” in
order to do something about their subordinate position in the field. Put differently, “if we
attempt to identify our habitus, to bring it to consciousness, we can start to resist the
social structures to which it corresponds” (Chambers 2008: 61). A way for an individual
to wriggle out of her involuntary positionality is through the identification of the
processes of normalization that create the conditions that put her there. Consciousness-
raising, in the form of individuals looking internally at themselves as well as externally
towards others, can help them understand the social structures that determine positions,
behavior, and preferences (Chambers 2008: 59).

Is there a way to specify exactly how this mechanism of awareness and expanded
understanding could operate? How can consciousness-raising locate socially ordering

structures within fields? One way to update this emancipatory method embraced by



190
second wave feminists is to utilize it in respect to the globalized and interconnected world
of today. So that women can be aware of the regulating power of their social fields,
perhaps they need to engage in consciousness-raising through interaction with women
who exist in other fields. Chambers describes what this globalized version of

consciousness-raising could look like:

When people move between fields, or when communities encounter each
other and their norms collide, there will be a disjunction between habitus
and field. In multicultural societies, the norms of different groups, or the
logics of different fields, provide constant cross-challenges. As people are
increasingly mobile, interaction between groups increases, and
complacency over the dispositions that make up the habitus is lessened.
One way of encouraging changes in habitus that open up greater options
for people, then, is to encourage interaction between fields, between
communities or ways of life, so that individuals become aware of new
options” (2008: 66).

Important in this description that Chambers provides is that it is the habitus, or
normalization and internalization of behaviors, regulations, and control that must be
uncovered. The fight in this sense is not against men themselves, or even the patriarchal
state, but rather against the normalization of one’s own inferiority, both in terms of
actions placing individuals in less powerful positions, and in believing in one’s
subordinate status. Calling out this process of normalization can perhaps occur, as

Chambers argues, through interaction with other communities who provide “cross-

challenges” to the habitus that continually reinforces the fields that individuals inhabit.*®

% This “updated” form of consciousness-raising moves beyond that used in the early second wave of
feminism in the United States. I argue that cross-cultural encounters between women could pry open the
invisible norms and cultural practices that discipline gendered behavior in particular contexts. I am not
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In terms of this project, then, the interaction between cultures takes place in the

created space of the interview, with myself as the interlocutor. It is not feasible at this
stage to transport, for instance, twenty-five women from the Fouta region of Senegal to
Albany, Oregon in order to convene an actual consciousness-raising meeting between
cultures. Similarly, the likelihood of logistically moving the same number of women and
men from Southern California to travel even to Dakar in order to have an open discussion
with Senegalese men and women about their practices, is miniscule. However,
conducting interviews throughout each country serves as an alternative method for
initiating this conversation, encouraging interaction between fields, and opening the
opportunity for norms to collide. With this theoretical foundation thus laid in terms of
fields, habitus, consciousness-raising, and the role that the interview process plays in all
of these, I now want to turn to the interview data in order to understand first, how
interviewees view the practices of others, and second, if and how they used those views

to then reflect upon their own fields and habitus.

3 — Interview Space as a Window of Judgment

In this section, I delve further into the instances of respondents retaining moral
and analytical distance between themselves and others. First, interviewees in both
contexts articulated opinions about the practices of other fields that emphasized
fundamental differences between the cultures under study. These opinions focused on the

idea that “We would not do something like that here,” accentuating the judgment being

arguing, on the other hand, that these encounters could, will, or should generate a universal critique of
patriarchal oppression.
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passed upon the practitioners of certain forms of modification. This is reminiscent of
chapter five in that an otherizing process is clearly at work. In this sense, though,
respondents in both contexts are otherizing each other, rather than Americans doing all of
the otherizing. The people in one field were viewed as fundamentally different than those
in the other. Also, interviewees stressed another view that “we would not do something
like that Zere, ” which focuses on the perceived nature of the society rather than simply
the inhabitants of the field. In this case, particularities about the field, and even the very
structure of the field, were seen as incompatible with the originating cultural

environment.

3a — Interview Windows Creating “Us” versus “Them”

Statements from each set of interviewees clearly make the distinction of “us”
versus “them.” One woman discussed in the previous chapter noted: “people in the US
are truly bizarre” (Interview 11). Another man added: “This isn’t our practice. There are
men who want breasts like that, but there are others who prefer the better method”
(Interview 66) as he pointed to the ‘before’ picture in a before-and-after set of breast
implantation photographs. A third interviewee simply stated “People here would not do
~ that” (Interview 77). A final married male respondent specified this sentiment in noting,
“for Muslims, breast implants are a bad thing because God created our bodies and we
must leave them that way” (Interview 38). Each of these responses highlights the fact that
a judgment was being passed on the people who choose this practice. Breast implantation

is not “our” practice, but rather a practice of those bizarre Americans. The reification of
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us versus them is evident. “Us” in this case is the people who are not bizarre, who don’t
have practices like breast implantation, who have natural breasts, and, as Muslims, obey
God’s law.

Senegalese interviewees are not alone in making this distinction between the
people who live in cultures in which breast implanting exists and those who live in
cultures that practice female genital cutting. American interviewees also distinguished
between the people of the two diverse societies. One way this was communicated is
through the personal distance that was drawn between the cultures. When asked if there
were any similar practices to FGC in the United States, for instance, one male physician
replied “Jesus, no. No way, I really don’t...I have never encountered anything like that”
(Interview 31A) with a strong sense of foreignness attached, or even a sense of taking a
step back at the question. The implication that perhaps there may be similar practices in
the US was striking to this man. I interpret his reaction and the subsequent discussion that
arose, as a perception of the people who inhabit this man’s fields as undoubtedly distinct
from those within fields in which FGC occurs. It is not in the realm of this man’s
consciousness that a practice like FGC would be tolerated by any forces of the social
order of his field.*’

Another interviewee responded to the same question by exclaiming “God I hope
not! I don’t think so. But there are a lot of sick people out there...” (Interview 47A)

which points to the notion that she does not want people practicing FGC in her

%1 am extending the interpretation this far because of the lengths to which this interviewee discussed the
situation of Somalis in the US (“just the worst that we have™) who not only practice FGC, but also are
known to this man as abusers of their women. This man is a physician whose fellow doctors and colleagues
worked with infibulated women from Somalia in public health clinics in the US. He discussed how FGC is
not and will be not tolerated in the US by the law, the medical establishments, the government, etc.
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environment. This reaction also brings up the idea that people who do practice FGC are
sick in some way. And, there are “sick” people who exist in the US, so the chance that
this “outrageous” practice could occur within those marginalized, abnormal populations
does exist. In terms of Bourdieu’s fields, again, the two fields at hand are different in that
social forces in the US do not condone a practice like FGC, but the fringe contingent of
“sick people” in the US do have similarities with all of the people who practice FGC.

This element of perceived “sickness” or abnormality showed up in other
American interviewee responses as well. A woman with a similar reaction to that just
mentioned explained “I’d hope that we’d have more common sense and that we’d see it
as a castration. A vulgar, inhumane...I wouldn’t even do that to a dog. I would hope we
don’t, but then who knows what kind of sickos are around. And to me, that’s just sick”
(Interview SA). This response echoes the woman above in that normal and humane
people with common sense — i.e. the true and appropriate inhabitants of social fields —
would not practice female genital cutting. People who are “sick” and who do sick things
like castrate people practice FGC.

