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Abstract 

Unruly Labia: Female Genital Cosmetic Surgery and the Production of 

Normality 

Nadia Alexandra Roche 

Unruly Labia: Female Genital Cosmetic Surgery and the Production of 

Normality exposes a new site of disciplinary power, surveillance, and the production 

of whiteness, heteronormativity, and an ideal cis-female body. Female genital 

cosmetic surgery (FGCS) encompasses a variety of procedures including labiaplasty, 

vaginal “rejuvenation,” clitoral hood reductions, and G-spot amplification. My 

dissertation offers a way of understanding these discourses and practices as they are 

embedded in a neoliberal transactional world that provides a way for people with 

vaginas and vulvas to arrive at a normative understanding of themselves. It provides 

qualitative, interpretive, and intersectional analysis, revealing norms, logics, and 

aesthetic expectations at play on California FGCS websites. A multipronged 

methodology using content, discourse, and semiotic analysis was used to analyze 126 

online websites that discuss FGCS and representations of “ideal” vaginas and 

vulvas (news/magazines [20]; porn [18]; health/lifestyle blogs [42]; spa/medi-spa or 

FGCS provider websites [47]). Qualitative content analysis was used to trace patterns 

of meaning production across sites. This dissertation troubles naturalized connections 

made between genitalia and gender identity and argues that the strength of these 

symbolic links is violent, dangerous, and detrimental to both those who fall inside and 

outside of U.S. bodily norms. A unique contribution of this work is its focus on 



 
 

ix 

historical and contemporary formulations of gendered, racialized, and classed 

physical features of the vagina and vulva as “excessive,” “hypersexual,” or 

“dysfunctional.” Critically, I track histories of coloniality and visuality as a 

prerequisite to understanding the discourses and popularity of FGCS. Definitions of 

“hypertrophy” are both racist and sexist in that they were produced within a larger 

colonial history of labial signification that pathologized normal variations in the 

human vulva. These significations continue to be embedded in medical and popular 

discourse and their impact carries forward to the present moment. My analysis of the 

norms and discourses present on the FGCS websites sheds new light on these 

surgeries as not only the site of heteronormativity and racialization but also capitalist 

relations in the process of selling vaginal or vulvar ideal types, sex, sexuality and “a 

new me.” 
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Chapter 1: Introduction, Theoretical, and Methodological Frameworks 

I decided that since Eddie ruined my vagina for me, he could pay for a new 
one. (Brandi Ganville, Real Housewives Of Beverly Hills, revealing that she 
charged her vaginoplasty surgery to her ex-husbands credit card  
after he left her for another woman) 

Laser Vaginal Rejuvenation . . . can restore the vagina to its pre-pregnancy 
state. In fact, many patients report looking and feeling like a 16-year-old 
again! (Dr. David Matlock, Los Angeles plastic surgeon, “father of 
labiaplasty”) 

And there will be at least one item that pays olfactory tribute to what Badu 
calls her “superpower.” Yes, she is making incense that smells like her vagina. 
She insists that the resulting product, simply named Badu’s Pussy, will smell 
as advertised. Badu stopped wearing anything down there a while back, so she 
didn’t even mind purging her underwear drawer. But didn’t the process feel 
quite personal? “Yeah, man!” she hoots. “The people deserve it!” (Owen 
Myers, 10magazine, 2019) 

There’s an urban legend that my pussy changes men. The men that I fall in 
love with, and fall in love with me, change jobs and lives. (Erykah Badu (date 
unknown) 

 

Unruly Labia: Female Genital Cosmetic Surgery and the Production of 

Normality situates vaginal and vulval cosmetic procedures within larger patterns of 

body modification and body technology trends. From this research study, I argue that 

these procedures are part of broader social and cultural systems that first problematize 

and pathologize the aesthetic and physical features of the vaginovulva and then 

produce the imperative to “fix,” “improve,” or change the vagina, vulva, or both. I 

demonstrate the ways in which the vagina and vulva are racialized and gendered parts 

of the body and, as such, FGCS relies on and reinforces heteronormative logics; I 

show that their contemporary aesthetic ideals were produced in tandem with, and 
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through, processes of racialization and coloniality. The female genital cosmetic 

surgery (FGCS) websites studied for this dissertation construct the vagina and vulva 

as inadequate and already connected to a larger body reaching toward whiteness and 

heteronormative embodiment: something to be controlled and managed. Unruly 

Labia: Female Genital Cosmetic Surgery and the Production of Normality identifies 

vaginal and vulval aesthetics as a unique site of power and interpellation where 

disciplinary technologies act on the body, reinforcing the performance of 

heterosexual hegemony, binary gender, whiteness, and normative femininity.  

FGCS must be theorized within a context of larger socio-cultural patterns of 

body modification (Braun & Tiefer, 2010; Negrin, 2002), body technology trends 

(Adams, 1997), self-help discourses and industries (McGee, 2007), the popular 

makeover genre (Ouellette & Hay, 2008; Weber, 2009), and post-feminist 

representations of empowerment vis-a-vis adherence to social ideals of beauty and a 

claim to female sexual satisfaction (Banet-Weiser, 2018; Negra & Tasker, 2007). The 

California FGCS websites both construct and use ideal-types of the body, vagina, and 

vulva that are reliant on tropes and stereotypes in order to sell their products. These 

tropes and stereotypes are readily available in contemporary society and are produced 

historically as an extension and continuation of colonial ideal types. While subjects1 

embody, negotiate and resist bodily norms in their encounters with websites, I show 

 

1 In this formulation, the subject is positioned within discourse but also has an internalization or 
recognition of their own regarding the values and practices of these popular ideologies. I am arguing 
that this site of gendered identity production works effectively because of the strength of contemporary 
gendered and racialized norms.  
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that the FGCS websites are both productive of—and examples of—particular 

ideologies, discourses, and rhetorics that support neoliberal, postfeminist2 ideals, and 

heterosexual hegemony.  

I challenge historical and sociocultural connections drawn among the body 

(specifically genitalia), sex, and gender identity—in line with post-structuralist, 

feminist, and queer theory scholars—in order to critique the idea of “sex” as 

biological and argue that it is instead socially constructed. Genitals are a marked site 

of meaning, and what I am describing is discursively constituted in the very 

grammars, practices, and performances that pass for nature, culture, and science. 

Additionally, the strength and entrenchment in society and culture today of this link 

among genitals, sex, and gendered identity is violently detrimental both to those who 

fall outside of the norm and those who are, ostensibly, within it. Just as normative 

feminine beauty ideals in regard to everyday visible features (i.e., face, breasts, 

thinness) have been shown to be detrimental to the health and self-confidence of 

female-spectrum people, common sense (Gramsci) beliefs that link genitals to sex and 

gendered identity and normative expectations for those roles are also detrimental. 

Braun and Wilkinson (2005) discussed the assumptions that bodies, genitals, and 

identities are expected to match up along the lines of gender:  

Wilton (1996) used the term “genital identities” to reflect the heavy burden of 
signification borne by the human genitals (p. 104). Here, the concept of 

 

2 Postfeminism is a societal perception that many or all of the goals of feminism have already been 
achieved, thereby making further iterations and expansions of the movement obsolete. Some feminist 
critics use the term “postfeminist” to negatively describe the renewed embrace of activities and 
positions that current and previous generations of feminists have deemed sexist or oppressive. For 
additional discussions of postfeminism, see Benet-Weiser (2018); Negra and Tasker, (2007). 
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“cultural genitals”—the genitals that are assumed and attributed when an 
individual sees a person-who-looks-male or a person-who-looks-female 
(Lundgren, 2000)—comes into play. Cultural genitals are perceived to be 
synonymous with biological genitals. (Garfinkel, 1967; Kessler & McKenna, 
1978, 1985; Lundgren, 2000) 

Practices that reinforce the idea that there are two dichotomous sexes point to the 

perceived centrality of the genitals in gendered identity, which can have dire 

consequences for people who are outside the norm (e.g., trans folks, intersex babies) 

because it seems imperative then (to individuals as well as doctors or parents) to 

“correct” the physical body to match the two-sex dichotomy. Kessler (1990) stated 

that “non-normative is converted into the normative, and the normative state is 

considered natural” (p. 24; also see Lorber, 1993; Braun, 2005). This imperative for 

correction is significant in my study because gendered identity is used as a rationale 

for vaginovulval surgery in a number of different contexts (i.e., rationale in both 

reconstructive and cosmetic terms).  

The Vulvaginal Imaginary and Other Terms 

In this dissertation, I use the terms “vagina,” “vulva,” and “vaginovulva.” 

“Vagina” is the popular vernacular for the entire genital area, but “vulva” is the 

correct term to refer to any external parts (i.e., inner and outer labia, clitoris, and 

clitoral hood). Technically, the “vagina” or “vaginal canal” refers only to an internal 

3- to 4-inch tube that starts at the vaginal opening and extends to the cervix and uterus 

if these structures are present (see Figure 1.1, which illustrates that the vaginal 

opening is below the urethral opening and clitoral structures). Here, and expanded 

upon in Chapter 2, I challenge the two-sex model and therefore do not take for 
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granted the inherent link made among genitals, sex and gendered identity; in other 

words, I do not equate “vagina” with “woman” (in line with intersex theorists Dreger 

[1998] and Kessler [1990], as well as such feminist theorists as Butler [1990] on sex, 

gender, and identity). I use “female-spectrum people” to refer to persons who 

understand themselves to be included in this term, including cis-women, trans* 

women, non-binary, and gender non-conforming folks. I also use the terms “woman,” 

“women,” “female-spectrum-bodies,” “vagina-havers,” and “vulva-havers,” to refer 

to the broader range of people who have vaginas and/or vulvas. Anecdotally 

speaking, since I have found no available statistics, people engaging in FGCS tend to 

self-identify as heterosexual, cis-women; the FGCS websites seem to be targeting 

their marketing strategies toward the same population.  

Figure 1.1 

Diagram of the Vulva (Teen Vogue.com) 

 

“Female genital cosmetic surgery” (FGCS) is an umbrella term that 

encompasses a variety of procedures including “labia minora reductions, vaginoplasty 

(“rejuvenation” or “tightening”), labia majora augmentations, pubic liposuction 
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(mons pubis or labia majora reductions), clitoral hood reductions, hymen 

“reconstruction,” perineum “rejuvenation,” and “G-spot amplification” (Braun 2010, 

p. 1393). Many of these terms refer to overlapping or similar procedures, causing 

some confusion and a call for standardized nomenclature. Some genital surgeries 

remain excluded from the “cosmetic surgery” label; this subset includes genital 

surgery for intersex or trans* people, “reconstructive” surgeries addressing congenital 

or accident-related elements, and female genital cutting (FGC)3 practices (Braun, 

2010, 2005). Note that “Trans” (without the asterisk) can be intentionally used to 

describe trans men and trans women, while the asterisk is used to signify including all 

transgender, non-binary, and gender nonconforming identities. 

Finally, I have coined the term “vulvaginal4 imaginary” to describe the mental 

images and understandings people have of their own vaginas and vulvas, the way they 

think about the aesthetics and functions of their own vaginas and vulvas, and the 

ways they think other people’s vaginas and vulvas look and function—often in the 

absence of having seen their own or others in detail. With the term vulvaginal 

imaginary, I employ theories of the visual to interrogate the ways that people map 

their desires, hopes, beliefs, and dreams onto an unseen or rarely seen body part. 

Theoretical Frameworks 

Increasing concerns about a new empowered woman have come along with 

the rise in popular feminism from the 1990s to 2000s and the increase of popular 

 

3 Addressed further in Chapter 2. 
4 This term is formed from vulva and vaginal, one way to pronounce it is : vul-Va-gin-al 
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misogyny in reaction to this shift. (Banet-Weiser, 2018). The cult of youth is all 

pervasive in contemporary U.S. culture, and from Hollywood to heaven, youth is 

prized above all: “In such visions of heaven, there would be no signs of our ordinary 

mortal passage. No wrinkles. No disability. No old age. ‘Perfected’ means never 

having grown up even into the middle years” (Gullett, 2019, n.p). Like other 

signifiers for femininity, youth (or the lack thereof—aging) was, and still is, read off 

the surface of the face: the smoothness or tightness of the skin, wrinkles near the 

eyes, the tautness or fullness of the mouth; the face used to be the site to find and 

judge success in terms of femininity. Now, the vaginovulva is a new site of racialized 

and gendered discipline that includes age. Female genital cosmetic surgeries are not 

solely about the reinstatement of patriarchy; age is a social force of its own that 

intersects with patriarchy, racial formation, and class (Lorde, 1984).  

In the current socio-historical context, the mobilization of rhetorics of pale, 

smooth femininities can be seen as specifically allocated to the vagina and vulva. 

Fears of being seen as used, hypersexual, dirty, excessive, savage, monstrous, naked, 

and libidinous are collectively folded into concerns about large or visible labia, dirty 

vaginas, and unhealthy bodies. Capital addresses and genders these “problems” by 

folding anxieties about lost youth into those that are concerned with a loss of 

sexuality and the successful performance of heterosexual sex. Both long standing 

discourses of hygiene and femininity, such as the pathological female body, and 

newer ones, such as those mobilized in the FGCS websites, hold values of whiteness 
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and carry with them histories from the late nineteenth and early twentieth century 

“sciences” of humoralism, physiognomy, and eugenics.5 

A Virtual Event Site and Affective Encounters 

My encounters with the FGCS websites, as well as the responses to, and 

discussions around, these procedures and discourses, were primarily through internet 

websites, blogs, and articles. I am theorizing the FGCS websites as “event sites” or 

“zones” where the coalescing of affective meaning and movement happens. Like 

O’Sullivan (2001), I see the virtual space of the websites not as static or definitive 

with meaning but as a space where affect moves and meaning is negotiated. 

O’Sullivan wrote that virtual art “is no longer an object as such, or not only an object 

but . . . a zone” (p. 127). As an event site or zone, the website images and content are 

performative (Butler, 1993) in that they create as well as represent. As Butler (2009) 

and Ahmed (2004) suggested, interpellation is affectively motivated, and so the event 

site of the body or vulva on FGCS websites is significant. O’Sullivan (2001) argued 

that viewing art can be seen as an event where there is an active moment at which the 

 

5 Humoralism, a European medical tradition, held that good health required a balance of the four 
humours that were, in turn, connected to the four natural elements. According to Earle (2012): “The 
human body was thus linked to the wider macrocosm through the doctrine of humours. Individuals 
possessed a particular humoral balance that helped determine their ‘complexion,’ a term that referred 
equally to their character and their bodily qualities. People in whom black bile predominated were 
likely to be thin, dark and melancholy” and conversely people who were darker in skin-tone must also 
have a humoural imbalance” (n.p). Physiognomy is the study of the systematic correspondence of 
psychological characteristics to facial features or body structure, especially when regarded as 
indicative of character, ethnic, or racial origin. Phrenology is one form of physiognomy that studies the 
shape and size of the cranium as indicative of character and mental abilities. Eugenics is the study of 
reproduction and heritable characteristics within the human population with the goal of increasing 
“desirable” characteristics and “improving” the human race. Developed by Francis Galton, eugenic 
theories define particular groups of people as inferior and others as superior. 
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affect “stored” in the art pours toward, onto, and into the viewer. If art is an event or 

more specifically an “event site,” then an art piece or image could also be seen as the 

“site” or encounter between affect and the body that Ahmed (2002) located as the site 

where power is manifested in everyday life through affect. If, indeed, as “beings in 

the world we are caught on a certain spatio-temporal register: we only see what we 

have already seen” (O’Sullivan, 2001, p. 127), then we recognize the implicit 

meanings in the sign or image because we have already become familiar with them. 

“We” project certain affects onto the bodies of others in these images because the 

truths about “them” seem natural; “they” and the “truths” are recognizable to “us” 

since we have already seen, heard, and become used to them. Hall (2001) indicated 

that “Certain codes may, of course, be so widely distributed in a specific language 

community or culture, and be learned at so early an age, that they appear not to be 

constructed—the effect of an articulation between sign and referent—but to be 

naturally given” (p. 132). 

By now, most female-spectrum people are probably aware of the disparity 

between average bodies and the impossibly thin women who appear online, on 

television, and in magazines (Thompson et al., 2001; Thompson , 1999). However, in 

this dissertation, I argue that this awareness of this disparity does not extend to the 

vagina or vulva. Historically, the vagina and vulva have had a place in popular culture 

from art to pornography to popular vernacular or slang (discussed further below). The 

vaginovulva is now making an entrance into popular media in a more positive light 

and through market-based actions and new products of famous stars such as Gwyneth 
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Paltrow’s company Goop and her “clean product” line and Emma Watson’s 

promotion of the unique and innovative OMGYES.com sex education website; on the 

whole, though, many women still seem unaware of what to expect “down there.” 

Furthermore, ideas about what “it” is “supposed” to look like are highly contested. In 

general, from sex education to pornography, website content producers show a 

narrow vaginovulval aesthetic type and rarely display even a fraction of the large 

range of vaginal and vulval diversity Therefore, there is a dire need for more 

education in this realm.  

The rise in FGCS procedures (Braun & Kitzinger, 2001; ASAPS 2018), as 

described later in this chapter, suggests that people are concerned with their genital 

aesthetics and/or their vulvaginal imaginary. This raises questions regarding how 

people with vaginas and vulvas form or develop opinions or knowledge, positive or 

negative, about their own genitalia. Online digital images and print images (on 

popular, pornographic magazines and websites) of the vulva explicitly, as well as 

images where it is covered by underwear or bikinis, are often airbrushed to present a 

smooth genital area, excluding the inner labia and any variation to the pubic line 

(Bramwell, 2010). It is unusual for heterosexual cis-women to be exposed to visual 

representations of inner or outer labia of other women except through such media, 

resulting in a lack of knowledge regarding the variety and diversity of what might be 

considered a physically normal vulval appearance. There are few descriptions of 

normal (average) female genitalia and even fewer images showing the diversity of 

vulval color, shape, and size in popular, educational, or medical literature. While 
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reports on clitoral tissue and internal vaginal depth do exist, the first study on external 

genital appearance was published in 2005, which reported that, while there was a 

wide variety of values recorded for each element of the vulva, there were no 

statistically significant association with age, parity, ethnicity, hormonal use, or history 

of sexual activity (Lloyd et al., 2005). By contrast, as Lloyd et al. (2005) pointed out, 

the first academic data on male genital size was published in 1899. Current popular 

articles addressing women’s knowledge of their anatomy suggest that a majority of 

women are more familiar with male genitalia than their own. 

The Average Vulva 

Vulvas vary among the general population in multiple ways including size, 

shape, texture, and color. The diversity of vulva in regard to size, shape, texture, and 

color are not specific to particular racialized bodies, and these variations can be found 

across the human spectrum. The next two figures offer illustrations of the variety of 

vulvas real people might have; these illustrations are necessary ways of allowing 

people to understand that variety is normal. Figure 1.2 is an illustration from The 

Labia Project, an online blog that aimed to increase self-esteem and awareness of 

labia diversity, with an apparent goal to educate women about their labia. The 

producers did this by answering questions and posting user submitted photos of labia. 

I encountered the website in 2013, and it has since been discontinued although a link 

to this tumblr still exists. The Labia Project was based in Canada was one of the first 

popular online galleries of “normal” labia from average people.  
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Figure 1.2  

The Labia Project Vulva Illustrations 

 

Figure 1.3 presents Panel 8 of 100 from The Great Wall of Vagina instillation. Jamie 

McCartney, a British artist, uses plaster casts of vulvas as part of an art and education 

project. His website professed that this instillation is “changing female body image 

through art” and showed detailed images of each of the panels along with descriptions 

and content about each. The instillation was show in Milan, Italy in 2013; it usefully 

offered a detailed, broad range of vulvas.  
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Figure 1.3 

Panel 8, The Great Wall of Vagina (McCartney, 2013) 

 

These examples offer a vulva-positive outlook, educational intentions, visualization 

of diversity, and—more than mere acceptance—embrace difference and variations of 

vulva.  

The most recent addition to this fairly small and unique group of vulva-

positive material is Dodsworth’s (2019) Womanhood: The Bare Reality with a 

hundred photos of varying vulvas. She provided two images and a story for each 

person in the book, two examples of which are shown in Figure 1.4. 

 

  



 
 

14 

Figure 1.4 

Vulva Examples (Dodsworth’s Womanhood: The Bare Reality) 

 

Each of these examples are discussed along with others in Chapter 5 but are 

included here to show that the “ideal” vaginovulvar represented on the FGCS 

websites and in popular culture today is far from normal, if normal is defined as what 

the average population displays. These vulva-positive expressions of diversity expose 

people to the variety of vulvas and educate people to dispel the myths of the normal 

or ideal vaginovulvar type as neat, tight, and pink.  

The Vulvaginal Imaginary 

The increase in female genital cosmetic surgeries suggests that some people 

are dissatisfied with their vulvaginal imaginary and what they think their genitals may 
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look like or reveal. The “perfect” vaginas and vulvas described by prominent media 

figures (e.g., the Kardashian sisters or Brandi Ganville from Real Housewives Of 

Beverly Hills) as small, tight, and “neat” or those seen in mainstream pornography are 

the “new norm”: an unattainable ideal that is damaging to the vulvaginal imaginary of 

average people. In addition, studies have shown that, particularly for women, 

exposure to images of modified vaginas contributes to body dissatisfaction, which can 

negatively impact mood and lead to lower self-esteem (Van Den Berg et al., 2007). 

This disconnect matters because those who ascribe to or aim for the vaginal or vulval 

“ideal” may see themselves as abnormal in comparison and may find themselves 

therefore engaging in negative or restrictive behaviors (such as self-loathing and 

abstaining from oral sex due to self-perception as “ugly or “abnormal”).  

FGCS Surgical Statistics 

Braun and Kitzinger (2001) argued that procedures aimed at vaginal 

tightening emerged from a historical Western predilection for “fixing” women’s 

bodies with gynecological “repair” (e.g., regarding the clitoridectomy,6 see Duffy, 

1963; Rodriguez, 2014; regarding uterine prolapse, see Lazarou, 2020). Braun and 

Kitzinger suggested these are linked to a broad and long-standing valuation of 

penetrative heteronormative sex and the concept of “tightness” as ideal in reference to 

vaginas. In contrast, even though it is the fastest-growing FGCS surgery in 

 

6 In the late nineteenth and early twentieth century, clitoridectomy or female circumcision was used in 
American medicine to treat symptoms of insanity that were tied to masturbation. By “insanity,” these 
doctors were referring to women who behaved outside of the expected norms, including engaging in 
masturbation for pleasure or being unable to find pleasure in marital, penetrative sex (Rodriguez, 
2014). 
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popularity, labial surgery is quite new, with the first cases occurring around 1984 

(Braun and Kitzinger, 2001). In the late 1990s to early 2000s, there was an increase in 

clinical reports and articles in medical and plastic surgery journals concerning labial 

reduction and alteration, as well as a blossoming presence on popular media sites and 

among celebrities (Bramwell, 2007; Braun, 2009; Michala, et al., 2012). With that, 

the “designer vagina” entered public discourse through media coverage (Braun & 

Tiefer, 2010; Green, 2005; Sullivan, 2007).  

A lack of statistical data regarding FGCS procedures, understanding who is 

purchasing these surgeries, and how much they are spending poses significant 

problems for researchers studying FGCS. Unlike Australia and the UK, there are no 

National Health (such as the NHS in the UK) records tracking these surgeries within 

the U.S. Most FGCS procedures are considered solely “cosmetic” for billing 

purposes, and they must be paid out-of-pocket rather than through insurance. Initially, 

even within the private world of cosmetic surgery, genital cosmetic procedures held 

an even more secretive place, even though that is shifting somewhat. Now that the 

rate of procedures and their increasing visibility in popular culture has grown, popular 

discourse about the vagina and vulva in general, and cosmetic procedures in specific, 

also has grown.  

Two main professional groups track labiaplasty procedures: the American 

Society of Plastic Surgeons (ASPS) and the American Society for Aesthetic Plastic 

Surgery (ASAPS). Labiaplasties began to appear in the yearly statistical analysis of 

ASAPS in 2013. This data set is compiled from the self-reporting of its members, 
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comprised of cosmetic surgeons. In 2018, the ASAPS opted to change its survey 

method to include board-certified plastic surgeons only, whereas prior surveys also 

included dermatologists and otolaryngologists. The statistical data from 2013-2019 

offers some sense of what may be the most popular of the FGCS procedures, the 

labiaplasty, and how it has become one of the current “trends” in plastic surgery in 

general (see Appendix A, Figures 1-4). According to the ASAPS (2013): 

Buttock augmentation and labiaplasty, which have not previously been considered 

“popular” took the top spots for the most significant increases in number of 

procedures performed over the course of a one-year period—with buttock 

augmentations in the lead at 58% and labiaplasty coming in second at 44% compared 

to 2012. 11,527 Buttock augmentation procedures and 5,070 Labiaplasty procedures 

were performed in 2013. (p. 7). As these numbers suggest, the rates of women 

seeking elective female genital cosmetic surgery have skyrocketed in the last ten to 

fifteen years. Within the first year of available data, labiaplasty surgeries increased by 

49 percent, bringing the total number of surgeries performed on healthy vulva to 

almost 8,000 per year (ASAPS, 2014). Over the following five years, between 2013 

and 2018, labiaplasty procedures increased by 53 percent, bringing the total number 

of procedures performed in 2018 in the U.S. alone to 12, 756. By 2018, this 

comparatively new procedure had earned a place on the “2018 Trends” page of the 

report that claimed: “Buttock Augmentation and Labiaplasty No Longer Seen as 

Passing Trends” (ASAPS, 2018, p. 18).  
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The ASAPS tracked labiaplasties performed by member surgeons in 2018 and 

2019, compiling such data as age brackets of patients, as well as the cost and location 

of the surgeries performed. These data are useful in tracking patterns of popularity 

and growth regarding age, out-of-pocket costs, gender, and location of patients. 

Americans spent approximately $8.2 billion on plastic surgery procedures in 2019. 

The ASAPS national data bank reports breaks this statistic down by region; California 

is listed as part of the region (Pacific including AK, CA, HI, OR, WA) with the 

second-highest percentage: 17% of total procedures in 2019. The top region in 2019 

is “South Atlantic” (DE, FL, GA, NC, SC, VA, WV), which are listed as having 22 

percent of total U.S. procedures.  

From 2012 onward, in a graphic labeled: Economic, Regional, and Ethnic 

Information (See appendix A Figure 4), “ethnicity” is listed. Such ethnicities, 

considered to be a percentage of patients relative to total procedures and not 

specifically labiaplasty, are listed as “Caucasian 68%, Hispanic 14%, African 

American 10%, Asian 6%, and Other 2%” (ASAPS, 2012, p. 15). While it is 

important to note that one academic study reported that there was no statistically 

significant association with age, parity, ethnicity, hormonal use, or history of sexual 

activity (Lloyd et al., 2005), it is also significant that the larger statistical data set 

from the ASAPS does not provide adequate information to make any clear statements 

about the race or ethnicity of the patients acquiring labiaplasty specifically. 

According to the ASAPS, the national average expenditure for surgeon fees 

for the procedure in 2019 was $38,091,048, which works out to an average of $2,952 
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surgeon fees per labiaplasty (ASAPS, 2019, p. 18). The listed average cost of each 

procedure includes surgeon time and labor. However, this cost does not include other 

charges that may be incurred during the procedure or patient recovery (e.g., fees for 

an anesthesiologist, laboratory and medical tests, medications, travel, time off from 

work, clinic fees for follow up visits). 2013 was the first year for which either the 

ASPS or the ASAPS gathered data for labiaplasties; these data and the procedure’s 

inclusion reveal significant shifts in the popularity of this surgery, showing a 

statistically significant increase in the number of labiaplasties performed from one 

year to the next. The ASAPS report also provided information on the age ranges of 

women who underwent labiaplasty procedures during 2012-2019 and found that the 

majority of labiaplasties were performed on women aged 18-34 (47.9 percent), 35-50 

(35.7 percent) and 51-64 (15 percent) in 2019 (Aesthetic Society, p. 15). While 

broadly, 40 percent of women undergoing plastic surgery are within the 35-50 year 

old range, the overwhelming majority of women who chose to undergo labiaplasty in 

the U.S. were between the ages of nineteen and fifty—a noticeably wide range 

(ASAPS, 2019, p. 15).  

In light of these statistics, it is essential to note the other contexts within 

which people choose to undergo labiaplasty. It is not simply a particular group 

concerned solely with their age or sexual performance; instead, I suggest a confluence 

of different elements impact both people’s choices and the ways FGCS is marketed. 

In this dissertation, I track the ways aesthetic norms are produced, naturalized, and 

marketed to people with vaginovulvas. Although they are available from limited 
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sources, these statistics from 2013- 2019 suggest a growing popularity of FGCS. The 

inclusion of labiaplasty in the data collection, the increasing numbers of procedures, 

and surgical profits (including being placed as “not just a trend”) show an escalating 

importance these surgeries may play in the marketplace of cosmetic surgery. While in 

comparison to the yearly “top five” procedures, labiaplasty profits may seem small 

but examining the labor time (approximately 1 hour for an average of $2952) shows it 

may be one of the newest and most profitable procedures cosmetic surgeons can 

offer. In an industry dedicated to bodily modification within a commodity culture 

wherein self-improvement and health are requirements, FGCS is increasingly 

becoming an aspect of the performance of responsible, neoliberal, and postfeminist 

subjectivity.  

FGCS Procedure Descriptions 

Female genital cosmetic procedures include hymen reconstruction, 

labiaplasty, clitoral hood reduction, G-shots, and vaginoplasty (see the table of 

procedures in Appendix B). The focus of these genital cosmetic procedures is almost 

exclusively to reduce or thin areas of the vagina or vulva. The exceptions are hymen 

reconstruction and the G-shot, the aim of which is to plump the Grafenburg or “G-

Spot,” an erotic zone within the vagina; the “G-shot” is an injection of filler material 

and is intended to amplify the Grafenburg spot with the hopes of increased sensation. 

Subjects embody, negotiate, and resist norms in different ways, and the popularity of 

these surgeries may be explained as an increase in agency regarding changing the 

body to fit emotional, physical, and aesthetic desires. Despite the increasing 
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popularity and availability of these surgeries, academic scholars and institutional 

bodies (e.g., the American College of Obstetricians) have begun to express concern 

regarding FGCS, arguing that these surgical procedures (1) lack current peer-

reviewed scientific evidence or clinical trials regarding results and effects; (2) have 

potentially high risks of complications that are rarely communicated to patients; and 

(3) underrepresent data in the literature regarding calculations of risk and examining 

women’s experiences with and motivations for the procedures. 

The Vaginovulva as the Site of Disciplinary Power 

Unruly Labia: Female Genital Cosmetic Surgery and the Production of 

Normality is concerned with vaginal and vulval aesthetics and the sociocultural 

conditions that may produce anxieties concerning genital appearance and the desires 

of people with vaginovulvas to alter their genitals surgically. The vagina is most often 

discussed in feminist literature as a site of regulatory power (i.e., scholarship 

addressing reproductive capacity, rights, or population control). While I do argue that 

FGCS regulates female sexuality by promoting a specific definition of appropriate 

sexuality in this historical moment, I also use the concept of disciplinary power in 

theoretically framing the study (Butler 1990; Butler 1993; Foucault, 1995). My 

research posits the vagina and vulva as sites of disciplinary technology, the results of 

power inciting the subject to act within the confines of societal and cultural 

definitions of normative female genital appearance. In other words, I show that FGCS 

advertisements and websites are instrumental in the production or creation of bodies 

on a scale of being “normal” or “abnormal.” The websites are both examples and 
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productive sites of norms that discipline the body in gendered, racialized, and classed 

ways. Feelings of abnormality may negatively impact the sexual and psychological 

health of people with female-spectrum-bodies and other vaginovulva having people, 

causing depression or low self-esteem (Garvin & Damson, 2008; Schick, et al, 2010; 

Vencill, et al., 2015). With increasing pressure to adhere to a normative “gold-

standard” vagina and vulva, even in the face of increasing visibility (literally and 

figuratively) and increasing popular media attention to the vaginovulvar area, this 

dissertation research shows that there is a resurgence of old patterns of 

discrimination, racism, sexism, and ageism that are still playing out on women’s 

bodies but in new ways. 

High and Low Cultural Reference 

One oft-cited theory for women’s genital dissatisfaction is that the mainstream 

porn industry promotes a uniform genital “ideal” that is both unrealistic and 

homogenous. This porn vulva stereotype is hairless, youthful like a Barbie, with no 

visible labia. Even though a high number of vulva are shown explicitly in mainstream 

porn, this fact does not increase women’s general feeling of satisfaction and 

normality in regard to their vulva. Indeed, many images are of models that conform to 

the “ideal” physically or whose photos have been digitally modified to hide or reduce 

the sight of labia. The vast world of porn, even limited to that which is freely 

available through a google search, was too much for the scope of this dissertation. 

However, I did examine a small moment within the porn industry where the 
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contemporary ideal is displayed and perhaps perpetuated or challenged, the result of 

which study can be found in Appendix C.  

While labia described as “meaty lips” are considered a fetish and are evidence 

of diversity and variety of labia in porn, the fact that such labia and the slang 

terminology are relegated to “kink” or “fetish” sections of the porn world reveals that 

the ideal is considered the norm or the normal, and the ideal/norm is expected to be 

the neat and tidy vulvas of the Hustler Most Popular Porn Star listing. The very fact 

of large outer labia as a fetish category supports my claim that small—or more 

accurately—inner-labia that do not extend past the outer edges of the vulva is the 

norm being demanded. In short, some of the cultural pressures of labia aesthetics 

appear to be produced in, and reflected in, pornography and may therefore impact the 

way heterosexual cis-men and women expect labia and vulva to look. The presence or 

absence of hair may not have as much to do with the revealing of the labia as one 

might expect. Even so, visible labia—as fetish in opposition to the so-called norm, 

which I see as being produced as the ideal—are therefore considered to be negative, 

as I describe in “Pop Culture: Hair, Labia and Porn” (Appendix C). 

The lack of diverse vaginal images in popular culture (including mainstream 

pornography) and in the medical field has emerged as a central theme in my research. 

Laan et al. (2017) showed that increased exposure to widely varied, unmodified 

vagina/vulva images produces a more positive genital self-image (Herbenick et al., 

2010). The “ideal” vulva, one that is “youthful, smooth, tidy, and hairless” that people 

may imagine as the goal and strive for, is promoted through larger discourses of 



 
 

24 

normality. Porn images, then, are merely part of the broader context informing an 

emerging and repeating “common sense” of vaginal and vulval aesthetics that may be 

used for self-assessment. Since such self-assessment may be the starting point for 

painful self-dissatisfaction and uncomfortable, potentially dangerous, and invasive 

surgical procedures, this research study is especially vital for a broader understanding 

of the diversity of vaginavulva complexity, and a radical rethinking of our vaginal 

imaginaries.  

