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e ABSTRACT

Is postmodernism debilitating for feminists approaching science? Is the
actor-network approach, which rejects dualisms and universalism,
politically impotent? Or is such a critique epistemologically conservative? |
explore these questions by drawing on empirical research examining the
UK Cervical Screening Programme (CSP). Specifically, | attempt to answer
the question of whether or not women should participate in the CSP and
undertake a cervical smear test. Because the CSP is constantly changing as
participants’ identities multiply in negotiation, | propose that there is no
stable point from which a single decision about lay participation can be
made, however politically useful it may be to do so. | demonstrate my
discomfort with talking about whether women should or should not
participate. Given the dynamic nature of the Programme, a ‘should’
discourse is inappropriate, and can also be guilt-inducing and oppressive
to women. My preference is for a discourse which emphasizes that women
could participate.

Feminism, Sociology of Scientific
Knowledge and Postmodernism:
Politics, Theory and Me

Vicky Singleton

Current postmodern social theory rejects essentialism, contextualizes
(and refuses to universalize) knowledge-claims, and acknowledges
the heterogeneity of identities. Within this macro theoretical
climate, some of us approaching science from a feminist perspective
are facing a dilemma: we have to try to balance these theoretical
commitments with a political and moral commitment to non-
oppressive values, to ensuring a voice for women and to highlighting
women’s oppression. That is, the relationship between feminism
and postmodernism (as diverse as they both are) often seems to be
characterized by an ambivalence that can cause discomfort.! Some
feminist commentators find postmodernism debilitating: they feel
that it disallows them from presuming, as Harding puts it, ‘to
be able to state “how the world is” or “what we should do” ’.2
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This paper is an attempt to explore these issues by describing their
occurrence within my own work — an actor-network analysis of
the construction and maintenance of the UK Cervical Screening
Programme (CSP).? Indeed, the paper considers whether we
should presume to be able to state ‘how the world is’ and ‘what we
should do’.

I suggest that feminist approaches to science presently facing
this postmodern dilemma frequently seek a resolution by adopting
an epistemologically conservative standpoint that, for example,
asserts the political impotence of approaches (such as actor-
network theory in the sociology of scientific knowledge [SSK])
characterized by a rejection of dualisms and universalism.* This
way out of the dilemma has been diagnosed by some as a feminist
failure of nerve.> Moreover, it seems to be incompatible with
feminist concerns, such as the recognition of plurality and hetero-
geneity and the search for non-dualistic ways of thinking.

It is worth noting that while this paper is largely concerned with
feminists studying science and their relationships with SSK, these
are not the only social scientists facing the dilemma outlined
above:

. . one of the key dilemmas of contemporary theorising . . . is . . . how to
balance a theoretical rejection of essentialism, objectivism and universalism
with a moral and political commitment to non-oppressive, democratic and
pluralistic values.®

Moreover, within SSK, feminists are not the only ones charged
with epistemological conservatism, as the well-known ‘Epistemo-
logical Chicken’ debate demonstrates.” Collins and Yearley propose
that the actor-network approach is philosophically radical but
empirically reactionary and prosaic. In response, Callon and
Latour argue that Collins and Yearley’s position is deontological
and moralistic — an accusation which implies one of epistemological
conservatism and failure of nerve.

Consequently, although the primary focus of this paper is the
relationship between feminism, SSK and postmodernism, the issues
that I want to explore, such as the relationship between political
commitments and theoretical commitments, are applicable to
much research in science and technology studies, as well as to
debates raging in social theorizing more generally.
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The Case Study: An Actor-Network Analysis of the UK
Cervical Screening Programme

Introducing the CSP

The Cervical Screening Programme (CSP) was introduced nationally
in 1966.% It aims to prevent women dying from cervical cancer.
That is, the CSP is a preventive medical intervention whereby
‘healthy’ women are encouraged to undergo a cervical smear test
(CST). This involves obtaining a sample of cells from the woman’s
cervix (neck of womb) and subjecting them to laboratory analysis
to detect changes that may indicate pre-cancerous abnormalities,
so that they can be treated and the development of cancer
prevented. There is a medical consensus that cervical cancer is
linked to sexual activity, if not to sexual promiscuity. Hence the
programme is directed at women who are sexually active.’