An additional overlap that emerged in the interviews focused on globalization and
immigration. Along with “sick people” in the margins of society, there also exist
immigrants, also on the fringes of society, who may continue to practice FGC, despite
moving to new locales. A middle-aged woman noted, “I have heard that FGC does go on
in the US with immigrant communities” (Interview 9A) and another added that some
immigrants do continue the practice, but in the US, “it is considered a crime of some

sort” (Interview 49A). Thus, immigrants remain foreigners to the fields of the US, who
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do not follow the same social script, and who retain their previous norms, values, and

“criminal” practices.

3b — Interview Windows Creating “Here” versus “There”

The second piece of this window-gazing comes in the form of judging and
critiquing the other field or environment itself, and not necessarily the people who
operate within it. Assumed differences between the structures and characteristics of the
cultural contexts created a significant wedge of disassociation in the mentalities of
interviewees. A Senegalese participant responded to a question about breast implantation
by noting, “there is nothing similar here in Senegal. We would never have a practice like
that here” (Interview 11). This response alters the construction of the other from an “us”
versus “them” to a “here” versus “there.” Here, in the home environment of the
interviewee, nothing similar to breast implantation exists, and it never would. There is
something qualitatively different about Senegal that prevents practices of this sort from
occurring.

An American female teacher had a similar reaction that created a “here” versus
“there,” binary. She, however, used the practices even more specifically to bring forth
disparities between the fields. She explains, “All practices that are done to genitalia in the
United States are done for health reasons, which put them, in my perspective, on a
different level than just social reasons. In the US it isn’t just society saying this is what
should happen” (Interview 8 A). This statement connects with the conception discussed in

chapter five of Americans as rational decision-makers, who practice genital surgeries
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only for health reasons, while communities who practice FGC operate solely on social
dictum. In another way, this interviewee is recognizing the habitus that occurs in another
field that constructs understanding and dictates behavior, yet remains blind to the habitus
in her own field. Her field remains objective, rational, and non-controlling, or perhaps
even non-existent as a field. It is rather just normal “reality.”

In these cases, what results from the otherizing judgment taking place, both in
terms of the other field and the people who live within it, is the solidification of the
divide between fields. Interviewees in this section view the other practice as bizarre, the
people who participate in the practice as abnormal (“sick™ or as “not real women”), and
the field in which it occurs as flawed. A critique of Susan Moller Okin’s essay Is
Multiculturalism Bad for Women? is quite applicable in this case. The critique written by
Sander Gilman asserts: “In advocating the abolition of other people’s rituals, [Okin] fails
to see ceremonial acts in her own culture as limiting and abhorrent. Only the world of
ritual as she defines it holds this power. The ‘bizarre’ rituals of Anglo-American culture
are for her the norm” (Gilman, in Okin 1999: 58). When transferred to the Americans
who use the interview space as a window for critical judgment of others, it is clear how
the men and women who communicate this opinion take the place of Okin herself. They
are failing to see the ceremonial acts in their own fields as limiting and abhorrent —
outside of the marginalized ‘“‘sick” individuals, that is. Because of a powerful habitus
within fields, the rituals in US societies are, as Gilman writes, the invisible norm.

The same concept applies to Senegalese interviewees as well. Men and women —

including cut women — emphasize the bizarre, unnatural, and ungodly nature of breast
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implantation. Both women and men do advocate for the abandonment of breast
implantation, evident in responses such as “that is what must be abandoned” (Interview
14), “maybe we should go sensibiliser the Americans so they abandon this practice”
(Interview 24), and “please promise me that you will never go through with this practice”
(Interview 72), even when they view female genital cutting as a normal process of
womanhood that is not in need of the attention of outsiders.

Senegalese responses to breast implantation that are of a different nature also
reinforce both the “us” versus “them” and the “here” versus “there” binaries. These
responses involve the role of breastfeeding and were initially based on confusion. Many
interviewees in Senegal had the first impression that women undergoing breast
implantation were doing so to increase the amount of breast milk in order to breastfeed
longer. Thus, some initial responses were supportive of the practice. Statements like “this
is great — you could feed your children until they are five or six years old and they would
be so strong” (Interview 38) illustrate the way in which breast augmentation was
connected with breast feeding, which itselfis tied to the nutrition and good health of
children. Further, this misconception about the procedure augmenting not only the size,
but also the milk production, of the breasts, links back to an issue discussed in the
introduction: the perceived purpose of a woman’s body.

It makes logical sense within Senegalese fields that milk production would be
intrinsically tied to any procedure involving the breasts, as in most parts of Senegal, this
is what the breasts are for. Women by definition bear children, and their breasts exist for

the nourishment of those children. Why else would they exist? Granted, interviewees did
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mention the idea that “men do like to play with them during sex” (Interview 64) and male
interviewees in particular noted that firm, round, and full breasts are attractive on their
own, both because “they just feel better to touch™ (Interview 38) and “they represent girls
coming into womanhood” (Interview 44). Therefore, aithough some respondents pointed
to the sexual nature of breasts, understandings of breasts as functional organs far
outweighed the sexual aspects.

For example, when I explained that breast augmentation does not increase milk
production, and that often women with implants cannot breastfeed, the interviewee
responses changed dramatically. A Pulaar mother explains, “Babies need the milk of their
mothers. It’s true that men prefer women with breasts, but it’s only so they can feed their
babies” (Interview 11). Likewise, a woman in Koungheul reasons that if “it doesn’t
augment the milk then it isn’t a good thing. Better to stay natural if there isn’t more milk”
(Interview 54), demonstrating this triumph of breasts as functional organs over breasts as
aesthetics body parts. For many interviewees, the opinion is clear that “breast milk is too
important to lose” (Interview 69) and therefore, “if you can’t feed your babies, then this
practice must be abandoned” (Interview 41). In other words, if this practice impedes the
natural function of a woman, it should be stopped.

These Senegalese respondents, like the Americans mentioned above, used the
interview space as a mechanism of division and distance between the two environments.
The interview was a reinforcing, safe space where interviewees could stake their ground
and solidify the normality of their position and their field through a reification of “us”

versus “them” and “here” versus “there.” The interactions between cultures, then, did not
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raise the consciousness of the interviewees discussed, but rather seemed to support the

normalized habitus in each respective field.

4 - Interviews as Impetus for Self-Reflection

The previous section detailed the ways that women and men in both contexts used
the interview process to solidify the distance between fields and to confirm their position
as a critic, removed and separate from the other culture. These interviewees did not use
the process of questioning as an opening of the exit door of fields, or as a blurring of the
boundaries. Rather, the walls restraining the social structures of fields were reinforced.
This section, however, works through the responses of interviewees that demonstrate the
stepping beyond the walls of the field in order to engage with outsiders in a self-reflective
manner. To keep the metaphor going, openings were found in the walls of the respective
fields that provided a temporary outlet for interviewees. They used the exercise of the
interview as one moment where they could walk through the door, taking a step out of
their field, examine another field, and then turn back around to critically examine their
own. It is this brief theoretical removal from one’s field that allows individuals the
mental space needed to locate their habitus and to potentially begin the ideological
deconstruction of their fields.