Methodology and Contributions 

My research questions initially emerged from existing literature (see Chapter 

2), my previous research culminating in my MSc and MA degrees that focused on an 

anti-genital-cutting advertisement campaign published by Amnesty International 

(entitled “Reading the Rose: A Critical Engagement with the Amnesty International 

Rose Campaign Images”7), and my ontological and sociocultural lived experiences as 

a cis-gender woman of color. Such past research and experiences combined with 

unexpected findings from my data analyses have led to new questions, thereby 

expanding my research questions through the ongoing process of conducting this 

research. I consider the potential roles that websites advertising FGCS play in the 

production or norms of the vagina and vulva. I show that these websites are 

productive of specific ideologies, discourses, and rhetorics that support neoliberal, 

postfeminist ideals: namely, heterosexual hegemony, and ideals of, personal 

 

7 https://escholarship.org/uc/item/6m51w7wx 
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responsibility, self-confidence, and self-care, including being an entrepreneur of the 

self, and being appropriately sexually active and/or satisfied. I theorize the websites 

as disciplinary technologies that act on the body and may incite the subject to act in 

particular ways. The subject is interpellated as one desirous of self-improvement; in 

other words, the neoliberal, postfeminist subjects are called to reinvent themselves 

and succeed under those neoliberal and postfeminist terms. Through encounters with 

the FGCS websites, there is the possibility that new subjects, new engagements with, 

and new resistances to the vaginovulval ideal are formed (Hall, 2001). I consider, as 

well, the nature of racialized, gendered, and neoliberal ideologies as they are revealed 

in the FGCS websites and how these websites act as disciplinary technologies. Using 

such themes as loose questions to guide the research, I have engaged with specific 

ideas of embodiment and femininity, race, and gender regarding cultural and societal 

conceptions of normality, current shifts in the discourse, and potential new subject 

negotiations and formations.  

Critical Concerns of Body Conformity 

The current convergence of particular sociocultural factors suggests that this is 

a unique time and that research on FGCS is necessary and prescient. Broader 

historical patterns are coalescing to produce the contemporary moment in which some 

women feel an increasing amount of body dissatisfaction and anxiety about their 

genital appearance. These historical patterns and current trends include older, long-

standing patterns such as pudendal disgust (i.e., negative feelings regarding both the 

vagina and vulva), negative sociocultural or historical representations of female 
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genitalia, and the prioritization of medical analyses of and solutions to social 

problems due to the medicalization of sexuality and female-spectrum bodies. Yet, 

they also include some newer trends such as decreasing costs and normalization of 

cosmetic surgery that make these surgeries more accessible, increased access to and 

normalization of pornography, and trends in pubic hair removal that make the inner 

and outer labia easily visible and therefore more open to comparison than in the past. 

I use a multimodal approach of data gathering and pattern analysis through texts, 

photographic, graphic, and drawn images found on FGCS websites and other 

websites about the vagina or vulva in this research. In representations of the vagina 

and vulva, meaning is communicated through written and spoken language, as well as 

in patterns of meaning that are visual, gestural, spatial, and affective. When 

considered as a multimodal matrix, the patterns and trends as identified in this 

research may be producing new anxieties and reproducing already established ones—

anxieties about “female-spectrum-bodies” generally and vaginas and vulvas 

specifically.  

Engaging Feminist Critiques of Normative Body Expectations 

Normative understandings of the vaginovulva complex and the body in 

general are produced through and with dominant discourses of heterosexuality that 

define particular types of femininity and beauty as more legitimate and attractive than 

others. Feminist scholars have long critiqued as unrealistic normative body 

expectations popularized in the media (Bordo, 2003; Byerly & Ross, 2008; Evans & 

Riley, 2015; Groesz, Levine, & Murnen, 2002; Jeffreys, 2014; Rodgers & Chabrol, 
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2009; Van Den Berg et al., 2007; Young, 2005). The “feminine beauty ideal,” which 

includes body shape and size and the belief that physical attractiveness is essential to 

“woman-ness,” is an example of normative body expectations (Spade & Valentine, 

2010). Studies show that psychological effects such as depression, eating disorders, 

and low self-esteem can be the result of pressures to conform to specific definitions of 

“beautiful” for both adults and children (Huebeck, 2013; Spade & Valentine, 2010). 

Similarly, contemporary normative understandings of the vagina as tight and smooth 

and the vulva as neat, tidy, and hairless are also unrealistic in their homogeneity 

(Braun, 2005; Braun & Tiefer, 2010; Braun & Wilkinson, 2001). Shifting discourses 

of femininity, race, and gender mobilized on FGCS websites both produce and rely 

on these homogenous understandings of “normal vaginovulva.” This construction 

labels anybody outside of these narrow definitions as abnormal and, as such, it 

potentially engenders negative psychological effects for people with vaginovulvas. 

My project was developed to produce a critical contribution to knowledge on vaginal 

and vulval aesthetics and add to the broader fields of embodiment, visual culture, 

Sociology, and Feminist studies. Furthermore, it locates and exposes an emerging and 

unique site of disciplinary technologies aimed at reinforcing the performance of 

heterosexual hegemony, binary gender, and normative femininity.  

I trace the ways that race as an analytic is important to my research on female 

genital cosmetic surgery (FGCS) and, more specifically, to the study of vulval and 

vaginal aesthetics and imaginaries. I show that contemporary conceptions and 

discourses of the vulva were produced in tandem with and through processes of 
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racialization and coloniality. Visible labia become synecdoche for excessiveness, 

promiscuity and unhealthiness, where the white wealthy body is seen as beautiful, 

healthy, and feminine and the classed, and/or Black body as a synecdoche for 

excessiveness, promiscuity, savagery, and ugliness (Hill, 2002; Hunter, 2007; 

Hussein, 2010; Landor et al., 2019). The perfectible vulva and vagina on the FGCS 

websites are part of a singular, ideal, prototype of the self that is featured on the 

majority of these websites. This ideal model suggests that if people do not fit the 

model, they cannot exist as successful, neoliberal, post-feminist subjects.  

Specific Contributions to Sociological Study  

While there are many studies examining women’s normative body 

expectations and beauty ideals (e.g., Banet-Weiser, 1999; Jeffreys, 2014; Jafar & de 

Casanova., 2013; Craig, 2002; Tate, 2018; Mears, 2011), as well as experiences with 

plastic surgery (e.g., Fraser, 2009; Heyes, 2007; Heyes & Jones, 2009; Jones, 2018; 

Negrin, 2002), there is a shortage of research about female genital cosmetic surgery 

and vaginal and vulval aesthetics. This dissertation provrides an interpretive study 

revealing normative aesthetic ideas at play in these seemingly neutral images, 

practices, grammars, and discourses. My study addresses a knowledge gap that is 

both empirical and theoretical. I offer new conceptual, theoretical, and empirical ways 

to reveal the existence of and approach to vaginovulval aesthetics, as well as a 

challenge to normative understandings of race, gender, sex, and genital coherence. 

Unruly Labia: Female Genital Cosmetic Surgery and the Production of Normality 

produces a pivotal contribution to sociological knowledge, adding new scholarship to 
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the current debates surrounding FGCS and women’s sexual, reproductive, and mental 

health. As a corrective to the paucity of data surrounding FGCS, my work offers 

qualitative and interpretive analysis focusing specifically on the intersections of the 

body, embodiment, visual culture, race, and gender. It produces an account of current 

broad cultural shifts that manifest in new expectations or desires for women’s vulvas 

to appear and act a specific way. I posit therefore that such discourses are suggestive 

of current and future changes in the transformation of women’s lives, in the ideas of 

women, and in ideas about womanhood. 

Discourse, Content, and Semiotic Analysis Methods 

A wealth of research addresses the negative impact of popular media on body 

image and self-esteem, showing the ways the visual can impact subjects’ 

understandings of bodies and normalcy (Laan et al., 2017; Orbach, 2010; Placik & 

Arkins., 2014; Schick et al., 2011). According to Schick et al. (2011), “Media 

depictions of the female body commonly inform women’s conceptions of the societal 

ideal, serving as the gold standard for self-evaluation” (p. 395). In order to uncover 

such a “gold standard for self-evaluation” regarding vaginal and vulvas aesthetics, the 

data set is comprised of 126 online websites from a number of predetermined website 

types (news/magazines [20]; porn [18]; health/lifestyle blogs [42]; spas offering 

vajacials [3]; spa, medispa or FGCS provider sites [44]. I employed multipronged 

methods using semiotic, discourse, and content analysis that allowed me to address 

my concerns (of assuming a static and predictable causal relationship) through 

mitigation if not eradication. While media images are critical to the ways in which 
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social subjects understand and judge their bodies, they view, consume, and negotiate 

these images in diverse ways. To this end, I used a multimodal approach to data 

analysis because, in representations of the vagina and vulva particularly, meaning is 

communicated through written and spoken language, as well as patterns of meaning 

that are visual, gestural, spatial, and affective. The data set includes “before and after” 

surgery images, advertising images, and images and text from various types of 

cosmetic surgery websites, including testimonials, blogs, or articles linked to the 

websites or cosmetic surgeons.  

The strategies and grammars the sites use to frame, communicate meanings, 

and enlist visitors to the sites are discussed in more detail in Chapters 3, 4, and 5 

specifically. Examining these strategies was imperative to understanding and then 

showing how these sites function. For example, all 44 of the FGCS websites used 

both photographs and text, and they all had “before-and-after” pairings to frame the 

surgeries and to construct the “problematic” vs “normal” body; all used highly 

polished shots; all of the sites used click-through approaches with a home page and 

navigation to each product page; some used short films, blog or Instagram links, and 

testimonials. 

Unruly Labia: Female Genital Cosmetic Surgery and the Production of 

Normality engages cultural and societal discourse and perceptions of genitalia in the 

current moment as well as the ways historical patterns of meaning production have 

influenced or structured contemporary common sense understandings of the vagina 

and vulva. The increase in internet speed and accessible images alongside the current 
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trends in removing pubic hair8 that make the vulva more visible are two ways 

women’s genital aesthetic norms have been formed and widely disseminated. Internet 

usage and accessibility have grown exponentially within the last ten years. Access to 

higher speed broadband and high-speed mobile internet at home and on personal 

computers has increased dramatically within the same time period. For example, there 

was no YouTube until 2006; at that time, U.S. consumers of high-speed broadband 

reached over 42 percent, and between 2005 and 2006, the number of adults with high-

speed home access had increased by 40 percent. This fast, cheap, and easy network 

availability has made online advertising more effective and has positively influenced 

the ease of access to images and video (Braun & Tiefer, 2010). In light of this 

conjuncture, an analysis of popular media images of vulvas, including pornography, 

was especially important in my research.  

 

8 Trends in body hair removal have been well documented in popular and academic circles. Plucked: A 
History of Hair Removal by Rebecca M. Herzig (2015) thoroughly tracked both the cultural, political 
and economic logics of hair removal within the U.S., and argued that body hair and its attendant 
connotations and meanings is inextricably linked to the colonial production of race and inferiority in 
America. But what does this conclusion mean for labiaplasty, and did the enthusiastic removal of pubic 
hair in the early 2000 impact women’s genital self-image leading them to FGCS? In my research, I 
initially thought that because the arrival and full-blown national obsession with the Brazilian pubic hair 
style coincided with the increase in popularity of FGCS that the two may be related. Perhaps the visual 
revealing of labia caused increased anxiety about the differences—imagined or perceived—between 
the regular person and the digital imagery available. The revealing of labia tissue in a way it had rarely 
been seen before by regular people seemed to be an obvious reason why people may have become 
more dissatisfied with their labia aesthetics. They could now see more “down there” and did not like 
what they saw. To investigate my theory, I searched through online archives to the early Hustler porn 
images from the 1970s and compared them to more recent Hustler publications starting in 2001. I 
chose these dates to mirror the shifting patterns and popularity in FGCS and pubic hair trend given that  
the “Brazilian craze” hit the market in 2000. I expected to find images from early Hustler publications 
where there was bushy and full-pubic hair, but no labia since it was supposedly hidden. I was incorrect. 
Even before the new “pink shots” introduced by Hustler in the mid-1970s, there seems to have been a 
lot of labia on display, but by including the “pink shot” additions, one can see that visible inner labia 
are extremely common and evident in the vintage archives (see Appendix C”” for further discussion). 
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I employed content analysis of cosmetic surgery clinic websites, visually 

explicit popular media images, blogs, and news media. Content analysis is a 

qualitative research method with three approaches: conventional, directed, or 

summative (Hsieh & Shannon, 2005). These approaches can be used to interpret 

meaning or identify themes from the content of text and images. Each approaches the 

data coding, categories, and theme development slightly differently. According to 

Hsieh and Shannon (2005): 

In conventional content analysis, coding categories are derived directly from 
the text data. With a directed approach, the analysis starts with a theory or 
relevant research findings as guidance for initial codes. Summative content 
analysis involves counting and comparisons, usually of keywords or content, 
followed by the interpretation of the underlying context. (p. 1277) 

My methodological approach was inductive and primarily latent. I chose inductive, 

conventional content analysis to avoid using only preconceived categories; instead, 

the categories, codes, and themes were derived from the data. In order to trace 

patterns of meaning production, I also used a partially summative approach to 

qualitative content analysis by counting particular words or images used repetitively 

on provider websites. I employed latent content analysis and semiotic analysis to 

focus on discovering both denotative and connotative meanings of said content 

(Babbie, 1992; Catanzaro, 1988; Holsti, 1969; Hsieh & Shannon, 2005; Morse & 

Field, 1995: as cited in Hsieh & Shannon, 2005). Latent content analysis involves an 

interrogation of the underlying meaning of content, such as the interpretation of what 

people say, for example, in an interview or blog.  
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Semiotics is the study of signs and codes, and the key to advertising analysis 

is the process of understanding the signifier and the signified (Chandler, 2007). Hall 

(1973, 1996, 1997, 2001) published extensively on the topics of representation and 

the visual specifically in reference to Black British identity and culture. He examined 

the image’s capacity to function as a sign or text that produces and constitutes 

meaning, insisting it must be understood in the context of the visual being multivocal 

and capable of bearing more than one interpretation (Evans & Hall, 1999). The 

subject, or viewer, of an image is never a fully formed entity. In fact, socioeconomic 

variables and/or social positionings shape the parameters of any possible ability to 

assign or interpret meaning within an image. The viewer and the viewed are co-

constitutive and as such each is implicated in the other; Hall (as cited in Evans & 

Hall, 1999) argued that the subject is partly formed by what and how it sees and how 

the field of vision is constructed. The image, then, cannot be understood as having a 

priori fixed meaning even if some visual discourses have “possible positions of 

interpretation embedded in them, the subjects bring their own subjective desires and 

capacities to the “text” which enable them to take up positions of identification in 

relation to its meaning”(p. 310). In this formulation of image, subject, meaning, and 

production neither image nor subject is fixed or complete; both are processes in 

progress. Theorists of semiology, iconology, and iconography sometimes use a 

structural account of what constitutes understanding instead. Different types of 

structure can be used to explain the production of meaning in visual culture, for 

example class and gender. Barthes (1977) used structures of knowledge and 
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epistemological structures to explain how advertisements, for example, may be 

understood. Both Barthes (1977) and Hall (2001) argued that while some visual texts 

lend themselves to particular initial interpretations there are multiple layers of 

meaning within one image allowing for multiple interpretations. The “literal” or 

denotative level is the surface level meaning under which hides the connotative level 

of sub-themes or meanings. Both these scholars discussed the ways that, while every 

image has multiple, fluid meanings, there is a“dominant or preferred meaning that the 

publisher or creator of an image is aiming for. Barthes argued that language is not 

superior to the image; he insists that analysis of the image permits “the consideration 

of a veritable ontology of the process of signification.”  

Barthes (1977) studied advertising image in order to elucidate the process of 

signification because in advertising the signification of the image is intentional: if 

there are signs they are produced in order to be easily read by particular audiences. 

For example, Barthes deconstructed a Panzani pasta advertisement in order to analyze 

the literal and symbolic meanings of both the images and the text in the 

advertisement. He wrote that the literal message is denoted and the symbolic 

connoted, and in this way one image can have multiple layers of meaning, though the 

meaning that the sign depends on is heavily cultural. In other words, the viewer must 

already have the tools to understand or read the image. One can argue that recognition 

of these signs is not always predictable or static; since they are reliant on particular 

cultural and social knowledges and histories of signification, there may be multiple 
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readings of the same image. Viewers understand the connotative, or symbolic 

meaning, of an image because they are primed to recognize it. 

Here I provide an example of analysis in my study. I expanded one element of 

the initial analysis technique in which I had noted the frequency of references to “sex 

life improvement” on the labiaplasty information pages of a provider website; the 

expansion was to tag alternative terms for “improved sex life.” I also tagged 

euphemistic, direct, and connected terms and the context within which they were used 

such as “improved intimacy” or “increased sensation” (noted within the context of 

“vaginal rejuvenation” procedures). Part of my use of latent content analysis was a 

counter reading of the FCGS websites to examine elements that seem hidden or 

unseen; these are specifically powerful in the material provided in Chapter 3 where I 

use race as an analytic and track the ties between historical aesthetic ideals and 

contemporary discussions of vulva aesthetics. 

Additionally, early in the project, I engaged in ten semi-structured interviews 

that were approximately one hour long and approved through a university Internal 

Review Board request. I began with a list of questions but allowed the respondent to 

guide the lines of inquiry. I asked follow-up questions based on given responses. This 

group of interviews was part of my initial approach to learning about the subject and 

were predominantly a means of understanding possible keywords that I later used to 

find websites or surgeons. This pilot group of interviewees were gathered through a 

“snow-ball” sample. I explained that the purpose of this study was to gain insight into 

women’s experiences with, and feelings about, body norms and aesthetics in U.S. 
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society, specifically regarding plastic surgery. Other than being self-identifying 

women (including gender-nonconforming and trans* folks) over the age of 18, there 

were no other specific criteria to be eligible to participate in this study. In the 

informed consent paperwork, I explained that participation was completely voluntary; 

and that they could leave the study at any time with no negative consequences. Only 

one person requested that I not record her but rather I took hand-written notes. All 

except two of the interviews occurred over the phone. I asked about the respondent’s 

experiences, thoughts, feelings, and opinions regarding their interactions with bodily 

norms and aesthetics, and cosmetic surgery.  

As the topic of vaginas, vulvas, and other intimate experiences necessitated 

possibly discussing sensitive issues related to body parts or sexuality—potentially 

causing some emotional discomfort—I reminded respondents they could choose not 

to answer any particular question and could choose not to discuss any particular 

theme that made them uncomfortable. I attempted to minimize potential discomfort 

by establishing a common language with interviewees regarding the parts of the body 

discussed with the intent of using the language they chose to describe their own body.  

The probability that identifiable sensitive information would be inadvertently 

disclosed was low as several measures were taken to protect identifiable data, 

including labeling audio recordings with pseudonyms, storing names separately from 

data, destroying these immediately after transcription, destroying the code key at the 

end of the project, and keeping consent forms in a locked cabinet in a locked office 

on campus. I transcribed the recordings within three months and destroyed them at 
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the end of the study. Although I saw no direct benefit to the respondents for taking 

part in this study, I hoped to learn more about the subjects’ vulvaginal imaginary, 

feelings of agency, and body image. I have not used any interviewees’ names in this 

dissertation, and their responses are not offered as primary data for the study; rather, 

their responses informed my primary data set search. 

As indicated earlier in this section the primary data set for this study is 

comprised of 126 online websites from a number of predetermined website types 

(news/magazines [20]; porn [18]; health/lifestyle blogs [42]; vajacial spa [3]; spa, 

medispa or FGCS provider websites [44] (see Appendix D for a table of these FGCS 

provider websites). During my initial search, I included any spa, surgery, or cosmetic 

clinic based within California that offered at least three female genital cosmetic 

procedures. However, I found only four in California that met this criterion. I soon 

realized that many surgeons specialize in other areas of plastic surgery and only offer 

one procedure for genitalia within a larger cosmetic practice. In light of this 

realization, I expanded the data criteria to include any surgeon, spa, or cosmetic clinic 

that offered at least one vaginal or vulval procedure. The procedures had to be related 

to vaginal or vulval surgery, vaginal care procedures and augmentation, or reference 

the “mommy makeover” surgery package9; any that did not offer at least one of those 

elements were discarded from the data set. Search terms used to identify cosmetic 

 

9 The “mommy make over” is a package marketed towards women of all ages who have had children; 
while it can be tailored to the person, it seems to most often combine breast augmentation, tummy 
tucks, and vaginal or vulval augmentation. 
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surgery websites included: “California,” “labiaplasty,” “designer vagina,” “mommy 

makeover,” “vaginal cosmetic surgery,” “vaginal rejuvenation.” The majority of the 

surgeons studied were located in Southern California, predominantly the Los Angeles 

and surrounding area, with 17 located in the San Francisco and near by Bay Area. I 

was especially interested in California-based surgeons because I am a California 

resident and a national search would have been too extensive for this study. 

I collected the majority of the clinic websites included using web searches on 

Google and Yelp regional search engines (USA).10 Three cosmetic surgery clinics 

were recommended to me by interviewees based on where they went for surgery, 25 

emerged from search engines focused on the region, and 10 came from the Laser 

Vaginal Rejuvenation Institute of America. Search terms used for clinic websites 

were: “bay area,” “California,” “labiaplasty,” “designer vagina,” “mommy make 

over,” “vaginal cosmetic surgery,” “vaginal rejuvenation.” With other online media 

(e.g., articles and blogs), search terms included those previously mentioned as well as 

“vagina health,” “is your vagina normal,” “what do you find attractive down there,” 

and “ideal vagina.” Searches were delimited to include terms specific to health and 

lifestyle such as “spa,” “vaginal health and treatments,” and “labia and sex-life.” 

Search terms used for mainstream porn advertisements or images were “porn and 

labiaplasty,” “best body porn awards,” and “porn awards best newcomer”; these 

initially produced a saturation of headshots and porn sites without specific ties to 

 

10 For scholarship critiquing the biased nature of search engines see Iverson-Davis (2020), Itrona and 
Nissenbaum (2000), Noble (2018), and Vaidhyanathan (2018). 
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genital aesthetics. Terms then were delimited to include “playboy center folds” by 

year and “playboy archives” because of the possible ties between vulvaginal l 

imaginary and pornographic images of vulva. Search terms used for fetish porn sites, 

porn archives and other popular cultural terms referring to the vulva were: “Camel-

Toe,” “Meaty lips,” “meat curtains,” “beef curtains,” “large labia,” “sexy labia,” 

“cameltoe,” “1970s hustler,” “vintage hustler archive,” “1970s bush,” “2001 hustler.” 

I only included pornographic photographs, still images, and websites but not videos 

or video clips.  

To assist in determining what content to collect and analyze, I used the ethical 

“fair game-public domain” approach since the websites, blogs, and articles I 

examined are part of the public domain. I also used open-access webpages and 

material (Hookway, 2008, p. 105). While it is reasonable to assume that public blogs, 

advertisements, provider website links, and testimonials or comments included on 

provider websites have no expectation of privacy, elements that I believed could be 

used to identify commenters or respondents were nonetheless disguised or excluded. 

Code categories were derived from the data directly and designed using a 

conventional approach to content analysis. Example categories included “health,” 

“pleasure,” “penetration,” and “aesthetics.” Data were analyzed using an inductive, 

constructionist version of thematic analysis (Braun, et al., 2017). I aimed to identify 

themes, discourses, assumptions, and patterns regarding vaginal and vulval aesthetics 

and the representations of the vagina and vulva on the FGCS websites.  
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Textual web content was screen shot, downloaded to Evernote, coded, and 

sorted. Particular words such as “health,” “excess,” “sagging,” “youthful,” and, 

“tightness,” as well as image themes such as “vacation,” “empowering,” and 

“physically revealing” were recorded in tables and Excel spreadsheets and analyzed 

using a summative approach to qualitative content analysis. After a thorough coding 

process consisting of multiple passes through the data whereby the data were used to 

inform categorization and thematic development, I reviewed the codes and clustered 

them into eight initial themes. The significant and interrelated themes and patterns of 

representation that emerged were as follows:  

1. FGCS as a healthy choice for the modern woman (i.e., the neo-liberal, self-
improving subject discussed in Chapter 5);  

2. Pathologizing of standard genital diversity;  
3. Female genital appearance as important to sexual, physical, and mental health;  
4. The female body as naturally degrading but improvable (i.e., producing the 

Mommy Makeover demographic);  
5. FGCS as safe, easy, and effective;  
6. Genital aesthetics as important to heterosexual sex life and as important to 

self-confidence and empowerment;  
7. Feminist/empowering language; and  
8. The vagina as naturally unruly, dirty, and excessive but fixable. 

 
These themes are discussed and addressed throughout the dissertation. 

The Event Site: FGCS Website Homepage 

For viewers, the home page of the FGCS websites may not be their first 

encounter with cosmetic surgery, websites, or genital cosmetics. But it is the initial 

place they see and read about any particular clinic; it is where viewers begin to 

explore the website and its services, and it is the initial site where viewers are called 

forth as consumers. Across the websites I studied, the homepage is less about specific 
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surgeries (though there may be some references) and more about the larger themes 

constructing the “problematic” female body in opposition to the ideal. The 

demographic of the group that is entering the web-based storefront also is important. 

From general FGCS website content, including the descriptions, text, images, and 

photographs, the intended audience is feminine- presenting, typically white, 

heterosexual cis-women. The ages of targeted website viewers is harder to pinpoint; 

however, the prominent theme of “aging” as a problem points to a possible age range 

of 35-50 or above.11 The homepage is a virtual storefront, a place people go to 

potentially buy a service in hopes of addressing concerns they may have come into 

the store with. While the anxieties or concerns of this group are real, this is not the 

entire story. The websites are not simply providing a service, they are engaging 

subjects within a capitalist-oriented relationship, intent on creating consumers. These 

potential consumers are not duped, non-agential subjects swallowing the messages of 

the market without some exchange, negotiation, or resistance, and my analysis here 

does not ignore agency. That said, the affective images, discourses, and tropes 

utilized by the websites do particular types of work as productive sites. The website-

as-storefront is selling a form of subjectivity as well as a physical service, and so has 

the capacity to produce both heteronormative subjects and capitalist subjects who can 

purchase membership to a “happy life with a rejuvenated [read tighter] vagina” or a 

 

11Interestingly, statistics from ASAPS 2018, discussed more fully in Chapter 1, report that 67.6 percent 
of total procedures Labiaplasty in 2018 were for people between 18-34 and 22.5 percent for people 35-
50.  
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more “empowered self” through cosmetic surgery. These websites hail the viewer, 

inviting them to become a client, to improve themselves by spending money on a 

service that will gain them membership to a certain form of legible femininity that is 

valued in a heteropatriarchal society.  

Constructing the Ideal Type 

The FGCS websites posit an “ideal” body for the reader through the use of 

images and text, and it is in the encounter with this content that the websites attempt 

to hail a desirous subject. The hailed subject is someone who, by extension, wants the 

sociocultural promises attached to having an ideal body (i.e., self-confidence, 

sexiness, empowerment). Perhaps there is some threshold to the numbers of websites 

one has to visit before “responding” or heeding this call (although this study was not 

designed to determine such a threshold). My Google search for “large labia” in 

February 2020 resulted in over 22,100,000 results in 0.41 seconds12. Common on the 

first ten pages were articles describing or addressing various degrees of large labia 

anxieties. Some were medical in nature (such as articles from the Aesthetic Surgery 

Journal e.g.,Lista, 2015 et al.), pathologizing visible inner-labia as “hypertrophy” and 

offering surgical solutions; others were popular magazine articles with such titles as 

“What do normal labia look like?” and “Do I have large labia?” (With further 

searches I was able to find others that featured more body-positive articles aimed at 

convincing women their vulvas are normal and nothing to be ashamed of). The 

 

12 Considering that my previous searches on Google for cosmetic surgery clinics, and related terms, I 
first cleared the history and cache to do this particular search. 
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prevalence of these questions signals both that there is a market of women who are 

anxious in various ways about their labia and that, for some website creators at least, 

the fiction of visible labia as “large,” and as abnormal must be maintained 

fastidiously in the context of actual genital diversity. People most likely visit many 

different websites searching for the right fit based on friends’ or other people’s 

recommendations or search engines’ results. This process is evidenced by blog and 

Reddit posts on which people write testimonials stating people searched for a long 

time to find this particular doctor: “I’m so grateful I found you” (Dr. Matlock, Los 

Angeles).  

There is a high level of polished content on each of the FGCS websites and 

perhaps the call, the hailing, can be answered simply by returning to the same site, or 

looking at multiple sites over time, adding to the common sense and vulvaginal 

imaginary of the viewer. The sheer number of images one sees ( even on one website) 

may also be a factor in subjects encounter with the website content. Susan Sontag 

(1977) wrote that looking at photographs engenders an internal feeling of knowing; in 

this context merely looking at the FGCS websites and seeing their productions of the 

“ideal” body may feel like knowledge about the body, thereby bringing it into being 

as a real, knowable body. Looking at, and exploring the content on the FGCS 

websites, may allow the viewer to add this “internal feeling of knowing” about the 

body to already held beliefs and understandings about the normative vulva 

specifically and of normative bodies and successful, appropriate performances of 

femininity more broadly. 
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In an encounter with these images’ affect moves to and from the viewer, 

(discussed further in Chapter 1), where the websites act as disciplinary technologies 

that, as such, incite the subject to act in specific ways13. In the affective circuitry of 

the event site, viewers may simultaneously recognize the signified as “themselves” 

and also “not-yet-them,” suggesting themselves as fluid possibilities rather than static 

or rigid realities. A new, or new version, of a subject may be affectively called into 

being (Fanon, 1967), almost against their will, due to the communicability of affect 

(Butler, 2009, p. 67). But for this affective movement to matter, the viewer must also 

already have a propensity to be moved since they need, in some way, to already see 

themselves as part of, or in search of, citizenship in the “normal” or the “new-self” 

promised on the FGCS websites. Of course, this recognition or rejection is 

constructed by the forms and meanings in the advertisement image, but it also holds 

numerous possible negotiations for the viewer. While the websites are offering an 

ideal, a generalized ideal type, they hope viewers will be able to recognize 

themselves, or an almost-self, that could result in new purchases of FGCS. This is 

accomplished through an affective reversal at work in the content of the websites, 

whereby negative affect (shame) is reconfigured as positive self-improvement, and 

the desire to self-improve through modification becomes performative. The 

 

13“Act” both in terms of the meanings inferred from the action, and the action of purchasing services 
itself (i.e., the number of clicks on any one image or page, clicking through the sites, or dwelling in 
certain spaces). Although I do not have such data, it may be important for future research studies to 
gain access to numbers of visitors and what they do on the sites. Analytics might reveal how visitors 
interact with the websites and how they make decisions about the site and its advertised products. 
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reconfigured desire to self-improve calls viewers into being as possible subjects who 

desire membership in normative femininity and as neoliberal, postfeminist subjects. 

This new subject is called to reinvent themselves and succeed under those neoliberal 

and postfeminist terms.  

Many of the clinic websites’ homepages open with a banner across the top; a 

title such as Surgery Center, Med Spa, or Plastic Surgery Clinic; the surgeon’s name; 

and a statement of the “natural results” they offer (some examples are Dr. Gray, San 

Francisco; Dr. Horton, San Francisco; Dr. Wong, Monterey; Dr. Matlock, Los 

Angeles; Dr. Anthony, San Francisco; Jenesis, San Jose). The body is fragmented into 

areas of surgical intervention, inviting the gaze to focus directly on individual ideal 

elements of the body. Scrolling down any one page, one sees women in various poses 

and in beautiful, but generic, settings. At the top of the homepage are tabs dividing 

the plastic surgery practice into areas of the body, most often the female-body. The 

Marina Plastic Surgery clinic also offered a tab for all male-body procedures, as 

shown in Figure 1.5. 
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Figure 1.5 

Potential Procedure Areas (Marina Plastic Surgery) 

 

All of the 44 clinics I examined through these websites listed their procedures 

by body area. It was not uncommon to see separate tabs for each area, for example: 

face, breast, body, and skin procedures. However, some used a dropdown menu, and 

others used a page with thumbnail pictures of a woman, or body part, for each body 

area; this arrangement was found on 30 of the websites (see Figure 1.5).The 

imaginary of the ideal-type woman as a whole is necessarily made up of many 

different perfected body parts, as well as full body images.  

Typically easy to navigate, the websites (specifically those built in the last ten 

years) are designed with phones and tablets in mind; therefore, people can access 

more information by scrolling down, or they can click on links to other pages. The 

websites built within the last ten years look significantly different from the older 

websites because of the advent of cell phones and tablets, creating market demands 

for more scrollable information instead of hyperlinks. The layout of the websites, 
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images, pictures, and textual descriptions offer a sense of normative beauty, 

whiteness, and femininity that can seem like the standard: a typical, everyday 

common expression of the female-spectrum body. Because of the lack of images or 

text indicative of the less-than-perfect, brown, Black or non-white body, or any 

gender non-conforming bodies. The webpages are comprised of brightly lit and 

vibrant backgrounds featuring bedroom, beach, and spa scenes in which women 

models are posed in relaxed, sexual, suggestive or model-like poses. All 44 of the 

websites had at least one photograph of a woman’s body; the majority had upwards of 

5 to 10 images, sometimes projected as a whole body and sometimes fragmented as 

body-parts. Such images always were on the home pages and more images were 

offered throughout the procedure pages. The FGCS websites’ color schemes involved 

shades of purple, pink, and white or “beach” colors featuring blues and sandy yellows 

(more description of the background images can be found below and in Chapter 5). 

The ideal female body type constructed across the websites is young, individualized, 

able-bodied, thin, white (but tanned). The images reveal attitudes of happiness and 

confidence through smiles or laughing faces (if the model is shown with a head); the 

models invariably are standing or lying down while posed to expose taut muscles and 

voluminous curves. None of the models has any extraneous body fat or the lumpy 

skin of cellulite. 

An example of such images is on the Marina Plastic Surgery home page, 

which uses a series of slides in dissolving images to show, among other images, a 

bikini-clad woman lounging against the sand; she has pale skin, blue eyes, a perfectly 
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made-up face, and blonde, beach-tousled hair (see Figure 1.6). This image produces a 

sense of sun and vacation through her bikini, a shade pattern that falls across her 

body, sandy backdrop, and a wooded background suggesting a deck, pier, or chair. 

