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How Are Biomedical Technologies Shaping Gendered and Raced Bodies? 

When scholars speak about biomedical technologies and gender, they 
are referring to a wide range of bodily interventions that are a subset of 
the range of biomedical technologies we discussed earlier. Gendered 
technologies include hormone manipulation (estrogen and testosterone 
for both men and women, birth control pills, hormone blockers, 
synthetic thyroid medications, steroids, etc.), non-surgical body 
modi­fication (tattoos, hair dye, weight lifting, dieting, piercing, dress, 
etc.), and surgical body modification (plastic surgery, weight-loss 
surgery, 
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sex-reassignment surgery, breast augmentation, etc.). These technolo­
gies can be used, as I explore below, in both liberating and regressive 
ways. In all of the cases that follow, many individuals benefit from 
biomedical technologies like plastic and bariatric surgery. My intent 
here is not to argue these technologies are good or bad, but to bring 
complexity to their analysis. 

While both men and women are using gendered technologies to 
shape their bodies in a variety of ways, these changes are neither evenly 
distributed among men and women, nor gender neutral in their conse­
quences. By way of illustrating this uneven distribution, consideh the 
example of gender distribution among plastic surgery recipients. 
According to 2008 data from the American Society of Plastic 
Surgeons,40 almost 11 million cosmetic procedures in the United States 
were performed on women, compared to 1.1 million procedures on 
men. This amounts to women comprising a staggering 91 percent of all 
plastic surgery cases. While the rates of invasive cosmetic procedures 
like liposuction have held relatively stable over the last few years, the 
rise in minimally invasive procedures such as Botox injection has been 
astronomical. This increase marks not only a remarkable increase in the 
overall number of cosmetic procedures, but also a significant statistical 
increase of women as recipients in proportion to men. In 2000, women 
comprised 86 percent of all procedures, but between 2000 and 2008 
there was a 72 percent increase in procedures for women whereas there 
was only a 9 percent increase in rates for men.41 

Examining this demographic data alongside ethnographic accounts 
of plastic surgery use, it is evident that plastic surgery is being used to 
construct explicitly gendered bodies and identities. These are products 
of social scripts, gender paradigms, and available technologies, and 
are often hyper-normative. For example, the most common surgical 
cosmetic procedures for women are breast augmentation and liposuc­
tion, both of which are invasive methods to produce hyper-normative 
femininity: thinness, and large breasted-ness. This gendered aspect is 
not lost on patients; in her interviews with women patients, Debra 
Gimlin found that plastic surgery was a deeply gendered endeavor 
deployed by women to "make do" within a sexist and beauty-obsessed 
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internal identity but that these endeavors are always and already 
informed and constrained by context, as well as guided by reigning 
gender and race paradigms and scripts. Analysis must mediate between 
viewing new technologies as tools for personal agency (such as when 
plastic surgery makes women feel more feminine), and the larger social 
implications of biomedical intervention (such as shifting norms for 
men's body size in light of steroid use). 

It is no surprise that all of us engage in body work of various types 
daily, and that we do so for personal and societal benefit. The case 
studies in this chapter share the same dynamics as the more mundane 
body work that most individuals engage in every day. We do it because 
it matters. Large amounts of research have been done on body work, 
affirming that meeting or approximating hegemonic gender scripts 
leads to positive outcomes in individual lives, including increased work 

prestige, increased social status, higher income, and higher self­
esteem. 60 More specifically, overweight people tend to earn less and 
garner less occupational prestige than thin people, and this dynamic is 
gendered in that the consequences are more severe for fat women than 
for fat men, who experience discrimination to a lesser degree.61 

In another example, laser hair-removal treatments offer women a 
semi-permanent method of body work that, on a personal level, 
increases their ability to meet feminine beauty standards. However, on 
a societal level, this use of laser hair removal reshapes women's bodies 
in ways that reinforce and make 'natural' contemporary gendered 
beauty scripts that define women's bodies as unmarred by body hair­
which in turn will place a stronger demand on women to conform to 
this ideal. Similarly, new biomedical techniques like injecting steroids 
or testosterone to boost muscle mass or hair transplants to reverse 
balding increase men's embodied masculinity as ways to help men meet 

hegemonic masculine norms. These interventions play a central role in 
reifying hyper-masculine bodies and naturalizing unattainable scripts, 
which may prove even more significant at a historical moment when 
men are increasingly subject to beauty and body norms. 

It is important to remember, however, that while each technology 
may have the possibility of reifying gender scripts, it can also open up 
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potential for new gendered bodies. Females can lift weights, play sports, 
and cut their hair; males can don makeup, wear high heels, and dance 
ballet. Multiple mundane technologies can be, and are, deployed to 
create new masculinities and femininities. Technologies can and do 
have multiple, contradictory personal and social implications. For 
instance, hair removal and surgical technologies are used by members 
of the transgender community in order to manipulate public perception 
of their bodies so that this perception matches their gender identities. 
Plastic surgery is neither good nor bad; it is a technology engagediby 
individuals in complex ways within particular social contexts. 

What the cases in this chapter suggest is that while we could make 
gendered, embodied selves in a multitude of ways, hegemonic body 
paradigms and gendered social scripts lay out a constrained set of 
gendered bodies that are intelligible, in other words, that 'make sense' 
to others and ourselves. This 'making sense' is a social and 
interactional process that is shaped by dominant paradigms and social 
scripts within particular contexts and shaped by personal history and 
socializing agents. And, when culturally inscribed somatechnologies 
change who we can be, social scripts adapt to new ways of being that 
reflect these new identities and bodies. As Victoria Pitts summarizes, 
"new practices for the body respond to, are shaped by, and are limited 
by the larger social and historical pressures that regulate bodies."62 
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