This cultural self-reflection will first be shown through the ways that American
interviewees continued their reliance upon the element of autonomous choice. This
fundamental component of liberal societies has shown up in almost every area of the

American interviews, and is even utilized when Americans do critically examine their
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own fields. Second, I will detail the responses of interviewees who specifically found
connections between the control and regulation of women’s bodies in both social
contexts. Finally, I will address the perceived control of men’s bodies, particularly

through the associated practice of male circumcision.

4a - The Ever-Present Element of Choice in American Interviews

Even when American men and women did reflect upon their own rituals, the
element of individual autonomous choice remained a key component of that experience.
Interviewees often identified certain practices in their own fields they fouﬁd similar in
some way to female genital cutting, but while working through this process, they packed
with them the ideological baggage that relies upon individual choice as a determinant of
right and wrong, acceptable and unacceptable. In other words, when these interviewees
stepped out of their fields in order to engage the questions at hand, they took with them
one of the foundations of social order of their own field: the concept of individual choice.
In this case, then, we are led to the question of whether one is actually stepping out of
one’s field, if one takes with her the basic mentality she has developed.

A young woman in Portland, Oregon, explains, “There is definitely body
mutilation in the US, but not for the same reasons. We do things but we inflict it upon
ourselves. We take ourselves there and get it done ourselves. It isn’t something that
happens at a certain age or something we’ve been taught or forced to go through”
(Interview 23A). Her words here take us back to the previous chapter that detailed the

ways in which American interviewees were accepting of nearly any practice, as long as
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an individual chose it. In this specific case, mutilation is qualitatively different in the US,
because we are choosing to mutilate ourselves. We were not taught anything that would
force us to self-mutilate, but instead we are independently making the isolated decision.
Another woman added that “People get pierced but that seems to be their own choice and
it is supposed to make things more pleasurable” (Interview 32A). Rational agents are thus
making decisions to alter their bodies.

One man further asked: “What about piercings? How is that any better? What is
the difference? You are still mutilating or changing the body, right?” (Interview 27A). A
woman added to this connection, “Body piercing is definitely something I feel is a
practice to harm the body. It is basically hurting your body by changing it in a way for an
aesthetic purpose” (Interview 46A). A third interviewee specified piercings involving
female genitalia in stating, “Well, you know when you pierce the vaginal opening. It can
kill nerve endings and that is taking pleasure away from the woman and they are doing it
to be more attractive for men, really” (Interview 37A). Each of these responses addresses
practices in the US — specifically body piercings — where the paradox of voluntary
mutilation is revealed. Individuals can choose to modify their bodies in this way, even
when the modification is perceived by others as harmful.

American respondents presented, however, examples in the US where an
individual’s autonomous decision-making power is perceived as taken away. A man
explained “The closest thing to FGC in the US is when people are forced to get a tattoo or
brand, like when they are in gangs, that is a part of initiation into a group. It is something

that is forced on someone in order to be in a group” (Interview 22A). The issues of force,
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initiation, and group acceptance in this man’s example clearly connect with opinions
regarding female genital cutting. FGC is forced upon girls as part of an initiation into
adulthood in the same way that a gang member must go through a process to be cleatly
identified as a member of a group. If a girl from a practicing community does not
undergo FGC, she will not considered a true or proper woman. A gang member,
according to this respondent, will not be considered part of the group if s/he also is not

clearly “marked.”

4b — Similar Instances of the Control of Women’s Bodies

American respondents expressed culturally reflective viewpoints in a way that
relates back to a concept first discussed in the introduction of this dissertation: the various
purposes of a woman’s body. The focus upon women’s bodies in Senegal tends to be on
their reproductive functioning, while in the United States, a stronger emphasis is put on
the external appearance and beauty of the female. However, this section highlights
instances where there is overlap between the United States and Senegal in the treatment
of women’s bodies as well as the ways they are understood by respondents. In certain
Senegalese interviews, men and women communicated understanding about why women
in the United States would want to alter their bodies in order to achieve a certain standard
of beauty. Likewise, the connection with female physicality and birth was introduced by
interviewees in various ways in both fields. Unpacking reflection in this way, I want to

draw out the importance of both beauty and birthing, as reported by interviewees.
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First, women and men addressed the significant pressure put on women to be
physically attractive. When asked about breast implants, for example, a 55 year-old

Senegalese man, responded:

I can understand them to a point because in Senegal to measure beauty,

one should have a waist the size of 2 hands, breasts the size of each hand,

and women must be pretty and lean. Omar Hayssi, who was born between

Jesus and Mohammed, wrote a lot about women and previewed that it

would come to this. Women have been working trying to find ways to be

more and more beautiful, this is just a next step (Interview 17).

This historically grounded, quite specific explanation of what a beautiful female body
looks like clearly demonstrates this interviewee’s comprehension of why women would
seek breast implantation. This is not to say that this man is able to locate the rationale
behind the model of a woman’s body in either context, or explain why a woman should
have specifically shaped and sized breasts, or why her proportions should measured by
the hands of a man. He rather says that women should have a body of that type and that
Omar Hayssi predicted that women would get to the point of modifying their bodies in
order to achieve this look. This is an organically occurring next step.

This respondent is highlighting the overlapping expectations placed on women’s
bodies. Pushed further to complicate the understanding of women’s bodies in the US and
Senegal, one could say that women’s bodies in Senegal also have aesthetic pressures put
on them, and are not solely considered in terms of their reproductive capacity. Of course,

the rationale behind the pressures themselves may be tied to reproduction, but perhaps

that cannot be the entire explanation.
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Youth and sexuality are two other issues introduced by Senegalese interviewees.
They both surfaced in the expressed understanding toward breast implantation in the US,
which lead to reflection upon cultures within Senegal. One man noted his own
preferences, though he generalizes them to include other men as well, as he explains, “A
man is encouraged when he sees a woman he is interested in and she has large, firm
breasts, because of pleasure. There is sexual sensation involved. To my touch, firm
breasts just feel better” (Interview 38). This was reported to me with the goal of
illustrating his understanding of why women rationally undergo breast implantation. The
reflection that is occurring here is evident of an outsider bringing to the surface potential
motivations for women seeking implants, which are often buried underneath the rhetoric
of individual choice, free agency, and the construction of normalcy in the United States.

A second Senegalese respondent who speaks to these issues brings forth even
more strongly the connection that breast implants have to youth. In her positive reaction
to learning about the practice of breast implantation, she stated, “This is a very good
thing because each time you see a woman with breasts like that, you think it is a sign of
youth and beauty. It is for women who want to stay young. For example, when one sees
my breasts, they know that I’'m old” (Interview 56). As she verbally exposed what gives
her away as “old,” she simultaneously lifted her mbou mbou to show me her “fallen”
breasts: the physical evidence of her age.

This particular interviewee also did not go further into the social structures that
privilege youth and beauty in terms of women and women’s bodies. She instead

highlighted — as an outsider to the fields that house this practice, and who therefore has
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not experienced the same habitus as insiders of the field — what is perhaps driving these
processes of normalization. It is not simply that women in the US naturally want to have
pre-maternal breasts, or that they just happened to want to change their bodies in
particular ways. Women are rather recognizing that youth and beauty — or beauty equated
as youth — come with tangible benefits within fields. In the United States, habitus, the
installation of hegemonic ideologies, and the socialization of women into patriarchal
hierarchies, have covered up to a certain degree this recognition, and placed over it a
rhetoric and ideology of agency and choice.