Another image in this dissolving slide show reveals an aerial view of a marina, 

suggesting the fun and sun of sailing or motor boating; the linkage of a wealthy life, a 

“good” life, to the cosmetic surgery is clear.  

Figure 1.6 

Marina Plastic Surgery Homepage Dissolving Slide Image

 

Fragmented Bodies 

Like the majority of the FGCS websites, scrolling down the homepage of 

Marina Plastic Surgery offers the viewer other images. In this case, a common motif 

is to present a set of lined-up images of bodies or body parts, all of which illustrate 

what might readily be recognized as fragments or slices of an ideal body type. 

Websites in general use the homepage as a virtual storefront to draw in the viewer, a 
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strategy of the FGCS websites may be to fragment the body into parts to provide 

unique “solutions” (in the form of surgeries) to the different anxieties viewers may 

bring with them into the website. Marina Plastic Surgery includes one torso and one 

male figure, which is unusual in the studied FGCS websites. Figure 1.7 is another 

example of the ideal body fragmented into procedure results. It shows Dr. Bandy’s 

(Newport Beach) “Bodies by Bandy” body slices with their labeled parts in which 

viewers are encouraged to look for the ideal the cosmetic surgery might enable. In 

this image the website uses a different image for each procedure description. The 

context of each body is important to note, each is placed on backgrounds of sand and 

surf, which suggests—again—fun in the sun and a California lifestyle for those who 

have the leisure and money for fun.  

Figure 1.7 

Fragmented Bodies for Procedure Advertisements (Dr. Bandy, Newport Beach)
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Figure 1.8 illustrates a webpage that lists available procedures and prices, 

each paired with an image of a body part that could be taken to be the results of the 

procedure: “Labiaplasty $5,000- $7,000.” While it may seem obvious that these are 

models and not real patients who have had the procedures in that office, the hidden 

processing that digital images receive may not be as obvious to the viewer (e.g., 

images may be digitally enhanced, photoshopped or airbrushed). Sometimes, for 

example, stock images are used on more than one website.  

Figure 1.8 

The Price of the Body’s Parts (Dr. Gray’s Website) 

 

A final example of using fragmented body parts to advertise procedures is 

found in Figure 1.9. from the Labiaplasty Center of Los Angeles’s “Recover a 

Youthful Look.” Each of these webpages uses a variety of methods to imagine and 

visualize the ideal woman, and her perfected body parts. In this example from the 

Labiaplasty Center, the whole website is selling just one body part—the vaginovulva 

complex. But each picture holds the sense of the ideal woman too: the silky wrap, or 
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the flower and hand placement to cover the labia suggests a delicate femininity, a 

“youthful look” and the near nakedness of the models brings the focus to how these 

procedures may improve “sexual gratification.” 

Figure 1.9 

“Recover a Youthful Look” (The Labiaplasty Center of Los Angeles) 

 

 
Fragmentation reveals that in the homepage-as-storefront the individual, 

problematic body parts can be “solved” for a price, a la carte. Bodily fragmentation 

here exposes the impossibility of one individual embodying all the perfect body parts, 

therefore necessitating the piecing together of different women to get to the ideal. 

This may also be one way to allow the viewer to imagine themselves in the place of 

the model: the body parts are anonymous, and they could simply be placed onto an 

existing frame. Even though one is buying the procedure, it is the body part that is for 

sale, as an addition to the viewers’ already existing self or body. 

Hyperlink tabs or drop-down menus that included links to the “gallery” of 

before-and-after photos, a “finance page,” and a “contact form” were also present on 



 
 

52 

each of the clinic websites. Each procedure body-area (i.e., body, face, or injectables) 

had an additional list specific to that area linked as hyperlinks or drop-down menus. 

On most websites, there were between 6-20 procedures for each section of the body, 

with the majority of sections having an average of 8 procedures. Common examples 

of procedures offered within a “body” or “breast” section included the following: (1) 

regarding breast surgery, there were “breast augmentation,” “breast lift,” “breast 

reduction,” and “breast revision,” and (2) regarding vaginal procedures, there were 

“vaginal rejuvenation,” “labiaplasty,” and “the mommy makeover.” For example, in 

Figure 4.1, one would hover the curser over, or click on, “body” to navigate to a 

selection of procedures for the body or click on “face” in order to see the procedures 

available for that area. 

Along with initial images that form the ideal-type physique, all of the FGCS 

homepages featured slogans or statements to forward the intended message of the 

websites. These statements add an inner-ideal to the outlined body shown in the 

images; they add ideal internal emotional or social ways of being. As the first 

encounter between the website and viewers, they provide a context from which to 

read the images and constitute a call to action. In other words, as seen in Figures 1.10 

and 4.7 from the Veritas, Walnut Creek homepage, the text and the body imaged are 

meant to be interpreted together.  
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Figure 1.10 

“Inspiring Confidence” (Veritas, Walnut Creek) 

 

 

Viewers also are invited to “see” what “beauty” and “confidence” embodied 

should, or could, look like, as promised results of the surgeries. Such words as 

“Reveal your true beauty,” “Inspiring Confidence,” or “Beauty with Care” typically 

are paired with an image of a woman either laying on her back or front with legs 

kicked up in a relaxed pose, wearing a black and white lacy bra, her eyes focused on 

the viewer, her plump and perfected cleavage in view, her white-seeming tanned skin 

a contrast to her auburn hair. The background tends to be a bright white, and towards 

the “rear” of the photo, her body fades slightly out of focus, as illustrated in Figure 

1.11. 
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Figure 1.11 

“Beauty with Care” (Veritas, Walnut Creek) 

 

 

 

Chapter Overview 

I have offered a general introduction and orientation, positing that the vagina 

and vulva are multivalent symbols and that FGCS procedures are part of broader 

social and cultural systems that first problematize and pathologize the aesthetic and 

physical features of the body and then produce the imperative to “fix,” “improve,” or 

change the vagina, vulva, or both. In this overview, I outlined the emphasis and 

connection among the states in the body and gender systems, common sense that is 

discursively constituted in the very grammars, practices and performances of identity 

and body. I challenged the naturalized connection between genitalia and gender 

identity and claimed that the strength and entrenchment in society and culture today 

of the link between genitals and gendered identity is violent, dangerous and 

detrimental to both those who fall outside of the norm and those within it. I provided 

a detailed and thorough description of my methods and the analytical and theoretical 

frameworks used for this study. I described my use of a multipronged methodology 
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using semiotic, discourse, and content analysis of the website content. Keeping in 

mind that while media images are critical to the ways in which social subjects 

understand and judge their bodies, they view, consume, and negotiate these images in 

diverse ways. I have theorized FGCS websites as “event sites” or “zones” where the 

coalescing of affective meaning and movement happens. To this end, I used a 

multimodal approach to data analysis because, in representations of the vagina and 

vulva particularly, meaning is communicated through written and spoken language as 

well as patterns of meaning that are visual, gestural, spatial, and affective. I discussed 

the virtual space of the websites, not as static or definitive with meaning, but more a 

space where affect moves and meaning is negotiated.  

In Chapter 2, I review the theoretical background and academic fields of 

thought that I am emerging from, in conversation with, and adding to. First, I address 

discourses of the sexed and gendered body, early structural and poststructural 

conceptions of sex, gender, and woman. Then, I outline the development of 

theoretical understanding of power relations, and the production of sexed and 

gendered subjects. Next, I explore literature that maps ways in which technologies 

and epistemologies of looking effect, produce, or constitute the body, the visual, and 

the gaze from historical, social, and cultural perspectives. I specifically consider the 

ways in which photography and digital or online imagery impact understandings of 

bodies as fully human and normal or as gendered and racialized others. In the second 

section of the chapter, I focus on genital surgery, outlining some historical debates 

regarding feminist theory, embodiment, and plastic surgery. I also consider the 
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different ways academic literature addresses FGCS and Female Genital Cutting 

(FGC), which although it shares letters in an acronym is quite a different procedure 

with different goals. I address cosmetic genital surgery history, ethics, and 

procedures, as well as literature on body image and popular media. 

In Chapter 3, I trace the ways that race is important to the analysis of FGCS, 

and more specifically to the study of vaginal and vulval aesthetics and imaginaries. I 

challenge the constructed ideals of the vagina and vulva sold on FGCS websites as 

not merely examples of heteropatriarchy and racism but also as moments where they 

are produced. The fantasy, desire, and structuring logics of gendered and racialized 

formations become lodged in the body across time and space, even (or perhaps 

especially) at the hidden site of the vagina and vulva. I begin by outlining three 

approaches to reading the websites I studied: the production of difference and value, 

orientalism and allure of an exotic other, and the conventions and colonialist histories 

of the photograph. The use of the genealogical historical method is helpful 

methodologically and theoretically to link and connect this chapter’s analysis and 

readings of the FGCS websites that establish how I claim that people (come) to see. 

The use of genealogies is the important theoretical point of the chapter, and it is 

central to the overarching argument of this dissertation. I turn to the racialized 

machination of the colonial period to consider how gendered disciplining becomes 

prevalent across the FGCS websites and to understand how the vaginovulvar area, 

and labia specifically, come to matter as a site for popular, medical, and personal 

hygiene and aesthetics. Popular, personal, and medical discourses overlap and 
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influence each other, and I focus on how the medical gaze becomes part of the 

popular and how that translates into a personal good. 

Chapter 4 discusses the ways FGCS websites studied for this dissertation 

construct the vaginovulva as inadequate regarding ideals of heteronormative and cis-

gendered feminine embodiment. In the world-imaginary built by the FGCS websites, 

the successful vaginovulvar performance, and by proxy the whole persona, is 

accomplished through “rejuvenation” of the vagina. In the repetition of vaginovulval 

ideals and stereotypes, the websites both define normative sexed categories, and 

enhance the claim that without a surgically modified, re-vamped vagina and vulva, 

one cannot access important social requirements of specific forms of the post-

feminist, neoliberal, heteronormative subject such as whiteness, femininity, 

heterosexuality, and self-confidence.  

In Chapter 5, I argue that possible new subjects are called into being as 

perfectible neoliberal subjects, who are presumed to be more confident, free, and able 

to exercise agency in life choices when they are committed to physical 

“improvement.” I suggest that this perfectible subject comes into being in 

performative moments. Practices of beauty, heterosexuality, and femininity call the 

subject to become empowered within the norms of straight, white, and beautiful—

measured against strict boundaries of femininity, wealth, and heterosexuality. The 

California clinical websites studied for this research project do this work both 

explicitly and implicitly through the use of images and text, defining the genital 

surgeries and procedures as part of this process of self-improvement and re-invention. 
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One of the ways the reassertion of cultural norms and bodily disciplines is re-

entrenched in FGCS websites is through manufactured solutions that are culturally 

and politically feasible, enabling the tenable solution to both define and address the 

problem. The increase in rhetorics of personal choice, individualism, and self-

improvement sharpen the perception of the body as a site for improvement, a personal 

project, and a reflection of personal success. Therefore, I situate FGCS as part of 

broader social and cultural systems that not only incite individuals toward constant 

“improvement,” but that also pathologize aesthetic and physical features of the vagina 

and vulva, reinscribing the female body as something fundamentally problematic and 

in need of control, management, and direction. 

Chapter 6 concludes this dissertation with a review and reflection of the 

research, and main questions. I make recommendations of future work on the topic 

and show what new knowledges I have contributed to the field. There is a need for 

labia-positive discourse, imagery and content from formal education to pop culture, 

and this dissertation aims to begin an increase in the diverse and intentional education 

and a dissemination of body-positive images of vulva, and an exposure of vaginal 

myths such as “tightness.” 

Finally, this dissertation ends with cited references and four appendixes as 

described and referred to within the body text. 
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Chapter 2: Vulvas in the Viewfinder: a Literature Review 

In this chapter, I review the published literature to establish the theoretical 

background and academic fields of thought that inform this study. First, I review 

discourses of the sexed and gendered body, early structural and poststructural 

conceptions of sex, gender, and woman. Following that, I outline the development of 

a theoretical understanding of power relations and the production of sexed and 

gendered subjects. Next, I explore literature that maps ways in which technologies 

and epistemologies of looking effect, produce, or constitute the body, the visual, and 

the gaze from historical, social, and cultural perspectives. I specifically consider the 

ways in which photography and digital or online imagery impact understandings of 

bodies as either fully human and normal or gendered, and racialized others. In the 

following section, I focus on genital surgery, outlining some historical debates 

regarding feminist theory, embodiment, and plastic surgery. I also consider the 

different ways academic literature addresses female genital cosmetic surgery and 

female genital cutting, with a focus on cosmetic genital surgery history, ethics, and 

procedures, as well as literature on body image and popular media. In Chapter 3, I 

examine literature to track three main genealogies of thought in order to trace the 

connections that have been drawn among excess flesh, deviance, sexual shame, and 

an unhealthy physical and emotional life. It is only with careful reference to these 

theoretical fields and historical backgrounds that the contemporary vulvaginal 

imaginary that imagines normal to be the “ideal” and pathologizes any visible labia as 

“hypertrophic” can be understood. This makes it possible to map the logics at work 
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on the FGCS websites, as well as the ontological precarity, stakes and possibilities for 

the vulvaginal complex.  

Early Structural and Poststructural Conceptions 

Early structuralist, or constructionist, feminist theorists argued that sex was 

biological, and that gender was separate and socially constructed. This view holds 

“sex” to be innate and natural, therefore reinforcing problematic links between the 

sexed body and gendered identity. Structural and poststructural approaches to 

embodiment are important to consider because, historically speaking, feminist studies 

scholars have approached the body and the concept of “woman” in different ways 

over time. These approaches and constructions have real material consequences for 

female-bodied people. I approach my analysis and theorization from a poststructural 

perspective as I am also concerned with normative expectations and understandings 

of the body. However, I depart from these early conceptions of sex, gender and the 

concept of “woman,” and so I do not see inherent links among sex, genitals and 

gender, poststructural literature offers a framework to advance this critique. This 

section provides a review of the scholars and theories addressing power and the body 

to provide a historical outline of the field.  

Structuralism holds that all systems have a structure, an overarching form that 

is separate from the daily lives of people, but that dictates knowledge and production. 

The overarching form of this theoretical structure results in universal categories and 

essentialist understandings of identity formation and connection. Using the 

structuralist approach allows systems such as sex to be understood as prior to 
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discourse and interaction. As a challenge to structural theorists’ claims that 

knowledge about the body and society are “real” structures that lie underneath the 

appearance of meaning, Diprose’s 1991 work made clear that sexual difference is 

constituted through social exchange and not prior to it. The ways in which particular 

subjects, usually men, in patriarchal societies are afforded value and status “is 

generated through the constitution of women’s modes of embodied existence as other 

to the norm . . . [evaluated] in terms of virtue or shame,” and it is this evaluation of 

women that is used to exclude them from social exchange (Diprose, 2005, p. 160). 

This dichotomous pairing of virtue and shame maps out in the contemporary moment. 

Vaginas and vulvas, and by extension the people attached, are labeled as either virgin 

or whore in a number of contexts, often based on myths of tightness or neatness being 

signs of morality, virtue and appropriate womanhood. My research is examining the 

“changing same” in regard to women’s bodies and many of the same disciplining 

norms that early feminists were also questioning. In The Bodies of Women: Ethics, 

Embodiment, and Sexual Difference, Diprose (2005) developed an approach to ethics 

that considers sexual difference. Like many feminist theorists in the 1990s onward, 

Diprose’s work critiqued normative understandings of women’s bodies as 

consistently insufficient or somehow in need of fixing. Body scholars during the 

1990s were concerned particularly with the ways that power acted upon, normalized, 

and disciplined embodied identities. In a shift away from universalist ethics that 

center “man” as the unspoken norm, Diprose argued for the importance of thinking 

specifically about female forms of embodiment.  
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Similar to Irigaray (1985b, 1993), Diprose argued for re-thinking the “starting 

point,” using the phrase “women’s specific embodiment” frequently to express the 

importance she sees in giving credence to women’s lived experience. She used post-

structuralist framing, arguing that with “woman” as a new center, she could draw 

connections among ethics, sexual difference, and the social body. She did not, 

however, define what or whom she includes in the category “woman” nor how she 

was using the term “experience.” The category of “woman” in the ways that it is 

employed by structuralist feminist scholars such as Diprose was universalist and 

essentialist, meaning that the category of “woman” was used to refer to “all women” 

and to infer that these women all shared a universal experience. Her decision not to 

define these terms is important. In this act of not defining, she—perhaps 

unintentionally—used a monolithic definition of “woman,” one that includes and 

excludes people along the lines of race, class, gender, and sexuality.  

Questioning the Concept of “Woman” 

Since the 1990s, there have been significant shifts in how concepts of 

“woman” have been defined and expanded within academic fields, including feminist 

studies, sociology, and queer theory. In the contemporary moment “woman” is still a 

contested term associated with power, norms and the violence of gender disciplining, 

and one that is getting more airtime in popular culture with the increased visibility of 

trans rights. Today, even though feminism more broadly has evolved through 

multiple “waves,” TERFs, “trans-exclusionary radical feminists” (TERFs) who locate 

themselves within the older category of “radical feminist” that believed in distinct 
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sexed differences between men and women, re-animate the connection between sex 

and genitalia in order to define “woman” as someone born with a vagina, and actively 

exclude people based on this belief. TERF beliefs are one example of a monolithic 

understanding of “woman” that has real and violent impacts on the lives and bodies of 

gender non-conforming and trans*-people. It is important to note these historical and 

contemporary moments of exclusion and debate around gender and identity 

specifically within my work. I am exposing contemporary stakes in the body and 

gender systems that naturalize the common sense, medical expertise and marketing of 

FGCS.  

The homogenization of “woman” as a stand-in for “all women” assumes a 

commonality among all women in-spite of other identity or subjective differences. 

This, in turn, makes invisible those individuals or identities that fall outside the 

category boundaries, those who are unable or unwilling to fit the category of 

“woman” or “man.” Post-structural theorists critiqued universal and essentializing 

categories and began to argue that categories, such as “woman” or “man,” are 

heterogeneous and non-static. Sexual difference theorists like Braidotti (2013), Grosz 

(1994), Irigaray (1985a, 1985b),  understood embodiment to be a project of linking 

the corporeal experiences of women (which are different from those experiences lived 

in a male body) to the ways that this difference can and does affect thought. They 

asked how the study of philosophy and psychology would differ if these disciplines 

started from a different subject position—that is, if they started from the point of view 

of a female body and the lived experience of being a woman instead of the universal 
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(white and male) body. These theorists are not claiming a “real” self that is 

independent of societal and cultural production of what “woman” or “man” is; 

instead, they critique the ways that “all” is actually code for “white, male 

heterosexual”—in other words, how the universalization of experience has influenced 

and affected both philosophy and psychology. The problem is that these theorists see 

embodiment of gender and sex as prior to, and more important than, other types of 

corporeal differences or experience (e.g., race, ability, or sexuality). This viewpoint 

privileges and prioritizes gender oppression above other forms of systematic 

discrimination and can act to reinforce these systems, powers, and privileges. Irigaray 

(1985a,b) dealt specifically with philosophy and psychoanalysis in the Western 

tradition; she and other sexual difference theorists (Braidotti, 2013; Grosz, 1994; 

Irigaray, 1993) have argued against universalizing the male body as “the human,” or 

the norm, but the danger here is that the sexual difference theorists are also often re-

inventing themselves as the norm, which is then code for white Western women 

(Spivak 1998).  

Power Relations: Producing the Body and Subject 

In the 1990s, attention to the body and embodiment in feminist literature 

moved from theorizing the formulation and production of subjects through their 

interactions with or between bodies toward tracking the power relations that work 

through disciplinary practices (Bartky, 1990; Bordo, 2003; Foucault, 1995). Michel 

Foucault’s conceptions of productive power are useful and influential in sociological 

and feminist theorizing concerning interactions among the self, the body, and 
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embodiment. However, he has also been thoroughly, and necessarily, critiqued for 

superficial and overly broad definitions and engagements with colonialism, race, and 

racism in his work (Puar, 2007; Weheliye, 2014; Wynter, 2003). Foucault wrote 

about the process by which “Man” became an object of knowledge in Western 

epistemology without more than a nod to racialization or colonialism or their effects. 

While recognized racism as originating in colonialism, he only theorized it in relation 

to biopolitics once racism permeated Europe from “over there,” a colonized outside. 

In this study, I do not understand race as natural or biological, yet I do use Foucault’s 

theoretical framework of power as capillary and as a means of producing bodies and 

subjects through discourse. In other words, his work is useful to frame an 

understanding of biopower, but while Foucault relegates race, colonialization and 

racialization to an unnamed place that is “elsewhere” (Weheliye, 2014, p. 62), I 

center race, and colonization as an analytical framework.  

Discourses of Power, Sex and Gender 

Foucault argued that power works through discourse and not through physical 

coercion; it works through one’s individual self-policing, as well as the policing of 

others, in order to fit idealized norms in society. Indeed, since a society’s dominant 

discourses prescribe norms, such as gendered norms, that regulate subjects and their 

bodies, such as the vagina and vulva, the modification of women’s bodies to fit 

particular norms or idealized forms, such as the FGCS procedures can be usefully 

analyzed with this theory. Susan Bordo also argued that power works through 

discourse, for her, embodiments of masculinity and femininity were shaped by 
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dominant discourses that prescribe norms and form gendered bodies. She stated: “Our 

bodies are trained, shaped, impressed with the prevailing historical forms of . . . 

masculinity and femininity” (Bordo, 2003, p. 91). By this, she indicated/meant that 

the ways “our bodies” express masculinity and femininity, no matter how unique or 

natural it may feel, are actually workings of power, conglomerations of the dominant, 

mainstream and normative understandings of gender. Sylvia Wynter (2003) engaged 

with the work of Foucault in order to discuss new configurations of the human and to 

reveal the “human” as always Western, white, and heteronormative: always “man.” 

The concepts of “human,” “whiteness,” and the “body” were co-constitutively formed 

through processes of visuality, colonization and racialization. Historically the 

category of “human” has rarely been applied to women of color; slavery in the U.S. 

as well as colonization has clearly created degrees of “humanity” and animality, 

allowing racialised human, not-quite human, non-human hierarchy to be applied to 

particular bodies. The category of “human” then becomes a heuristic, not only an 

ontological, category and as such can be conferred, given or taken away (Hurtado, 

1996; Weheliye, 2014).  

In my research, I also use these frameworks to understand the FGCS websites 

under study as disciplinary technologies that act on the body. Practices that discipline 

the body, and shape or train it, produce not only appropriately14 gendered bodies but 

also racialized, classed, and appropriately able bodies. Such theories (Bartky, 1990; 

 

14 “Appropriately gendered” refers to a body that is normatively gendered, racialized, classed, and able 
bodied.  
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Bordo, 2003; Foucault, 1976, 1985, 1995) have been engaged regarding the multiple 

possible meanings that bodily practices may have for women. Body modification, as 

one example, can be experienced as “Powerlessness . . . in one context, autonomy and 

freedom in the next” (Bordo, 2003, p. 26). Bordo wrote here about the anorexic body, 

but many body practices or modifications, including cosmetic surgery, can be 

understood in both positive and negative ways. The mainstream focus on the 

anorexic’s consumption, (both the person’s literal consumption of food and the 

body’s literal consumption of itself as it slowly deteriorates as well as consumption of 

media and normative ideals) are critical details when considering the ways that the 

anorexic body may have multiple meanings, experiences, or expressions for women. 

These elements are critical for the anorexic body but also for the vulvagina. Since 

norms and ideals are not static across time or space, this discussion is important, 

especially when considering questions of agency and women’s rights over their 

bodies.  

Disciplinary Power: Pleasure and the Ideal Woman 

In The History of Sexuality, Vol. 2: The Use of Pleasure, Michel Foucault 

(1985) distinguished between a set of rules (morality) and a corporeal, normalizing, 

or aesthetic technique of self-formation (ethics). He was concerned with 

contemporary modes of subjection that erase differences through these normalizing 

techniques of self-formation. The body became important to Foucault as a means of 

understanding what society needs to function. He attended to the relationship between 

embodiment and the disciplinary moral code in asking, “What mode of investment of 
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the body is necessary and adequate for the functioning of a capitalist society?” From 

this historical, theoretical framing, I have asked the same question, but with a twist: 

“What mode of investment in the vaginovulva is necessary for successful and 

appropriately capitalist, heterosexual subjects, and how does this localized site 

produce broader societal and personal goals within neoliberalism?”  

Foucault’s argument was that bodies are made, not given, and that they are 

produced to fit a particular social order. The moral code, then, does not merely 

govern relations between individuals but constitutes the embodied ethos of those 

individuals. Foucault asked, “What kind of body does society need?” and suggested 

that society requires a body nestled happily within a political and economic field of 

domination and control that can be accomplished through means other than repressive 

power. In this dissertation, I use Foucault’s framework to examine the ways that 

power works on the body. The contemporary site of bodily discipline on FGCS 

websites is not forcing normative performance of race, gender, and sexuality using 

repressive power; rather, power is working in more subtle ways. 

Foucault (1995) wrote that subjects discipline their own bodies for two main 

reasons—either to avoid socially negative reactions such as punishment or to receive 

pleasure. In this study, I engage with Foucault’s15 theories of disciplinary power when 

 

15 While Foucault’s (1977) work on the institutional gaze and the relationship of images to power are 
helpful, his work has been criticized for claiming an “uncontaminated” position from which to theorize 
by eliding the impact and presence of elements such as race and gender (Weheliye, 2014, p. 7). Ethnic 
studies and critical race proponents argued that Foucault and other white European academics benefit 
from increased credibility of their own work through embracing anti-identitarian politics and 
disavowal of long traditions of thought that relate directly to concepts they theorize (such as bio 
politics), but also a displacement of minority discourse as only ethnographic or simply experiential and 
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analyzing the FGCS websites because the websites are intended to arouse both 

socially negative and pleasure reactions regarding women’s vulvas and vaginas. As 

the following chapters clearly show, the language of the websites provides both the 

negative as well as the pleasure reactions women might have in response to the 

normal/abnormal vagina or vulva. In fact, my analysis suggests that the notion of 

pleasure refers to not only the physical pleasure the websites promise once surgery 

has been performed and healed but also the pleasure of being or feeling that one is 

now normal. Admittedly, a certain kind of pleasure arises from being a part of “the 

norm.” Subjects can experience pleasure from the recognition and affirmation 

received from performing normatively gendered bodies and appropriately gendered, 

racialized, or classed behavior. I apply this theory to normative on ideals, produced 

and reiterated in the sociocultural contexts of visual media, specifically to the 

representation of the “ideal” woman and neoliberal subject on the FGCS websites. 

My analysis of the websites moves forward from an understanding that the meanings 

and practices of the female body are socially produced and not inherent or natural 

 

not real “theory”(Godzich, 1994; Spillers, 2003). The disavowal of minority discourse, race, and 
racialization in Foucault’s work is especially stark in regard to the “unacknowledged influence of the 
Black Panther Party BBP . . . George Jackson and Angela Davis” on his own writings of the same 
period, specifically his mediations on incarceration, power, knowledge and biopower (Weheliye 2014, 
p. 62). So, it essential to examine the power of images and the ways forms of power and images are 
interconnected (Heiner as cited in Weheliye, 2014, p. 63). Hortense Spiller (2003) and Sylvia Wynter’s 
(2003) “reconceptualization of race, subjection, and humanity provide indispensable correctives to 
Agamben and Foucault’s consideration of racism vis-à-vis biopolitics” and produces racialization as an 
object of knowledge that is indispensable in the exploration of the category of the human in Western 
modernity (Weheliye, 2014, p. 5). Alexander Weheliye (2014) wrote that when engaging with 
Foucault’s work it is critical to attend to the historical, philosophical, and political foundations from 
which he built his theories and to consider the ways in which he explicitly relegated race to an 
unnamed place that is “elsewhere” (p. 62).  
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(Braun & Wilkinson, 2001) and that representation produces ontological realities, 

desires, experiences, and embodied possibilities (Moran & Lee, 2013). In addressing 

the anorexic body, Bordo (2003) examined a hypersexual, thin, female body, non-

normatively expressed in its ultra-thinness. Even as the subject experiences pleasure 

from performing this so-called ideal, the precarity of the line between normative and 

monstrous is revealed in the balance in the body as it moves further from normative 

thinness toward a newly non-normative too thinness. Such precarity is also clear on 

the FGCS websites in their reference to the historical understanding that the 

vulvagina must be tight but not too tight for penetration; it also must be sexual but 

modest, and it must not be too sexual or excessive regarding visible labia or bodily 

discharge. 

Performativity of Sex and Gender Discourse 

Foucauldian theorists concerned with the body have focused on the ways in 

which discourses are productive of the identities they appear to be describing and that 

the subjection of bodies to such normalizing discourses is the very process whereby 

sexed and gendered subjects come into existence at all (Lennon, 2014). Using 

Lennon’s (2014) theorization, I understand the subjection of viewers to the FGCS 

websites’ normalizing discourses as bringing sexed and gendered subjects into 

existence. In other words, the discourse not only reinforces already existing norms 

about appropriately sexed and gendered subjects, but it also creates such subjects by 

influencing women to want to be sexed and gendered in these particular ways. Judith 

Butler (1990) rejected any link among biology, gender, and heterosexuality, instead 
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arguing that unified embodiment of these is made to seem natural through dominant 

ideals and scripts. For example, the speech act “it’s a girl” does not read an existing 

condition off the surface of the newborn’s body but instead in its utterance creates the 

body as “girl.” Butler’s framework of sex and gender is therefore useful to examine 

the production of the gendered subject through the FGCS websites in that through 

their textual and image-based proclamation of this is what a woman is or this is how a 

vulva should look (i.e., “it’s a woman,” “it’s a vulva” or “it’s a vagina”), those ideas 

subject positions are produced. Social frameworks based on dominant ideals reinforce 

the exercise of power by particular groups over others, in this case the normatively 

gendered and sexed bodies over non-normative or gender non-conforming bodies. 

When the “ideal” is reproduced as white, male, heterosexual, and able bodied, those 

who are outside of this ideal are considered non-conforming and are constituted as 

“other” and abject (Kristeva, 1982). The process of gendering is both normalizing and 

disciplining, and it is produced through behaviors, activities, and aesthetics of the 

body (Butler, 1990, 1993). Because gender norms are not static, what constitutes the 

ideal aesthetics of woman is different at different historical times and places (i.e., 

what a woman should be in the U.S. 1950s differs from what is produced as 

normative in the U.S. in 2020). To this end, my study specifically considers the ways 

FGCS websites and the surgeries themselves produce gendered and racialised norms, 

as these propose and lead to a reality of what constitutes the “ideal” aesthetics of 

“woman” in the contemporary moment.  
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It is especially prescient, even in the year 2020, to counter claims of inherent 

links between biological sex and gender, not only because there are scientific and 

socio-cultural studies that already prove the two-sex model incorrect, but more 

importantly there is a resurgence of trans-exclusionary rhetoric among cis-women 

who identify as feminists (“TERFs,” trans-exclusionary radical feminists). Taking a 

fixed approach to biological sex not only risks excluding trans* men and women from 

conversations about the body but is also violent and constraining to cis-women and 

men who may or may not fit within the norm. Specifically, those people who exist in 

intersectional and multiple identarian and embodied places or categories that may be 

gendered, racialized and classed. For example, Sonya Renee Taylor (2018) wrote 

about her terrifying and invasive experience while moving through the airport in an 

encounter with TSA involving a body “pat down”: 

I was stopped for additional screening. Apparently, my groin area had 
signaled the machine’s alert system, and I was going to be subjected to a pat 
down. This was not my first time navigating TSA screening procedures. I am, 
after all, a fat Black woman with the word radical in her job title. (p. 53)  

In this encounter, however, Taylor was subjected to the TSA agent rubbing her inner 

thigh and vulva with no warning; she was then moved to a private room and subjected 

to the complete pat down. She wrote that  

Later, I learned from several transgender friends that the TSA scanners are 
designed to alert agents to “anomalies” in the groin area. Specifically, agents 
are instructed to additionally screen all people whose groins appear to differ 
from their perceived gender. . . I was terrified of having my genitalia touched 
without my consent by a stranger as a requisite for passage to my next 
destination. This is body terrorism. (2018, p. 54)  
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This type of body policing, this “body terrorism,” is especially violent and trauma-

inducing for those subjects that inhabit precarious or non-conforming embodied 

positions, and intersectional, sexed, gendered, racialized, non-normative bodies; it is 

an invasion supported by the logics of “normal” genitals being only legible on able-

bodied, normative bodies. Strict definitions of “normal” and sexed genitals, (and what 

they feel and look like), in opposition to the “anomalies”, impacts the lives of all 

people with genitalia, including cis-gendered, feminine-spectrum-bodied people and 

their vaginovulval imaginary.  

Performativity and its Possibilities 

Gender is also co-constitutive of and co-constituted with race, class, age, and 

ability/disability, so the ideal is never a simple set of requirements. Butler (1993), saw 

gender citation as a performance, an act that is understood or coded as belonging to a 

particular gender/body within one’s context. Butler took the concepts of iteration 

(Derrida, 1988) and performative speech acts (Austin, 1982) and applied them to 

gender theory. Similar to a literary citation of complex theoretical fields (such as 

those above), Butler argued that gender is a citation of all previous performances of 

gender, not an innate or natural part of a person’s character. A citation recalls a 

palimpsest of meaning, but the subject in the moment or repetition or re-citation has 

the power to subvert that meaning. For Butler, all gender is performance, and each 

citation references an established understanding of femininity or masculinity, 

repeating in slightly different ways each time. The ideologies of gender are always in 

flux and the frameworks that dictate the “ideal” also change over time and context. 
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Because of this possibility of subversion, conceptions of gender norms require 

constant attention, reiteration, and maintenance. The FGCS websites are part of this 

constant attention and reiteration of the established norms of gender, sex and, race. 

Indeed, in order to sell an “ideal” feminine body or a “perfect” vagina and vulva, it is 

necessary to have a set of performances, practices, grammars, authorizations, 

knowledges and such that are productive and form a shared concept of ideal 

femininity. The FGCS websites are both producing gendered norms and reiterating 

them. In future research (described in the conclusion) I plan to explore the spaces and 

moments, within or through vaginovulval norms, of subversion too, and the ways 

people move outside of these norms to express femininity and masculinity in different 

ways. This future work will include discussions of how people might subvert not only 

gender norms and gendered bodies but also particular valuations and understandings 

of the vagina and vulva. (e.g., queer bodies, queer sexualities, masculine-of center, 

gender non-conforming or transmasculine men, and also visible labia as desirable or 

sexy, labia positive blogs, art, and music). 