Though the CSP has existed in Britain for almost thirty years, it
is not an unproblematic construction. Indeed, controversy has
plagued the programme on many levels. Disputes have occurred
over the aetiology of cervical cancer, the presumed natural pro-
gression of cancer from certain abnormalities, the causes of
cervical cancer and the accuracy of laboratory analysis.! An
example of this last kind of problem is the ‘major hiccup’ in
Liverpool in 1987 in which nine hundred CSTs over a four-year
period were incorrectly reported as negative.!! Moreover, despite
the government-defined aim of the programme being to reduce
mortality, some statistics have claimed that mortality has remained
at approximately 2000 deaths from cervical cancer per year since
its introduction.'> However, the programme is publicly portrayed,
via leaflets and the standard call and recall letters sent to women,
as straightforward, unproblematic and unquestionably good for
women.'? In short, the programme has been described as both a
triumph and a failure.’* Within this context, the relationship of
feminist commentators to the CSP has been problematized by
some writers:

The test for cervical cancer may well be doing more harm than good . . . but
- . . [t]he pap smear has even become a feminist issue, with advocates claiming
that a well organized screening programme would save the thousands of women
lost every year to the disease.'s
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The controversy and uncertainty surrounding the CSP do not
necessarily indicate that it is an unusually problematic scientific
programme. Indeed, SSK has been very good at exposing un-
certainties, controversy and negotiation as characteristic of the
development of ‘ordinary’ scientific knowledge; they are features
of the production of even the most apparently stable scientific
knowledge-claims, programmes and artefacts. For some researchers,
it just depends upon where you are as to whether you see them or
not.'8 SSK has developed expertise in opening the black boxes of
science and technology — the facts, machines and artefacts that
emerge as monuments to the facticity and inevitability of scientific
findings. SSK has become extremely skilled at this excavation
work as it has opened these tombs with increasing flair and
aplomb, and has examined their contents — the forgotten and
invisible work, the controversy and the negotiation. SSK has
demonstrated time and again that ‘it could have been otherwise’,
and has revelled in exposing the contingent and negotiated nature
of knowledge construction.'” In turn, this work has provided the
fuel with which the determinacy and power of scientific knowledge-
claims can be challenged.

However, while there is considerable consensus in science
studies that opening the black boxes of science and technology is
valuable and illuminating, there is disagreement and confusion
over what to do once the contents flood out. Do we focus on
describing the work therein? Do we and can we explain this
work?'® Is it possible to give voice to the diversity of viewpoints
that are exposed? How can we represent the indeterminacy and
dynamism that we find without ourselves constructing black boxes
of our own, and hence simplifying the complexity?'® It can be
argued that some of us, perhaps those leaning more towards a
postmodern perspective, have sought to describe the development
of scientific knowledge, rather than to explain it. We have not
been primarily concerned with making political claims about the
status, safety or value of a particular technology, but rather have
been more interested in deconstructing it, in unravelling and
describing its construction processes. Indeed, Latour argues that
explanation should not be a worthy goal.?® It seems to me that ‘the
politics of explanation’, as Latour terms it, is the basis of the
charge of political impotence that some feminists have directed at
some approaches in SSK — and of the charge of epistemological
conservatism that some SSKers have directed at some feminisms.
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The issue is the demand for explanation, and whether or not
explanation should be a desirable goal for researchers. For some
feminists, explanation is a prerequisite for action and change, and
consequently is a necessity. This issue underlies the question I
want to use to guide my exploration of the relationship between
feminism and SSK. The question, as asked of me in relation to my
research by an active feminist science studies researcher, is this:
Should women have a cervical smear test or not?.%!

Questioner: Vicky, your work is about exposing indeterminacy in the cervical
screening programme and about highlighting the multiplicitous identities and
ambivalence of all the entities involved in the programme, from the lay woman
participant to the doctor taking the smear to the cervical cells that sometimes do
and sometimes don’t change in predictable ways in relation to cervical cancer.
You have referred to the programme as an actor-network constituted by a
diversity of entities, each being defined in a specific way. Further, you have
attempted to develop the actor-network approach to incorporate the ambivalence
and multiplicity that you found, arguing that this not only characterizes the
practice of the programme but that it actually contributes to the maintenance
and development of the programme. While this is all very interesting, I have a
question for you. Let me put it this way. I'm a woman, I’m getting older, I’ve
had my kids, I'm very busy and I don’t want to, nor have I the time to, think
about all the ins and outs of the screening programme. That’s your job. That’s
what you have been paid to do. So you tell me, should I have a cervical smear
test or not?

Vicky: Well, to answer you in the way that you have posed the question, I think
that is your decision. I can give you access to the information that I have but it is
your decision. There are numerous uncertainties inherent in the programme
and I can discuss with you how they are constructed and negotiated, along with
how the identity of woman in the CSP is many and changing things.