Put differently, the acknowledgment that in the United States women benefit from
acquiring standards of beauty based upon the male gaze that specifically form the breasts
into pre-maternal globes is not occurring. Rather, individuals undergoing implantation
often use the rationale of “I’m doing it for me,” (Interview 42A) and “it is something I
have always wanted” (Interview 51A) when they seek the procedure. When individuals
outside of these implanting fields reintroduce ideas implying that there is more behind the
notion of choice, the mask hiding the patriarchal structures that create the “choice” begins
to unravel.”’

Finally, the cultural self-reflection that occurred within the interview space also

highlighted the ways that women’s bodies are controlled, formed, and regulated because

9! Interviewees within fields are also at times able to identify processes of normalization. I do not want to
imply that there must be interaction with an outside culture. For example, one American woman quoted
earlier expressed that with procedures like breast implantation, “you are cutting your body to fit a mold, to
define who you are through physical attributes. A lot of women who are older and get botox too — they
want to be attractive and beautiful and young again. Who told you that that is how to do it?” (Interview
50A). Thus, it is possible for individuals within fields to recognize their habitus, though this recognition
does often come via consciousness-raising of various kinds, which is the case with this particular
interviewee.
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of their capacity to reproduce. As developed in chapter, the emphasis in Senegal
particularly is on the childbearing functioning of the female body. The form of the female
body then is continually molded so that the reproductive capacity of a woman is
enhanced. This process itself of creating women’s bodies in this form over time becomes
invisible to women within the field. Women as child bearers, mothers, and wives,
becomes simply what women are rather than something they are either choosing to do, or
are socialized to do. As one (among many) Senegalese respondent explained, “A woman
must bear children. That is what a woman is — a mother” (Interview 2). The role of the
mother and the consequent emphasis on particular forms of the body become the
unthought category of thoughts or the naturally existing comprehension of gendered life.

Comparative interviews however, uncover not necessarily why women are
socialized to be mothers, or why the reproductive components of their bodies are focused
on, but rather that the power of a woman’s reproductive abilities is threatening to the
patriarchal orders of both environments. Women and men in the US especially highlight
the various strategies used by patriarchal institutions for controlling the reproductive
bodies in their social fields. In this particular case, it was being asked questions about
female genital cutting — and the reproducing bodies to which this practice occurs — that
compelled American women to see the ways that their own reproducing bodies are
normalized and regulated. Again, this is not to say that this cultural self-reflection would
not occur independently from the comparative study at hand. I do want to say, however,
that the interview space cultivated an environment where deconstruction of this type was

encouraged and welcomed.
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For instance, in response to the question “is there anything similar to FGC in the
US?” an American mother of three children gave her opinion that indeed, there is.
“Episiotomies,” she explained are similar, because they “are just unnecessary. They have
been proven unnecessary and not useful. I think women are totally disempowered in the
birth process. The whole medical establishment is set up to dissmpower women”
(Interview 41A). The birth process, a strictly female occurrence, according to this
woman, has been hijacked by the patriarchal medical establishment. What could be an
empowering experience of women has been taken over by the institutionalized medical
community. Doctors — traditionally male — prescribe episiotomies, caesarian sections,
particular positions of the woman in labor, and/or the induction of labor with Pitocin, not
for the benefit of the woman delivering the child, but rather for the doctor and nurses
themselves.

On another side of reproduction, that of preventing childbirth, women’s bodies
were also presented as controlled in a similar way to when they are genitally cut. One
young man identified “unsafe and dangerous practices to the female reproductive system,
like improper abortion” as similar to FGC. He added to this connection, “Though
abortion is done with the woman’s consent, though that depends on how you understand
consent really” (Interview 65A). A married woman in Eugene, Oregon made a similar
reference, as she stated, ““When they make abortion illegal and women have to do scary
things to get it done, so sometimes women resort to things that are very unsafe and they
are forced by society to do that — and it isn’t talked about. You just don’t talk about it if

you are getting it done” (Interview 21A). In both of these examples, the interviewees
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begin to deconstruct the omnipresent element of choice. The first interviewee challenges
the prima facie element of individual consent, and the second interviewee recognizes the
way that women are forced to undergo dangerous procedures, particularly relating to
reproduction. These responses are powerful examples of interviewees leaving their fields,

gazing back upon them, and locating elements within them they view as oppressive.

4c — The Circumcision of Males

I have generally attempted to steer clear of equating the practices of male and
female circumcision, and even of addressing male circumcision on its own. Part of this
deliberate exclusion stems from wanting the focus of the project to remain on the control
of women, modifications of female bodies, and regulation of female sexuality. I do,
however, recognize the potential benefit that exists from including at least a brief
examination of male circumcision.

In general, the most common reference to male circumcision came in answering
the aforementioned question “is there anything similar to FGC in the US?” Statements
such as “the closest thing is circumcision” (Interview 61A), “when we circumcise men”
(Interview 7A), “Circumcision would be the closest thing” (Interview 4A), “male
circumcision - I think about that a lot” (Interview 30A), and “male circumcision,
depending on who it is that you speak with” (Interview 64A) are examples of the types of
responses made by interviewees connecting FGC and male circumcision. Along with

these interviewees, a handful of scholars are likewise beginning to draw certain links
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between the two practices. One of these scholars, anthropologist Zachary Androus
explains why a connection can be made between the practices. He writes,

“Some of the broad trends that are apparent are a social expectation for genital
modification, perpetuation of the practice by older generations who manifest it for their
offspring, and the acceptability of the behavior within the community of practice. This
last feature is of course the basis for a relativist approach...” (2005: 9).

Even with the similarities established by academics like Androus as well as the
interviewees of this project, the perceived differences between the two remain. In fact,
nearly all of the interviewee reactions were presented with attached disclaimers or
caveats. Follow-up opinions on how the two practices were still different, despite the
initial move toward connecting them, came in various forms. One woman explained that
the two practices of FGC and male circumcision are “different because it depends what
you take off” (Interview 4A). She did not clarify further, though she evidently does
distinguish between the actual cutting that occurs in each context. Another woman
justified the practice that occurs in her environment by adding, “But yet, what we do to
men isn’t mutilating them or....[FGC] is totally changing the way women’s bodies
operate. And how they menstruate, urinate. [ mean that is totally changed and we don’t
do that with men, per se” (Interview 7A). The consequences upon other bodily functions
in cases of FGC, or infibulation specifically, render it qualitatively different than male
circumcision. A final interviewee responded in a similar manner, yet with a concentration
on sexual ramifications. She asserts, “the difference is that male circumcision does not

have a negative effect on men’s sex lives like genital cutting does” (Interview 61A).
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Once again, all of these perceived differences were brought up by interviewees who first
drew the connection themselves between the practices.

This interview question in particular did open the space for women and men to
reflect back upon their own fields and the practices within them. These responses
concerning male circumcision, along with all of the others discussed before them
demonstrate that interviewees were momentarily outside of their fields, looking back at
them. Important here is that interviewees did not have to find absolutely similar
oppression in their own contexts in order for this exercise to be successful. The instance
of interviewees taking the step of considering “normal” or “natural” practices in their
own fields in the same frame of reference as bizarre or barbaric practices in another, is

the goal of the interview, as well as the first step in cultural deconstruction.

5 - How and Why Does This “Reflection” Matter?