It is the necessity for repetition and citation in the performativity of gender 

that may open avenues for transformation and a de-linking of gender and 

heterosexuality (Butler, 1993). As Lennon (2014) stated, “If we repeat performances 

in different contexts then meanings can emerge which subvert dominant ones”; for 

example, trans-performances can de-link anatomical shape from gender and 

marginalized practices can destabilize dominant norms. Other examples within my 

project are labia positive websites or art projects, wherein the visible labia that is 
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normatively associated with excess and abnormalitycan instead be reclaimed as 

positive and therefore destabilize the norm of “ideal” vulva. Butler believed that 

gender is produced through bodily style and performance; it is through the acting out 

of particular coded actions or gendered aesthetics of the body that gender becomes a 

lived and embodied thing. Butler centered the variant of gender throughout most of 

her analysis. In her writing, she motions toward race and racialized bodies but almost 

exclusively as a side note or a supporting factor. In my research, her theories are 

productively extended and used to theorize other axes of oppression, including 

considerations of the co-production of the racialized and gendered body. I return to 

further discussions of performativity in the section below titled “Performativity of the 

Visual.” 

Epistemologies and Technologies of Looking 

Visual culture and its impact produce or constitute the body: historically, 

socially and culturally, and I specifically consider the ways in which photography and 

digital or online imagery impact our understandings of bodies as fully human and 

normal or as sub-human, other, gendered, and racialized. I focus on visual culture 

particularly because this field addresses the visual subject as the agent and the object 

of discourses. The field of visual culture can investigate the significance of visuality 

to “produce and reinforce how subjects become racialized and come to understand 

codes of racial differentiation” (Fleetwood, 2011, p. 15), and, importantly for my 

analysis, the ways in which codes of racial differentiation become naturalized and 

reside in norms that define the body.I am trying to understand—in each 
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epistemology—the complicity of visual culture and epistemologies of looking in the 

embeddedness of ideologies of the sexed, gendered and racialized body as well as the 

knowledges produced, and transferred by looking relations. I will first detail some of 

the main Western theorists, then I will examine photography as a visual technology, 

then performativity of the visual. 

Western History of the Visual 

What follows is a brief history of main Western theorists dealing with the 

ways that the visual, the image, and the practice of looking have been conceptualized. 

In these early works, the question of how we see and what we see can be understood 

in two main ways; the first engages with how and in what ways the eye and brain 

communicate, the second with the ways our environment or socialization may impact 

this process. The first questions is how, physically, the eye sees an object, and then 

how the brain interprets, understands, assigns, or recognizes meaning in the thing; the 

second focuses on how the various patterns of knowledge production and social 

relations (within which we exist) impact the ways we see, understand, or assign 

meaning to a thing, person, or subject. Descartes’ (1988) Theory of Optics is part of 

contemporary discourse on visual culture, insofar as it relates specifically to the 

Cartesian self. While Descartes was critical of vision, he also saw optics as the visual 

side of the “Cartesian self,” which therefore is reliant on it. If Descartes understood 

optics as the visual side of the Cartesian self, did he also see a mind/body split, and 

was he assigning a split within optics regarding how the mind and body experience 

what and how people see? Descartes was questioning the “truth” of vision and 
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arguing that vision (what people see) is not free-floating; it is as embedded in social 

constructs as “self” production. 

Marx, on the other hand, argued that the visual, seeing and interpreting, 

transforms the physical into the social because of its relation to the commodity. 

Marx’s (1976) theory of commodity fetishism argued that our desire for things has 

little to do with their usefulness. He wrote that commodities are “Sensuous things 

which are at the same time suprasensual or social. In the same way, the impression 

made by a thing on the optic nerve is perceived not as a subjective excitation of the 

nerve but as the objective form of the thing outside the eye” (Marx, 1976 Qtd. In 

Mirzoeff, 2002, p.111). The object form in both cases is mediated through perception, 

technologies of the visual and sociocultural technologies, so by seeing a thing we 

perceive it as separate, an object form and “real,” and our context may impact that 

perception. In this way, then, the commodity form generates its own autonomous life. 

Then, as autonomous, it is possible for the commodity form to enter into relations 

with both other commodity forms and people. This relation is connected to the 

production of commodities, and therefore the fetishism of the thing, the commodity. 

If what we see transforms in the moment of being seen into the thing that we 

think it is and we think it is that thing based on social and cultural power relations, 

then this theory is useful in thinking through the “encounter” between subjects and 

others or subjects and visual images and the ways this may produce or reproduce 

specifically gendered or racialized subjects. If fetishism of the object, the commodity, 

and our desire for said object is not about any intrinsic usefulness or innate truth but 
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instead about the meanings or usefulness with which we imbue it, then Marx’s theory 

here can be used to understand not only the ways in which visual culture affects the 

social but also the ways in which the visual becomes fetishized. 

Photographic Gaze 

Photography is both a technology that produces knowledge and evidence and 

a methodology to critique such naturalized production. It is challenging to pull apart 

these two features. Photography has a rich history in regard to the visual, scientific, 

popular, and medical production of deviance and difference. In this section, I discuss 

the theories of how we come to see and assign meaning and why a study of the visual 

is so critical. The photograph has unique qualities that contribute to exceptional 

success in its use as a technology of looking. As with language, the visual, and 

images specifically, are not innocent; rather, they are central to the functioning of 

discourses. The invention of photography coincided with the creation of the modern 

political state and was integral to the increased regulation of subjects by the state. 

Photographs often embody a feeling of “truth” that validates it as a form of evidence 

in systems of surveillance, regulation, and categorization. The history and context of 

the photograph hides its own production, so that what an image shows seems natural 

and inherent: an untainted “truth.” Susan Sontag (1977) wrote that  

Photographs really are experience captured, and the camera is the ideal arm of 
consciousness in its acquisitive mood. To photograph is to appropriate the 
thing photographed. It means putting oneself into a certain relation to the 
world that feels like knowledge—and, therefore, like power. Photographs, 
which cannot themselves explain anything, are inexhaustible invitations to 
deduction, speculation, and fantasy. (n.p.)  
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The power-like, knowledge-like, quality of photographs has been utilized in processes 

of differentiation and the production of difference to visually define differences found 

on the body as inherent with meaning, while also distinguishing between the normal 

and the abnormal body. Through its use in the cataloging of enslaved peoples, mental 

patients, criminals, and other people deemed sexually or societally deviant and 

different to the idealized norm, the photographic gaze establishes relationships of 

power and functions by representing codes of dominance, subjugation, difference and 

otherness (Sturken & Cartwright, 2009). The reading of an image or images is not 

singular or discrete but is affected and informed by a larger set of conditions 

andideologies,. Therefore, the way we view images in one context affects the ways 

we view images in another context. Although images used in the sciences, law, and 

medicine are culturally produced in similar ways to advertisements, their constructed 

nature is harder to recognize. The constructed nature is harder to recognize, not 

because its authority is innate but because the locus of that authority is located in 

discourse, grammars, claims, and conventions. In other words, science establishes its 

epistemology through transparency, evidence etc. Much of this relies on the ways that 

the authority of “science” pairs with the ways in which photography has developed as 

a tool of truth or evidence in these fields. Although images have always been 

important to the practice and discourses of science (in the form of diagrams, 

illustration, or technical drawings), the advent of photography created a new utility 

for vision in the process of documentation. 



 
 

80 

Pseudo-scientific fields such as eugenics and physiognomy mobilized the 

perceived “truth” of photography towards the physical representation and 

measurement of bodies and behaviors. The critical point to highlight here is that 

despite claims otherwise to a kind of truth, these are social choices, actions and 

practices that are off loaded onto the alchemy and purported neutrality of 

photography. Categories of race, gender, criminality and deviance were assigned to 

visual signifiers and recorded through the use of photography, then analyzed as 

innate, real and visible on the “bodily exterior” (Sturken & Cartwright, 2001, p. 283). 

Even though these assignments were social choices, race, along with criminality, 

prostitution, mental illness, behaviors, and differences were visually read off the 

surface of the body and recoded as innate. Sturken and Cartwright (2001) argued that 

the “capacity of the photograph to see beyond the human eye and to create a sense of 

new frontiers of vision was coupled with its increased use for institutional regulation 

and categorization or archiving of people according to types,” (Sturken & Cartwright, 

2001, p. 286). Since looking relations and seeing are so central to photography 

“seeing beyond” may not be the same as “extending the human eye.” Instead in this 

context “extending” continues to root the epistemology of photography in the social 

and cultural practices of seeing, whereas “to see beyond” seems to suggest something 

else at work.  

The camera enabled the creation of an “other”, the “not us,” in the process of 

differentiation and colonization but in the name of scientific inquiry, “from 

categorization and the establishment of likeness and difference to the presentation of 
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evidence to the evocation of new scientific frontiers” (Sturken & Cartwright, 2009, p. 

285). Underlying this power or ability of photographic images to relay or record 

supposed truths about the “human” subject is the idea that there is a self-evident truth 

in the surface appearance of things and a contrasting idea that truth lies hidden 

somewhere else, “in the internal structures and systems of the body and that scientific 

representational techniques may uncover evidence of these hidden truths” (Sturken & 

Cartwright, 2009, p. 285). Through the histories of visuality and coloniality genitals 

are a marked nexus for meaning. The loose, used, or old vagina, or visible labia are 

markers for a sexually or racially deviant body that are produced through 

technologies of visuality, like the photograph, that are always already gendered and 

racialized. The marking of the vaginovulvar is discursively constituted in the very 

grammars, practices, and performances that pass for science.  

Performativity of the Visual 

In Nicole Fleetwood’s (2011) Troubling Vision, she broke apart and re-

imagined how vision may be produced and be productive. This body of work is 

critical for my project as I am describing here the theories that support my claims 

about how aesthetic judgements are formed, and how the websites have a role in 

those knowledge formations. The way one sees, looks at, or reads meaning (such as 

beauty or desirability) from visual material (e.g.,images, bodies,.) is not neutral. Like 

Butler (1993), Fleetwood (2011) used the concept of performance and citation 

arguing that each citation references a broader norm. Here, she expands the concept 

of performativity to examine performance and Black visuality and how Blackness 
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gets produced through visual discourse. She begins with the provocation that there is 

a “desire to have the cultural product solve the very problem that it represents: that 

seeing black is always a problem in a visual field that structures that troubling 

presence of blackness” (p. 3), here she  critiqued the visual field as structuring the 

“presence of blackness” as always already troubling. Fleetwood was concerned with 

the ways that “the visual sphere is a performative field where seeing race is not a 

transparent act; it is itself ‘doing’” (p. 3). Butler (1993) argued that performing 

gender is not innocent, in the “doing” one is producing gender, and Fleetwood (2011) 

argued that the visual field is also performative in that “seeing” race is also “doing”. I 

use both these theorists to analyze the ways that gender and race are co-produced at 

the site of the FGCS websites, through visual discourses and broader discourses that 

are present. Specifically, I suggest that normality, abnormality, race, and gender at the 

site of the vaginovulva are produced both through a palimpsest of signification, where 

whiteness is produced and reiterated in the overwhelming whiteness of the websites 

content and its production as inevitable, unmarked, or neutral and normal, especially 

relative to marked positions and through the absence of “others.” 

Butler’s (1993) theories have been criticized for their lack of attention to ways 

that materiality and corporeality are connected to the self. Performativity theory has 

been taken up by critical race theorists in an effort to think through possibilities for 

change. However, ideology and negative stereotypes about Black bodies and bodies 
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of color cling forcefully to the corporeal form16 and therefore limit the use of 

performativity theory. In response, Butler has discussed the material in terms of the 

process of materialization. Still, arguing that subjects are not trapped by the 

discursive, since disrupting the norm creates transformative possibilities, Butler wrote 

that the thing called matter is produced by “a process of materialization that stabilizes 

overtime to produce the effect of boundary” (p. 9). By this, she means the material is 

mediated by discursive practices and therefore does not escape the workings of 

power. This theory highlights some limits to my research; subjects in the discursive 

encounters I examine, are not trapped, and they ,in many ways, cannot completely 

escape the workings of power. There are, however, possibilities for transformative 

moments through disrupting the norm. As discussed in Chapter 5 and 6 this takes the 

form of self-produced content, labia-positive websites, alternative porn sites, and 

educational and artistic work that reframe the vaginovulvar in new and interesting, 

positive ways.  

The Gaze 

Practices of looking are foundational to the formation of the subject, through 

both an alignment with or movement away from the object, or subject, and so I 

employ an engagement with the concept of the gaze in disentangling the ties between 

desire and looking. Lacan termed these relations of looking “the gaze,” not simply to 

 

16 See Sara Ahmed’s (2004) concept of stickiness. 
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describe an act but to infer a particular set of social circumstances (Silverman, 1996). 

Kaja Silverman (1996), a psychoanalytic theorist, write that 

Lacan sharply differentiates the gaze from the subject’s look, conferring 
visual authority not on the look but the gaze. He thereby suggests that what is 
determinative for each of us is not how we see or would like to see ourselves, 
but how we are perceived by the cultural gaze. (p. 10) 

Because the “cultural gaze” in this context is the white male gaze, the authority of 

that gaze comes from the set of social circumstance that allows whiteness to hold that 

power and authority. Though Lacan (2004) was originally writing about subject 

formation in relationship to recognition, separation, and desire for return (in this case 

of the infant to the unity with the mother), some theorists argued that the desire to 

look is predicated not only on Lacan’s conception but also in the desire to claim the 

authority of that gaze, hence Silverman’s (1996) dissection of the “look” from the 

“gaze.” The gaze is not just about looking; it is looking with power or looking 

through a specific ideological or social “lens.” While the concept of the gaze is 

fundamentally about the relationship between looking, images, and desire, it can also 

be instrumental in understanding particular types of looking. The “male gaze,” and/or 

the “dominant gaze,” are concepts that critically engage with the ways power and 

positionality affect not only those “looking” but also those who are “looked at.” 

The “male gaze” is easily recognizable in classical traditions of art in the West 

and the female nude (Mulvey, 1975). The female body is understood here as an object 

on display for the male viewer (artist, art collector, or spectator). Male subjects were 

often painted in motion or poses implying action, whereas female subjects appeared 

lounging or sitting. In these classical paintings, the figures are gendered in both pose 
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and features, the female figures appear as possessions: their eyes look off to the side 

or downward and rarely, if ever, look outward, to return the gaze of the viewer. 

Theorized as a type of looking with power, one element of the gaze is the concept of 

being both the surveyor and the surveilled, wherein the subject always feels “looked 

at” through an implied gaze of others: in this way the gaze becomes omnipresent. 

When the subject sees the image as both themselves as well as the ideal, then the 

image is both the same as themselves and also not the same. This causes a split, an 

alienation, between the viewer and the image and the hoped for return or reunion 

becomes both the source of desire and the operation of power. 

The Colonial Gaze 

The colonial gaze and the colonial imaginary is an integral way that people in 

the West have come to imagine and manage their bodies in the performance of 

gender, race, and the ideal body. The move from colonial governance to self-

governance has shifted the power of this this imaginary from external to internal; in 

other words, how we see abnormality or deviance it is no longer imposed. Instead, it 

is structured into one’s own visual imaginary and, therefore, for this dissertation I 

theorize that how we see abnormality or deviance forms part of the vaginovulval 

imaginary as well.  

During the eighteenth and nineteenth centuries, discourses of Orientalism 

defined and supported forms of control and disciplined colonial subjects both “at 

home” (within Europe) as well as within colonized spaces by producing a broad 

category to assign everything exotic and other and by visually signaling the “over 
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there” in contrast to a “here” (Said, 1978). It was specifically the everydayness of 

particular types of visual culture that lent itself so effectively to producing race and 

racial difference while also providing a coherence and order to ideologies of 

inferiority (e.g., postcards, advertisements, maps). With a dangerously innocuous 

presence, the visual culture of colonialism traveled as everyday objects and images, 

seamlessly entering the fabric and background of people’s lives,  weaving a tight 

connection between the ideologies and justifications for colonial expansion and 

“native” inferiority. One example of this is the postcard as a memento, a traveling 

snippet of knowledge from a time or place other to one’s own that was able to transfer 

and produce particular understandings of people and places. As a common travel 

purchase, gift, or everyday object, the postcard was, and arguably still is, a classic 

locus of Orientalism (Alloula, 1987). A postcard often carries photographs of real 

people taken out of their historical and social context but imbued with the historical 

and cultural knowledge produced or constructed by the traveler, the visitor, the gaze 

of the Western subject able to look at and to know about this snippet of time and 

place with a seemingly inherent quality of superiority.  

Anne McClintock’s (1995) work on commodity racism thoroughly explored 

the power of everyday images and the ways images can perpetuate the construction of 

race and gender, as well as re-inscribe inequalities along those axes. She discussed 

the manner in which images can move, and in that movement, carry and transfer 

meaning. The racialized advertisements she analyzed recalled and thus reinvented 

race and the vague generalized imaginary of what “the colonies” consisted of for the 



 
 

87 

populations “back home.” McClintock wrote that commodity racism was pervasive in 

Victorian society, where commercial products often advocated white supremacy and 

endorsed imperial expansion through the advertisement campaigns. Products such as 

soap (first sold in Britain in 1884) came to signify the supposed cleanliness of white 

civilization. An example of this is a Pear soap advertisement that shows a child with 

dark skin becoming white after washing in a bath with Pears Soap, cleansed of dirt, 

incivility, and otherness. As merchandise with these images moved between Great 

Britain and the colonial empire, an image of “proper English society” was sold to 

Africa and an image of “darkest Africa and the civilizing mission” sold to Britain 

(Hall, 1997, p. 240). Images, then, are powerful and can be an extremely effective 

tool for education and the dissemination of ideas (Gibson ,1971; Jasper, 1967; 

Reid,1990). This history is especially important when tracing the meanings that seem 

inherent in the vulva and labia. Much of the current vaginovulvar ideal type is formed 

by an affective repulsion of dirty, unhealthy and uncomfortable labia that relies on 

logics of cleanliness and health described here. The colonial obsession with 

cleanliness as whiteness has translated over time to many of today’s health and 

hygiene products and practices, including the discourses present on the FGCS 

websites.  

Racialization and the Gaze 

Alexander Weheliye (2014) theorized race not as “a biological or cultural 

classification but as a set of sociopolitical processes of differentiation and 

hierarchization, which are projected on to the putatively biological human body” (p. 
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5). I likewise theorize race in this way, suggesting that the ways of looking at images 

and the body have been naturalized as subjective at best and neutral at worst, but are 

actually part of a complicated set of sociopolitical and productive processes. Based on 

this understanding, the data analysis for this study includes an analysis of the impact 

of larger sociopolitical logics. However, as WJT Mitchell’s work on the pictorial turn 

suggested, while an exploration of the seeming naturalness of vision and the visual 

must be explored. Mitchell wrote:  

a dialectical concept of visual culture cannot rest content with a definition of 
its object as the social construction of the visual field, but must insist on 
exploring the chiastic reversal of this proposition, the visual construction of 
the social field. (as cited in Fleetwood, 2011, p. 8)  

Because the images on the FGCS websites both are a reflection of the socially 

constructive normative vulva but also do their own construction of the social field,- 

the social norm of the vulva is also produced on and through these websites.  

In her book Troubling Vision, Fleetwood interrogates racialized and 

heteronormative structures of the gaze using predominantly feminist film theory and 

psychoanalytic studies of racialization (key works of influence: Linda Williams 1997, 

bell hooks 1996, Kaja Silverman 1996, Trinh Minh-ha 1992). She addresses the ways 

blackness becomes visibly knowable, by studying the role of performance and 

visuality in the production of black subjects. Beginning with a move against iconicity 

defined as “the way in which singular images or signs come to represent a whole host 

of historical occurrences and processes” (Fleetwood, 2011, p. 2), she also focuses on 

the cinematic and moving image, starting with Spike Lee’s “Do the Right Thing.” 

Fleetwood describes the powerful visceral feeling that certain films or cultural 
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productions are able to generate in regards to what is “racialized as black, subjects, 

matter, space, experience” (2011, p. 2). Similar to hooks, Fleetwood expands on the 

larger effect of cinematic apparatus and its ability to project racial difference and 

subjects, asserting that the apparatus of the cinema “permeates cultural experience in 

the modern west” (2011, p. 2).  

Troubling Vision is especially useful in that it moves away from a focus 

simply on representations and the tendency to return to the positive vs. negative 

image debates. Instead, Fleetwood theorizes how black subjectivity is constituted 

through visual discourse and critically attends to “the affective power of the 

circulation of blackness” specifically within the photographic, which she sees as the 

psychic domain of colonist logic, as hyper visible and excessive manifestations of 

blackness in contemporary art and entertainment culture. Since “blackness has 

functioned as one of the key signifiers for the sociopolitical articulation of visual 

distinctions among human groups in modernity” (Weheliye, 2014, p. 4), it is 

stridently important to investigate the ways that, as Fleetwood writes, “the visible 

black body is always already troubling to dominant visual field” (2011, p. 6). She 

emphasizes that blackness “is not rooted in a history, a person or a thing, although it 

had many histories and many associations with people and things. Through its 

circulation, blackness attaches to bodies and narratives coded as such but it always 

exceeds these attachments” (Fleetwood, 2011, p. 6). Hall, Fleetwood and hooks all 

express concern for the ways in which these practices of representation and ways of 

looking or being seen may affect the racialized subject.  
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In his essay "Cultural Identity and Diaspora," Stuart Hall stresses that the 

connection between domination and representation is critical for understanding the 

trauma of the colonial experience:  

The ways in which black people, black experiences, were positioned and 
subjected in the dominant regimes of representation were the effects of a 
critical exercise of cultural power and normalization. Not only, in Said's 
‘orientalist’ sense, were we constructed as different and other within the 
categories of knowledge of the West by those regimes. They had the power to 
make us see and experience ourselves as ‘Other.’ (hooks, 1992, p. 7)  

Similarly, in the essay "Black Feminism: The Politics of Articulation," filmmaker 

Pratibha Parmar states, "Images play a crucial role in defining and controlling the 

political and social power to which both individuals and marginalized groups have 

access. The deeply ideological nature of imagery determines not only how other 

people think about us but how we think about ourselves” (Parmar 1990). In Black 

Looks hooks astutely observes that many audiences in the United States resist the idea 

that images have an ideological intent at all and yet, ironically, in the same moment 

the appropriation and commodification of blackness and the black image (or as 

Fleetwood would argue the subjects, matter, space, or experiences that are racialized 

as black) by non-black people is increasing (1992). She references the concept of the 

gaze when she writes that if the “many non-black people who produce images or 

critical narratives about blackness and black people do not interrogate their 

perspective, then they may simply recreate the imperial gaze-the look that seeks to 

dominate, subjugate, and colonize” (hooks, 1992, p. 7). 
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Semiotics: Method and Theory  

Stuart Hall (1985) wrote that “positively marked terms are able to “signify” 

because of their position in relation to what is absent” (p.109). With this in mind, we 

can understand the ways in which the white female body became to signal the norm 

as “relational within an ideological system of presence and absences” (Hall,1985, p. 

109). In this dissertation I use semiotics as part of my analytical method and outline it 

in Chapter 1. Here, however, I expand on Hall’s theorization of the role of seeing and 

visuality in subject formation. Stuart Hall (2001) contended that there is a framework 

of meanings, knowledges, ideologies, and assumptions that impact the production of 

images (p. 167), but the role of visuality in producing subjects, meanings, 

knowledges, and ideologies also must be interrogated (Fleetwood, 2011). Hall (2001) 

was clear that while interpretation of an image is not static “viewers tend to apply 

dominant codes in order to assign meaning… these dominant codes represent 

institutional, political and ideological structure present in their environment” (p. 168), 

and it is these codes that can, in complex ways, affect the “message” of an image. 

Similarly, Wahneema Lubiano wrote, “reality, after all, is merely something that 

resounds in minds already trained to recognize it as such” (as cited in Fleetwood, 

2011, p. 5). In other words, whatever the realities of particular bodies, certain 

racialized and gendered beliefs, knowledges, or ideologies may be “called up” as 

preferred readings due to the ways power circulates and attaches to these specific 

bodies and the ways that the specific cultural product or image is seen, sees, and what 

work it is doing. 
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Stuart Hall has published extensively on the topics of representation and the 

visual specifically in reference to Black British identity and culture. He examined the 

image’s capacity to function as a sign or text that produces and constitutes meaning, 

insisting it must be understood in the context of the visual being multi-vocal and 

capable of bearing more than one interpretation (Evans & Hall, 1999). The subject, or 

viewer, of an image is never a fully formed entity; socioeconomic variables and/or 

social positionings shape the parameters of any possible ability to assign or interpret 

meaning within an image. The viewer and the viewed are co-constitutive, and as such, 

each is implicated in the other; Stuart Hall (2001) has argued that the subject is partly 

formed by what and how it sees and how the field of vision is constructed. The image, 

then, cannot be understood as having a priori fixed meaning, even if some visual 

discourses have “possible positions of interpretation embedded in them, the subjects 

bring their own subjective desires and capacities to the text which enable them to take 

up positions of identification in relation to its meaning” (Evans & Hall, 1999, p. 310). 

In this formulation of image, subject, meaning, and production, neither image nor 

subject is fixed or complete; both are processes in progress. 

Honing in on Genital Procedures  

Plastic Surgery Debated 1980s-1990s 

Historically, feminists have studied female body modification practices that 

include eating disorders (Bordo, 2003); self-harm (Sandoval, 2006); fashion and 

identity (Sweetman, 1999); bondage, dominance, and sadomasochism (BDSM); body 

cutting practices (Polhemus, 2004; reproductive technologies (Pitts, 2003); and 
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tattoos or piercing (Myers, 1992; Pitts, 2003; Torgovnick, 1995). Feminist 

scholarship has long engaged with issues of cosmetic surgery as a body modification 

practice since it is one way women fulfill desires to change their corporeal form, 

whether to fit particular cultural or societal norms or to attain idealized embodied 

forms. With such titles as The Beauty Myth: How Images of Beauty Are Used against 

Women (Wolf, 1991), Women and the Knife: Cosmetic Surgery and the Colonization 

of Women’s Bodies (Morgan, 1993), and Cosmetic Surgery, Suspect Norms, and the 

Ethics of Complicity (Little, 1998), it is clear that multiple feminist concerns 

regarding the body converge in the topic of plastic surgery. Within feminist theory 

and the public consciousness, questions of agency, cultural pressures and norms, as 

well as the ethics of the beauty industry, persist over time, as evidenced by popular 

media articles such as “Cosmetic Surgery and the Co-opting of Feminist Language” 

(Ms. Magazine, 2007), “The Normalization of Cosmetic Surgery in Women’s 

Magazines from 1960-1989” (Lee & Clark, 2014) and “Feminism Is Now Used to 

Sell Everything, Even Breast Implants” (Adegoke, 2019). 

In the 1980s, both feminist literature and popular media articles about 

cosmetic surgery suggested that these practices reproduced a sense of inferiority 

about female bodies, and as such, that such surgery was dangerous and demeaning for 

women in general. One of the central debates among feminist scholars regarding 

cosmetic surgery focused on the question of agency. The work of Susan Bordo (2004, 

2009) and Kathy Davis (1997, 2003) exemplified the two main stances of the debate. 
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Bordo argued in “Plasticity and Normalization” (2009a.) and “‘Agency,’ Consumer 

Culture and the Proliferation of Defect” (2009b.) that  

women are coerced into cosmetic surgery by popular culture permeated by 
images depicting the ideal female body. These images of the perfect body 
generate the feeling of inadequacy, leading women to believe that the body is 
‘defective and lacking,’ needful of improvement and remedy. (Bordo, 2009b, 
p. 25)  

This “improvement and remedy” is then offered in the form of plastic surgery that 

promises to relieve the aesthetic bodily anxiety by providing the “ideal body.” Bordo 

(2009b) acknowledged that women have individual choice, or agency, to undertake 

these procedures but maintained that this choice is influenced by subtle coercive 

mechanisms that need to be recognized and addressed by researchers. She indicated 

that women, in many ways, are “cultural dupes” suffering from false consciousness 

and “choosing” to conform to normative body ideals. Indeed, while cosmetic surgery 

“invokes a rhetoric of free choice and self-determination, it is after all a suppressive 

normative cultural practice designed to standardize the woman’s body” (Bordo, 

2009b p. 25).  

In 1995, Kathy Davis wrote Reshaping the Female Body in response to Bordo 

and other feminist critiques of cosmetic surgery specifically and the beauty system 

generally; arguing that the beauty system and cosmetic surgery were “one of the 

primary ways the feminine body is rendered deficient or inferior in Western culture” 

(Davis 2003, p. 73). Earlier feminist critiques define cosmetic surgery as a 

particularly pernicious beauty practice, dangerous and disempowering to women 

(Barkty, 1990; Bordo, 2003; Morgan, 1993; Wolf, 1991). Davis (2003) acknowledged 
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the disempowering effects of cosmetic surgery but also challenged these earlier 

theorists to consider how it might be morally defensible in times when women exhibit 

high levels of suffering from feeling as though they are too different or abnormal. In 

her essential intervention, Davis showed that women who have cosmetic surgery are 

agents, not dupes, and are consciously engaging with patriarchal imperatives. She 

argued that women who have plastic surgery are working within a repressive system 

as active agential beings. She warned that by reducing cosmetic surgery to simply a 

beauty practice, there is a danger of actual stories or emotional experiences of women 

being dismissed in favor of a focus on critiquing ideological restraints or ways in 

which women are duped subjects. Davis claimed that this approach negates the 

women’s agency to make choices and decisions to change their embodied selves. She 

wrote that “it makes more sense to frame cosmetic surgery as an intervention in 

identity . . . than as a beauty practice” (74). 

Fraser (2009) considered some older debates around agency in her chapter 

“Agency Made Over? Cosmetic Surgery and Femininity in Women’s Magazines and 

Makeover Television.” She argued that there are “repertoires of nature, agency, and 

vanity—patterns of discourse production that individuals can tap in to in order to 

make sense of their desires and actions” (100) and claimed that these repertoires both 

undermine and reinforce gender stereotypes. Victoria Braun (2009), one of the first 

authors to critically study and analyze the growing field of FGCS, examined 

surgeons’ websites in Australia. She noted that the context within which cosmetic 

surgery is desired and received is essential. Marketing, media, and representation of 



 
 

96 

plastic surgery are not simply about responding to demand; they reflect complex 

conversations that respond to and construct desires, fears, and possibilities. In line 

with Braun’s research in Australia, I found that that surgeon’s websites in California 

offer the construction of material bodies while simultaneously producing the desire 

for those practices.  

Current debates and new areas of the field of cosmetic surgery are usefully 

articulated in the edited collection Cosmetic Surgery: A Feminist Primer (Heyes & 

Jones, 2009). As Heyes and Jones (2009) indicated, in the early 2000s, shifts in 

technology, media, and global economic conditions impacted the availability of 

cosmetic surgery and changed the cultural understandings and expectations of it. 

Cosmetic surgery became a possibility for the average person, no longer a distant 

fantasy only available to the rich, famous, and eccentric. In the last twenty years, 

cosmetic surgeries have become more affordable, normalized, and visible, in part due 

to the popularity of television shows such as Nip/Tuck and Ultimate Make-Over. The 

availability and variety of surgical techniques are also rapidly changing, including 

expanding to non-surgical options such as collagen injections, energy-based devices 

or laser “re-surfacing” for the skin or tissues. While many of the issues concerning 

plastic surgery remain relevant today, understandably the landscape, politics, and 

methods for a feminist critique of this subject also must adjust and develop to address 

these changes. 

Heyes (2009) addressed another of the new cosmetic surgery debates in her 

chapter “All Cosmetic Surgery is ‘Ethnic Surgery’: Asian Eyelids, Feminist 
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Indignation, and the Politics of Whiteness.” She reveals the ways in which feminist 

theorists have attributed agency solely to white Western subjects in their critique of 

ethnic surgeries, such as “Asian Eyelid” surgery. Heyes argued against the de-

historicized critique of cosmetic surgery whereby those procedures most commonly 

practiced by White Western women are rendered “neutral” in regard to race. Instead 

of connecting all cosmetic surgeries to histories of whiteness, feminist theory tends to 

critique only “ethnic surgery” for re-producing whiteness or beauty ideals of 

whiteness. Similarly, Heyes and Jones (2009), the authors of Cosmetic Surgery: A 

Feminist Primer, argued that cosmetic surgery is fast becoming a global and diasporic 

subject where locations and motivations for both patients and providers are extremely 

complex. Not surprisingly, there are therefore many under-examined topics that need 

to be addressed more thoroughly by feminist and sociological researchers of which 

FGCS is but one. As noted above, surgery is no longer reserved for the famous, 

wealthy, or elite; it is widely available and marketed to people across class, age, 

gender and national context (Heyes & Jones, 2009), and this reality calls for a re-

envisioning of both critique and methods. Heyes and Jones called for a 

comprehensive look at reconstructive (not just aesthetic) surgery, challenging the 

assumed inherent and moral difference between the two, global patterns of cosmetic 

tourism and the growth of these markets, including trans*, reconstructive, and 

cosmetic surgeries. 

Women may use online spaces in particular ways to challenge—but perhaps 

also reinforce—stereotypes, hierarchies, and power structures, as well as 
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representations and understandings of their bodies in comparison to understandings of 

normative bodies. The visual culture of cosmetic surgery discussed in this chapter 

includes the video imaging tools that allow surgeons to generate proposed “after” 

surgery pictures and the visualization apparatus such as actual before-and-after photos 

and media images of celebrities that are used in marketing, consultation, and 

explanation. Balsamo (1995) argued that these tools mark the female body as 

inherently flawed and reproduces the medical/technological gaze as privileged. She 

wrote that as cosmetic surgery is based within cultural norms of what is healthy, 

beautiful, or preferable, it also reinforces norms of whiteness. Balsamo indicated that 

cosmetic surgery is simultaneously presented as natural and indeed necessary to “fix” 

women’s bodies as part of a global/modern beauty regime; and as unnatural and vain, 

making the ways women navigate these choices necessarily complex. In her work, 

she acknowledged the complicated debates around false consciousness and agency 

with cosmetic surgery; while some understand surgery as oppressive and gendering to 

bodies, it can also represent women taking control of their bodies and how they will 

be seen. In some ways, these feminist arguments for and against cosmetic surgery 

have been incorporated into FGCS marketing and the discourse surrounding such 

surgery. Much of the language of agency, empowerment, taking control of one’s 

body, and owning one’s own’s sexuality developed within feminist literature is 

appropriated by the websites to sell the “ideal” vagina and vulva, and genital 

surgeries to women. 
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Medically “Necessary” Surgical Genital Intervention  

Surgical intervention or “improvement” of women’s genitalia is not a new 

practice. This reality is evidenced by procedures such as the “husband stitch,”17 

frequently applied post-partum and often without the consent or knowledge of the 

woman, as well as clitoridectomies18 (Rodriguez, 2014) and other surgeries 

purportedly performed to “calm hysteria” or control women’s sexual desires 

commonly practiced historically and today in the West (Adams 1997; Green 2005; 

Jahoda, 1995). While the so-called husband stitch was used (and still is by some 

doctors) to make the perineal opening tighter and presumably more pleasurable for 

men, these other procedures were understood historically to be fixing or controlling 

sexual or psychological “problems.” While surgical intervention for the 

“improvement” of women’s genitals may not be new, my research connects disparate 

areas of knowledge in analyzing the current moment of FGCS popularity, as well as a 

renewed focus on the vulva and vagina. In effect, historical attention to the vagina 

stemmed either from doctors and husbands trying to fix or control women without 

their consent or anthropological or race-science studies focusing on genitals. 