Questioner: Yes, but as I said I accept that you have had far more time to
consider this and to find information about this than I have got or am likely to
have, so I am asking for your opinion.

Vicky: Well I think the answer will be different for different women and
depending upon which of my many different identities I am assuming — that is,
depending upon the context, I would have to give you different answers.
Throughout my work I have become increasingly conscious of my own and
others’ multiplicitous identities and the value of acknowledging the many
different perspectives on any given issue such as the value of participating in the
CSP and the rightness of any particular feminist or sociological perspective. My
initial interest in the CSP came, I think, from being a lay participant and having
a distressing encounter with the programme. While this led to scepticism about
the programme, along with some anger, I was also aware of an almost un-
controllable commitment to the value of the CSP. This may be partially a
consequence of fear for my own health, and also partly due to my previous
membership in the medical world as a qualified nurse. There again, as a nurse I
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am aware of the problems with the CSP. Also relevant and influential seems to
be my experiences of working in and being a user of a well women’s centre. In
sum I suppose I cannot answer your question because at a very personal level I
am unsure of my feelings towards the CSP — I don’t know whether to
participate in it as a recipient or not — and intellectually I am also ambivalent.
The theoretical networks that I have created, that I have participated in and
that have evolved from my theorizing pull me towards different answers to your
question and hence I cannot give you one answer.

Needless to say, the questioner felt that I should think about this
more, and I agree with her. The result is this paper, which is
attempting to explore the issues that this conversation highlights.
First, the conversation exposes how, for some feminists approach-
ing science, the personal is entwined with the political, and with
theoretical agendas. Moreover, the conversation and my responses
in particular, highlight how politics, theory and self do not always
fit easily together. Secondly, the question resulted in my being
grabbed by a worrying thought as I sat on the train going home
from the conference: all the while that I have been engaged in
constructing my analysis of the CSP, I have felt that I am the
Translator/Spokesperson — the entity in control, defining and
associating other entities such as the CSP and all its participants,
feminist approaches to science and actor-network theory, to create
my own theoretical network that I could change, mould and
control.?? Perhaps, though, I had not taken my readings of Callon
and Latour seriously enough; if I had, I might have realized that I
am a construction as well as a constructor of the network.

My case study, then, emerges as an autonomous construction
that defines me in certain ways and gives me an identity. That
identity is heterogeneous. Should I therefore accept the ambivalence
and contradictions inherent in my multiple identity, and celebrate
my inability to explain and to solve? I am continually reflecting
upon my-selves, and rather than, as Woolgar demands of sociologists
of science, ‘Interrogating self’, I find myself ‘Interrogating selves’.?>
Below, I jump between different feminist epistemologies as I enrol
The Question into my particular version of the world in an attempt
to answer it — along with the prior question of whether or not I am
able to make such pronouncements in the first place. In the
process of suggesting possible answers and exposing the paradoxes
that result, the question gets translated into a theoretical issue
concerning the relationship between politics, theory, practice and
me.
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Answers?

1. Should women have a cervical smear test or not?

Yes, they must go for a cervical smear test.

I could call this a feminist empiricist response.?* That is, I could
say that it is essential for women to participate in the CSP because
the only way that we can rid medical science and programmes such
as the CSP of their male bias is through increased female
participation.

Some feminists and women’s health writers commenting on the
CSP can be seen to have adopted this approach. For example,
while they are critical of the ways in which women in the CSP have
been labelled promiscuous, defining this as a consequence of male
bias, they simultaneously stress that women must attend and they
demonstrate an overriding commitment to the CSP as good for
women. For example:

Of course we need better organised screening and more money for health care.
But isn’t it time for women to ask why the medical profession advocated a policy
of screening but denied women the information that would allow them to
choose primary prevention? Why did the information that women’s promiscuity
‘caused’ cervical cancer get through to the public whereas the risks of male
promiscuity, the textile industry for women workers, men’s dusty jobs or the pill
did not?®

. . . the cause of cervical cancer has been presented as the ‘permissive society’
and blamed on women’s own actions. This is a simplistic and distorted
presentation. . . . It tends to make women hesitate to talk to others about it.
Don’t hesitate! . . . Sharing your feelings could make you feel better, and the
way to stop this ‘victim-blaming’ is for women to support each other.2

. . . social taboos and prejudices have encouraged both sexes to regard cervical
cancer as a ‘dirty’ disease, one linked solely to promiscuity. Research has now
shown that this is, in fact, not the case and it is hoped that more women will now
present themselves for screening.?’