In this chapter, I first discussed the theoretical foundations of social fields,
processes of habitus, and the need for some type of globalized consciousness-raising, [
then briefly presented the role that comparative interviews could play in creating the
space for consciousness-raising to occur. With this background established, I then
worked through interviews where the respondent did not use the questioning as a moment
to step outside of herself and reflect upon her own culture. These interviewees remained
within their familiar fields and in that time did not change their perceptions of bodies and
cultures. Following this discussion, however, I highlighted instances where respondents

did reach beyond their fields and looked back toward their own processes of
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normalization. In this section, interviewees deconstructed their own practices to various
levels, whether that deconstruction involved identifying similar pressures upon women in
their fields, communicating comprehension about why practices occur, or through the
viewing of a variety of ways that women are controlled through their bodies.

I now want focus on why this reflection is important, how it could affect women
operating in diverse fields, and what influence it could have on the discussion of body
modification in the academy and beyond. Because of the interdependent nature of today’s
world, cultures are colliding, communities have become dependent upon each other, and
individual lives are affected in a direct way by this new world order. As Seyla Benhabib
writes in Cultural Complexity, Moral Interdependence, and the Global Dialogical
Community, “If in effect the contemporary global situation is creating real confrontations
between cultures, languages, and nations, and if the unintended results of such real
confrontation is to impinge upon the lives of others, then we have a pragmatic imperative
to understand each other, and to enter into a cross-cultural dialogue” (1995: 250).

Bringing this global understanding back to the practices at the heart of this
project, one can see that the case of feminist and colonial activism surrounding female
genital cutting is an illustrative example of Benhabib’s imperative. The contemporary
global situation — as well as historical situation, in the case of FGC — has in fact created
confrontations between cultures. The lives of women who experience FGC have been
impinged upon by feminists, activists, non-governmental organizations, international
organizations, and their own governments, who under international pressure, often have

created laws banning the practice. Thus the pragmatic imperative to understand each
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other and to enter into cross-cultural dialogue does exist quite clearly in this situation.
Looking back to the ethnocentric approaches taken toward female genital cutting
discussed in chapter five provides further motivation for creating this global dialogue
Benhabib is seeking. If we do not attempt to create non-colonialist dialogue, people from
many different fields within the globalized world will remain separated from each other,
and unable to understand one another. In the metaphor created by this chapter, they will
remain with a window of separation between fields, continuously serving as a barrier to
cultural understanding and connection.

This is not to say that if dialogue is created between cultures that individuals and
groups from various contexts will always agree upon issues and concepts. At the
minimum, however, people from different fields can better understand each other, and in
the case of FGC, social definitions will not continue to be forced upon relatively less
powerful communities. Concepts like justice, equality, women’s rights, and autonomy,
could be defined by individuals within communities without organizations and
individuals higher on the global hierarchy forcing their definitions upon them. Having a
space for cultural reflection and for raising ones consciousness, could allow for this self-
definition and empowerment to occur.

Without cultural self-reflection occurring, however, conversations are bound to
remain unequal and colonialist, and the habitus that forms social and political fields is
more likely to remain invisible, unthought, and naturalized. Whether this self-reflection

occurs through constructed environments like the interviews of this project, through the



213
physical interaction between women, or through another example in today’s

interdependent and globalized world, the importance remains simply with its existence.
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CHAPTER VII

CONCLUSION

In many ways, this dissertation is comprised of two connected sections. Chapters
two, three and four lay the theoretical and empirical groundwork for an examination of
body modification practices. Chapters five and six constitute the second section, and take
an analytical step back from the empirical material to consider what this type of
comparative study can accomplish. I begin the first section by addressing the theoretical
framework I employ in this examination of sex-based body modification. In chapter two I
establish my theoretical commitments to two concentrations within feminist political
theory. The first is social constructivism, specifically in terms of gender and sex
categorization. Second is the importance of challenging naturalized (Western)
assumptions about Third World or African women. I view these two concentrations
within feminist political theory as distinct, but also as compatible. I believe that it would
be difficult to analyze the multiple oppressions in women’s lives around the world
without employing both theoretical tools, particularly considering the increasingly
globalized and interconnected world in which we live. I assert that deconstruction of
naturalized categories, in this case of sex and gender, combined with a resistance to
dominant and universalizing Western discourse is a conscientious approach to studying
sex-based body modification in general, and female genital cutting in particular.

In chapters three and four I then explore the practices of female genital cutting
and breast implantation using this combined philosophical framework. I examine the

ways that physical markings and modification of women’s bodies reify normalized
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gender roles in specific contexts. This process is circular in that gender roles mold
women’s bodies in particular manners, women’s sexed bodies reinforce gender norms,
and the cycle continues. The repetition of this cycle is largely responsible for the
naturalized effect of marked and sexed bodies. I illustrate that different norms and
expectations are placed on women in each culture, which construct and regulate female
bodies in distinct ways. This is why the practices cannot be studied using one universalist
rubric. Western definitions of womanhood, sexuality, and physicality are not applicable
to the lives of many Senegalese women, and vice versa. Women’s experiences must be
studied respective to the social fields in which they operate, using the ideologies and
worldviews of those women as the foundation.

The second section of the dissertation demonstrates what can be accomplished
when we study practices of body modification from this theoretical perspective. When we
do not rely upon universalized Western conceptions of rights, gender, and sexuality, but
rather build theory and discourse from the experiences of women in particular fields, we
can avoid the “colonialist move” that Mohanty criticizes. As Western feminists, we can
learn to listen to and follow the lead of Third World women, rather than continue the
tradition of co-opting their voices and speaking for them. In this vein, I detail in chapter
five how this project moves past the existing colonial discourse of body modification —
FGC discourse especially — and works toward creating a dialogic model akin to
Benhabib’s “global, moral, dialogical community.” I begin to construct this type of

dialogical community by simultaneously examining practices of body modification from
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different cultural contexts and by creating interview spaces where women and men can
challenge dominant discourses.

In chapter six, I analyze how the cross-cultural discursive space created by the
interviews of this study can allow for the uncovering of normalization within social
fields. Normalization of bodies is difficult to detect because of perceived naturalness,
habitus, and the constructions of reality within social fields. Chambers writes, “There is
usually a fit between field and habitus, as most people remain within compatible fields
most of the time. In such circumstances, the habitus is continually reinforced. When the
individual encounters circumstances incompatible with her habitus, however, it is
gradually weakened” (Chambers 2008: 66). In the interview space, I created a situation,
albeit brief, where individuals “encountered circumstances incompatible with” their own
fields and habitus, with the goal of weakening the hegemony of “normalcy” and
“naturalness” in individuals’ social fields.

Underlying both sections of the dissertation is the importance of establishing and
nourishing cross-cultural dialogue. “Conversations across cultures,” as Benhabib terms
this dialogue, allow us to more accurately comprehend practices within particular
cultures. These conversations are also necessary for constructing alternative non-
colonialist discourses concerning women and oppression. I do recognize that constructing
these speech situations is logistically difficult. In terms of this project, physically getting
women and men from Senegal and the United States together into one space for
deliberation would be an extremely difficult task. This is why I created a dialogic space

via the interviews. I served as the moderator of those spaces and tried to leave them as
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open as possible so that women and men in each context could use the space how she or
he desired. Alternative discourses surrounding body modification are not going to
develop, after all, if participants in conversations are corralled into established rhetorical
pens.