Contemporary studies, to which this dissertation is adding, demonstrate that the 

 

17 The “husband stitch” or “daddy stitch” is an unnecessary extra stitch added during the repair of the 
perineum after vaginal birth, supposedly to tighten the vaginal opening for the increased pleasure of a 
male sexual partner from “The Husband Stitch Isn’t Just a Horrifying Childbirth Myth” (Murphy, 
2018).  
18 Rodriguez (2014) provided a thorough examination of the use of female circumcision and 
clitoridectomy for the treatment of masturbation, female sexual degeneracy and for the promotion of 
vaginal orgasm in the U.S. from 1850-1981 and what this history of surgeries tell us about American 
medical ideas in regard to the female body.  
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increased pressure for women to “improve” their own genitalia to match a pre-defined 

norm and the ways this is marketed (with the goal of self-improvement) is new. To be 

clear, the attention previously given to women’s faces to depict one’s femininity and 

beauty through complexion, tonality, smoothness, and hairlessness may continue, but 

extra emphasis now is given to the vaginovulval complex. 

While there is a place for some people’s need for gynecological procedures to 

“repair” the body, and there are changes that happen in and to the body over time, my 

argument here is not to say there is no need for such “fixes”. Instead, I suggest that 

the FGCS procedures come from a set of logics that place the female-spectrum body 

as always-already broken. Sometimes because of internal non-physical traits 

(unhappiness or low self-esteem), and sometimes because it is not conforming to the 

normative definitions of sexed and gendered heterosexual bodies (narratives of too-

loose or not tight enough vaginas). Historically, women who were opinionated or who 

challenged, in some way, the patriarchal system were often institutionalized or 

subjected to surgical intervention (e.g., clitoridectomy) aimed at reestablishing an 

appropriate performance of femininity and sexuality. There are physical, hormonal, 

and emotional changes that occur in all bodies over time, (some specifically in 

relation to gestation, labor, or age)—however, many medical and cosmetic fields 

address these changes by pathologizing and commodifying the body and then offering 

surgical solutions. If there existed genuine concern for women’s well-being amongst 

the medical field, then pelvic floor physical therapy (most often used for healing the 

pelvic floor complex postpartum) and increased holistic postpartum care (Kitzinger, 
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1996), would be free and universally available for women. Instead, women are made 

to feel that there is something wrong with their bodies, or that the pain they 

experience is invalid or not real, rather than acknowledging that the ways their bodies 

have changed, are just as good, naturally different, and perhaps even better, than 

before. 

In contrast to such early surgeries like those addressing uterine prolapse, labial 

surgery—though the fastest growing in popularity—is relatively new, with the first 

known cases occurring around 1984 (Braun, 2010). Then, in the late 1990s through 

the early 2000s, there was an increase in clinical reports and articles in medical and 

plastic surgery journals concerning labial reduction and alteration (Choi et al., 2000; 

Fliegner, 1997; Choi, 2000; Maas & Hage, 2000; Rouzier et al., 2000).  

As outlined in Chapter 1, FGCS procedures are almost exclusively focused on 

reduction or thinning areas of the vulva or vagina, with the exception of the G-shot 

intended to “plump” the G-spot area for increased access and sensation. Currently, 

there are medical plastic surgery studies that detail different surgical techniques. 

However, the two main types of aesthetic labia reduction are “simple amputation” 

(generally known as trimming) and “wedge-resection” of labial tissue (where a 

triangle of tissue is removed, and the remaining pieces sewn together). Of these two, 

the former is the most common, presumably because it is the simplest and, 
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interestingly, both are condemned for aesthetic and functional reasons (Alter 2008; 

Goldstein & Romanzi 2007; Munhoz et al., 2006).19  

Ethics and a Lack of Data 

Much of the literature concerned with the ethics of FGCS procedures cite the 

lack of measurable data regarding standards of care; evidence-based outcome norms; 

long-term safety or outcome data; training requirements; and short- or long-term 

effects on psychological, emotional, or sexual well-being and health (Goodman, 

2009). There are few statistical studies available, and most information in the U.S. is 

collected and released by surgeons or clinics. This lack of scientific research and 

propensity for the plastic surgeons to release data as if studies had been accomplished 

is problematic in that the numbers are usually based on post-surgery surveys that 

cover fewer than 30 percent of the patients. Additionally, there is a high likelihood of 

bias involved in the design and application of the questions. Braun (2010) included a 

range of statistics gathered from the U.S. and U.K., but she stated that neither set is 

complete; the U.K. data are limited to that collected by the National Health services 

(excluding private doctors) and, with no national health service in the U.S. from 

which to gather data, the numbers come primarily from the plastic surgeons 

themselves (Braun, 2010). In line with conclusions from Braun and other scholars 

 

19 See also Schober et al. (2010), who examined waste tissue strips from 10 normal girls (ages 2-9) 
undergoing surgery for labial fusion. They concluded: “Labia minora is highly innervated along its 
entire edge. Related vascular compartment tissue involved in engorgement during sexual arousal 
makes this tissue important for sexual response. Labiaplasty risks removal of tissue with an important 
contribution to sensory sexual arousal” (p.1). Further, they indicated that “We believe that dense 
innervation within the labia minora is indicative of high sensory value erotically” (p.1).  
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researching FGCS (Liao & Creighton, 2007, 2010; Renganathan, et al., 2008), limited 

data also exist on what types of women are requesting the surgeries (e.g., age, 

ethnicity, socioeconomic bracket) and for what reasons they seek surgery; 

additionally, insufficient data exist covering the successes, risks, and failures and 

what might constitute each of these categories from the recipients’ verses providers’ 

points of view. The clinical case reports that are available often focus on what 

clinicians deem to be the successes. To date, I have found no follow-up data from 

extended periods pre- and post-surgery, and it appears that there is no sustained 

contact via surveys or interviews with patients. Braun (2010), among others (Liao & 

Creighton, 2007; Renganathan, et al., 2009), has called for more robust studies that 

focus on long-term follow-up, appropriate clinical outcomes, and sexual and 

psychological outcomes. 

Body Image and Popular Media 

A plethora of studies analyze popular media representations of the body and 

the variety of potential impacts on self-perception (Bissell, 2006; Grabe et al., 2008; 

Hefner et al., 2014; Fleetwood, 2011), but such is not the case for representations or 

images of vaginas or vulvas. Regarding FGCS, the contemporary moment is crucial 

for intervention and analysis of cultural, discursive, and material forces that affect the 

ways vulvas are imagined or understood as “normal,” “healthy,” or “beautiful.” The 

vast body of scholarly literature concerning women’s body image and the media 

should be recognized as foundational, serving in this chapter predominantly to 

highlight the importance of examining the influence of popular media. The scholarly 
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literature on body image and popular media theorizes the ways that subjects interact, 

identify, or dis-identify with media messages and images, as well as how the visual is 

always already read through multiple historical, sociocultural, and material forces 

such as race, class, and gender. 

Much of the work on body image points to an apparent disconnect between 

representations of the so-called ideal and the average body, noting that this 

discrepancy has widened. In the case of my research into FGCS, this theme is also 

present because the “average” vulva and vagina are diverse in size, color, and shape, 

while the so-called “ideal,” both exemplified and produced on the FGCS websites, is 

homogenous (further discussed in Chapters 3 and 4). Body size is one example of an 

area that has been addressed in the fields of body image and media studies. The idea 

of thinness has been studied extensively, resulting in theories that understand thinness 

as a societal ideal that is unattainable by most women (Byrd-Bredbenner et al., 2005; 

Owen & Laurel-Seller, 2000; Schick et al., 2011; Spitzer et al., 1999). The societal 

ideal of thinness is pervasive, saturating everyday life through its visual 

representation in magazines, on billboards, and online advertisements (Groesz et al., 

2002). Like the contemporary vulval and vaginal ideals, the value of thinness is 

informed by broader historical shifts in beauty ideals that, as I show in this study, are 

in turn tied to histories of colonialism, race, and class. In fact the valuation of thinness 

and the abjection of fatness and “obesity” are linked to the production of race where 

Blackness, fatness, sexuality and excess were coproduced during the colonial era 

(Strings, 2018, discussed further in Chapter 3). Some scholars of the body reported 
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that “neither body mass index nor objectified body consciousness was found to 

moderate this relationship . . . suggesting that women may be vulnerable to harmful 

effects of media exposure irrespective of their physical appearance or tendency to 

self-objectify” (Schick 2011; Hamilton, et al. 2007). One can understand this 

statement to mean that, for some women, what they “actually” look like may not 

reflect or impact the ways they “think” they look. In other words, it may not mitigate 

their perception of their bodies as not-normal or not-ideal in comparison to the 

“ideal.” Regarding FGCS, now is a key moment for intervention and analysis of 

cultural, discursive, and material forces that affect the ways vulvas are imagined or 

understood as normal or beautiful. 

Female Genital Cosmetic Surgery vs. Female Genital Cutting  

Although the main topic of this research study is not FGC, it is important to 

note the ways in which both the representations of, and the literal procedures involved 

in, both female genital cosmetic surgery and female genital cutting are similar and 

different. Specifically, because the procedures are often compared in discussions of 

agency and in critiques of both procedure types, this dissertation applies race as an 

analytic framework to the topics of female genital cosmetic surgery and vaginovulval 

aesthetics. In critiques of FGC, agency, culture, and gender norms typically are 

identified as sites of bodily control. However, even when the subjects are adults or 

even adolescents as opposed to children under 13, discussions of FGCS rarely 

examine culture or race, and they do not address vulval or vaginal aesthetics in terms 

of cultural, gendered, or racialized norms. If it is addressed at all in discussions of 
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plastic surgery, race is rarely understood to include “whiteness” in line with Heyes 

(2012), who questioned the ways in which feminist theorists have attributed agency 

solely to white Western subjects in their critiques of ethnic surgeries. I argue herein 

that all cosmetic surgery is “ethnic surgery” and that feminist scholarship also must 

historicize plastic surgery and read it through histories of racism and whiteness. 

Hence, it seems crucial to recognize the role (whether cultural, societal, symbolic, or 

material) that FGC procedures and the discourses surrounding them have played in 

the debates regarding FGCS, vaginal aesthetics, and self-making.  

There are similarities and differences in the practices of, and the literal 

procedures included within, the terms female genital cosmetic surgery (FGCS) and 

female genital cutting20 (FGC), This section however mainly attends to the ways in 

which feminist literature and popular culture understands the practices and the 

motivations for them more broadly. While practices of FGC and practices of FGCS, 

may share similar assumptions about the importance of genital appearance in regards 

to desirability, femininity, marriageability, aesthetic improvement and the control of 

female sexuality broadly (Khau 2012; Morris, 2006), some of the procedures and the 

reasons for having these procedures are different. More importantly for this 

discussion, they are often framed as different through a recourse to the conceptual 

 

20 I have chosen to use the more neutral term “female genital cutting,” although some literature uses 
the term “female genital mutilation” while still others use “female genital surgery” to reference the 
same procedures. FGC is also an umbrella term covering a broad range of practices “from sunna—that 
is, removing the clitoral prepuce—to infibulation—that is, excising the clitoris, the labia minora, and 
the labia majora and suturing the remaining tissue together to create a minuscule orifice” (Meyers 
2000, p.473). Popular understanding of FGC houses these procedures under one term, either “female 
genital mutilation” or “circumcision.” 
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framework of Stuart Hall’s 1992 concept of the “West and the Rest” (Hall, 2019), 

where “Western” practices are understood as civilized and legitimate in relation to 

those uncivilized or othered practices of “the rest.” Such framing is important because 

through the attribution of agency to subjects engaging in FGCS, FGCS is rendered as 

more legitimate than FGC and the women who undergo such procedures.  

Nonetheless, FGC (cutting/ mutilation) is addressed in feminist, human rights, 

and academic literature in comparison to FGCS, with scholars (Green, 2005) 

sometimes arguing that there are various sociocultural reasons people use FGC in 

Western and non-Western locations in order to access heteronormative embodiment, 

femininity, and sexuality. Some argue that genital cosmetic surgery is similar to 

genital cutting or mutilation because the procedures are surgically similar and 

because of the removal of healthy genital flesh and tissues21 (Sullivan, 2007). Some 

scholars have indicated that cosmetic surgery is seen as more acceptable, and growing 

in popularity but in contrast FGC is subject to intense criticism (Boddy, 2016) and not 

tolerated because even when people choose to condone the procedure on themselves 

or others, they may have been influenced by religion and/or culture (Volpp, 2000). 

Such arguments perpetuate the idea that only Western subjects can access bodily 

autonomy and agency, as well as the idea that Western women are not affected by 

social norms. These are specious arguments in that both practices are affected by 

 

21 At least one application of labiaplasty, the “Barbie,” is the removal of most or all of the inner labia 
to result in a “clam shell” look that can resemble the result of some FGC procedures (Boddy, 2016). 
See Schick, 2011 for a discussion of current “Barbie Ideals” in Australia. ag 
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social norms which can be harmful to women. While FGC is framed as something 

done to women, FGCS is framed as an empowering choice for women—Western 

women—to make. From a critical race lens, one can imagine the “whiteness” and “ in 

the West-ness” of FGCS in opposition to the “otherness” and non-West-ness of FGC; 

such framings suggest that FGC happens “over there” in the dark recesses of Africa 

(to paraphrase Stuart Hall, 1997) while FGCS happens in the West. 

Female Genital Cutting 

Much of the literature documenting or discussing FGC and its impacts relies 

on descriptive and essentialist language. Even “culturally perceptive publications 

include prurient photographs of disembodied female genitals, alternatively, terror-

struck little girls are shown undergoing circumcision or in anguish from resulting 

pain. Scarcely less problematic are the ubiquitous sketches of ‘normal versus 

circumcised’ genitalia” (Boddy, 2007, p. 54). In popular media, literature, and law 

regarding FGC, it is often represented as a uniquely “barbaric” practice that only 

happens in sub-Saharan Africa (Meyers, 2000, p. 472). In reality, however, practices 

of FGC originate in numerous locations including North America, Asia, and the 

Middle East, and they have spread further through migration patterns (Meyers, 2000, 

p. 472; Obiora, 1997, p. 298; Toubia, 1995, p. 21). As Moira Dustin (2010) succinctly 

described, these procedures “[take] place in different countries . . . [and are] carried 

out on girls and women at ages ranging from a few days old to full adulthood” (p. 8). 

Conventionally, however, this plurality is ignored and lobbying campaigns against 

FGC present the practices that are most extreme as the definitional norm of a cultural 
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and traditional practice that harms and subordinates women and occurs in non-

Western locations. Since FGC is represented as belonging to a specific location, the 

presumptions around who engages with the practices are also limited to the 

representations of what kind of individuals inhabit these places. Women who have 

endorsed, engaged in, or been subject to FGC are routinely described either as clearly 

non-autonomous and under the control of their cultural leaders, or as victims of 

patriarchal suppression (Okin et al., 1999, p. 16) even when they themselves claim to 

have given full consent. 

In more contemporary literature, there has been an attempt to move away 

from essentializing and static representations of subjects in the non-West as 

uncivilized or outside of history; nonetheless, understandings of why FGC occurs are 

somewhat generalized as always situated in culture. Specific cultural reasons given 

for FGC vary according to the location, but overall, the rationalizations link to sexual 

repression, group cohesion, and gender identity (Dustin, 2010; Obiora, 1997). The 

goal of these culturally mandated practices is often presented as the control and 

maintenance of women’s sexuality; many “cultural groups maintain that female 

genital cutting reduces women’s sexual appetite, enforces norms of chastity, and 

thereby protects family honor” (Meyers, 2000, p. 472). Although much of the earlier 

literature suggests FGC takes place in unsanitary conditions against the will of the 

recipient, there have been changes in the ways in which some scholars are 

approaching this subject, and the representation of FGC, particularly among scholars 

trying to account for a critique from postcolonial and third world feminists. For 
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example, Diane Meyers (2000) wrote convincingly about autonomy within culture 

and endorsed grass roots education to augment autonomy rather than a paternalistic 

top-down approach. She argued for a move away from simplistic understandings that 

look for victims and aggressors and instead suggests that as “adult women participate 

in this practice not only by authorizing and/or carrying out the procedure . . . [it] is a 

mistake, then, to suppose that female genital cutting has the same impact on all 

affected women’s lives” (Meyers, 2000, p. 143). In sum, she noted the need for 

increased emphasis on nuanced understandings. In some contemporary feminist work 

(Dustin, 2010, Meyers, 2000), the social norms and access to choices that women 

have are examined and women are represented as having made autonomous choices 

from the limited choices available. Certain authors (Atoki,1995; Meyers, 2000) have 

emphasized that women gain benefits or opportunities through the practice of FGC 

such as marriage, acceptance and/or social mobility. This limited recognition, 

however, is often undermined by the undertone of skepticism that these women 

actually have the ability to make autonomous choices. Volpp (2000) argued that 

“Such a construction mistakenly presumes the ‘western’ domestic scene to be 

egalitarian and empowering; depicts minorities as abject ‘subjects’ of their cultures of 

origin” (p. 9). This construction perpetuates the idea that there is no autonomy within 

non-Western locations, as well as the idea that within the West, women are not 

affected by social norms.  
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Questions of Choice: FGCS and FGC 

One of the ongoing feminist debates in regard to FGCS centers on how to 

understand, articulate, and imagine concepts such as agency, choice, and 

empowerment. Braun (2010) stated that “At the broadest level the underlying 

rationale for FGCS is that women ‘choose’ these procedures, without influence” (p. 

1400). An idealization of autonomy and personal choice is one of the main factors 

that lends these surgeries, within popular understanding as well as academic writing, 

ethical acceptability and separates them from other types of female genital cutting 

that are not afforded the same moral or ethical acceptance. The other forms (such as 

FGC) are not afforded the same moral or ethical acceptance because they are 

understood to take place outside of the West, and therefore outside of the confines of 

agency and free-will seen as ruled by “bad” religious or cultural practices. 

Furthermore, some of the same logics that justify and legitimize FGCS, such 

as sex/gender coherence and heteronormativity, also legitimize other similar 

procedures performed routinely within the West, such as infant/child intersex 

surgeries. In other words, the justifications for infant and child genital surgery in the 

case of any genital or chromosomal difference is often to align a pre-assigned sex to 

an assumption of gender and regulate both to a surgically produced normative genital 

appearance often causing years of complications and dysmorphia (Human Rights 

Watch, 2017; Carpenter, 2016, 2018; King, 2016; Sullivan, 2007). 

 Scholars from within and outside the medical field question the ethics of 

informed consent in regard to FGCS. While the enactment of personal choice is most 
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often called up in favor of ethically justifying FGCS, some critics are concerned that 

unregulated and flagrant use of marketing and advertising, coupled with a lack of 

accurate information provided (on websites or in hand), by surgical practitioners and 

individual doctors impedes the autonomy of patients (Liao et al., 2012; Tiefer, 2008). 

Since there is little-to-no real data on the risks and because surgeons are operating 

most commonly on a healthy organ, often with no effort to provide or discuss 

alternatives to the procedures, critics claim informed consent is not possible, therefore 

making the application of these surgeries unethical (Braun, 2010; Goodman, 2009; 

Liao & Creighton, 2007). Sheila Jeffreys (2005) wrote “if social control is enacted 

through advertising and media, which create the guise of free choice, free choice 

becomes culturally circumscribed” (p. 27), meaning that the sense of agency sold on 

the FGCS websites may also be culturally circumscribed through a similar process. In 

her article “‘THE WOMEN ARE DOING IT FOR THEMSELVES’: The Rhetoric of 

Choice and Agency around Female Genital ‘Cosmetic Surgery,’” Victoria Braun 

(2009) examined the utilization of choice rhetoric in relation to genital cutting 

practices and Western women’s bodies. She argued that this rhetoric discursively 

allows for a practical and political separation to be made between FGCS and FGC. 

Braun wrote that her “primary interest is in the discursive questions of how choice is 

constructed and deployed, and the work this does,” and she intentionally does not 

analyze what she describes as “the realist question of whether women really have 

choice and agency in relation to FGCS, or theoretical questions about the extent to 

which choice and agency are possible” (p. 233). The concepts of “choice” and 
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“agency” are used in academic discussions as well as in popular media in order to 

separate Western bodies, imbued with the ability and perhaps responsibility of 

personal choice, from “others,” devoid of agency.  
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Chapter 3: Pink Pussy: Tracing Colonial Legacies 

The trim method will remove some of the pigmented tissue depending on the 
location. The pink part of the labia will not darken over time . . . the entire 
edge of the labia is trimmed and the pigmented part is removed. (Dr. Usha, 
San Francisco) 
 
The majority of tissue removed during a labiaplasty is low-hanging, more 
darkly pigmented, and irregularly textured (cobble-like texture) labia minora 
tissue—the inner lips of the outer vagina area. We leave the smoother, lighter 
pink upper mucosa that provides lubrication and prevents friction to the 
external genitalia. However, sometimes extra puffy labia majora tissue (from 
the outer lips) is removed, as well. Lastly, extra folds of skin that drape over 
the “clitoral hood” are often trimmed to produce a neater appearance to the 
front of this area. (Dr. Horton, San Francisco) 
 
Labiaplasty is a cosmetic procedure that removes excess tissue on the labia, 
trimming and shaping it in such a way that minimizes discomfort and provides 
a more aesthetically pleasing appearance. The labia, consisting of the labia 
majora and labia minora, are the skin folds around the vagina. The labia 
majora are the larger folds on the outside of the vagina and the labia minora 
are the inner colored folds that lead directly to the vaginal canal. Excess skin 
on the labia can lead to hindrances of a woman’s daily activities and even 
have a poor impact on her sex life. (Dr. Korman, San Jose) 
 

In this chapter, I trace the ways that race is important to the analysis of female 

genital cosmetic surgery (FGCS) and, more specifically, to the study of vaginal and 

vulval aesthetics and imaginaries. The fantasy, desire, and structuring logics of 

gendered and racialized formations become part of the body-imaginary across time 

and space, even (or perhaps especially) at the hidden site of the vagina and vulva. 

First, I turn to the racialized machination of the colonial period to consider how the 

vaginovulvar area, excess flesh, and labia specifically, come to matter as a marked 

site for medical, popular, and personal health and aesthetics. I then detail my analysis 

of the FGCS website content, executing a counter reading of the websites while 
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engaging with histories of visuality, power, and discourse. I use a genealogical 

historical method to uncover logics that form the common sense (Gramsci) and 

aesthetic ideals that proliferate on the FGCS websites. Employing Foucault’s 

conception of the genealogical method (Foucault, 1995), offers not a structured 

methodology of genealogy but a renewed suspicion of objects of knowledge, and the 

uses of such knowledge specifically pertaining to a common sense produced through 

popular and science knowledge production. Race, gender, racialization, and the 

colonial imagination are not the only analytical lenses, of course, but—often left 

unaddressed—they are crucial to examine the FGCS websites and the practices these 

websites offer. Using a genealogical method traces a continuing, contingent 

movement of aesthetic valuation of the vaginovulva from the colonial era to 

modernity. This is not a distinct or inevitable trend, but one that is sometimes hard to 

see. This tracing is important to expose the ways in which the content and virtual 

space of the FGCS websites are both examples of heteropatriarchy and racism and 

spaces where these are produced.  

As I discuss in Chapter 1, the ideal vaginovulva produced, exemplified, and 

sold on the FGCS websites is one that is “smooth,” “tight,” and “pink” with no visible 

inner labia (an example of this ideal can be found in Figure 3.1. The right side of the 

image of the “Barbie” look is the after surgery photo). Although the FGCS websites 

do not explicitly reference the performance or production of race as a reason for 

surgery, nevertheless the main feature of the pathologized vulva is “hypertrophic” 
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labia (visible labia minora22), or labia with dark pigmentation, the “correction” of 

which is the goal of labiaplasty (Figure 3.1 can be referenced for examples of the 

“hypertrophic” labia, the left side of the photo is the before-surgery photograph). 

Labial variations, such as visible inner-labia or pigmented labia, have come to signify 

abnormality and deviance in the medical and scientific canon of the West. Through 

my use of the genealogical method, and my counter reading of the FGCS websites, I 

suggest the contemporary intolerance for “excess” or “pigmented” vulval tissue or 

flesh within medical, scientific, and popular culture (see appendix C) has connections 

to the early colonial period and race science, particularly of the seventeenth, 

eighteenth and nineteenth centuries, whose legacies endure in some form today at the 

site of the FGCS websites. 

Figure 3.1 offers two sets of images of the vaginovulva, one reproduced from 

an 1883 drawing and the other a more recent photograph of the smooth so-called 

“Barbie look.” The top two images comprise one example of early race studies like 

Woman that included detailed dissection and investigation of the labia of African 

Black women: “Tablier des femmes Hotentotes” by François Péron and Charles 

Alexandre Lesueur “Observations sur le tablier des femmes hottentotes.”23 The two 

 

22 Throughout this chapter, I describe inner labia that can be seen or felt past the outer labia as “visible 
labia.” I do so deliberately to refuse the pathologizing engendered by terms and labels such as 
“hypertrophy,” “large labia,” or “elongated labia.” Average labia measurements are 2-10cm, and many 
of the people who think they are “large” or “elongated” fit squarely within the average size (Gunter, 
2019; Braun, 2010). While in a discussion of this pathologizing process I necessarily use those terms, I 
also reject the idea that any labia that are visible are therefore “elongated,” “excessive,” or “large” 
labia.  
23 [Observations on the Hottentot Apron], Bulletin de la Société Zoölogique de France 8 (1883 from 
the Biodiversity Heritage Library. Digitized by Smithsonian Libraries). 



 
 

117 

images on the right comprise an example of a before-and-after image from the South 

Coast Urogynecology: Alinsod Institute labiaplasty gallery.  

Figure 3.1 

“Tablier des femmes Hotentotes” (1883) and the “Labiaplasty - Barbie Look” 

 

Note: The top panel shows two drawings by François Péron and Charles Alexandre 
Lesueur; the bottom panel shows two photographs by Dr. Alinsod. 
 

Image and Illustration Choices 

I have included photographs from contemporary California FGCS websites 

accessed between 2016-2020 only; Figure 3.1 is the only included image that shows 

an illustration that originally accompanied a study from 1883. I chose not to 

reproduce historical, racist photographs in this chapter. To include those photos and 

illustrations would be to reproduce the social constructive work they originally did 

and perhaps still do. I discuss images from the early three-volume tome Woman: An 

Historical, Gynaecological and Anthropological Compendium (Ploss, Bartels and 

Bartels 1885) and its later editions in English (Ploss, Bartels and Bartels 1935) 

including the abridged edition Femina Libido Sexualis (Ploss, Bartels and Bartels 

1965) (hereafter called Femina), and therefore necessarily include a description of 
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those images. Readers who find it necessary to see images of Sarah Bartmann24 or the 

other subjects discussed in these texts may return to the original sources cited.  

Why the Colonial Body? 

Scholars argue that the formation of gender and race, female sexuality, and 

racialized identities are co-constructed through historical processes of racialization 

and colonization (Ahmed, 2002; Gilman, 1985a,b; Levine, 1994; Padgug, 1979). I 

add to this body of work by addressing a gap in the available literature addressing 

FGCS, where critique of the production of racialized and gendered bodies and 

ideological links among whiteness, femininity, civility, and purity is mostly absent. I 

 

24 Sarah Bartmann’s story has been retold many times, and the details are unclear. There are no 
journals or historical record from Bartmann herself. Even her name is spelled in various ways across 
academic literature: Sara, Sarah, Saartje, or Saartjie and Bartmaan, Bartmann, and Baartman depending 
on the author and language of the text. She was born in the Cape of Good Hope, which was settled by 
the Dutch in 1652 and became a major trading post along a passage to the East Indies. The indigenous 
people of this area were comprised of different groups, including the Khoi people. Some scholars have 
attempted a re-reading of her story (Collins, 2004; Fausto-Sterling, 1995; Gasa 2007; Gilman, 1985a; 
McKittrick, 2010), but as Patricia Hill Collins’ (2004) noted: “Depending on the intent of the author, 
Sarah Bartman’s story takes on different meanings”; Collins detailed some ways in which Bartmann 
and her story have been read and re-read (p. 311, footnote 2): “Anne Fausto-Sterling’s account focuses 
on the nineteenth-century scientists who relentlessly probed her body and used Bartmann as a vehicle 
for redefining Western concepts of race, gender and sexuality. Fausto-Sterling’s version points out 
how we learn much more about European scientists themselves via their treatment of Sarah Bartmann 
than we gain any accurate information about her. In contrast, in his groundbreaking essay “The 
Hottentot and the Prostitute: Toward an Iconography of Female Sexuality,” Sander Gilman’s (1985a) 
account traced how ideas about the Hottentot Venus as an icon of Black sexuality were crucial to 
nineteenth-century European perceptions of women’s sexuality” (pp. 76-108). Advancing a materialist 
analysis, Zine Magubane (2001) took issue with Gilman’s (1985a) claim that, by the eighteenth 
century, the sexuality of African men and women became the icon for deviant sexuality in general. 
Rather, Magubane contended that the Bartmann exhibition encapsulated the debates that were 
occurring concerning colonial labor needs. Grounded in a cultural studies framework, Susie Prestney 
(1997) explored how the image of the Hottentot Venus was central to conceptions of difference, 
especially those of freak shows and similar spectacles. Taking a different approach, Yvette Abrahams 
(1998) challenged “the flawed historiography on the Khoi people and indigenous people in general that 
placed Bartmann outside history” (as cited in Collins, 2000, pp. 136-137, 141-145). In Black Feminist 
Thought, Collins placed Bartmann in an intersectional analysis of how race, class, gender, and 
sexuality affect women of African descent (p. 311).  
 



 
 

119 

use Butler and Foucault’s theoretical framing of power and disciplinary technologies 

in order to expose the naturalization of these links in the context of FGCS (Butler 

1993, Foucault 1995, 1976). Butler (1993) argued that gender norms are maintained 

through disciplinary technologies and citational repetition; in a similar pattern, 

racialized norms and vaginovulval aesthetic norms need consistent work and 

repetition to reproduce. In this process of production and reinforcement, repetition, 

and reproduction, the ties among gender expression, race, and identity produce a 

subject who is reaching towards norms of whiteness, even though meanings of 

whiteness itself are unstable and re-produced in the reaching.25 The heteronormative 

expectations of the performance of “appropriate femininity” exist within moral 

frameworks that regulate gender and sexuality through a distinctly white, Euro-

American colonial ideal of femininity. And, borrowing from Heyes (2009), I suggest 

that all cosmetic surgery is “ethnic surgery” in that all cosmetic surgery produces race 

in particular ways, including a production of whiteness and its accompanying ideals.  

Sander Gilman (1985a, b), Jennifer Morgan (1997), Hortense Spillers (1987), 

Nicole Fleetwood (2013), and Janell Hobson (2018) “have shown that black women’s 

bodies have long been treated as being in ‘excess’” (Strings, 2019, p. 5). Still others 

have examined FGCS regarding gendered ideals (Braun & Wilkinson, 2005; Jenkins 

et al., 2018; Lloyd, et al. 2005). In her recent work, Wayward Lives, Sadiya Hartman 

 

25 I argue in this dissertation that the websites are disciplinary technologies. Meaning is unstable, and 
the seeming stability of meaning only happens because disciplinary technologies enforce actions of 
particular bodies (Derrida, 1994). In other words, the aesthetic conventions of a beautiful vulva are 
only seemingly stable and natural because of consistent work and repetition to reproduce what “the 
beautiful vulva” or perhaps more accurately “the desirable vulva” is—in opposition to—what it is not. 
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(2019) showed the structure of the archive and its complicity with social science, 

statistics, criminology, and law as part of the production of nineteenth- and twentieth-

century American production of Black women, especially those who exceed the 

boundaries of feminine, white, heterosexual conceptions of womanhood.26 However, 

few have attempted to trace the ways in which contemporary ideals and aesthetic 

expectations and desires for the vaginovulval ideal are part of both gendered and 

racialized ideal. Female assigned bodies, and specifically vaginovulval aesthetics, 

have been central to race-making projects since their inception and are influential in 

the production of white and non-white bodies and typologies of beauty. 

Excess, Fatness and Health 

Strings’ (2019) discussions of excess flesh in Fearing the Black Body placed 

fat phobia and the production of “fatness” within a historical mapping of the body, 

flesh, Blackness, and specifically descriptions of Black African bodies by British 

authors during the colonial period. The “excess” of flesh, fatness and corpulence was 

linked to Blackness in general and Black women in particular during the colonial 

period, but in some ways the derision of fatness in European men and women was 

less about the actual fat on the body but what that excessive flesh said about the 

person themselves (Strings, 2019). Excess (in flesh and appetite) was a sign of other 

ills and vices, connected to unhealthy, savage, and hyper-sexual proclivities (Strings, 

2019, p. 82). Strings effectively linked contemporary stereotypes of poor Black 

 

26 The chapter on DuBois and the Philadelphia Negro is especially telling. 
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women who are stigmatized as unhealthy and diseased due to “excess” of flesh, and 

who subsequently are pathologized as part of the “obesity” epidemic, to accounts of 

the Black body that begin two hundred years earlier. Strings’ theorization that the 

derision of fatness was linked to internal personality and lifestyle ills and vices is 

especially important for this study. My content analysis of the FGCS websites 

(discussed in the second half of this chapter) suggests that both the pathologizing and 

the representation of visible or pigmented labia relies on these same logics whereby 

“fatty,” “excessive” or “pigmented” labia on the outside of one’s body could expose 

the person as being unhealthy, hypersexual, used, or old. Health was (and is) 

distinctly linked to thinness and whiteness, and the pathology of “fat” extends to the 

vulva where the ideal inner and outer labia must also be “thin” mirroring the ideal 

body of the FGCS websites. Some of the surgeries such as reduction of the mons 

pubis specifically target tissue on the outer labia described repeatedly as “fatty,” 

signaling that fatty tissue as redundant and undesirable.  