However, such a stance poses a dilemma for feminists. In relation
to the CSP one feminist commentator has written:

Women with pre-cancerous or cancerous changes of the cervix have now
become victims par excellence. The screening women campaigned for offers
them early detection at the price of being labelled.?®

In a second paper this commentator states that, ‘Neither the
ethics, the efficacy, nor the adverse effects of screening have been
adequately discussed by women’s organizations’.%°
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Adopting a feminist empiricist stance can promote increased
participation of women in the CSP/science, but can result in an
unquestioning acceptance (and even validation) of the sexist
foundations of the CSP/science. Longino, in relation to feminist
epistemologies for science, defines this paradox thus: ‘Feminists —
in and out of science — often condemn masculine bias from the
vantage point of commitment to a value-free science’.>® Turner
has highlighted how medical sociologists often occupy a similar
paradoxical position:

Too often the sociologist has not been sufficiently aware of the paradox of their
own position. On the one hand, they criticise the medicalization of society as a
form of medical dominance, on the other they recommend more intensive and
interventionist medicine in the management of lifestyles and everyday inter-
action by arguing a case for extensive preventive approaches. Preventive
medicine is far more interventionist than conventional curative medicine, yet
sociologists have been on the whole advocates of preventive medicine in
response to the social causation of chronic disease in modern societies.>!

2. Should women have a cervical smear test or not?

Yes, they should: but it is important that they are informed by the
experiences of other women

This answer I associate with a feminist standpoint epistemology.>?
It is characterized by a commitment to the CSP as a rare
concession to the too frequently ignored needs of women. Conse-
quently the CSP must be maintained, but women’s identity within
it must be changed. Women must be empowered rather than
oppressed. They must be able to engage in the dominant dis-
courses of medical science: this is to be achieved by women
participating in the CSP, and subsequently sharing and collating
their experiences. For example, the aim of much feminist writing
on the CSP is summed up in the following introductory statement
from an influential booklet entitled A Feminist Approach to Pap
Tests:

We hope that the information we are presenting will help to relieve some of the
stresses by providing easily understood explanations, connecting women’s
common experiences, and by supplying women with information to make
thoroughly informed decisions.>

And a women’s health book states:

Knowledge is power. Knowing what is happening to you makes you far less
vulnerable, and means that you can cope with what is going on. Understanding
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the facts and knowing what you are talking about when speaking to a doctor
means that you can address her/him with authority.3*

This response can be conceptualized as a feminist construction of
an alternative CSP within which the identity of woman is redefined
as an active informed participant responsible for her own health.
For example, some writers stress the invasive nature of the
Cervical Smear Test, and emphasize that medical professionals
lack an understanding of this. However, these writers do so because
they see this problem as a deterrent to women’s participation rather
than as an important point in its own right.>> Consequently the CSP
remains intact as a valid intervention.

An alternative example of a feminist standpoint response to the
test is the way in which some feminist commentators try to expose
an over-simplification of women’s daily lives and commitments by
the government CSP. They do this by arguing that women’s
multiple commitments are inappropriately prioritized by women
themselves, and that this misperception itself prevents women’s
participation in the CSP:

Many middle-aged women think of themselves as less important than their
husbands or children and do not go for a cervical smear to protect themselves in
their own right. This attitude will only change as the general struggle against
women’s oppression grows stronger.3¢

Saffron takes a stance against the general societal oppression of
women, which she sees as influencing women’s identity within the
CSP — but she does so with a firm commitment to the value of the
CSP and to women’s participation in it. In sum, women’s commit-
ments emerge as wrongly prioritized, and must be changed to
ensure that they will participate in the CSP.

Another text aimed at informing women about the CSP and
clearly telling women that they should attend, states:

Well women care recognises that women need to look after themselves, if for no
other reason than to allow themselves to be better carers of their families. . . .
More important to many people is the fact that women have as much
responsibility to themselves as to others, and have the right to put their own
well-being on an equal or more prominent footing. . . . Well women care is
‘empowering’: not only does it give us responsibility for our lives, it gives us far
more control.’