In this project, it is important that I situate myself not only in terms of my own
normalization, privilege, and ideological biases, but also in the recognition of my
normative goals. Who am I trying to reach with this project? What am I hoping to
accomplish with alternative discourses concerning women and the modification of their
bodies? Jana Sawicki prompts me to ask these questions as she writes, “We must
continually ask ourselves why we write. What do we hope to achieve through our
writing? This is an especially important question for academic feminists since there are
so many pressures to write without regard for audience or purpose, and to privilege our
conversations with men and their traditions” (1991: 2).

One normative goal that I have is that the women who read this dissertation, have
listened to one of my lectures about it, participated in an interview for it, or happened to
be unfortunately standing nearby when I was discussing it, will stop, even if for just a
second, to reflect upon their own normalization. I do feel that both breast implantation
and female genital cutting are phallocratically driven practices. I also believe that both
practices only benefit women within patriarchal orders, which by definition, do not
operate in the interests of women. Within patriarchal social fields, normalization is
invisible and remains the unthought thoughts behind actions and norms. My hope, then, is

that this project will provide a fissure needed in the walls of social fields, through which
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women can step and gaze back upon the various forms of habitus that construct their
realities. With this distance, women can then decide what is “normal” and how they want
their bodies to look, feel, and function. Ultimately, I want women to gain the power of
defining and experiencing their bodies, outside of the regulations and disciplinary
mechanisms of patriarchal orders.

In a broader sense, I would like to engage with both academics and popular
culture in Africa and in the West and would like to help foster dialogue among all of
these camps. In my ideal world, Oprah would have Stanlie James, Claire Robertson,
Obioma Nnaemeka, and Interviewee 11 as guests on her show along with or instead of
Alice Walker. The World Health Organization would utilize more information gathered
from Ellen Gruenbaum (like it is starting to), rather than Fran Hosken. I argue that
collapsing the divide between African and American, as well as between academic and
“public,” can only help to increase understandings of cultural practices.

Finally, I also want to create scholarship that is about women, derives from
women, and is empowering for women. One female respondent in Atlanta explained why
she answered my solicitation for interviewees on craigslist. She states, “The reason that I
did answer your ad is because I like to talk about my experience and I like to hear about
women'’s issues. We need that. We are always dependent on men. We need something for
women and to be able to read about women” (Interview 57A). I completed this project to
provide that space for women to discuss their experiences and also to construct a cross-
cultural forum for understanding women’s issues. With the collision of cultures within

the interview space, my objective was to pry open the grip of normalization within both
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social fields, so that women could share their experiences. I also want, however, for
women to deconstruct their experiences, uncover forms of normalization creating them,
and ultimately feel empowered through challenging normalization that is not in their

interest beyond the walls of patriarchal society.
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APPENDIX A

SENEGAL INTERVIEW BIBLIOGRAPHY

The persons listed below were interviewed in Senegal between August and December,
2005. Names and any identifying information have been omitted from citation to protect
anonymity of participants. Interviewee number corresponds to citations within text. For
contextual information, I have listed here age, marital status, ethnic identity, sex,
occupation, location of interview, and date of interview. All data is self-reported.

Interview 1:

Interview 2:

Interview 3:

Interview 4:;

Interview 5:

Interview 6:

Interview 7:

Interview 8:

Interview 9:

Interview 10;

Interview 11:

Interview 12;

23 year-old single Serer female Student. Dakar, 8§ August 2005.
28 year-old single Serer male Student. Dakar, 9 August 2005.

26 year-old single Serer male Student. Dakar, 9 August 2005.

39 year-old married Wolof male Teacher. Dakar, 10 August 2005.

28 year-old single Wolof/Halpulaar female Student. Dakar, 10
August 2005.

34 year-old single Wolof/Halpulaar male Data Processor. Dakar, 9
August 2005.

37 year-old single Halpulaar male Teacher. Dakar, 10 August
2005.

30 year-old single Wolof male Student. Marseille, 13 August 2005.

40 year-old divorced Halpulaar female Vegetable Merchant. Sedo
Abass, 30 August 2005.

73 year-old married Halpulaar male Village Chief, rancher &
farmer. Sedo Abass, 30 August 2005.

37 year-old married Halpulaar female Vegetable Merchant. Sedo
Abass, 31 August 2005.

26 year-old single Halpulaar male Cloth Maker. Sedo Abass, 31
August 2005.



Interview 13:

Interview 14:

Interview 15:

Interview 16:

Interview 17;

Interview 18:

Interview 19:

Interview 20:

Interview 21:

Interview 22:

Interview 23:

Interview 24;

Interview 25:

Interview 26:
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28 year-old married Halpulaar female Homemaker. Sedo Abass, 1
September 2005.

40 year-old married Halpulaar female Homemaker. Sedo Abass, 1
September 2005.

22 year-old married Halpulaar female Homemaker. Sedo Abass, 1
September 2005.

40 year-old married Halpulaar female Homemaker. Sedo Abass, 1
September 2005.

55 year-old married Halpulaar male Shoemaker & Village
Councilman. Sedo Abass, 1 September 2005.

20 year-old married Halpulaar female Homemaker. Sedo Abass, 2
September 2005.

24 year-old single Halpulaar female with no occupation. Sedo
Abass, 2 September 2005.

25 year-old married Halpulaar female Homemaker. Sedo Abass, 2
September 2005.

18 year-old single Halpulaar female Student. Sedo Abass, 2
September 2005.

18 year-old single Halpulaar male Student. Sedo Abass, 2
September 2005.

30 year-old married Halpulaar male Coordinator for Tostan. Sedo
Abass, 1 September 2005.

25 year-old single Wolof/Halpulaar female Student. Sedo Abass, 1
September 2005.

43 year-old married Halpulaar female Homemaker. Sedo Abass, 2
September 2005.

40 year-old married Halpulaar female Vegetable Merchant. Sedo
Abass, 31 August 2005.



Interview 27:;

Interview 28:

Interview 29:

Interview 30:

Interview 31:

Interview 32:

Interview 33:

Interview 34;

Interview 35:

Interview 36;

Interview 37:

Interview 38;

Interview 39:

Interview 40:

Interview 41:
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37 year-old married Halpulaar female Merchant. Sedo Abass, 31
August 2005.

49 year-old married Halpulaar male Farmer. Sedo Abass, 31
August 2005.

38 year-old married Halpulaar female Homemaker. Kaatooté, 5
September 2005.

43 year-old married Halpulaar female Homemaker. Kaatooté, 5
September 2005.

20 year-old single Halpulaar male Farmer. Kaatooté, 5 September
2005.

45 year-old married Halpulaar female Homemaker. Kaatooté, 6
September 2005.

45 year-old married Halpulaar female Hairbraider. Kaatooté, 6
September 2005.

18 year-old single Halpulaar male Student. Kaatooté, 7 September
2005.

28 year-old married Halpulaar male Griot. Kaatooté, 7 September
2005.

45 year-old married Halpulaar male Village Chief & Farmer.
Kaatooté, 7 September 2005.

54 year-old married Wolof female Merchant & Farmer. Ablaye
Fanta, 30 September 2005.

40 year-old married Wolof male President of Youth Association.
Ablaye Fanta, 30 September 2005.

35 year-old divorced Wolof male Chauffeur. Ablaye Fanta, 30
September 2005.