References in race science from the 1800s to Black bodies, in regard to the 

pelvis (genitalia) and buttocks as either desirable or disgusting, are detailed and 

judged through the Euro-scientific male gaze locating the presence or absence of fat. 

In specific reference to “Bushwoman” of Woman, Ploss, Bartels, and Bartels (1935) 

wrote: “Nachtigal found graceful figures with well-shaped pelvises among Tibu 

women of Lake Chad. But the Bornu women had both strong pelvic inclination and 

excessive fat, which had a repulsive effect to some European eyes” (p. 300). 
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Excess as a Risk to Normative Feminine Embodiment 

Gender and race are co-productive of each other and so racial projects are 

central to gender making projects and vice versa. Strings (2019) wrote: 

Integral to many subsequent racial classification systems was the attempt to 
pin down fundamental physical differences between Europeans and non-
Europeans, with an intense focus on the women in various categories. These 
differences were to serve as proof of European superiority . . . the racialized 
female body became legible, a form of “text” from which racial superiority 
and inferiority were read. (p. 67) 

Race science involved examining people’s bodies and categorizing them 

hierarchically, some specifically via the object of the vulva which is tied to the 

creation of the West and the category of whiteness. In this study, I demonstrate how 

particular categories and formulations of womanhood have remained salient. Both 

“how” they continue to be “used,” specifically at the site of the FGCS websites 

analyzed in part two of this chapter, and also “how” did such discourses or categories 

travel to and stay a part of knowledge formations present in modernity—why did they 

not fall away? Excess skin or fleshiness of the outer labia rendered abject through its 

connection to masculinity and fatness (Somerville, 1994, p. 42) and described as a 

risk to normative, heterosexual, feminine embodiment. Braun and Tiefer (2010) noted 

that references to excess and too-fleshy vulvas as markers of deviance can be seen 

repeatedly from the nineteenth to twentieth century: “The outer layer can become 

almost scrotal, very wrinkly and lax, Dr. Romanzi said” (Qtd. In Braun & Tiefer, 

2010). These accounts are not so different from Havelock Ellis’ (1915) descriptions 

the labia majora of lesbian women as resembling “fleshy sacs” in order to liken them 

to scrotum sacs and “maleness” therefor equating lesbian bodies with masculinity and 
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deficient in femininity (as cited in Somerville, 1994, p. 42). Excess, it seems, was the 

marker of abnormality and deviance in reference to, and production of, race and 

sexuality. 

Tracking the “Hypertrophic” Labia 

Labial variation entered the medical and scientific canon of the West as 

“Hypertrophy” during the 1800-1900s when the fields of anthropology and 

gynecology were collapsed and not yet distinct. Even though the rise of individual 

disciplines is seen as distinct today, they are in fact filtered through medicine, 

science, and the popular discourses of the colonial period. Aesthetic valuation of labia 

was of incredible importance to the construction and maintenance of racial 

hierarchies and early colonial productions of sexual and racial difference. 

Contemporary conceptions and discourses of the vulva must be examined within the 

context of visual schemas of the colonial imagination wherein visible labia minora 

became a sign of racial and sexual deviancy. I resist the seduction of the causal in 

these readings (i.e., what makes people want to choose FGCS); instead I aim for a 

different access point through histories of visuality and the body, particularly the 

gaze, desires, or values regarding labia and excess flesh that may be implicated in 

contemporary norms of vaginal aesthetics and the vaginal imaginary. In order to 

begin an understanding of how visible labia minora became understood as 

“hypertrophic,” excessive, disgusting, and undesirable (the opposite of “aesthetically 

pleasing”), it is necessary to track colonial imaginaries of the vulva.  
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Excess, Race, and Gender 

During the colonial era, productions of race, inappropriate feminine 

embodiment and sexuality were all constructed through a pursuit of “excess.” Braun 

and Tiefer (2010) argued that the same techniques of genital measurement developed 

by colonial race science from the “public display of the genitalia of the Southern 

African Khoikhoi woman, Sartje Baartman, . . . to the 19th and 20th Century 

measurements of the vulvas of prostitutes and lesbian women27 . . . to determine 

pathological difference, inappropriate feminine embodiment and (hyper) sexuality 

were read from genital ‘excess’” (n.p.). This measurement standard informed the 

historical development of the medicalization and aestheticization of labial 

hypertrophy in the West (I return to this coupling in later chapters on the medical 

imagery that is used to market the procedures): namely, contemporary understandings 

of “hypertrophy28“ as a hinderance to the production of the ideal body or 

vaginovulval type have roots, in colonial logics. Furthermore, the same features of the 

vulva, displayed and described in similar ways, are used on the FGCS websites in 

order to sell surgeries and this process reproduces the normal and the abnormal vulva. 

The FGCS websites do not need to visually represent “excessive labia” as racialized 

or to connect the descriptions of visible labia to abject bodies, Blackness, or race 

 

27 See, for example, Gilman (1985b) and Somerville (1997). 
28 “Labia minora are identified as hypertrophic if they ‘protrude’ beyond the labia majora to a certain 
degree. How much is a matter of much debate, with definitions touted—with no apparent evidence 
base—ranging from 2cm to 5cm (see de Alencar Felicio, 2007; Goodman et al., 2009, 2016; Maas & 
Hage, 2000; Pardo et al., 2006; Rouzier et al., 2000). A description of ‘protrusion’ invokes 
abnormality, but the label/diagnosis of ‘hypertrophy’ locates certain genital appearance firmly within 
the realm of the medical and the pathological” (Braun & Tiefer, 2009, n.p.). 
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science because the association among the words “fatty,” “excessive,” “Blackness,” 

and “abnormality” are already part of the common sense of the West (Ahmed, 2000; 

Hall, 1996). The descriptions and images of “excessive” or abnormal labia found on 

the FGCS websites are similar to the early illustrations and descriptions in the 1885 

and 1935 publications in Woman (again, see Figure 3.1 and discussions throughout 

this chapter).  

Colonial Productions of Whiteness, Blackness and Labia 

Many of the contemporary optics used on female-spectrum or women’s bodies are 

part of a longer genealogy produced through visual genres that are deeply racialized. 

As such, the mapping of physical and sexual difference and the colonial obsession 

with a sexual topography of the body is relevant to this research (Levine, 1994; 

McClintock, 1995). For example, it was imperative during the eighteenth and 

nineteenth century colonial expansion that “proper” Western femininity and 

appropriate feminine embodiment be strictly and definitively attached to white 

women. In this context, ideals of Western femininity included ideas of purity, 

modesty, beauty, obedience, and civility. Norms of white Western femininity today 

still carry traces of a colonial ideal. These ideals exist within a context of racial 

projects that, in an attempt to delineate appropriate feminine embodiment of white 

women from non-white colonized or enslaved women, aligned Blackness with 

inhumanity and animality. This quote from Woman is an example of one way Black 

women during race science projects were aligned with animality, on the bottom 

“rung” of the hierarchy of humanity they were building: 
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Blanchard has voiced this opinion with emphasis. He places the Bushfolk on 
the most primitive rung of the whole human ladder. He points out that, while 
the nymphse and clitoris are enlarged. . . He declared it impossible to overlook 
“the remarkable resemblance between the vulva of the female chimpanzee and 
the local structure of the Bushwoman.” (Ploss, Bartels, & Bartels, 1935, p 
335) 

In the process of colonial expansion, it became necessary for white colonialists to 

distinguish indigenous, native, or non-white women from European women, not only 

to justify the rape and exploitation visited on the bodies and lands of those othered 

peoples, but also to assuage concerns about the status of white European women. 

There were two main tropes in colonial discourse, “alternately positing the colonized 

“other” as blissfully ignorant, pure, and welcoming as well as an uncontrollable, 

savage, wild native whose chaotic, hysterical presence requires the imposition of the 

law, i.e., suppression of resistance” (Shohat, 1991, p. 55. Qtd. In Fausto-Sterling, 

1995, p.22). The personal and cultural fears about the instability of white femininity, 

white European women, and the possibility that they could slide or morph into the 

savage, libidinous Other are clear in the writings of the scientists of the eighteenth 

and nineteenth centuries. Many of the anthropologists, zoologists, and eugenicists of 

the colonial period addressed these fears with what seems to be an obsession with 

women’s genitalia, specifically visible inner labia. There was a kind of hyper-

visualization of the “excessive” vulva at a time when race and gender were being 

debated. 

To this end, the concepts of the Hottentot female and the figure of the 

prostitute fulfilled an iconographic function and became representative of a whole 

group—the non-white, sexually deviant woman—that was the feared antithesis of the 
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civilized, proper, and appropriately feminine embodied European woman (Gilman, 

1985a, p. 204). The figure of the Black, excessive, sexually deviant (either prostitute 

or lesbian) woman was not so separate that European women could not slide into the 

disreputable group and this risk, this possible ejection from the “protections” of white 

femininity, was used to keep European women under control and decrease the danger 

of their rebellion in the face of patriarchal rule (Gilman, 1985a, p. 206). Artistic 

representations are often exclusively made up of icons and for those people shown in 

works of art “the ideologically charged iconographic nature of the representation 

dominates. And it dominates in a very specific manner” (Gilman, 1985a, p. 204). The 

representation in its iconographic function suggests a uniformity or homogeneity of 

the image, easily forming stereotypes of specific classes of people based on 

connections among whiteness, civility, and purity, and conversely Blackness, 

primitiveness and, sexual deviance. For example, in eighteenth-century paintings, the 

placement of white bodies and Black bodies position the Black servant girl as 

associated with deviant sexuality (Gilman, 1985a,b; see Schuller, 2017 for a 

discussion of gender as a racial construct). Gilman (1985a) wrote that these labels 

would have been dismissed as “unscientific by the radical empiricists of late 

eighteenth and early nineteenth century Europe” (p. 211) if there was no way to 

scientifically “prove” difference. In order to meet their scientific standards and be 

able to substantiate a scientifically proven difference between the “normal” (white) 

and “pathological” (Black or prostitute), a medical model was needed that both 

assumed the difference between the races and cemented ideas of deviance in the body 
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of the prostitute, placing “both the sexuality and the beauty of the Black in an 

antithetical position to that of the white” (Gilman, 1985a, p. 211). Visible labia 

minora (normal variation of the genitals) became pathologized and labeled 

“hypertrophy29“ in a similar process as that described by Fausto-Sterling (1995), 

wherein variation in the buttocks became “steatopygia”30 and a clear symbol of 

female sexuality. Inner labia that extended past the outer labia when stretched or were 

visible outside the closed outer labia were initially listed in European medical texts as 

a variation, but in the early 1800s, this physical trait became pathologized as 

“hypertrophy” (Gilman, 1985a). Currently, even though data from Braun 2010 

showed average labia length to range between 2-10cm, the term is often used to 

describe any labia minora that extends past the labia majora. There is no definitive 

definition of hypertrophy except that the labia should be above 10cm in length when 

stretched away from the body. The vaginovulval imaginary available now likewise 

has ties to the colonial past. The construction of certain types of vulva as abnormal, 

disgusting, or undesirable were produced in tandem with the Black body. While they 

initially used buttocks as a displacement for their fascination with genitalia, scientists 

soon reoriented toward genitalia regarding finding signs of deviance, difference, and 

sexuality on the body. 

 

29 The most generous definitions include that “Labia minora hypertrophy can consist of multiple 
components, including the clitoral hood, lateral prepuce, frenulum, and the body of the labia minora. 
To date, there is not a consensus in the literature with respect to the classification and definition of 
varying grades of hypertrophy, aside from measurement of the length in centimeters” (González, 
2015). 
30 This term describes an “enlarged buttocks.” 
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The work of race scientists and eugenicists like Georges Cuvier (1769-1832), 

one of the “fathers” of modern biology, along with others in the fields of science and 

medicine, established criteria with which to separate, distinguish, and assign meaning 

to Black female bodies in opposition to white female bodies (Gilman, 1985a). Cuvier 

became obsessed with finding distinct evidence that proved racial difference and 

therefore racial inferiority. Cuvier and other scientists studied Sarah Bartmann’s body 

during her captivity in London and Paris and then post-mortem. Bartmann, possibly 

part of the Khoi people, was an indentured servant for a Boer family. As a young 

woman, she was brought to London in 1810; Lohman and Goodnow (2006) suggested 

she was tricked by the family she worked for in the Cape of Good Hope. She was put 

on display for the European public in a traveling show and was also examined by 

“men of science” who were given access to her by her captors. In London, she was 

displayed in a cage and asked to act like an animal (Lohman & Goodnow, 2006). As 

an attraction in a circus in mid-1814, she was displayed in Paris and became widely 

known across Europe as the “Hottentot Venus.” Bartmann was subject to these 

“shows” and “examinations” and clearly was not a free woman, enduring many 

traumas over the years of her enslavement. There are some moments about her 

gleaned from the journals of Cuvier and Blainville that show how she, like other 

enslaved peoples, claimed some agency in her resistance, refusals, “bad” moods, and 

choices to “easily” comply or not with this probing. Bartmann also was reported to 

drink, smoke, and swear liberally; perhaps in some way she was resisting their 

expectations of a compliant object (Fausto-Sterling, 1995; Gilman,1985a). She died 
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in 1815, at which point her body was “claimed for science” by Cuvier, who did her 

autopsy and post-mortem examination (Gilman, 1985a, p. 213). For a century and a 

half, her skeleton, brain, and genitals were displayed in the National Museum in 

Paris. In 1974, the flesh parts of her were hidden away in the archive, yet wax casts of 

her genitalia were on display as recently as the early 1980s (Lohman & Goodnow, 

2006). Her remains were repatriated in 2002 as a result of over five years of 

campaigning by various groups (Lohman & Goodnow, 2006). He was convinced that 

the proof lay in his particular imaginary of her bodily “differences,” specifically her 

sexual anatomy. Bartmann’s story has been retold many times and has become “a 

vehicle for the redefinition of our concepts of race, gender and sexuality” in the West 

(Fausto-Sterling, 1995; see footnote 19 in this chapter). The anxieties and fears about 

race and gender of eighteenth-century society played out on her body during a time of 

increasing colonial expansion were produced by, and productive of, the social and 

scientific paradigms of the time.  

Cuvier “devoted himself simultaneously to the task of racial and sexual 

localization” (Fausto-Sterling, 1995, p. 36), bringing the labia and other internal 

vaginal areas to the forefront of popular and pseudo-scientific (i.e., eugenicist, or 

polygenesis31) productions of race, sex, and the body. Cuvier and de Blainville 

lamented that they were unable to adequately study Bartmann’s labia during life 

because “She appears to have a sense of modesty or at least we had a very difficult 

 

31 A theory of human origins that posits the view that the different “races” of humans originate from 
independent origins as opposed to having a single origin for humanity.  
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time convincing her to allow herself to be seen nude, and she scarcely wished to 

remove for even a moment the handkerchief with which she hid her organs of 

generation” (de Blainville, 1816, p. 189, as cited in Fausto- Sterling, 1995, p. 32). 

This apparent modesty seemed to puzzle and frustrate the scientist for it did not match 

their understanding of libidinous and sexually deviant Black bodies. But in her death 

and dissection, both scientists gained full access to the secret zones they longed to 

expose. They presented to the Academy “the genital organs of this woman prepared 

in a way so as to allow one to see the nature of the labia” (Fausto-Sterling 1995, p. 

213). They claimed that they did this in order to provide two main things: “a detailed 

comparison of this woman [Sarah Bartmann] with the lowest race of humans, the 

Negro race, and with the highest race of monkeys, the orangutan . . . and the most 

complete account possible of the anomaly of her reproductive organs” (de Blainville, 

1816. quoted in Fausto-Sterling, 1995, p. 32). The obsession with locating physical 

signs of racial differentiation on the body did not simply fade away after the 1815-

1817 “studies” of Sarah Bartmann’s body. One such study from comes from 1928, an 

example of the commonly sought link that racist science was making at this time, was 

the zoologist Havelock Ellis’ work noting a similarity between Black female genitalia 

and that of apes. Ellis (1928) stated: “It is highly probable that the nymphae, like the 

clitoris, are congenitally more prominent in some of the lower human races, as they 

are also in the apes” (pp. 136). Like Cuvier, the later scientists were attempting two 

main things, first to reveal, solidify or “make real” what was in their imaginary about 

the (so far hidden) abnormalities of the non-white female and to find conclusive 
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evidence tying the Black female body to the non-human, animal world. Well into the 

nineteenth century, scientists continued to engage in and publish racist studies under 

the auspices of the fields of anthropology, sexology, and zoology that produced 

white, Black, and othered bodies through their production of difference (Bravmann & 

Somerville, 2001; Hodes, 2018). 

“Hypertrophy”: A Western Canonic Definition 

Woman: An Historical, Gynaecological and Anthropological Compendium,32 

published in 1885 (Ploss, Bartels and Bartels) (hereafter called Woman) and the 

abridged edition Femina Libido Sexualis: Compendium of the Psychology, 

Anthropology and Anatomy of the Sexual Characteristics of the Woman (Ploss, 

Bartels & Bartels, Ed. Dingwall), published in 1965, (hereafter called Femina) are 

historical artifacts. The patterns of production and distribution of these books is 

important for identifying both how visible labia became described as hypertrophy, 

excessive and redundant flesh in connection with the Black body, and how these 

entered the medical and popular imagination as abnormal even in the absence or 

erasure of the Black body. German anthropologists Heinrich Ploss, Max Bartels, and 

 

32 I located the 1935 English language edition of Woman: An Historical, Gynaecological and 
Anthropological Compendium (Ploss, Bartels & Bartels. Ed. Dingwall) as an electronic resource from 
Archive.org. It was digitized by the Internet Archive in 2014 and can be found at 
https://ia800301.us.archive.org/1/items/b20442117M001/b20442117M001.pdf. However, as I do not 
read German fluently, the original 1885 edition was not as easily located. Interestingly, it was titled: 
“Das Weib in der Natur- und Völkerkunde,” sometimes with the added ““Anthropologische Studien 
von Dr. H Ploss.” “This translates to “The Woman in Nature and Ethnology” with a possible addition 
of “Anthropological study of Dr. H Ploss.” “Weib” in older German was a common word for 
“woman,” but in contemporary German it often infers a derogatory tone; today, “frau” is more 
commonly used for a neutral tone.  
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Paul Bartels’ (1885) Woman gained renewed popularity and a broader readership 

when the 11th edition was published in 1927. By 1935, when the first English 

language edition was published, the book had become an authority in the fields of 

medicine, anthropology, gynecology, and other sciences (Ashley-Montagu, 1936). 

The sciences, and accompanying fields in the 1930s were populated by “men of 

science” who were arguably, similar to the early race scientists in their goals. 

Many of the sciences considered separate today were actually overlapping and 

stemmed from similar roots, so the material in Woman and Femina was read across 

fields from sexology to anthropology to zoology, producing a common sense about 

visible inner labia as “hypertrophic,” originating on the bodies of Black African 

women, and therefore, abnormal or undesirable. This common sense became part of 

the canonical definition of normative labia that persists in the contemporary moment. 

Multiple scientific and medical journals published raving reviews of the book; from 

1935-1936 over eight articles were published internationally (e.g., Haddon, 1935 in 

Nature; Montagu, 1936 in University of Chicago Press; 松村, 1936 in Journal of 

Anthropological Society of Nippon, and others in: Medical Books, London; Indian 

Medical Gazette; and the Royal Anthropological Institute of Great Britain and 

Ireland).  

Understanding the broad and enthusiastic reception and implications of the 

dissemination of Woman’s publication is integral to tracing technologies of looking 

and the colonial gaze. Within the first few sentences of Woman, the authors place this 

work squarely within enlightenment conversations by referencing Darwin, and in 
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conversation with “scientific investigation” regarding the production of the various 

types of human (Ploss, Bartels & Bartels, 1935, p. 2). It is crucial to grasp how 

knowledge production about women, race and sexuality, and specifically the vulva, 

accomplished by these texts became part of the enlightenment moment, and the 

effects or implications of its addition. During the enlightenment, the evolution of 

animals and humans had to be proved and there was a distinct need to have such 

proof locatable in or on the body itself, in order to support emerging theories. At the 

moment this book was being circulated (1935), the idea of human evolution was 

pivotal. It was a rich moment where Charles Darwin’s theories of evolution were 

being popularized and questions of human versus animal evolution were ripe within 

eugenicist and polygenesis conversations, too. These theories had dire implications 

for colonized and enslaved peoples since they were often located in the base of this 

hierarchical evolutionary structure and deemed either close to, or in fact part of, 

subhuman or animal groups. The knowledges, norms, and beliefs about the body 

produced in Woman were part of a civilizing mission that continues and still remains.  

The three-tome compendium covers a broad range of topics describing the 

authors beliefs about women. Woman, Part I “The Organism of Woman” begins with 

a chapter called “In Her Anthropological Aspect: The Sexual Characteristics”; Part II 

covers “The Life of Woman,” including chapters about social status, religion, “the 

girl before puberty,” and menstruation. Each section is carved and dissected along the 

lines of race using words like “primitive” and “European.” Sometimes these themes 

are distinct, as in Chapter 6 “The Female Genitalia: Racial and Ethnographical 
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Characteristics” and Chapter 7 “The Inner Female Sexual Organs in Ethnography”; 

other times they are coded with terms connoting “the primitive,” such as “Ancient 

Civilisations and Their Modern Successors.” The last edition was an abridged version 

titled Femina Libido Sexualis, published in 1965 by New York Medical Press. This 

edition is based on the first volume of Woman but is much shorter. The main 

difference is that it focused on detailed descriptions of genitalia and increases the 

number of images showing vulva or women’s bodies and genitalia. Femina Libido 

Sexualis contains images designed to “illustrate pictorially racial and evolutionary 

difference” (Nurka & Jones, 2013, p. 243). The publication contains copious 

descriptions and analysis of these images specifically citing them as important to 

anthropologists studying racial variance. Nurka and Jones (2013) detailed that [in 

Femina]  

They [Ploss, Bartels and Bartels] identify four types of labia (i.e., short, 
membranous, aleate, and hypertrophic), with the second regarded as “normal” 
and the others as “variations.” It is the “hypertrophic” type, however, that is 
almost exclusively attributed to “African races”. . . Discussion and 
illustrations of deviant vulval morphology are restricted to non-white races, 
and those that fail to conform to the “membranous” (read: White) type are 
considered aesthetically displeasing. Ploss, Bartels, and Bartels refer to 
Japanese genitalia as “not aesthetically pleasing to European eyes, either in 
form or colour” and refer the reader to an illustration that supposedly 
demonstrates the offensiveness of the organ in the “yellow races” due to “the 
slightest possible development of the outer labia and a strong protuberance of 
the inner” (1965, 122; Figures 1 and 2). (Nurka & Jones, 2013, p. 243) 

Importantly for this chapter, the observations and descriptions of vaginas and vulva in 

this tome were produced with a context of colonial expansion and were heavily 

influenced by the earlier works of race scientists such as Cuvier (1769-1832) and de 

Blainville (1777-1850). The predominant example used in Femina of “defective” 
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labia majora, in comparison to that of European women was the “hottentot apron” 

described as “pendant flaps nearly 2 inches in length and very elastic, of so dark a red 

as to be almost black” (Ploss, Bartels, & Bartels, 1965, p. 128). This description is 

culled from the publication by race scientists W.H. Flower and James Murie (1867) 

Account of a Dissection of the Bushwoman and influenced by Georges Cuvier’s post-

mortem descriptions of Sarah Bartmann’s genitalia.  

Whiteness as a category was in a specific moment of formation33 at this time, 

and some bodies were not yet excluded from the “animalistic” label even though they 

were already included in the category “white.” The move to defining Black and 

brown bodies as “animalistic bodies” required that one skip over white difference, 

including classed or inappropriately gendered female or male white bodies that were 

initially included (e.g., not limited to lower or working classes, prostitutes, sex 

workers, mental health patients). A notion of purity and possible abnormalities of 

both white and non-white people was needed in order to prop up white purity. In 

other words, a hierarchy that included varying degrees of “white” and of “purity” was 

necessary. Bodily differences that were ascribed to deviant bodies of “criminals,” 

“prostitutes,” “poor,” and the like (imaginary or otherwise) that white ethnics were 

experiencing during the production of “whiteness” as a category came to matter as 

matter in some ways and not in others. Some of this mattering “stuck” to bodies, and 

some of it fell away in the formation of “whiteness.” As such, there are differences 

 

33 See Neil Painters work on four expansions of “whiteness.” 
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that did not become othered; they became variations, not aberrations. My use here of 

the genealogical historical method offers a possible way to track what was eliminated, 

and what was collapsed, in order to get to a particular category. In the comparison of 

vulvas in a population in a study of “women,” for example, where particular vulvas 

are defined as human and others as animalistic, some differences must be suppressed 

in order for this comparison and differentiation to work. The discursive claims used to 

make this differentiation work find their way into the logic of contemporary seeing 

(medical, photography, personal)– and are taken for granted as unconstructed so that 

the very same assumptions and discursive moves show up in the subject of this 

project.  

In the contemporary moment, cultural and academic evidence proves that 

variation34 in vulval aesthetics has no statistically significant association with age, 

parity, ethnicity, hormonal use, or history of sexual activity (Lloyd et al., 2005). 

During the nineteenth-century colonial era discussed above, in order to define the 

Black body as sub-human and equate it with non-human, these scientists compared 

the vulva of different “races” to those of animals, namely apes. As Ploss, Bartels, and 

Bartels (1884) argued, “The form of the vulva differs in different races: so further and 

more precise knowledge of sub-human species might be very instructive” (p. 318). By 

“sub-human,” they referred to groups in South Africa often misnamed as “Bushfolk” 

or “Hottentots.” Labia and the vulva were the focus of these studies, where visible 

 

34 Vulval variation is discussed more fully in Chapter 5.  
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labia (meaning any labia that was visible or that protruded away from the body) was 

the sign of animality in “sub-humans.”  

While current medical literature rarely ascribes such models to racial and 

sexual deviancy, the common sense produced during the colonial period still has 

valence and impacts the discourses about the vulva today by valuing and devaluing 

particular traits. It is only with careful reference to this historical field that one can 

begin to understand the contemporary vulvaginal imaginary35 that pathologizes 

visible labia as “large,” “elongated,” and “excessive” and ultimately pathologizes any 

visible inner labia as “hypertrophic.” Hypertrophy of the inner labia is connected 

through historical connotations to deviance, sexual shame, and unhealthy physical 

and emotional life, and these rhetorics are repeated on the FGCS websites in order to 

sell their product, the ideal vaginovulval form. 

Photography and the Colonial Gaze 

The use of photographs, and photographic techniques, on the FGCS websites 

is intentional, providing for the viewer a sense of reality and making a distinct claim 

to “truth.” Each photograph selected for the FGCS webpages is intended to suggest 

“this is a real and attainable body,” or more specifically, each photograph is,in a 

performative sense, a production of normative ideal bodies, vulva, and vaginas. The 

 

35As introduced in Chapter 1, the vulvaginal imaginary is a term I developed to describe the mental 
images people have of their own vaginas, the way they think about vaginal aesthetics, and the ways 
they think other people’s vaginas look—often in the absence of having seen their own or others in 
detail. With vulvaginal imaginary, I use theories of the visual to interrogate the ways in which people 
map their desires, hopes, and dreams onto an unseen or rarely seen body part.  
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power and use of photography as a technology of looking and seeing is significant 

because it has been used historically to create and display knowledge, legitimize 

colonialism and oppression; and it has been central to the creation of biological and 

cultural difference systematically throughout history (Alloula 1986, Banks &Vokes, 

2010; Buckley, 2005; Edwards, 1992; Hartman 2019; Levine, 1994; Stoler, 1995).  

Much of the literature about photography and the body traces the ways that 

photography was (and is) mobilized for crime control and marking visible deviance 

on the body. Under the colonial gaze, the photograph became a document that could 

prove criminality, it documented and provided evidence—on the body. Specifically, it 

has been used to cement and categorize signs of deviance from sexuality to 

criminality including signs of/ on the criminal body, the homosexual, the prostitute, 

and those with purported mental health problems. Throughout this study, the 

photograph appears to become the site not only for documenting normality and 

deviance but actually inducing a subject to form. There seems to be a gendered shift 

in how the photography is used to produce docile or more conforming subjects 

regarding certain norms. I trace this different genealogy to examine questions 

regarding when the medical gaze moves or shifts in this colonial story, a different 

genealogy of colonialism to the one that takes it through to modern criminology. 

Viewing an image of the vulva in images from colonial studies appears to hold an 

important place of pleasure in the white racial imaginary and certainly exemplifies the 

violence possible in the form of photographs.  



 
 

140 

Processes of looking and technologies of the visual, such as the gaze and the 

photograph, were integral to colonial expansion and the “success” of the self-

legitimating stories and myths of colonialism and settler colonialism (See Chapter 2 

for a discussion of the visual culture of colonialism and the gaze). As discussed so 

far, there has been intense scopic attention focused on labia since the eighteenth 

century; and photography was used as one of the main tools of recording as well as 

producing “evidence” about race, sex, and sexuality. Photographic studies and 

ethological portraiture relied on specific visual conventions such as using pairs of 

photographs of African women (sometimes identified as “Hottentot,” sometimes 

“South African”) to compare their labia in an attempt to locate a sign of visible labia, 

marking the subject of the photo and their labia, as “genital aberrations,” both 

abnormal and excessive (Hodes, 2018).  

Photographic Technology 

Because of the reproduction of such extreme detail in the photograph (the first 

of which was a daguerreotype), the illusion of reality was incredible, and photographs 

were seen as a recording of reality. Photographic technology was quickly harnessed 

to the sciences of biological racialism in efforts to provide so-called evidence of 

racial difference and inferiority (Smith, 1999). The invention of photography changed 

the ways that people understood the difference between illusion and reality, and these 

images were seen as definitive evidence of real life. In 1850, Joseph Zealy’s 

daguerrotypes showed the bodies of enslaved people who were either standing or 

sitting and were most often naked from the waist up, with their clothing pushed down. 
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While Zealy’s images were not of vulvas, they are another example of a tradition of 

using photography as a claim to truth, and as evidence in the cataloging and 

measuring of body parts of Black, brown, and othered women deemed non-normative 

by early racist, eugenicist scientists. Early white anthropologists used the photograph 

to produce knowledge about indigenous, First Nation, colonized, and enslaved people 

they encountered, including their body parts and cultural practices. “Elongated labia” 

were sought after as a sign of the “Hottentot” or of a person’s belonging to the 

“lowest cast of human” (Fausto-Sterling, 1995; Hodes, 2018). For the construct of 

Western civilization, what it means to be civilized is defined in contrast to the excess 

sexuality of the savage. That excess sexuality supposedly can be seen, or needs to be 

seen, visually in the genitals—in order to be scientifically constructed.36 

One example of this “scientific evidence” is the tome discussed earlier in the 

chapter: Femina. Images used in early anthropological texts, (e.g., Woman and 

Femina and later photographs such as the “Two Bush Women” by German 

photographer Franz Seiner in 1910) consisted of cataloging the physical features of 

predominantly enslaved or colonized people with the intention of proving that Black 

people were a distinct species and therefore inhuman or subhuman. In fact, much of 

 

36 There is a deep archive of images and associations made about Black male bodies from the colonial 
era and rich academic literature discussing the ways in which Black male bodies have been marked and 
produced in particular racialized and gendered ways. In this study, I examine the female assigned body 
because of how women’s bodies are most often at the root of questions of hygiene and reproduction. 
Women’s bodies often become the representation of home, nation, and the domestic or personal realm; 
therefore, they are heavily regulated regarding disciplining the personal. For some discussion of the 
race and masculinity, see: Bhabha (1990), Fanon (1967), Gray (1995); Hill-Collins (2004). Makoni 
(2016) also has a useful bibliography. See also Tamale (2011), Mercer (1991) and the photographic 
work of Mapplethorpe (1986) and associated critiques, for visual cultural references. 
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the popular scientific work at the time was invested in providing evidence for theories 

of polygenesis and used these stark images categorizing phenotypic aspects as 

“proof.” Even though they are printed in black and white, the photographs of 

prepubescent girls and women presented as so-called evidence in Femina are 

informative, if disturbing, regarding the production of whiteness, Blackness, 

racialized civility, purity, sexuality, and deviance. Two in particular are stark in 

contrast: Figure 135, the “Anterior View of the Vulva Before Puberty,” shows a 

young girl with light white skin, naked, standing and leaning on one leg, the very top 

of the pubic mound visible and no labia is visible. She is photographed in front of a 

black background and, holding a kitten in a basket on one bent arm, she looks directly 

at the camera. Figure 141, the “Young Hottentot Girl,” shows a naked young girl with 

dark skin, laying on a white fur blanket; her legs are spread open, her outer labia are 

visible, and her gaze is averted. Many of the images published in Femina (1965) are 

potentially disturbing due to their racist and misogynist content; however, these 

images of young children (each look approximately 4-5 years old) taken as 

“evidence” of whiteness, purity and beauty in opposition to Blackness, deviance and 

sexuality are particularly harmful because they locate youth, and by association 

innocence, only in whiteness, constructing Black children as inherently sexual and 

deviant, possibly holding none of the traditional traits of childhood. This particular 

construction of youth, race, and sexuality, locating innocence in whiteness only, has 

been dangerously and heartbreakingly tenacious in its reoccurrence across time 
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periods37. One can compare the contextual clues, placement, and framing of the two 

photographs published in Femina for clear references to race science theories of 

civility and purity versus primitivity and sexuality. In a third image, Figure 5, “The 

Normal Vulva with Legs Closed,” a person lies back with her eyes closed, one arm 

holding her head, the bright white of her body outlined against the dark pillows and 

background of the image. Her legs are together while the breasts and only the very 

top of the pelvic mound (with sparse hair) are visible. This image is one of a number 

that detail pictorially the beautiful, desirable, and normative body as white.  

Shifting the Gaze: Colonial to Modernity 

There is a psychic component to colonialism that impacts the collective 

unconscious and this component is representational (Fanon, 1967), meaning that it is 

not a direct temporal movement of the colonial ideal body type that forms the 

contemporary ideal type, but instead the sense of visible inner labia as ugly or 

undesirable is connected to a collective unconscious38 impacted by “the sum of 

prejudices, myths collective attitudes of a given group” (Fanon, 1967, p. 188). 