While an alternative CSP is constructed by these commentators on
the basis of a reconceptualization of women’s identity, as she
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becomes informed and empowered, ‘woman’ is also re-simplified
and re-black-boxed. The voices of some women are silenced as a
consequence of these commentators’ commitment to the CSP,
which in turn can be seen to reflect a commitment to the general
cause of empowering women and resourcing their particular health
needs. For example, the experiences and views of women who
choose not to participate nor to prioritize the CSP are occluded
and undermined. So too are the voices of those who inhabit what
Star has called a ‘high tension zone’*® — that is, women who are
neither excluded from nor enrolled within the CSP, since they
define themselves as both participating and not participating in
it.*® Uncertainty and ambivalence, along with the decentredness
of woman, is lost. Woman in the ‘feminist and women’s health
activist CSP” is falsely universalized as the commentators adopt a
standpoint for women and for the CSP. Harding’s question to
feminist standpoint epistemologists seems appropriate here: ‘Can
there be a feminist standpoint if women’s (or feminists’) social
experience is divided by class, race, and culture?’.*° We might also
note Flax’s comments:

Within feminist theory a search for a defining theme of the whole or a feminist
viewpoint may require the suppression of important and discomforting voices of
persons with experiences unlike our own.*!

3. Should women have a cervical smear test or not?

I do, but . . .

I could say that I have decided to have a cervical smear test but
that, as my decision stems from my particular and partial perspective,
I cannot speak for anyone else. Taking my social theory seriously I
can even lend some weight to such a response by defining it as
‘situated’. That is, I can describe my particular biography and my
particular historical location but I will not extrapolate from that. I
can talk and write about my many different identities — nurse,
social researcher, women’s health activist — and suggest how I
might give different responses to the question depending upon
which identity is most salient. I can also locate myself in theorizing
that wishes to legitimate ambivalence, expose uncertainties and
contradictions, and acknowledge heterogeneity of identity. More-
over, I can situate myself alongside those feminists who have stressed
the value for feminist projects of postmodernism’s wariness toward
generalizations and universalisms:
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From the late 1960s to the mid-1980s, feminist theory exhibited a recurrent
pattern: Its analyses tended to reflect the viewpoints of white, middle-class
women of North America and Western Europe. The irony was that one of the
powerful arguments feminist scholars were making was the limitation of
scholarship which falsely universalised on the basis of limited perspectives. For
some feminists, postmodernism provides a basis for avoiding the tendency to
construct theory that generalises from the experiences of Western, white
middle-class women.*?

So from my white, middIe-class, western perspective I should not
be generalizing about women and telling them whether or not they
should participate in the CSP.

This seems to be a reasonable response, until I am again asked
the same question — this time not by a white, middle-class,
western academic making a point about my feminist political
impotence, but by a diversity of women in many different
contexts. I still feel that it is an important question and that I have
not answered it, but have rather avoided answering it. I am
uncomfortable about my inability to answer the question without
drawing in many academic allies and referring to some vast
theoretical networks. The whole question seems to bring to the
fore the relationship between theory and politics and to suggest
the possibility of distinguishing between the two, even though
feminists have fought so hard to dissolve such a dichotomy.
Indeed, actor-network theory proposes that such distinctions
emerge through constructed actor-networks and should not, there-
fore, be assumed to exist ‘naturally’.*?

Harvey argues that ‘situatedness’ can be construed in different
ways, and the conceptualization I have offered above he would
probably call ‘vulgar situatedness’.** He argues that such a
conceptualization is frequently ‘used as a rhetorical device to -
enhance the authenticity and moral authority of one’s own account
or to deny the veracity of other accounts’.*’ That is, I can validate
my own claims through a rhetoric which exposes their partiality
and particularity, and I can then use this rhetoric to invalidate and
deny the validity of looking for an answer to the question I have
been posed. Furthermore, Harvey, while acknowledging that this
is a difficult issue for contemporary social science to confront,
nevertheless states:

. . . a relativist, essentialist and non-dialectical view of situatedness generates
immense political difficulties. . . . No one could assume the right or obligation
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to speak for others’ let alone against the oppression of anyone whose identity is
construed as ‘other’.*

It seems that some feminists, such as my original questioner, would
agree with Harvey’s argument. Furthermore, I can argue with myself
that I still have not answered the initial question, nor the more
general criticism that my theorizing (which rejects dichotomies,
celebrates heterogeneity and exposes ambivalence and multiplicity)
is politically impotent when it comes to saying something against/
about the domination of women by medical science and technology.
Approaches such as actor-network theory may be theoretically
radical and useful for feminists researching science, but can they be
politically useful and productive? This criticism has been addressed
to actor-network theory not only from within feminism but also from
within science and technology studies. It is clearly time for the actor-
networker in me to address the question of whether or not women
should have a cervical smear test.

