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It’s About 
Identity, 

Not Vanity
w o r d s  b y

Christine Corrigan

In February 2019, the Food and 
Drug Administration issued a letter 

to physicians stating that individuals 
with breast implants have a risk of 
developing breast implant-associated 
anaplastic large cell lymphoma, which 
is a type of non-Hodgkin’s lymphoma. 
The risk is primarily associated with 
textured implants, although some cases 
involving smooth implants also have 
been reported. 

In the wake of this FDA letter, the breast 
cancer Internet exploded, including my 
own Instagram feed. This isn’t an essay 
about the FDA warning or whether 
anyone should or shouldn’t have breast 
implants. That’s an individual decision 
to be made by the woman with her 
physician. What I want to talk about 
is the language and assumptions that 
I saw in many posts about the reasons 
women choose to have breast implants.

As a woman who had an implant 
reconstruction following a bilateral 
mastectomy, I was shocked to read one 
post: “Enough with the vanity, ladies.” 

According to The New York Times, 
100,000 women in the United States 
get breast implants every year for 
reconstruction after mastectomies 
performed to treat or prevent breast 
cancer. Women choose to undergo 
breast implant surgery for reasons as 
unique as the individual making them. 
Based on my experiences and my 
conversations with other breast cancer 
survivors, the decision to undergo 
implant reconstruction following a 
mastectomy has nothing to do with 
vanity and everything to do with identity.

In 2016, when I decided to have a 
bilateral mastectomy and implant 
reconstruction, I reviewed all of 
the risks of the procedures with my 
doctors, including the risks discussed 
in the recent FDA letter. I chose to have 
implant reconstruction because I knew it 
was essential to my healing. I wouldn’t 
feel normal or myself without it. Over 
the years, I’ve had the opportunity to 
interview survivors about identity and 
self-image following cancer treatment 
and write about it. Universally, they 
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experienced changes in their body 
image and self-identity, even if they 
had a cancer that resulted in few or no 
changes in their physical appearance.

After seeing the vanity comment on 
social media, I needed to speak with 
one person – Beth Fairchild, a woman 
living with metastatic breast cancer 
who recently underwent reconstructive 
surgery after years of being a well-known 
advocate for flat and fabulous survivors 
– to obtain her insights. I reached out 
to Beth and asked if she would mind 
sharing her thoughts about her decision 
to undergo reconstructive surgery, and 
she graciously agreed to speak with me. 
Beth is a self-described beach bum. She 
loves the water and sun. She loves being 
outside. She’s athletic and has a regular 
yoga practice. Following her bilateral 
mastectomy three years ago, she didn’t 
want to undergo reconstruction. She 
was concerned that complications from 
surgery could cause her to stop her 
treatment, and she couldn’t live with that 
risk or her fear at the time. 

However, during the years following 
her diagnosis and treatment, Beth grew 
frustrated with the fact that she could not 
buy regular women’s clothing. Any time 
she purchased a new dress or blouse, 
she needed to alter it to accommodate 
her breast-less chest. She also could not 
find any swimwear that fit her correctly. 
And for a woman who enjoyed her 
time in the sun, it served as a constant 
reminder that cancer took away the 

normalcy of her life. Three years later, 
Beth was stable in her disease, and her 
mental health had improved. At that 
point, she decided that it was time for 
a change. She explained, “I couldn’t 
keep living every day worrying about 
whether I was going to die. I wanted 
to soak up every opportunity to live a 
normal life.”

Beth began to explore implant 
reconstruction with the support and 
guidance from her oncologists. She 
found a plastic surgeon and began the 
reconstruction process with expanders 
in early 2019. She’s happy with her 
decision and where she finds herself 
today. She summed up her thoughts 
as we ended our conversation, “I’m a 
39-year-old surfer girl at heart. And I 
want my outside to match who I am on 
the inside. At the end of the day, every 
woman has to do what’s good for her. I 
did this for me.”

Breast implants are prostheses, like 
any other medical device that replaces 
a body part. Yet, I’ve never heard 
individuals who suffered the traumatic 
loss of a limb challenged for their use 
of a prosthetic, hand, arm, leg, or eye. 
I haven’t heard it said that their use of a 

prosthetic device was vain, superficial, 
or due to society’s expectations 
about appearance or sexuality. To the 
contrary, individuals who sustain those 
losses, use prosthetics, and rebuild their 
lives often are held up as heroes and 
recognized for returning to their regular 
activities with the aid of their prosthetics. 
Breast cancer survivors want the same 
thing. Survivors’ decisions about what 
they need to live their best life are 
individual, personal, and can change 
over time. Those decisions should 
be met with support, understanding, 
and compassion, and not judgment, 
criticism, or second-guessing.

It’s about identity, not vanity.

I want my outside to 
match who I am on 

the inside.