 

37 The devastating material and ontological realities of Black children viewed as adults and inherently 
criminal can be seen in educational settings, criminal proceedings and the recent deaths of Black 
children Tamir Rice and Michael Brown in 2014. Studies show that black boys are seen as older and 
less innocent than their white peers of the same age, and police are more likely to use force against 
black children” (Goff, et al., 2014). Additionally, a groundbreaking study from 2017 revealed that 
adults surveyed view Black girls as less innocent and more adult-like than white girls of the same age 
range 5–14 years old (Epstein, et al., 2017, p. 2). 
38 Here I refer to Fanon’s 1952 reconceptualization of this term and not the original Jungian definition. 
Fanon used the term “European collective unconscious” in Black Skin, White Masks to describe the 
systematic and pervasive nature of the derogatory image of blackness in his discussion of the 
psychological nature of racism (Fanon, 1967). Jung’s concept of the collective unconscious could lend 
itself to a naturalization of racism, and for this reason as well as his Eurocentricity and the suggestion 
of an “innate” base desire in humans that is associated with Blackness, I reject Jung’s theory in favor 
of the reformulation that Fanon offered.  
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Negative words and feelings associated with the labia that attach, detach, repeat, and 

change over time are threaded through larger processes of colonization whereby the 

root of why visible labia is problematic for the white, feminine ideal is forgotten, and 

the recognition of that tissue as “excessive” or “redundant” feels normal, or natural.  

When moving from the colonial governed gaze to the personal gaze of 

modernity, there is a shift from the overtly racist, othering lens to a scientific one. 

There is something important about the shift to the personal, but still scientific, gaze 

that offers a different kind of moral or intellectual weight. As consumers and viewers, 

people negotiate their reading and understanding of the tropes and discourses 

provided to them within a context of “already known” knowledges or common sense. 

On the FGCS websites, the viewers become the experts that look and see which 

bodies are normal, abnormal, and ideal. Thus, during the process of reiteration and 

citation of the norm, the gaze becomes a scientific and authoritarian gaze, shifting not 

just for the doctors or FGCS websites but for the viewer as well. Having shifted away 

from the eighteenth-century values of modesty and chastity, contemporary norms of 

femininity still call for an increasingly intimate examination of the interior and 

exterior parts of the self and body. A deep question of this chapter is how culture 

moved from Victorian womanhood, where proper femininity necessarily included 

modesty and chastity, to this moment in modernity where, instead, an exposure of all 

parts of the body internal and external has become a marker of the good subject39. 

 

39 This chapter focuses on historical medical science, and this necessarily does include some 
discussion of the movement of meaning and objects between cultural and medical discourses. Further 
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There are traces here of a colonial gaze pushing for an opening up all the dark 

recesses of the body to total exposure. Using an affective reversal between self-love 

and shame, FGCS also requires an opening up, an intense inspection of one’s own 

body in the service of self-love. The consumer must be intimately revealed and 

surgically altered in order to be both just-sexy-enough, youthful, and acting in self-

love, self-care, and self-confidence.  

Excess, Thinness, and Pigmentation on California FGCS Websites 

In the contemporary moment, the FGCS vulval aesthetic ideal rejects any 

visible labia minora, “fatty” labia majora or pigmented tissue, labeling these 

variations as redundant, excessive, elongated, or large. Abnormality is so powerfully 

named as excess flesh in both popular, medical, and FGCS website discourse as 

“hypertrophy” and “enlarged labia” without any reference to the historical production 

of racialized visible labia that I outline in this chapter, without a counter reading of 

the FGCS website content, it may be impossible to track the absent and abject 

histories of bodies that produce this effective disciplining of the body.  

All the photographs (both full body and fragmented parts) of models on the 

FGCS websites are thin women, and the close ups of labia and vulva featured in the 

before-and-after galleries (even on the “before” side) all apparently belong to bodies 

 

projects may take up the tracing of specifically pop-culture references to the vagina and vulva. Phrases 
like “lady in the streets, freak in the sheets” connote an idea of the type of girl one can “take home to 
mama” but one who is at the same time sexual enough for person excitement. Notions of being “fast 
and loose” seem to remain negative terms, even today, and are often used to enforce gendered roles 
and norms. Being too fast to “open” or too loose with the rules but also loose with the lips, suggests 
something about time (making the sexual partner wait) and exclusivity (property, a kind of master and 
heteropatriarchal right to a woman’s body). 
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without fleshy outer labia. The importance of being thin and healthy, where thinness 

and healthiness is a signature of white bodies, brings into relief the intense pressure to 

reduce “excess” and make the vulva smaller as a production of whiteness, and the 

normatively ideal body. Specifically, the possibility (if not the ontological reality) of 

visible labia engenders an affective anxiety associated with excess, triggering a fear 

of racial and sexual savagery: in other words, the hyper-visible, uncontrollable, 

hyper-sexual, and possibly “used” vaginovulva that may be revealed by labia that is 

“elongated,” “hypertrophic,” “fatty,” or “excessive.” All of the websites use the terms 

repeatedly and often in combination with each other. The words “excess” and 

“elongated,” “abnormally large” and “fatty” are the most commonly used across the 

40 FGCS websites studied that offer labiaplasty. Specific examples can be found on 

the following websites: Dr. Ghozland, Los Angeles in descriptions of reasons for 

Labiaplasty; Dr. Matlock, Los Angeles in reference to liposculpting the labia majora 

and mons pubis; Dr. Yoo, Beverly Hills in describing labiaplasty; Dr. Mosser, San 

Francisco, Dr. Horton, San Francisco and Dr. Usha, San Francisco in reference to 

labiaplasty. The quote below from Dr. Ghozland is exemplary of the types of 

descriptive and affective words mobilized and can be read as a typical use of these 

words: 

Labiaplasty is a reconstructive surgery that removes excess and/or uneven 
labial tissue from the labia minora (i.e., inner vaginal lips) and/or the labia 
major (i.e., outer vaginal lips). Enlarged or elongated labia minora, known as 
hypertrophy, are the results of genetics, puberty or childbirth . . . Enlarged or 
hanging labia major can be caused by a variety of reasons, including weight 
fluctuation, age, genetics, and childbirth. 
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Who are candidates for surgery of the labia? Women who have experienced 
labial stretching or tearing during childbirth or women suffering from labia 
minora hypertrophy can benefit from this procedure. Abnormally large labia 
can cause irritation and discomfort during certain activities and sports. Also, 
women who are self-conscious regarding asymmetrical labia can gain self-
esteem by achieving a more proportionate and balanced look. (Dr. Ghozland, 
Los Angeles) 

The words detailed above are not describing labia that are outside of published 

average measurements of 2-10 cm (Gunter, 2019) but instead indicate any inner-labia 

that is visible or that extend past the outer labia. According to Dr. Korman, San Jose, 

“Labiaplasty is a cosmetic procedure that removes excess tissue on the labia, 

trimming and shaping it in such a way that minimizes discomfort and provides a more 

aesthetically pleasing appearance.”  The notion of “aesthetically pleasing” is defined 

somewhat monolithically across all the websites. When I noted these trends on the 

FGCS websites I wondered: How and why did this standard definition occur? How or 

why has this description become such a powerful and easily accepted one in the 

contemporary moment? The genealogies in part one of this chapter allowed me some 

explanation of this naturalized language. In each instance of labia being described as 

being “excessive,” or “redundant” etc. on the FGCS websites, there also seems to be a 

similar sense of what “aesthetically pleasing” means—and what the opposite looks 

like. It does not necessarily matter to whom it is “aesthetically pleasing” in this 

moment of analysis because the notion of pleasing is not uniquely tied to the physical 

seeing. Indeed, what people see when they look at their labia is somewhat structured 

by the ways they already understand (or are ready to be affectively moved to 

understand) what features are beautiful or desirable or not. I discuss this disconnect 
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between an ontological feeling or seeing one’s own vulva and a feeling of seeing 

abnormality in Chapter 5. I mention it here to point back to the ways associations 

between the words excessive and abnormality are already part of the common sense 

of the West and do not need to be directly referenced on the FGCS websites for 

people to know fleshy vulvas are undesirable.  

Hidden in Plain Sight 

The construction of the photographs and their visual conventions on the FGCS 

websites do extremely specific work. The photographs of models and locations build 

a world for the viewer to imagine themselves within, and the before-and-after gallery 

constructs a “real” view of the diverse “abnormal” and uniform “normal” vulvas, 

even the backgrounds and signs of vacation or spa settings, images of serenity and 

relaxation, recall something more than just the visual. Butler (1993) wrote that bodies 

are produced through citational practice, repetition with a change. In her concept of 

performativity, gendered bodies and the signs of successful femininity or masculinity 

change over time, but the logics supporting “woman-ness” connect through gendered 

citations. Butler noted that “The visual field is not neutral to the question of race; it is 

itself a racial formation, an episteme, hegemonic and forceful” (p. 16). So, in the 

context of the vaginovulval ideal, both gender and race (as well as other social forces 

such as age) are performative through the visual field, which is itself a racial 

formation. The FGCS websites are producing whiteness, through citation and 

repetition with a change, in the moment of “now” but also with a reference backward 

and outward to othered peoples and signifiers.  
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The images of women on the California cosmetic surgery websites that I 

studied provided an overwhelming impression of whiteness in the background, 

location, and bodies imaged (discussed in Chapter 5). The majority of the model’s 

bodies provided on the websites seemed to be white but tanned; they wore bikinis, 

underwear, or were nude with something obscuring the genitals (e.g., a flower, a 

hand, or a swoosh of color). The image in Figure 3.2 is an example of a nude, thin, 

white body with the genital area covered by a white bow. This image is from the 

website of Dr. Cat, Beverly Hills, and is coupled with a link to and description of the 

vaginovulval proceduresro offered.  

Figure 3.2 

Nude Body with a White Bow (Dr. Cat, Beverly Hills) 

  

The image’s surface-level symbolism  is to denote an ideal body: the naked 

woman, with a suggestion of a full breast, is slim, with tan-white, youthful skin. A 

cocked hip, combined with the bow (which is often used to connote femininity and 
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sexuality40) in this image connotes a delicate femininity, appropriate sexuality and 

beauty that can be garnered through purchasing a new and revitalized vagina or vulva. 

The ideal type of vaginovulva as well as its opposite, the inadequate and problematic 

vaginovulva, are produced by their visual absence replaced by a hand, swoosh, or 

flower, as well as visually in the before-and-after galleries (discussed later in this 

chapter). 

Whiteness and wealth with regard to possible discretionary funds to enjoy 

beach vacations or a trip to the spa were a prevalent visual scheme on every website. 

There were few non-white bodies; and the settings were predominantly beaches, spas, 

or exercise related locations, cultivating stereotypical location lures such as California 

as a place for “vacation,” the “beach body,” and “beach living.” In contemporary 

accounts of normative feminine embodiment, and ideal femininity, the “clean and 

tidy” vulva has a privileged position (Crouch et al., 2011; Green, 2005). On the FGCS 

websites the ideal type (and its antitheses, the too-fleshy vulva) were constructed and 

normalized in the images of models, descriptions of procedures, and in the before-

and-after gallery images.  

On the FGCS websites, the procedure descriptions of labiaplasty and 

vaginoplasty are the initial way the “problematic” vaginovulva is defined, the before-

and-after galleries is the second. The negative features of vulva are highlighted in the 

 

40 The ribbon tied into a bow can be found in numerous pop cultural references to gendered female 
bodies. One common example is the gender reveal cake, often featuring a bow to denote girl “Badges 
or Bows” (Torres, 2019).  
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descriptions of procedures (and definitions of surgical methods) as any tissue, skin, or 

labia that is “excessive,” “saggy,” “large,” or “darkly pigmented”—all marked for 

removal. According to Dr. Bayati, Newport Beach, “Labiaplasty and vaginal 

rejuvenation procedures can beautifully recontour and renew labial areas, addressing 

concerns that may be having a significant effect on your daily life.” Desirable inner 

labia are recognizable through constructions of “beauty,” such as those Dr. Bayati 

offers where the beautifully recontoured and renewed labia are those that are situated 

close to the body, and described as neat, pink, and tidy with no “darker 

pigmentation.” The photograph set in Figure 3.3 from Alinsod Institute for Aesthetic 

Vulvovaginal Surgery in Laguna Beach is another example of the “before” vulva 

compared to the “after surgery” ideal vulva. This pairing is one of a 100 pairs of 

images on website’s “Labiaplasty Barbie Look” page; the photo on the right bears a 

remarkable resemblance to the right-side “after” shot in Figure 3.1, which 

demonstrates how standardized the “Barbie Look” labia is, in fact all of the “after” 

photos looked almost exactly the same.  

Figure 3.3 

“Barbie Look” (Alinsod Institute for Aesthetic Vulvovaginal Surgery, Laguna Beach) 
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When the FGCS websites use the phrase “aesthetically pleasing,” they directly 

refer to the absence of the (theoretically) negative elements described above. By 

pinpointing the negative or unwanted features that surgery can “fix,” the descriptions 

add to the viewers mental image of a normative vulva. The “trim” method, along with 

the “wedge” method, is one of the two main labiaplasty methods: “The trim method 

will remove some of the pigmented tissue depending on the location. The pink part of 

the labia will not darken over time . . . the entire edge of the labia is trimmed and the 

pigmented part is removed” (Dr. Usha, San Francisco). Desirable elements of labia 

can also be read in the descriptions and are defined using words like “neat,” “pink,” 

and “aesthetically pleasing.” “Neatness” refers to a vulva with no-visible inner labia, 

and the “pinkness” refers to tissue that is labeled as healthy. The connection between 

health and pinkness (read whiteness) recurs across the FGCS websites. However, 

medical science reveals that labial tissue can be healthy and also pigmented; darker 

tones of pink, brown, or grey tissue do not indicate unhealthy tissue nor are they 

unusual to find in the area. In fact, there is a large range of color that healthy labia 

minora can exhibit among different individuals (Jones & Lopez, 2014).  

Figure 3.4 from the website of Dr. Usha San Francisco is an example of 

photos used to visually represent the excessive, pigmented problematic vulva (left 

side or “before”) and aesthetically pleasing, modified vulva (right side or “after”). 

The edges of many of the labia are pigmented in the “before” image and pigmented 

tissues have been excised in the “after” photos on the right.  
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Figure 3.4 

Pigmented Labia (Dr. Usha, San Francisco, Labiaplasty Before-and-After Gallery) 

 

In this image of a set of six pairs (part of a 172 pair set), the labia on the left are 

uneven and stretched out, the tips are darker than the parts closer to the body. In the 

descriptions of these labiaplasties, darker pigmentation is highlighted as a negative 

feature, something uncommon in an ideal and beautiful vulva. However, the before-

and-after photos sometimes tell a different story about pigmentation. After examining 

for this study more than 400 color photograph images of vulva in the before-and-after 

galleries of the FGCS websites (not including other publications, porn, or blogs and 

websites with UGC), it is clear that this pattern of darker coloration is common and 

that such surgery may not be able to eliminate it, despite promises to do so. Figure 3.5 

(from a set of 32 pairs) on the website of Dr. Ghozland, San Jose is an example of this 

commonality of darker pigmentation. It also shows that even when an attempt is made 

to cut away the melanin in the labial edges, the labia majora also may be pigmented, 
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exposing the claim that pigmentation is an anomaly as another tactic to sell 

labiaplasty and bodily shame.  

Figure 3.5  

Darkly Pigmented Labia (Dr. Ghozland, San Jose, Labiaplasty Before-and-After 

Gallery) 

 

The FGCS websites primarily exist as advertisements to sell vaginovulval 

surgeries, and so perhaps it is not surprising that their message can be interpreted to 

mean that everyone should be concerned about their labia being too-fleshy, excessive, 

or visible. There seems to be an expectation communicated by the content that in 

order to be recognized as successfully feminine, women should aspire to the ideal of 

“neat and aesthetically pleasing” labia through self-improvement surgery. As 

discussed earlier, all the websites studied that discuss labia describe visible labia as 

excess tissue and redundant. One question that occurred regarding the theme of 

redundancy was why is this particular tissue redundant: why is it “useless”? How 

have people come to understand labia as excessive just for being, potentially, visible. 

As I suggest in this chapter, visible labia came to be understood as negative, as 

“hypertrophic” and “excessive” due to the meanings and associations attached to 
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visible labia in gendered and racialized ways. Fleshy or excessive labia is a risk to 

one’s female embodiment, through its possible connection to scrotums or “bulges” 

causing women to have to “adjust themselves like males” (Dr. Horton, San Francisco) 

and simultaneously the visible, fleshy, excessive labia risk of exposure as hyper-

visible, hypersexual or used goods. Within this logic, if inner labia extends past the 

outer labia, it reveals “problems” of the body and of the person as a whole: aging, 

race, and sexual “use” as well as a disregard for the neoliberal impulse (described in 

Chapter 5) to be, in true entrepreneurial fashion, the best version of oneself.  

White, Tight and Wealthy 

On the FGCS homepages and labiaplasty procedure pages, there were rarely 

close-ups of the vulva; of 40 FGCS websites in this study that offered vulva specific 

procedures, only three showed vulva close-ups on the labiaplasty procedure page. 

Instead, the initial view of these pages offered images of the body with the genitals 

covered. The overwhelming majority of models used for these images embodied the 

ideal type that I discuss in Chapter 4—young, able-bodied, slim, tanned, and white—

and there were very few ambiguously or definitively non-white bodies. Across 44 

websites, there were four images of Black women models (including one full body 

image and two head-shots). In all the website images, including illustrations, the 

photographs and diagrams were in color. Of the 40 websites that offered labiaplasty 

studied, 3 had diagrams and drawings of vulvas, and 6 had images of a before-and-

after pair of vulvas on their homepage, all of which were in full, vibrant color. On the 

labiaplasty procedure pages, specifically, the majority of the websites used 
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photographs cropped so that the woman’s head did not show; ten used full body 

photographs of models (with heads) in various poses wearing a bikini or lingerie. 

Some had an illustration of a body with a hand or wispy swoop of color, or a flower, 

usually a rose41 covering the genital area, as Figures 3.6 and 3.7 illustrate.  

Figure 3.6 

Cover-up Image (Labiaplasty Consultation Scheduling Page, Dr. Wong, Monterey) 

 
Note: The text reads: “The goal of labiaplasty surgery is to reshape the labia minora, 
or the inner skin that covers the female vaginal opening. Some women have 
disproportionately large or hanging labia on one or both sides. This may [sic] the 
result of aging or childbirth. This condition can interfere with physical intimacy, 
making is [sic] uncomfortable. Patients may have pain when engaging in activities 
such as horseback riding or riding a bike. WE have had patients tell us that hey avoid 
certain types of clothes of feel like they cannot wear bathing suits, which can be 
embarrassing. For these patients, labiaplasty surgery can help make the inner labia 
more proportionate.” 
 

  

 

41 I discus the specific symbolism of roses as connoting gendered logics of sexuality and femininity in 
regard to genitals in my Master paper. 
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Figure 3.7 

Cover-up Rose Image (Dr. Bayanti, Newport Beach) 

 
 

The swoop of color, illustrated scarf, hand, or flower that cover the area bring 

the eye directly to the genitals without requiring the viewer to actually view them; 

this technique leaves the genitals to the imagination. Motivated by the viewer’s 

investigative gaze, the image provokes curiosity about the literal genitalia: What do 

her genitals look like? Do they look like her “perfect” face or body? Figuratively, 

how do her perfect genitals improve her life? Paired with the written descriptions of 

the procedures for example: “the goal of labiaplasty surgery is to reshape the labia 

minora or the inner skin that covers the female vaginal opening. Because “some 

women have disproportionately large or hanging labia on one or both sides” (Dr 

Wong, Monterey), the image may prompt viewers to wonder what “disproportionate” 

body parts they have and what bodily necessities or actions would be possible or 

impossible in the context of the promise that “Our Procedures Can Change Your 

Life” (Labiaplasty Center, Los Angeles) a veiled promise shown in Figure 3.8.  
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Figure 3.8 

Image of Promise (The Labiaplasty Center, Los Angeles) 

 

The “bodies by Bandy,” represented in models’ images on Dr. Bandy’s 

website, are an amalgamation of signs and lexicons that show essential elements of 

the ideal type (Figure 3.9), which is a thin, white, tanned woman, usually near or on a 

beach with glossy skin and wind-blown blonde hair wearing a bikini. Either this 

apparently physically perfect woman is the one for whom labia reconstruction is 

recommended or, by a proxy promise, those who elect such surgery might imagine 

themselves as becoming a woman with such a perfect body type. Despite the physical 

discomfort her modeled pose might produce, her location, wind-tossed hair, and 

smooth physical lines  
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Figure 3.9 

The Perfect Woman for Labia Reconstruction (Dr. Bandy, Newport Beach) 

 

communicate a feeling of care-free vacation in the sun. The procedure description is 

printed across her body: “Our Labiaplasty procedure can sculpture the elongated or 

unequal labia minora.” Identifying “elongated or unequal” labia as in need of 

“sculpting” likens it to a piece of rough and jagged rock that could become smooth 

and soft looking, like sculpted marble. One cannot help but wonder about the model’s 

labia look like. The bodies (whether headless or not) on the FGCS websites are 

proxies of the vulva. By gazing at the model, one is invited to imagine the woman’s 

vulva or vagina. Her whole body in its normatively, white and beautiful state is a 

representation of what the vulva could be, and should be, once sculpted. The image in 

Figure 3.9 is a performance of flawless femininity that requires discipline in many 

forms (e.g., diet, exercise, skin, hair care). Bodily perfection is now required down to 

the smallest detail, including the rarely visible vulva and the invisible interior—the 

vaginal canal. Everything about her is “perfect” inside and out. 
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It is through the textual descriptions of procedures that accompany the images 

that much of the norm-making is done, and it is in the combination of text and image 

that the ideal vulva is naturalized, cited, and reiterated. In these descriptions, certain 

words recur across the websites, forming a general sense (a common sense) of 

features of “bad” labia versus. “good” labia. The “good” labia is shown in the before-

and-after gallery as the “after” photos and in the explanations of what labiaplasty is 

designed to deliver: “Labiaplasty creates a more neat and tidy appearance to the 

external genitalia” (Dr. Horton, San Francisco), a vulva that is prettier, neater, and 

tidier as well as “smoother, lighter pink”(Dr. Matlock, Los Angeles). 

The FGCS websites describe labia that need to be “fixed” or changed as 

having “excess, redundant labia minora tissue” (Dr. Horton, San Francisco), claiming 

that “women didn’t like having sagging, wrinkles” (Dr. Matlock, Los Angeles) on 

their labia, thereby requiring that “excess or stretched-out labia minora tissue is 

excised to create a more neat and tidy appearance to this region”(Dr. Horton, San 

Francisco). Unsurprisingly, there is no discussion of the diversity and variations that 

occur amongst labial tissue regarding length, size, or texture, perhaps because such 

discussion would obviate the need for surgery. While “excessive” tissue is signaled as 

abnormal and unwanted across all the FGCS websites studied, the tissue of inner labia 

is similar to foreskin, scrotum, and penile tissue in that it is often wrinkly even in its 

“youth.” Leaving aside for a moment the reliance here on “youth” as a unique 

signifier for sexuality and vigor which invalidates an aging body, labia are erectile 

and when they fill with blood, the skin will become tauter and when at rest will look 



 
 

161 

more relaxed or slack. All 40 of the FGCS websites studied that offered labia specific 

surgery used some combination of the specific words “excess,” “redundant,” “saggy,” 

or “stretched-out” to describe labial or vulval tissues that would be removed to 

“provide aesthetically pleasing, neat labia that fit to the patient’s body and contour” 

(Dr. Yoo, Beverly Hills) or to “create a more neat and tidy appearance to the external 

genitalia” (Dr. Horton, San Francisco). The designation of some labia as excess flesh 

and unwanted is uniquely understood through the colonial ideal-type and visual 

schemas described in the earlier parts of this chapter. Originally created as signs of 

deviant sexuality, race, and gender, the visible labia have been marked through the 

production of medical knowledge and the disavowal of excess flesh reoccurs here. 

“Small,” “contained,” and “pink” labia are constructed as good and healthy, and bad 

labia are described as “elongated,” “stretched” or “saggy,” naturalized as undesirable 

and unhealthy. In an attempt to maintain the boundaries of the body, the vagina and 

vulva are valent symbols. The labeling of some tissues or skin as excessive and 

therefore negative, and other tissues (or the lack thereof) as desirable, is already part 

of the common sense that exists about bodies in the contemporary moment. The 

websites are not merely an example of this thinking; they are an active site of 

meaning production about the vulva.  

On Dr. Matlock’s Los Angeles website, there are over ten vaginal procedures 

that have some reference to labia as seen beyond the outer labia as “excessive,” 

unwanted,” or “saggy.” Matlock claimed “Many women seek Laser Reduction 

Labiaplasty (LRL) because they want to reduce the sagging and relaxed labia major 
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and restore a more youthful appearance” (Dr. Matlock, Los Angeles). While 

excessive labia tissue is not described on the websites as a problem of race but of age, 

it is also described as aesthetically unappealing, hence the need for my counter 

reading in order to expose the racial and gendered underpinning of these designations. 

Only youthful whiteness is ascribed a sense of vigor, beauty, acceptable sexuality, 

and healthiness. The combined fears of aging and the signs of “use” and a risk of 

being seen (or revealed) as hyper-sexual deliver an effective selling tool (discussed 

further in Chapter 4). While there are changes in the body over time, it is not actually 

true that labia become elongated or “saggy” through “use.” However, there is a 

distinct implication on the websites that this lack of newness may be a problem, and it 

sells because of people’s concerns with how sex may impact their labia in popular 

discourse. Predominantly cis-women seem to be concerned that labia may stretch or 

become elongated with age or due to being “worn out” over time through overuse or 

sexual activity. This discourse is evidenced by chat-forums, Reddit threads, and 

articles such as “Getting Freaky: Do Your Labia Get Longer the More Sex You 

Have?”42 (Lindsay, 2019). Even on the “education” sections of the FGCS websites, 

the definitions of the various vulval and vaginal structures are tailored to support the 

 

42 This article also references “badwomensanatomy” subreddit describing how some adults seem to 
believe that labia lose their elasticity with more use, becoming longer each time. These same adults 
may also believe that the vaginal canal can become wider or looser with more use. According to the 
article, “Some even think that if you have sex with someone with a larger penis, you ‘mold’ to the 
shape of it and can no longer accommodate different shaped or sized penises. Safe to say, this is all 
completely untrue.” Read more: https://metro.co.uk/2019/01/03/getting-freaky-labia-get-longer-sex-
8299497/?ito=cbshare 
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gendered, racialized, ideal-type and norm, repeatedly locating “good traits” as small, 

pink, and sexual: 

. . . the inner labia are defined as “the inner “lips” surrounding your vagina. 
These can vary in size from very small to up to 2” or more. A significant 
number of blood vessels give your labia minora a pink color. Your clitoris is 
located between the labia minora near their upper ends. It is a small protrusion 
that is very sensitive to sexual stimulation. (Dr. Matlock, Los Angeles) 

The framing of a “good” vulva as youthful but also sexual (i.e., sexy but not too 

sexual) is produced within the larger context of what “youth” looks like (i.e., a kind 

of youthful purity, youthful vibrance, sexual enough but not promiscuous youth). The 

boon of innocence and sexiness that also is not promiscuous, hypersexual, or sexually 

“used” is assigned to youthful white bodies and—at least as the images suggest—not 

to Black bodies. In fact, scholars have discussed the ways in which young Black 

bodies are imbued with “adultness” and hypersexuality in ways that white bodies are 

not (Noble, 2018).  

There are tensions on the FGCS websites among the desires for sexiness, 

femininity, and youthfulness and the threat of too much pleasure, the hypersexualized 

vaginovulva, and the oversized, gaping, and hungry vagina. In terms of pleasure, 

coloration, tissue, and usage, the ideal vaginovulva cannot be “too much” without 

needing to be regulated by trimming, tightening, or excising. This tension is revealed 

in the descriptions of surgery aimed at improving the vaginovulval aesthetic and 

sexual appeal, though it is also couched in terms of the person or partner feeling more 
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pleasure43 due to surgical intervention (e.g., labiaplasty) or non-surgical procedures 

(e.g., thermal procedures), as discussed further in Chapter 4.  

Ce n’est pas un vagin: Analysis of the Before-and-After Gallery 

All of the websites studied have before-and-after galleries of each of the 

procedures offered; the only exception to this are the vaginal “rejuvenation” 

procedures. To see the photos, however, one first navigates from the home page to a 

specific procedure page, then to a link to the “gallery.” Alternatively, the viewer can 

navigate from the home page directly to a “gallery” and then click on a link to the 

labiaplasty images. I think this navigation is intentional and important in that, similar 

to a physical store’s lay out, the website exposes the viewer to differing levels of 

information and images. Even though viewers enter the website with their own 

vulvaginal imaginary, the FGCS website is designed to prime a potential customer to 

read both their own bodies and the vulva images in ways that encourage consumption. 

The number of photos of before and after surgery vulvas provided on each site varied 

 

43 The FGCS websites all make claims to improving female pleasure or sexual satisfaction. The 
question of whether these surgeries actually change female pleasure recurred in my discussions with 
advisors and colleagues about this research. While it is not within the scope of this dissertation to 
answer that question, there is also little to no data on this question, showing a dire need for more 
research. There are many testimonials on the websites that seem to suggest they do improve some 
people’s lives. The testimonials and blogs about botched surgeries, or repeat surgeries also tell a story 
of surgical failure or dissatisfaction. There is little data examining healthy labia tissue, but a unique 
study from 2010 examined waste tissue strips from prepubertal girls (age 2-9) undergoing surgery to 
study the innervation of the labia minora (Schober et al., 2010). They found that “Labia minora is 
highly innervated along its entire edge. Related vascular compartment tissue involved in engorgement 
during sexual arousal makes this tissue important for sexual response. Labioplasty risks removal of 
tissue with an important contribution to sensory sexual arousal. We believe that dense innervation 
within the labia minora is indicative of high sensory value erotically” (Schober et al. p. 353). My 
discussion of the G-shot/G-spot in Chapter 4 also discusses this question of pleasure and whether these 
surgeries help or hinder physical and emotional sensations in the vaginovulval complex, and the people 
who have them. 
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from 12 in Dr. Alter’s gallery to 172 in Dr. Ushas gallery. One might expect there to 

be more images for the surgeons who offered more than one procedure; however, 

there was no apparent pattern. While the numbers of images varied, they had the same 

arrangement on every webpage: pairs of vulvas imaged side-by-side, one representing 

the “before” and one representing the “after” surgery vulva (see Figures 3.10 and 

3.11).  

Figure 3.10 

Four Before-and-After Vulva Pairs (Dr. Matlock, Los Angeles)
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Figure 3.11 

Six Before-and-After Vulva Pairs (Dr. Usha, San Francisco) 

 

Both the before and after photos feature vulvas that are either completely hairless or 

have sparse hair showing on the outer labia in the “after” photos. The labia imaged in 

the “before” side of the photos had some variation within and across the websites; the 

size, color and texture varied. In the “after” surgery photos the vulvas are very 

similar, all having little to no visible labia minora, and adhering to what McDougall 

(2013) describes as a “‘clean slit’. . . [that] in the West, a specific ideal has emerged 

for female genitalia. The ideal is one of absence, a clean slit that can be attained 

through the removal of pubic hair and, increasingly, through female genital cosmetic 

surgery” (p. 1). This aesthetic is visible in both Figure 3.10 and Figure 3.11 (see also 

Figures 3.4 and 3.5). The surgeon’s before-and-after galleries show surgical results 

that support this chapter’s primary arguments in that images of minimalist labia 
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produce, and add to, a popular ideal that is emerging in the West, an ideal that is one 

of absence, “clean, pink and tidy.”  

In the “before” images shown on the websites, the labia are usually stretched 

open, held with tweezers, or sometimes lying flat against the edges of the labia 

majora. This stretching and laying open effectively draw the eye to the width and 

length, making the labia seem, like outstretched wings, to take up even more space. 

Mimicking the earlier race science illustrations of the “Hottentot apron,” and doing 

similar work to produce any visible labia, or variation as abnormal. The lighting in 

the before photos is often darker, and in the after photos, it appears lighter or brighter, 

which can be a trick of light or a purposeful attempt to show the “fixed” labia as 

better meeting white norms and standards. The after photos seem to erase any shading 

or gradation in color of the skin, giving the impression of cleanliness and pinkness. 

This impression or shift in lighting can be made easily when taking the photos or 

through photo-editing processes. Interestingly, the vaginal opening itself was not 

often visible in the website images; the exception to this practice was in some images 

on Dr. Matlock’s website where the vaginal entrance is exposed in the “before” 

photo, sometimes with a tube entering the orifice. On the majority of the FGCS 

websites, one can see a few centimeters of thigh on each side of the vulva, showing 

that the person is lying on the back with legs spread open for this photo. In the “after” 

photos, the subject is in the same prone position but more relaxed or at least less 

spread open; the thighs seem closer together, the inner labia are not stretched or 
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spread to the sides, the vaginal opening is not open or exposed, and generally the 

vulva appears to be at rest.  