4. Should women have a cervical smear test or not?

Should we be asking this question, let alone trying to answer it?
Collins’ and Yearley’s scathing attack on actor-network theory
argued that it leaves the sociologist impotent and uncomfortably
exposed to the hegemony of science.*” They argue that a non-
dualistic vocabulary and methodology, with its symmetrical treat-
ment of humans and non-humans, not only occludes explanations
of scientists’ actions, but worse, its effect in the use of empirical
material is reactionary and prosaic. So one can identify here
another meaning of my questioner’s argument. While my actor-
network analysis of the CSP might be an interesting account, it
neither suggests nor promotes change. For Collins and Yearley,
the upshot of such an approach is a return to the supremacy of the
voice of science, for it is the scientific and technological accounts
of the non-human that are given voice:

This backward step has happened as a consequence of the misconceived
extension of symmetry that takes humans out of their pivotal role. If non-
humans are actants, then we need a way of determining their power. This is the
business of scientists and technologists — it takes us directly back to the
scientists’ conventional and prosaic accounts of the world from which we
escaped in the early 1970s.®

My case study of the CSP has attempted to incorporate a
multiplicity of perspectives on the CSP, and on the actors that
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constitute it. I have not depended solely upon the accounts of
medical scientists. However, this is not the important point I want
to make here. I am more interested in what Collins and Yearley
propose as an alternative, and how Callon and Latour respond.
Collins and Yearley propose that the sociologist of science should
become promiscuous and adopt a principle of meta-alternation,
that involves switching between natural realism and social realism
— from explanations that start with the existence of objects to
explanations that start with society. For Callon and Latour, this
alternation is ‘another name for blithe ignorance’.*> They argue
that it is a mistake to begin analyses of science and technology with
definitions of what is social and what is natural because such
definitions are constructed by the very same scientific hegemony
that the analyst is fighting.

So one answer to the question I have been posed might be to
refer to the way in which gender/woman is defined through
particular constructions. The aim of the analyst is not to contribute
to the continued stabilization of such constructions, but to describe
how they are made. Consequently the analyst is talking about how
things could have been otherwise rather than assuming the ahistorical
existence of such categories. Actor-network theory denies the
analyst the comfort of drawing upon the existence of dualisms,
such as male versus female, oppressor versus oppressed, science
versus society, human versus non-human, prior to analysis of
specific constructions of the science/society relationship.®® For
actor-network theory, power is a consequence rather than a cause
of action. Power relations are the consequence of defining and
associating entities.*' Indeed, the response from an actor-network
perspective may be to deny the importance or relevance for the
analyst of The Question I have been posed, because it assumes
certain categories and dualisms and presupposes particular associ-
ations. Callon and Latour say of Collins and Yearley’s critical
paper that it:

. . . is a moral and deontological paper. The field of science studies has been
engaged in a moral struggle to strip science from its extravagant claim to
authority. Any move that waffles on this issue appears unethical since it could
help scientists and engineers to reclaim this special authority which science
studies has had so much trouble undermining.>?

The term ‘moral’ seems to have become a dirty word here. I could
make the same attack upon my questioner, that her criticism of my
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work is a moral and deontological one, grounded too much in a
humanist, atheoretical perspective.

However, I am a little concerned that if I were to do so I may be
entering a paradoxical corner. In criticizing the ‘morality’ of Collins
and Yearley’s stance, are not Callon and Latour using a rhetorical
device to enhance the authenticity and moral authority of their own
account? Moreover, these authors seem more than willing to impute
moral and political interests to explain the actions of their opponents.
So it is only to be expected that we don’t have to look very hard at
actor-network theory and its historical situatedness to see that it, too,
can be accused of being imbued with politics and morals. For
example, I can argue that actor-network theory initially was moti-
vated by a concern to say something to other sociologists of science
about their mistreatment of non-humans. And Star can argue that
the actor-networks constructed by Callon and Latour are inherently
political precisely because the political implications of their heuristic
levelling of differences is that the voices and experiences of those that
have been marginalized and excluded from a network are concealed.
As a result, Star emphasizes the importance of looking at the
consequences of constructions for all the entities enrolled.>?

Needless to say, Callon and Latour are not unaware of the
problem of the incorporation of differences entailed in their
approach. In a footnote they state:

The recognition of the historicity of differences, their irreversibilisation, their
disintegration and their proliferation passes by way of a bitter struggle against
the assertion of one great a-historical divide.>*

Callon and Latour’s response to this dilemma is that we engage
in describing the construction and transformation of differences,
rather than their explanation. They claim that they are not denying
differences, just refusing to consider them as a priori.
Furthermore, as Star highlights, Callon and Latour are now
becoming increasingly concerned with the ‘nature of stabilisation
of large scale networks’; or as Latour himself puts it, in ‘Tech-
nology Is Society Made Durable’, their aim is to ‘rephrase some of
the traditional questions of social order and especially that of the
durability of domination of power’.>® For Latour, this involves re-
addressing the relationship between description and explanation:

Explanation does not follow from description; it is description taken that much
further. We do not look for a stabilised and simplified description before we
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begin to propose an explanation. On the contrary, we use what they do to an
innovation or a statement to define the actors, and it is from them and them
alone that we extract any ‘cause’ we might need. Paradoxically our explanations
are ‘internalist’ in the sense that they come from the inherent topography of
specific networks.