38 year-old married Halpulaar female Merchant. Ablaye Fanta, 30
September 2005.

18 year-old married Wolof female Hairstylist. Ablaye Fanta, 30
September 2005.



Interview 42:

Interview 43;

Interview 44:

Interview 45:

Interview 46:

Interview 47:

Interview 48:

Interview 49:

Interview 50:

Interview 51:

Interview 52:

Interview 53:

Interview 54:

Interview 55:

223
25 year-old married Wolof female Homemaker. Thiakho, 3
October 2005.

21 year-old married Wolof female Homemaker. Thiakho, 3
October 2005.

35 year-old single Malinke male Health Care Worker. Koungheul,
8 October 2005.

20 year-old single Wolof female Homemaker. Koungheul, 8
October 2005.

39 year-old single Mandinka female Tostan Program Director.
Koungheul, 9 October 2005.

20 year-old married Wolof female Homemaker. Koungheul, 9
October 2005.

22 year-old single Halpulaar female with no occupation.
Koungheul, 11 October 2005.

35 year-old married Wolof female Homemaker. Koungheul, 12
October 2005.

18 year-old single Wolof female with no occupation. Koungheul,
12 October 2005.

26 year-old divorced Wolof female Tostan Facilitator. Koungheul,
12 October 2005.

35 year-old married Wolof female Merchant. Koungheul, 18
October 2005.

40 year-old married Wolof female Fabric Merchant. Koungheul,
17 October 2005.

24 year-old divorced Halpulaar female Homemaker. Koungheul,
17 October 2005.

18 year-old married Soninke female Homemaker. Ida Gedega, 18
October 2005.



Interview 56:

Interview 57:

Interview 58:

Interview 59:

Interview 60:

Interview 61:

Interview 62:

Interview 63:

Interview 64:

Interview 65;

Interview 66:

Interview 67:

Interview 68:

Interview 69;

Interview 70:
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50 year-old married Soninke female Homemaker. Ida Gedega, 18
October 2005.

35 year-old married Soninke male Farmer. Ida Gedega, 18 October
2005.

53 year-old married Serer/Soninke female Hospital Worker. Ida
Gedega, 18 October 2005.

Unknown aged married male Mandinka Imam. Koungheul Socg,
19 October 2005.

35 year-old married female Mandinka Ex-Cutter. Koungheul Socé,
19 October 2005.

34 year-old married female Mandinka Homemaker. Douba, 20
October 2005.

43 year-old married female Mandinka Homemaker. Douba, 20
October 2005.

35 year-old divorced female Mandinka Tostan Supervisor.
Koungheul Socé, 21 October 2005.

35 year-old married female Halpulaar Homemaker. Koungheul
Socé, 22 October 2005.

40 year-old married female Mandinka of unknown occupation.
Koungheul Socé, 22 October 2005.

54 year-old married Mandinka male Development Worker.
Koungheul Socé, 22 October 2005.

45 year-old married Mandinka male Farmer. Koungheul Socé, 22
October 2005.

35 year-old married Mandinka female Homemaker. Koungheul
Socé, 22 October 2005.

33 year-old married Mandinka female Homemaker. Keur Lamine,
28 October 2005.

35 year-old married Mandinka female Homemaker. Keur Lamine,
28 October 2005.



Interview 71:

Interview 72:

Interview 73:

Interview 74:

Interview 75:

Interview 76:

Interview 77:

Interview 78:;

Interview 79:

Interview 80:
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32 year-old married Mandinka female Homemaker. Keur Lamine,
28 October 2005.

36 year-old married Mandinka male Farmer. Keur Lamine, 28
October 2005.

47 year-old married Halpulaar female Homemaker. Koumbidja, 27
October 2005.

36 year-old married Mandinka female Homemaker, Koumbidja, 27
October 2005.

53 year-old married Mandinka male Farmer. Koo Socé, 27 October
2005.

45 year-old married Mandinka female Homemaker. Koo Socé, 27
October 2005.

30 year-old married Mandinka female Homemaker. Koo Socé, 27
October 2005.

62 year old married Mandinka female Ex-Cutter. Koo Socé, 27
October 2005.

Unknown age Coniagui female Cutter. Koungheul, 9 November
2005.

24 year-old single Wolof male Student. Koungheul, 10 November
2005.
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DEMOGRAPHIC TABLES OF SENEGAL INTERVIEWS

Age
Range

Teens

Twenties

Thirties

Forties

Fifties

Sixties

Seventies

Do
not
know

# of
interviewees
N=80

21

26

17

% of
interviewees
(rounded)

7.5%

26.25%

32.5%

21.25%

7.5%

1.25%

1.25%

2.5%

SEX

Sex

Female

Male

# of interviewees

N=80

54

26

% of interviewees

(rounded)

67.5%

32.5%

ETHNICITY

Ethnicity

Wolof

Soninke

Serer

Pulaar

Mandinka

Malinke

Conaigui

Mix

# of
interviewees
N=80

16

3

33

19

1

1

% of
interviewees
(rounded)

20%

3.75%

3.75%

41.25%

23.75%

1.25%

1.25%

5%




RELIGION

Religion

Muslim

Christian

# of interviewees | 77

N=80

3

% of interviewees
(rounded)

96.25%

3.75%

MARITAL STATUS
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Marital Status

Single

Married

Divorced

# of interviewees 19

N=80

56

5

% of interviewees
(rounded)

23.75%

70%

6.25%

MARRIAGE TYPE

| Marriage Type

Monogamous

Polygynous

# of married interviewees
N=56

23

33

% of married interviewees

41%

59%

% of total interviewees

28.75%

41.25%

EDUCATION LEVEL

Level None [Koranic

Primary
School

Secondary
School

High
School

IAdvanced
Degree

University Do
Not

Know

# of
interviewees
N=80

34

10 1

7

2 14

% of
interviewees

42.5% B.75%

12.5% 1.25%

8.75

11.25% R2.5% 17.5%
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APPENDIX C

US INTERVIEW BIBLIOGRAPHY

The persons listed below were interviewed in the United States between November 2007
and September 2008. Names and any identifying information have been omitted from
citation to protect anonymity of participants. Interviewee number corresponds to citations
within text. For contextual information, I have listed here age, marital status, ethnic
identity, sex, occupation, city of residence, and date of interview. All data is self-
reported.

Interview 1A: 34 year-old married white female Environmental Health and Safety
Manager. Eugene, Oregon, 4 November 2007.

Interview 2A: 40 year-old married white male Sales Representative. Eugene,
Oregon, 4 November 2007.

Interview 3A: 57 year-old married white female Teacher. Albany, Oregon, 13
November 2007.

Interview 4A: 18 year-old single white female Student. Albany, Oregon, 13
November 2007.

Interview 5A: 50 year-old married white female Educational Assistant. Albany,

Oregon, 13 November 2007.

Interview 6A: 40 year-old married white female Educational Assistant. Albany,
Oregon, 13 November 2007.

Interview 7A: 43 year-old divorced white female Special Education Assistant.
Albany, Oregon, 13 November 2007.

Interview 8A: 53 year-old single white female Teacher. Albany, Oregon, 13
November 2007.
Interview 9A: 53 year-old married white female Career Center Coordinator.

Albany, Oregon, 13 November 2007.