This leads Latour on to say that power and domination are the
words given to the stabilization of actors’ own efforts at rendering
each other’s behaviour more predictable. ‘Power’ and ‘domination’
are thus not an appropriate account of how such stabilizations
come into being. In this way, Latour concludes that there is no
need to go outside networks in order to find explanations or to
search for global causes: ‘If something is missing it is because the
description is not complete. Period. Conversely, if one is capable
of explaining effects of causes, it is because a stabilised network is
already in place’.”’ In conjunction with this, Latour directly
addresses the accusation of ‘immorality, apoliticism, or moral
relativism’:

Refusing to explain the closure of a controversy by its consequences does not
mean that we are indifferent to the possibility of judgement, but only that we
refuse to accept judgements that transcend the situation. For network analysis
does not prevent judgement. . . . Efficiency, truth, profitability, and interest
are simply properties of networks, not statements. Domination is an effect not a
cause. In order to make a diagnosis or a decision about the absurdity, the
danger, the amorality or the unrealism of an innovation, one must first describe
the network.>®

Explanation from Situated Description: Co-Evolving
Politics, Theory and Me

5. Should women have a cervical smear test or not?

No women should but all women could.

According to Latour, the answer to The Question I have been
posed would seem to lie within my description of the CSP actor-
network. However, Latour qualifies what he means by the descrip-
tion of a network. It is not to be had just by following a single
actor, as (arguably) attempted in the earlier actor-network case
studies; what is required is an analytical multi-perspectival follow-
ing of all actors involved in a network:

If we display a socio-technical network — defining trajectories by actants’
association and substitution, defining actants by all the trajectories in which
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they enter, by following translations and, finally, by varying the observer’s point
of view — we have no need to look for any additional causes. The explanation
emerges once the description is situated.>®

My actor-network analysis of the CSP has attempted to do just
what Latour is proposing. I have followed various actants in the
CSP actor-network and looked at how they define their own
identity and the identities of other actors with whom they are
associated. Actors emerge from this analysis as multiplicitous
mutable identities, as they engage in the complex and continuous
process of negotiating their own and others’ identities within the
CSP. Through this intensive description of the socio-technical
network of the CSP, I have been able to say something about how
the effects of the particular associations that make up the net-
work include the construction of woman in the CSP as sexually
promiscuous, the simplification of woman’s identity, the exclusion
of woman from decision-making, and the subjugation of woman’s
knowledge and experience of her body.®® Furthermore, I have
been able to situate these constructions in the discourse of
particular actors, such as medical professionals. However (and this
is the important point here), I have also emphasized that such
constructions are continually negotiated and mutable. For example,
General Practitioners have been engaged in redefining the identity
of woman in the CSP from passive, ignorant participants to active,
informed decision-makers who sometimes choose not to partici-
pate. This is in response to a recent government redefinition of
General Practitioners’ role in the programme, and the new system
of payment according to the number of cervical smear tests they
carry out.5!

Hence, actors in the CSP are not stable, uniform identities but
rather are engaged in continually redefining their own and others’
identities — and consequently in transforming, destabilizing and
maintaining the CSP actor-network. As Latour states, the actor
doing the defining is in a complex and evolving relation with those
being defined.®? Furthermore, I would add that, as the analyst’s
viewpoint varies, then the actor which is seen to be doing the
defining also varies. Moreover, the analyst can also be seen as an
actor engaged in defining those that he/she is observing.

Latour states that the durability of the oppressor’s position is
not to be explained by (its) ‘power’ but only by the convergence
between what it expects others to do and what others expect it to
do. For Latour, ‘It is this negotiation process that is always
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forgotten by those who use already acquired domination to explain
a future one’.%® So, the extent to which women’s knowledge and
experience is oppressed within the CSP can be seen as a function
of the degree of convergence between, for example, what medical
professionals, the government, feminists and social researchers
(such as myself) expect of women, and what women expect of
these others and of themselves. In order to answer The Question
in the terms in which it was put, I would need to speak for women
and define their proper identity in the CSP: either they should or
they should not be participants. That is, I suggest that to engage in
a ‘should’ discourse (‘should women have the test?’) is to engage in
an oppressive and exclusionary discourse. Moreover, a definitive
response to The Question conceals the negotiability and multiplicity
of identity that characterizes the actors in the CSP, along with the
complex and evolving nature of the relationship between those
being defined and those doing the defining.

A possible alternative way of responding to The Question that
may be compatible with my concerns as defined above may be
found in the work of theorists trying to find ways to incorporate
values within the postmodern condition. For example, Harvey
suggests that we appeal to a dialectical sense of situatedness which
he defines as ‘a dialectical power relation between the oppressed
and the oppressor.® This seems to incorporate some of the
negotiability and evolutionary nature of the relationship between
the definer and the defined that Latour describes above. For
Harvey, this conceptualization of situatedness rests upon a view of
the individual subject as ‘someone who has no solid identity, but
who is a bundle of heterogeneous and not necessarily coherent
impulses and desires’. Consequently, ‘Situatedness is taken out
of its wooden attachment to identifiable individuals and their
biographies and is itself situated as a play of difference’.® This allows
Harvey to say that we can define propositions for social action
without abandoning our acknowledgement of the heterogeneity of
identities, and without universalizing. For not only must we evaluate
critically all propositions for social action in terms of their situated-
ness and the positioning of the argument and the arguer: we must
also recognize arguers as ‘bundles of heterogeneous impulses, many
of which derive from an internalisation of “the other” within the
self’.% Moreover, situatedness is itself heterogeneous and differen-
tiated. So, he concludes, ‘In the last instance, it is the social

construction of situatedness which matters’.%’
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So, in response to The Question, I could state that I too can
participate in network-building. I can recognize my own dialectical
situatedness — that I am both constructing and constructed by
the networks that I define. From these networks co-evolve my
political, moral, intellectual and personal commitments. I cannot
easily differentiate between them; in some cases, | feel alienated
by one perspective, such as feminism, when I adopt another, such
as the actor-network approach. I could begin to use this to make a
decision about whether or not I feel that women should participate
in the CSP, and I can expect others critically to evaluate my
propositions, and those of others such as medical professionals and
feminists, through acknowledging that we are all heterogeneous
and internally inconsistent. While I am unsure that women would
find this a helpful response it does allow me, at last, to offer an
answer to The Question that I am comfortable with:

No women should have a cervical smear test but all women could.

Answering the question of whether women should have a
cervical smear test begs the prior question of whether any woman
ought to feel ‘morally coerced’ into participation. Surely we need
to talk more about could than the guilt-inducing discourse of
should, which seems to be based in a discourse of oppression and
domination. From my analysis of the CSP, I am clear that it is not
appropriate for me to state whether women should or should not
have a cervical smear test. Were I to do so, I would be reproducing
and contributing to the stabilization of oppressive discourses
within the CSP which induce guilt and distress by defining women
as stupid and ignorant if they do not attend. Many lay women
spoke about this guilt and internalized, at one level, the medical
discourse in which non-participation signifies ignorance:

You should go, you must be stupid not to go . . . they should make women have
it. I mean it’s for our own good. (AM, 11.90)

So I opened the letter and I read it and thought, no I'm not going to do that, [
just couldn’t face it again and I mentioned it in work. I work mostly with women
and they all said, ‘Oh you’ve got to go, you’ll have to go, you can’t not go’.
Anyway I so much didn’t want to go but I thought that perhaps I should go that
I actually, instead of tearing the letter up which is what I would normally do, I
stuck it in the pending tray and it’s still pending. It’s been there about a month
now but in fact ’'m not going to go back. (MS, 2.90)%®

There is no room in a ‘should’ discourse for ambivalence,
negotiation of identity and multiple identities. Morally, politically,
intellectually and personally I cannot tolerate that. My application
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of actor-network theory to the CSP suggests the ongoing evolution
of the programme. It suggests how the actors involved (including
lay women, cervical cells, the laboratory and general practitioners)
consist of a range of mutable identities, engaged in complex
processes of negotiating their own and each other’s identities.
Consequently, despite the durability of the CSP — it has existed
for almost thirty years — it is not composed of a series of discrete
stable entities. Rather the CSP is a dynamic construction. Once we
recognize the complex and evolving character of constructions
such as the CSP, and the way in which definitions and identities are
emergent and continually negotiated, then the stability needed for
making that one definitive decision about, for example, the
rightness of lay participation, ceases to exist.
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