Interview 10A:

Interview 11A:

Interview 12A:

Interview 13A:

Interview 14A:

Interview 15A:

Interview 16A:

Interview 17A:

Interview 18A:

Interview 19A:

Interview 20A:

Interview 21A:

Interview 22A:

Interview 23A:

Interview 24A:
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27 year-old single white male Computer Programmer. Washington,
DC, 6 December 2007.

38 year-old divorced Hispanic female Office Administrator.
Klamath Falls, Oregon, 31 August 2007.

63 year-old married white female Writer. Eugene, Oregon, 27
August 2007.

28 year-old married white female Public Relations Account
Executive. Portland, Oregon, 29 August 2007.

34 year-old single white male High Technology Trainer. Portland,
Oregon, 27 January 2008.

37 year-old married white female Dancer. Vista, California, 25
January 2008.

26 year-old single white female Bike Mechanic. Eugene, Oregon,
28 January 2008.

59 year-old married white male Retired Accountant. Albany,
Oregon, 13 January 2008.

30 year-old married white female Advertising and Sales Manager.
Seattle, Washington, 9 February 2008.

30 year-old single white female Education Counselor. Sutherlin,
Oregon, 9 February 2008.

35 year-old married white male Union Organizer. Eugene, Oregon,
29 March 2008.

37 year-old married white female Researcher. Eugene, Oregon, 1
April 2008.

35 year-old married white male Computer Research Fellow.
Eugene, Oregon, 1 April 2008.

29 year-old single white female Account Manager. Portland,
Oregon, 5 April 2008.

27 year-old single Asian-American female Bookseller. Portland,
Oregon, 6 April 2008.



Interview 25A;

Interview 26A:

Interview 27A:

Interview 28A;

Interview 29A:

Interview 30A:

Interview 31A:

Interview 32A:

Interview 33A:

Interview 34A:

Interview 35A:

Interview 36A:

Interview 37A:

Interview 38A:
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28 year-old single white female City Planner. Portland, Oregon, 6
April 2008.

33 year-old married Hispanic female Chemistry Instructor.
Springfield, Oregon, 13 April 2008.

33 year-old married white male Engineer. Springfield, Oregon 13
April 2008.

59 year-old married Hispanic female Unemployed. Williams,
Oregon, 13 April 2008.

65 year-old divorced Hispanic female Retired Teacher. Point
Reyes Station, California, 13 April 2008.

22 year-old single white female Student/Bartender. Eugene,
Oregon, 13 April 2008.

60 year-old widowed white male Physician. Albany, Oregon, 23
April 2008.

41 year-old domestic partnered African-American female
Librarian. Albany, Oregon, 25 April 2008.

52 year-old married white female Special Education Assistant.
Albany, Oregon 26 April 2008.

56 year-old married white male Accountant. Albany, Oregon 26
April 2008.

31 year-old married non-identified female Research Analyst.
Eugene, Oregon 29 April 2008.

35 year-old single white female Assistant Professor. Eugene,
Oregon, 30 April 2008.

26 year-old single Hispanic female Archeologist. Eugene, Oregon,
2 May 2008.

30 year-old married white female Student. Eugene, Oregon, 3 May
2008.



Interview 39A:

Interview 40A:

Interview 41A;

Interview 42A:

Interview 43A.;

Interview 44A:

Interview 45A:

Interview 46A:

Interview 47A:

Interview 48A:

Interview 49A:

Interview 50A:

Interview 51A:

Interview 52A:

Interview 53A:
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26 year-old single white female Student. Eugene, Oregon, 3 May
2008.

35 year-old married African American male Military Officer.
Vista, California, 6 May 2008.

55 year-old married white female Retired Psychologist. Yellow
Springs, Ohio, 8 May 2008.

35 year-old married white female Homemaker. Phoenix, Arizona,
22 May 2008.

38 year-old married Hispanic female Business Owner.
Albuquerque, New Mexico, 25 May 2008.

19 year-old single Hispanic female Student. Eugene, Oregon, 30
May 2008.

56 year-old married Hispanic female Retired Teacher. Hurley,
New Mexico, 6 June 2008.

33 year-old married Chinese female College Professor. Somerville,
Massachusetts, 13 June 2008.

34 year-old divorced white female Teacher. Silver City, New
Mexico, 13 June 2008.

22 year-old single white female Student. Eugene, Oregon, 13 June
2008.

59 year-old married white female Retired Teacher. Silver City,
New Mexico, 16 June 2008.

21 year-old single Hispanic female Research Assistant. Eugene,
Oregon, 18 June 2008.

32 year-old single white female Manager. San Diego, California,
19 June 2008.

43 year-old divorced white female Retail Manager. Vista,
California, 20 June 2008.

59 year-old married white female High School Counselor. Palm
Desert, California, 21 June 2008.



Interview 54A:

Interview 55A:

Interview 56A;

Interview 57A:

Interview 58A:

Interview 59A:

Interview 60A:

Interview 61A;

Interview 62A:

Interview 63 A:

Interview 64A:

Interview 65A;
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50 year-old married white female Receptionist. Vista, California,
21 June 2008.

42 year-old divorced African American female Unknown
occupation. Atlanta, Georgia, 11 July 2008.

57 year-old single white female Retired Teacher. Albany, Oregon,
12 July 2008.

39 year-old divorced white female Accountant. Atlanta, Georgia,
12 July 2008.

39 year-old single white female Plastic Surgeon. Atlanta, Georgia,
13 July 2008.

28 year-old single Chinese-American female Campus Planner.
Eugene, Oregon, 16 July 2008.

32 year-old married white female Homemaker. Las Cruces, New
Mexico, 16 July 2008.

31 year-old married white female Swim Coach. New York City, 2
August 2008.

42 year-old married Asian American female Plastic Surgeon.
Atlanta, Georgia, 26 August 2008.

22 year-old single white male Retail Salesperson. Eugene, Oregon,
27 August 2008.

43 year-old married African American male Personal Trainer. New
York City, 29 August 2008.

24 year-old single white male Teacher. Los Angeles, California, 31
August 2008.
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Age
Range

18-19

Twenties | Thirties

Forties

Fifties

Sixties

Seventies

Do
not
know

# of
interviewees
N=65

14 24

8 14

% of
interviewees
(rounded)

3%

21.5% 36.9%

12.5%

21.5%

4.6% | 0%

0%

SEX

Sex

Female

Male

No Answer

N=65

# of interviewees

51 13

(rounded)

% of interviewees

78.4%

20%

1.5%

ETHNICITY

Ethnicity

White

Hispanic

Asian
American

African
American

Other

# of

N=65

interviewees

47

% of

(rounded)

interviewees

72.3%

13.8%

6.1%

6.1%

1.5%
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RELIGION
Religion None Christian/ | Agnostic | Mother | Jewish
Catholic Nature
# of interviewees | 21 38 3 2 1
N=65
% of interviewees | 32.3% 58.4% 4.6% 3% 1.55%
(rounded)
MARITAL STATUS
Marital Status Single Married | Divorced | Domestic | Widow
Partner
# of interviewees 22 34 7 1 1
N=65
% of interviewees 33.8% 52.3% 10.7% 1.5% 1.5%
(rounded)
EDUCATION LEVEL
Level Less Than College Advanced MD
College Degree
#of 16 21 25 3
interviewees
N=65
% of 24.6% 32.3% 38.4% 4.6%
interviewees
(rounded)
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