There were few to no visual contextual clues around vulvas in the before-and-

after gallery images. In the “before” pictures, there were sometimes a set of forceps 

spreading the labia skin, or sometimes the blue-green of a medical covering. While 

one can see some variation in the color of vulvas in the images here, there is no way 

to see to whom these vulvas belong; additionally, the pigmented labia and darker 

toned skin of the labia majora do not actually provide information about the race or 

ethnicity of these vulvas. In some images, there are a few inches of flesh visible 

surrounding the labia majora (perhaps inner thigh); by comparing this skin to the 

labial skin, one can see that labial tissue is often pigmented in shades of pink, brown, 

and grey regardless of the shade of the surrounding flesh. Sometimes the labia are 

much darker than the surrounding skin; sometimes they are all a similar color. Once 

again, these images bring into stark relief the rejection of any “darker” or 

“pigmented” skin in comparison to the pinkness of the ideal (see Figure 3.11 and 

Figure 3.12). Overall, the effect is to suggest that labial pigmentation is found across 

different types of labia and is, indeed, normal despite textual messages to the 

contrary. 
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Figure 3.12 
Pigmentation (Dr. Ghozland, Los Angeles) 

 
 

It appears to be common for patients visiting a cosmetic surgery clinic or 

surgeon to be handed a choice book with images of disembodied vulvas from which 

to choose for surgical reinvention (akin to bringing a photo to the hairdresser for an 

ideal style). Each photograph acts as categorical evidence contextualized by the text 

adjacent to the image and within the archive of images as a whole. The side-by-side 

staging, and the repetition is the most striking element of these sections; it is not 

simply the erasure of individuality or difference where one type is replaced with 

another, but instead the production of both abnormality and normality. Simply by 

being included as a “before” image, the vulvas with visible inner labia were 

designated as the problem that needed to be fixed. The visceral impact of seeing 

hundreds of labia reduced, cut away, and sculpted in to the homogenous “after” 

photos was something I did not quite expect. It felt sad and destructive to me to lose 

all of the variety and sensitivity of those tissues. All the before photos have some 

visible inner labia, some much smaller than others, but it is here that the procedure 

descriptions echo against the images, or perhaps through the images. This may be the 
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most poignant moment of the event site44 of the website: it is here that affect pours 

back outward toward the viewer and the negative feelings of disgust or shame built by 

the descriptions reinforces that “saggy,” “excess,” “redundant,” and “fatty” tissue 

must be removed to produce the new and improved vulva. The “after” surgery, 

modified vulva photos are remarkably similar across all 40 of the websites offering 

labial surgeries, showing that they are manufactured to fit within narrow gendered, 

sexed, and racialized definitional norms that were initially prescribed in the early 

colonial era. The before-and-after photos are representations of vulvas and vaginas 

with no human owning them. In other words, to look at a vulva attached to an actual 

woman is different than seeing one as a slice of the person in a photograph. The 

photograph is also visually and affectively a representation, not a mimetic 

reproduction of flesh. While both sides of the before-and-after pairing are 

representations, the latter is both a literal and figurative construction. Perhaps this 

point seems obvious, but the power of photography in producing “truth” is at play 

here.  

These websites rely on the heteronormative and patriarchal assumption that a 

“used vagina” is not as attractive and therefore cleansing or rejuvenation is necessary. 

The message is that if one is committed enough to a health regime that results in a 

sweet-smelling, clean, and tidy vagina, then it will be attractive to others. 

 

44 I refer here to my theorization of the FGCS websites as “event sites” or “zones” (O’Sullivan, 2001) 
where the coalescing of affective meaning and movement happens, discussed fully in Chapter 1. 
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Conclusion 

In this chapter, I present my case for visible labia minora as a signifier of 

corporeal excess and shame, in opposition to the ideal-type: an invisible, contained 

labia minora. I outline three genealogies that guide my reading of this material and 

describe the ways an analytic of race is crucial to my project. I suggest that one way 

to investigate the “natural feeling” that labia flesh is excessive, abnormal, 

undesirable, or redundant is to examine the histories of coloniality and visuality. A 

desire to be free of the negative traces of the body: the fear of age, the fear of excess, 

the fear of the “mark” of sex, and of hypersexuality or promiscuity, all show up on 

the FGCS websites in order to sell this product, and they are intertwined within a 

larger colonial history of labial signification. 

It would, perhaps, be reassuring to dismiss the genealogies described in this 

chapter as “just” racist race science and, as only part of the past. However, in this 

dissertation I reveal the ways in which the vulva and vagina are “seen,” produced, and 

made legible as part of the productivity of imagery as abnormal or undesirable. This 

legibility relies on a palimpsest of signification wherein the ideal is formed through 

an accumulation of meaning and a negation of othered Black bodies, necessarily 

focusing and fixing the gaze onto sexuality and women’s genitalia. The same kinds of 

disciplinary norms and industries of beauty, medicine, and health that have been 

attentive to the face regarding perfectibility and the visual are now focusing on the 

vagina and vulva. I locate the new site of health, wealth, whiteness, and youth as the 

vaginovulva area. The mobilization of rhetorics of pink, taut, and smooth femininity 
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can be seen as specifically re-allocated to the vulva and vagina. Fears of being seen as 

contaminated, dirty, excessive, savage, monstrous, naked, and libidinous are folded 

into concerns about too-visible labia, too-used or dirty vaginas, and the infertile or 

uninhabitable uterus. Contemporary discourses of hygiene and femininity still hold 

values of whiteness that were being established in the eighteenth century and carry 

with them the contemporaneous histories of physiognomy, humoralism, and eugenics.  

It is also tempting to write specifically about labial length, using current 

feminist scholarship to debunk the myths that inner labia that visibly extend outside 

the outer labia are abnormal. Despite recommendations from clinicians, OBGYN 

boards and the American College of Obstetrics and Gynecology (ACOG 2007, 2016, 

and ACOG 2020) to avoid and be wary of these surgeries and statements released 

about the diversity of vulval forms, the FGCS websites continue to perpetuate the 

myth that unseen-labia minora are the norm. This viewpoint and subsequent myth 

pathologizes vaginal and vulval differences with claims like: “the labia minora are 

just inside the labia majora and surround the openings to your vagina and urethra.” In 

the absence of other evidence, such statements may lead people to imagine any labia 

minora that extend past the labia majora are abnormal when in fact it is so common as 

to be average. As I argue in other chapters, there is a wealth of diversity in terms of 

size, shape, and color regarding the vulva (Braun & Wilkinson 2001; Crouch et al., 

2011; Lykkebo et. al., 2017). I find that there is no real “truth” about the body that 

can be uncovered. In other words, there are no real abnormal labia to be found by 

looking; a renewed search will not uncover the truth about whether some labia are 
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abnormal or not. Moreover, the idea that feminized parts of the body, such as the 

genitalia, are hyper-sexually charged, excessive, or hyper-visible, dangerous, or out 

of control has less to do with what that part actually looks like and more to do with 

the ways in which the female body and femininity is policed and disciplined by 

heterosexual and racial hegemony. I have shown in this chapter that the attempts in 

eighteenth century Europe to prove theories of polygenesis and eugenics relied in part 

on assigning racialized meanings to genital characteristics that were not actually 

unique to particular groups. The construction and categorization of physical genital 

differences as distinct between Europeans and Others were then developed into 

markers of intelligence and deviance and were productive of racialized sexuality. The 

affective “sense” of visible labia as excessive and deviant that is part of many 

vaginovulval imaginaries and ideal types show the traces of this colonial legacy. I 

have provided here a counter-reading of the affective and descriptive content of 

FGCS websites, the colonial histories of visuality regarding race, gender, sexuality, 

and the vulva in order to suggest similar kinds of operations may be at work to 

inform, not underwrite the discourses of the vaginovulvar today.  

In the next Chapter, I first show the ways in which logics of 

heteronormativity, tightness, pleasure and penetration are employed on the FGCS 

websites and reveal new and innovative ways to challenge these productions of 

normativity by queering the discourse. The websites’ specific goal is to sell 

procedures: surgeries resulting in an approximation of the ideal type vaginovulva. 

The ideal type found across all the FGCS websites studied is a vagina that is small, 
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tight, and unobtrusive and a vulva that is “neat and tidy” with no visible inner labia. 

This ideal typing is affectively and visually expressed by text and images such that 

vaginas or vulvas that fail (or are imagined as failing) in these ideals are portrayed as 

inadequate. In other words, “inadequate” vaginovulva are classified as too loose, too 

old, or too used (as individual parts or the sum or its parts). Moreover, the websites 

suggest that inadequacy is something individuals have control over and perhaps an 

obligation to fix.  
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Chapter 4: Vaginal Rejuvenation and Heteronormativity  

Laser Vaginal Rejuvenation . . . can restore the vagina to its pre-pregnancy 
state. In fact, many patients report looking and feeling like a 16-year-old 
again! (Dr. David Matlock, Los Angeles plastic surgeon) 
 

Chapter 4 establishes evidence that female genital cosmetic surgery (FGCS) 

websites studied for this dissertation construct the vaginovulva as always already 

inadequate and reaching toward ideals of whiteness and heteronormative 

embodiment. This chapter follows an organizing logic that tracks discourses of age, 

femininity, tightness, pleasure and empowerment and reveals the alliances between 

these different discourses that are necessary in order for the production of 

heteronormative, cis-gendered norms and ideals. In the world-imaginary built by the 

FGCS websites, the successful vaginovulval performance, and by proxy the whole 

persona, is accomplished through “rejuvenation” of the vagina by “refreshing” and 

“resurfacing” it. The websites claim that through a surgically modified, re-vamped 

vagina and vulva, one can and indeed must, access important social requirements of 

specific forms of the post-feminist, neoliberal, heteronormative subject such as 

whiteness, femininity, heterosexuality, and self-confidence.  

The FGCS websites align the vaginovulva with the female-sexed body and 

vice versa, naturalizing normative sex categories, and using this linkage to construct 

an inadequate (or “not tight, sexy or feminine enough”) cis-female body that must be 

improved with surgery. The FGCS websites show a distinct commitment to the cis-

heterosexual subject and to myths of vaginal tightness vs. looseness, that allow the 

promotion of vaginovulval surgeries. By naturalizing biological links between 
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“woman” and the vagina, the opening is constructed as legible only when attached to 

particular bodies that behave in appropriate ways, and illegible for bodies that may 

not fit the normative and narrow definitions of “woman,” “female,” or “vagina” (e.g., 

gender non-conforming bodies, transmasculine bodies, transwomen, queer women). 

Non-normative sexualities and bodies then may be understood as outside the confines 

of “human” and “subject”; in other words, they do not exist as a subject who can have 

a “vagina” if vagina is defined in this way. This can have dire consequences for 

anyone with this organ who does not define it as such—for example, transmasculine 

men who, if they have the organ, need to be able to understand it as part of their 

bodies legitimately and to feel confident talking about it to, say, health care providers 

and partners. It is crucial “for anyone with the organ [to] screen it” (Land, 2019).  

While all of the FGCS websites studied sell procedures that claim to improve 

the aesthetics or sexual function of the vulva or vaginal genital area this chapter 

mainly discusses procedures that offer “vaginal rejuvenation” such as vaginoplasty, 

energy-based procedures and the G-Shot (see Appendix B: FGCS Procedures). Dr. 

Alter, a pioneer of FGCS, suggests that “it has become a top priority for some people 

to have their genitals be aesthetically pleasing either for themselves or their partners” 

(Dr. Alter, Beverly Hills), primarily through vaginal tightening procedures, or 

labiaplasty. This could be interpreted to mean that as-is labia are displeasing or ugly, 

and that it should be a top priority for everyone to improve themselves. People with 

vaginas and vulvas are already engaged in complicated negotiations, rejections, and 

re-imaginings of (and with norms of) “physical attractiveness” of which “beauty 



 
 

177 

work” (Kwan & Trautner, 2009) is an element. Physical attractiveness is associated 

with positive outcomes such as work satisfaction, positive perceptions of others, and 

higher self-esteem (Kwan & Trautner, 2009). While in many ways this beauty work is 

necessary to access the positive outcomes and inclusion in various forms of 

femininity and neoliberal subjectivity, I suggest that FGCS as “beauty work” also 

reproduces and strengthens a social system that privileges youth and attractiveness.  

Theoretical Framing 

Building from queer and critical race theorists, I theorize femininity as an 

ongoing achievement. It is through the disciplining of those bodies who seem to fit 

within strict sex/gender norms as well as non-normative bodies that femininity is 

consistently maintained (Butler, 1993; Plemons, 2017; Serano, 2008). Plemons 

(2017), wrote about trans* women and facial feminization and noted that “femininity” 

is complex and complicated, and often it means different things to different people. 

Because definitions and ideas of sex and gender are always shifting, there were 

always new elements of femininity and for each challenge conquered, there was a 

new challenge that surfaced and stood in the way of the embodiment they desired, for 

some it was facial surgery; for others it was electrolysis or a particular clothing style. 

He wrote that for some of the women and surgeons in his study, a trans-woman could 

change sex by surgically reconstructing her face. Each of the challenges of femininity 

Plemons described is visible in a way that the vagina and vulva typically are not. 

However, it points to the ways that the visual, the gaze and recognition of femininity 

is important to some people’s sense of self, feeling of being feminine, and of being a 
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woman. My theory of the vulvaginal imaginary considers the ways subjects recognize 

themselves, think about and imagine the physical, aesthetic, and ontological 

experience of an unseen or rarely seen body part using lenses that are formed 

historically and culturally and that form a particular type of gaze. 

If, as Butler (2009) and Ahmed (2004) suggested, interpellation is affectively 

motivated, the event site of the body and vulva on FGCS websites is significant. I use 

the concept of “hailing” in this chapter as an analytic tool to discern what is 

happening in the virtual space of the FGCS websites. In order to better understand the 

construction of the vaginal and vulval ideal types, I examine the historical and 

contemporary constructions of race, gender, heteronormativity, and capitalism that re-

appear or are present on the FGCS websites. Althusser (1971) and Butler (1990) 

theorized hailing as a process through which a subject is called into being—in other 

words, the social creation of a subject. Here, hailing is used to argue that a potential 

subject is produced by discourse, and through encounters with FGCS websites. 

However, because of the ways in which subjects encounter, embody, change, or reject 

different elements of meaning and norm-making, there is the possibility of change or 

resistance. I argue that there may be interpellation with a change such that in the 

“calling into being” some subjects may be identifying, and others disidentifying, with 

this material (Muñoz, 1999). During this process of interpellation, identifying and 

disidentifying, there is space for forms of negotiating and resisting vaginovulval ideal 

representations within the context of the FGCS websites.  
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Critical race theorists have engaged with Performativity theory in an effort to 

think through possibilities for challenging the status quo. In the case of dominant 

gendered and racialized aesthetic norms of the vaginovulva, I argue that for 

productions of normative and non-conforming gendered and sexed, white and non-

white bodies, ideology and stereotypes cling forcefully to the corporeal (see Ahmed’s 

[2004] concept of “stickyness”) and therefore limit the use of performativity theory. 

By including the theory of disidentification, it is possible to begin to understand how 

viewers may utilize or re-interpret, as well as subvert dominant meanings in regard to 

the vaginovulva (Muñoz, 1999). Similar to performativity, this productive concept 

suggests that subjects cite and repeat dominant codes. Muñoz uses disidentification to 

theorize an embodied practice whereby queer folks of color, for example, can take an 

element from the dominant culture and repurpose or change it, shifting reception and 

production. In the context of the FGCS websites, I find it useful to think about the 

ways people with a vaginovulval complex may re-interpret, subvert, or repurpose 

dominant cultural messages about the site. Disidentification is labor intensive but tied 

to a refusal to be interpellated by the hailing of dominant cultural ideology or 

stereotype; it is a performative political practice that highlights the construction of 

particular subjects or identities. Therefore, in this chapter, I discuss the ways a subject 

may be called into being, keeping in mind a possibility of refusal or change45. 

 

45 I hope to interview people in future research that would enable me to elucidate this process of 
disidentification more clearly. 
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The term hailing can be understood in multiple ways in the context of the 

FGCS websites. Hailing as a form of praise can be understood as extolling a specific 

ideal type, a specific form of femininity, a specific shape of the body, and the specific 

vagina and vulva that are on display on these websites. As a process of calling 

(Althusser, 1971; Butler, 1990)—like one might hail a cab or a “come hither 

motion”—the websites have an attractive force generating a summoning for the 

viewer. This summons may or may not be answered in the ways it was intended; it 

may be negotiated, rejected, or changed in unexpected ways (Muñoz, 1999). 

Nevertheless, the discourses found on the FGCS websites, and the websites 

themselves, call into being different figures; they certainly seek to summon or attract 

particular consumers as well as to construct or call into being potential new 

consumers, women who are dissatisfied or concerned with their vaginovulvas and 

who might not have seen surgery as a “solution” before learning about what the 

FGCS websites offer. 

Constructing the Vaginovulval Ideal 

The FGCS websites initially construct and offer an ideal body with an 

attractive physique; hopefully to inspire feelings of desire for such a body (see FGCS 

Homepage discussion in Chapter 1). After capturing viewers’ attention through 

images of the ideal body and its parts, the viewers can move distinctly to pages that 

focus on the body parts they are interested in, for example: the vagina and vulva 

(sometimes on the homepage and sometimes on the procedure specific pages). 

According to the websites, then, the ideal body also has ideal body parts, strategically 
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fragmented so that fixing one might be thought to fix the whole. In my data analysis, 

the presence of an ideal vaginovulval type across the websites became apparent. 

Particular features of the vagina and vulva were normalized while others were 

rendered abject or undesirable. Within this formation, the contemporary vaginovulvar 

ideal emerges with both external and internal demands: the vagina as “tight” and 

“smooth” and the vulva as “pink,” “neat,” and “tidy” with no visible inner labia. This 

ideal is described on the FGCS websites as available through surgeries offering “nice, 

natural results that look perky and youthful” (Dr. Matlock, Los Angeles), using 

procedures that create “a more neat and tidy appearance to the external genitalia” (Dr. 

Horton, San Francisco). Complicating matters, discourses of age do not work alone 

on the FGCS websites: even in naming the procedures, the idea of tightness is tied to 

notions of femininity and age that may appeal to heteronormative, postfeminist and 

patriarchal expectations. For example, “DivaTyte” a procedure that uses an energy-

based device used for “tightening” the vagina (see footnote 51), suggests that to be a 

“diva,” one must be “tight.”46 The ideal vagina in this example is validated as “tight, 

young, and pretty,” relying on the common sense knowledges that frame tightness as 

good, ageing as negative and the virginal body as “pure” and “desirable.”  

 

46 Diva here can be understood in the self-care, self-confident positive sense: a fierce and fabulous 
woman who demands and deserves the best; it could be likened to calling oneself a “quee” or someone 
who “slays.” Originating in Black, Latinx, queer ball culture, “slaying” refers to a person’s outfit, hair, 
makeup, dance moves and attitude being flawless. The term was popularized in contemporary 
mainstream culture by RuPaul’s Drag Race beginning in 2009. Interestingly this term both at its 
conception and in its popular contemporary usage is specific in regard to trans women (at the balls) 
and drag queens (RuPaul’s drag show), but after Beyoncé’s single “Formation” in 2016, its use by cis-
gendered women also has gone mainstream. So, to “slay” in one’s performance can be used in multiple 
iterations of both performative and stage performances of gender.  
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The Ideal as Young, Sexy and Tight 

Most often accompanied by words like “restoration,” “rejuvenation,” and 

“rediscovering,” in the California genital cosmetic surgery website and blog 

discourses, “feeling feminine” or “regaining feelings of femininity and youthfulness” 

are major themes. The San Jose Jenesis website locates femininity and youth 

interchangeably within the vagina: “Our patients have reported . . . Feeling like a ‘real 

woman’ again. Feeling much more feminine—just like before menopause. An 

improved rejuvenated vagina—tighter and more lubricated. Better sex, increased 

libido and more regular intimacy. Improved relationships and marital harmony.” 

While there is no definitive explanation on the sites to explain what “feeling 

feminine” might mean, they indicate that the rejuvenated vagina will provide 

feminine feelings resulting in an increase in confidence, and self-esteem. The 

websites use text and images to frame women as necessarily sexual: to be 

successfully “feminine” and “woman,” one must be sexual, one must find pleasure in 

penetration, and one must have a tight vagina. There are no alternative options 

because the FGCS websites are, at their core, selling surgery as a product; to do so, 

they must construct a world where the vagina is the gateway to the new and improved 

self.  

Addressing this unrequited desire for femininity is heralded as a benefit of 

vaginal and labia procedures, as well as why women want the surgeries. Those who 

have experienced the surgeries rave in their reviews. From Dr. Matlock’s (Los 

Angeles) testimonials, one woman expresses: 
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 Now several years later, thank goodness I found you. I now feel like a real 
woman again.” Another writes: “[after three babies] I still felt way too loose 
in my vagina. I felt very unhappy and sexually inadequate. . . I wanted to be as 
good as before.  

Her being “too loose” is promoted here as her inadequacy, not the man in her life. 

Although some may ask why he was not big enough or why they did not try some 

other ways to make her feel “like a real woman,” this former patient clearly saw the 

problem as hers to own and to fix. Typically, the websites are designed to suggest that 

surgery is the ultimate and only solution, even if one has tried other avenues. The 

statement “after three babies…” refers to a common myth that childbirth “ruins” not 

only the vagina but the woman too. If childbirth is understood in these terms, with the 

impacts on the vagina being terminally and increasingly detrimental, surgical or 

medical intervention is then seemingly unavoidable. Instead, while it is true that 

vaginal and c-section births may cause trauma to some tissues of the body, the body 

overall and the vagina in specific recovers and can be strengthened in many non-

surgical ways, the most common of these is the use of Kegel exercises to strengthen 

the pelvic floor and in turn the vaginovulval complex (Gunter, 2019).  A few of the 

websites refer to Kegel47 exercises or other pelvic floor or vaginal complex muscles 

that may be impacted by childbirth through a discussion of abdominal muscles: 

 

47 Studies published as early as the 1980s and recommendations in midwifery circles showed the 
success of pelvic floor exercises in postnatal care (Sleep and Grant, 1987) and more recently there has 
been increasing attention to pelvic floor health postpartum with pelvic floor physical therapy becoming 
more widely prescribed (Wallace et. al, 2019). Kegel exercises are designed to strengthen the pelvic 
floor. Kegel exercises and pelvic floor physical therapy have been shown to be successful in treatment 
of urinary incontinence, stress, pain and post-partum healing in women (Cavkaytar et al., 2014; 
Mateus-Vasconcelos et al., 2018; Virtuouso et al., 2019; ) and urinary incontinence, erectile 
dysfunction amongst other issues among men (Solan, 2017).  
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“Think of the difference between a set of tight, sculpted abs versus a flabby stomach. 

The difference is palpable!” (Dr. Matlock, Los Angeles) and “Just like sit-ups don’t 

solve a flabby gut, exercise is not always the answer.” Similarly, from Horton’s 

testimonials, another woman exclaims that  

Dr. Horton has truly changed my life. After having three children . . . I finally 
feel sexy, young and like the vital woman I am on the inside. Having my 
Mommy Makeover was the best decision I could have made for myself, my 
marriage, and my family. Thank you! (Horton, San Francisco)  

The subtext here could be interpreted as: “Don’t lose your man to a younger woman 

with a tighter vagina.” The fear of losing a cis-male partner to a “younger woman” is 

a well-documented concern that is negotiated in different ways, but it is informed by 

the deep cult of youth and valorization of tightness as a primary requirement for the 

appearance and representation of youthfulness.  

The discourses outlined here produce bodily anxiety and fears of being 

labeled “abnormal” (and failing in being “feminine,” “woman,” etc.) by tapping into 

already held, deep- seated beliefs about the natural coherence of femininity, gender, 

and sexuality. At the surface level, the promise of “a new me” releases the viewer 

from physical or emotional anxieties or feelings of low self-worth and may feel 

emancipatory. There is something particular about these websites and their 

production and use of anxieties to encourage consumption of services. The link 

between inner- and outer-being is tantamount in the specific context of FGCS and the 

larger context of vaginovulval aesthetics. But what is it that makes the vaginovulva a 

gateway, so to speak, to confidence, overall life-happiness, and an invigorated sense 

of self-improvement promised by the websites? It seems that there is something 
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crucial about locating the vagina as an access point, which in itself is a 

heteronormative perspective that takes for granted that a woman has a vagina. The 

biological form of the vagina here is associated, perhaps falsely, with femininity. 

The Aging Vaginovulva 

At one time, the face was a primary site to find markers or signs of successful 

(or failing) femininity and youthfulness (Hoskin, 2020; Little et al., 2011; Winterich, 

2007). Therefore, marketing for products and procedures (e.g., cosmetic and spa 

treatments) that enhanced a person’s success in terms of femininity, age, and 

sexuality were aimed at “improving” the face. With the blossoming of new product 

lines, cosmetic procedures, and spa treatments aimed specifically at the vagina and 

vulva, the vaginovulva seems to be emerging as a new site of gendered discipline, 

including age. Capital addresses and genders the aging “problem” by folding 

anxieties about lost youth into those that are concerned with a loss of sexuality and 

the successful performance of heterosexual sex. 

Many women seek [surgical procedures]. . .  because they have severe 
relaxation and want to reduce the sagging and relaxed labia major and restore 
a more youthful appearance. (Dr. Matlock, Los Angeles) 

One way that the ideal type is produced is through discourses of age working 

in tandem with discourses of heterosexuality and femininity. These discourses are 

evident on the FGCS websites in representations and descriptions of the “loose,” 

“saggy,” “excessive,” or “leaky” vaginovulva. The sheer repetition of these words as 

problems in relation to age and a desire to “restore a more youthful appearance” may 

suggest a consumer who is older in age. However, 67.6 percent of total labiaplasty 



 
 

186 

procedures in 2018 were consumed by women between 18-34; in comparison 22.5 

percent were between 35-50 (ASAP, 2018). The use of affective language like 

“saggy” and “restoration” evoke fears of an aging body, but (specifically in the case 

of labiaplasty) it is women who are nowhere near the midlife ages of 45-65 that 

appear to be purchasing these surgeries. The trope of the defective individual whose 

cure or correction lies in consuming advertised products is a staple of Makeover 

television (Weber, 2009; and see Ouellette and Hay’s 2008 work on neoliberal 

feminism and television) and can be seen in the FGCS websites in the promotion of 

surgical cures for a “failing” body.  

In Figure 4.1, the image of beauty, a lithe strength and sexy confidence is 

paired with text that paints a more negative story. This figure depicts a white, 

Figure 4.1 

“Beach Confidence” (Dr. Matlock, Los Angeles) 

 

 

but tanned, twenty-something, able-bodied, slim, blonde woman in an animal-print 

bikini. She has beach-tousled hair, and her arms are thrown up in the air while she 

kneels at the edge of the water; her legs are apart with no sign of bulging or visible 
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labia at the apex. The stance of her body and direct gaze connote a self-assured 

sexiness and her expression is as model-serious as one might find in a Victoria’s 

Secret ad for swimwear or undergarments. The image and the text in Figure 4.1 do 

different work insofar as the image is of a young woman who by any measures would 

not need vaginovulva surgery—if indeed the problem is age-related—and the text 

advertises genital reductions. The webpage illustrates a combination of elements that 

together create both an unwanted state of being (needing vaginovulva surgery), an 

ideal state (the perfect genitalia that goes with the ideal body), and the road between 

them48. Societal and beauty norms of the female body are represented in the 

photographs of models as the ideal and the goal. The ideal, perfected, and—in many 

ways unattainable—body is then paired with descriptions of a constructed “failing” or 

consistently degrading “normal” body that the websites suggest implicitly that the 

viewer most likely has. The websites frame the female body as “always degrading” 

and also as normal, meaning they are suggesting that (specifically cis-women’s) 

bodies break down over time, and surgically fixing them is normal and necessary. 

Affective language describing the “aesthetically unappealing” labia travels to and 

from viewers, opening an avenue for recognition of the self and then a possible new-

self offered by surgery:  

 

48 In addition to the use of the trope of the defective individual whose cure or correction lies in 
consuming capitalist products in advertising, it is also a staple of makeover television. The 
contradictions of the FGCS websites mirror those in makeover television “to uncover your “true self,” 
you must be reinvented; to be empowered, you must surrender to experts; to be special, you must look 
and act like everyone else” (Weber, 2009, n.p.). See Brenda Weber (2009) and Laurie Ouellette (2011, 
2008) for examples of this strategy used in other media. 
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[Laser reduction labiaplasty] . . . a procedure for women wishing to reduce the 
appearance of the labia minora that protrude beyond the labia majora (large 
outer lips). Patients who request this procedure may be concerned with large, 
sagging, thick, uneven, or aesthetically unappealing labia minora. Most 
women . . . also have the excess prepuce reduced to enhance the overall 
aesthetics, thus providing a more youthful look. The best candidate for this 
procedure is a physically healthy woman with realistic goals. (Dr. Matlock, 
Los Angeles) 

The advertisement language details a distinct and large population of many or “most” 

women who all have severe or at least “unappealing” problems and want to reduce 

“sagging” in their labia or vagina in order to restore something that now seems to be 

missing, or that might go missing soon if left unaltered. Restoration is the key here, a 

harkening back to a body or self from earlier times or as imagined from within 

oneself that can be released through genital surgery. Part of this harkening back is to 

an imaginary place of perfection meant to recover a more “attractive” self that never 

really existed; partly this harkening regards a desire for stasis where one might 

capture a moment in time.  

Youth and youthful appearance are defined, illustrated, and described by the 

photographs, allowing viewers to imagine a future-self within the imaginary world of 

the ad, locating a hidden true-self that they can access with labiaplasty surgery. The 

aging vulva is described like many other more visible parts of the body that are 

already labeled and understood as “saggy” when old (such as the breasts). Merely the 

risk of “saggy” or “wrinkled” skin is suggested to be enough to signal the need for 

intervention. Shockingly, genitals too might be “showing their age”; in the same way 

that women worry about their neck skin or face wrinkles, there is now a new site of 

concern in regard to age. The vulvaginal imaginary (how people imagine their own 
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vulvas might look) then takes on the image of the “saggy” vulva, wrinkled in texture 

like an old woman’s skin, with no acknowledgment or reference to what average 

vulval skin looks or feels like; is it not often folded and wrinkled? Even though the 

saggy vulva is not shown visually on the home pages or procedure pages49, it is ever 

present in its absence. Through the repetition of affective words, the descriptive text 

about the procedures that aim to “reduce sagging” form an important place of 

abjection and disgust from which viewers can affectively distance themselves, a 

virtual “turning away from” disgust. The “youthful,” “smooth” vulva is also 

represented in its absence, forming a new imaginary, a place holder for viewers to 

move towards. The bikini clad vulvas of the models (examples can be seen in Figure 

4.2 and Figure 4. 3) show no sign of the “large, sagging, thick, uneven, or 

aesthetically unappealing labia minora,” of course, suggesting either that such 

beautiful bodies do not require such surgery or that they already have had successful 

genital surgery. 

  

 

49 There were no “old” or greying vulvas that I saw, even in the before-and-after gallery where the 
vulva is imaged in detail and where little to no pubic hair is shown.  
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Figure 4.2 

“Red Bikini Bottoms, No Sagging” (Dr. Matlock, Los Angeles) 

 

 

Figure 4.3 

Liposculpturing of the Fatty Mons Pubis and Labia Majora, Consultation Request 
Page (Dr. Matlock, Los Angeles) 
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“Many women seek LRL of the labia majora via horizontal elliptical excision 

because they have severe relaxation and want to reduce the sagging and relaxed labia 

major and restore a more youthful appearance” (Dr. Matlock, Los Angeles). This 

quote from Dr. Matlock, Los Angeles’s website accompanies the image shown here 

of the woman in a red crochet bikini. It is an example of the type of affective 

language used to connote age as a “severe” but normal problem. This specific 

procedure is “Laser Reduction of the Labia Majora” a “horizontal elliptical excision” 

on the outer labia to remove a section of tissue in order to reduce the skin and flesh in 

the area. Similar to a face lift, or tummy tuck, this procedure is supposed to remove 

tissue and skin, then smooth out or tighten the area mimicking the aesthetics of a 

youthful body. These ads use the terms “relaxation,” “fatty” and “sagging” to form a 

mental image in the reader of what “age” might be doing to their genital region, and 

“many women” repeatedly to point to the larger population who are battling this 

problem and solving it with surgery.  

The ideal woman, and vaginovulva, are both created in opposition to the aging 

body, devoid of youthfulness that could never wear a red crochet bikini for fear of 

perhaps revealing that terrible passage of time. The aging female body as a whole that 

might be exposed by “severe relaxation” or “sagging” in the vagina or labia is glaring 

in its absence; yet, without this surgery, the image shouts out that age will be clearly 

visible. When looking at the images of women on the websites (see Figures 4.2 and 

4.3) the gaze is drawn from the face to the full breasts and onward along the smooth, 

tight skin of the model down to the V-point of her bikini or lingerie bottoms. Viewers 
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easily might think—because they are being led down this cognitive path: What could 

be under there? What might be revealed if I wore that suit?  

Of course, the goal of the ad is to sell the idea of an ideal vaginovulva, this 

procedure (LRL) and the doctor himself:  

[this procedure is] a specialized surgical procedure that uses liposculpturing to 
restore a smooth, youthful shape to the mons pubis and superior aspects of the 
labia majora. He makes a tiny, pinpoint incision in each of the labia, then uses 
a very thin cannula to reach in and remove excess fat. As he works, he uses a 
small “pinch test” to check for optimal results. The procedure takes 15 
minutes or less, but the results can do wonders for your self-esteem and 
physical comfort. (Dr. Matlock, Los Angeles)  

The quote describes the procedure done by Dr. Matlock, and while it at first glance 

may seem harmless, just an explanation of the method within the context of the rest of 

the website does a lot of work to vilify bodies as abnormal, old, fat, uncomfortable, or 

undesirable. The solution is surgery, but the goal reaches out past the localized, and 

mostly hidden, site of the labia outward to “self-esteem.” The labia, labeled as 

“excessive,” “rough” and “elderly,” are shadows of anxiety, causing (the quote from 

the Dr. Matlock, Los Angeles website above) low self-esteem and physical 

discomfort. 

A [Newly] Sexy Older Woman 

The FGCS websites construct the aging body as both inadequate and sexually 

undesirable, but then they offer a solution. I critique this construction in various ways 

but acknowledge that the human body is also always aging. Shifting the way people 

think about the aging body as not simply degrading or uselessness may be one way to 

both acknowledge women’s desire for sexual pleasure and the potential changes that 
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come with age and an aging body. Popular shows like Grace and Frankie (see Figure 

4.4) have brought the new character of the sexy senior (Marshall, 2010; Vares, 2009) 

into the limelight, and they have taken unique strides to address ageism and sexuality. 

But, in general, American age culture still constructs the older woman (definitions of 

this vary but usually between 45-70+ years old) as asexual at best and undesirable or 

sexually dysfunctional at worst. Sex, it seems, and perhaps pleasure too, is for the 

young. 

 Figure 4.4 

Netflix Advertisement: “Grace and Frankie” with Vibrators Designed for Older, 

Arthritic Women 

 

It is no surprise then that the marketing for FGCS websites is answering this 

concern, with a market solution to the “aging problem.” Age and, more specifically, 

youth are all pervasive on the websites. From the models who populate the websites, 
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all appearing to be in their early to mid-twenties with smooth, perfect complexions,50 

to the language used to outline reasons for the surgery, youth is presented as an 

integral part of the feminine ideal. This ideal is constructed and sold on the FGCS 

websites and potentially produces subjects who both want to be sexual and who want 

to be young. The websites are designed with images and text that equate sexuality and 

sexiness to the feelings and appearance of youth (whether or not the ads may be 

aimed at women who are over 40), but the site designers are more concerned the co-

construction of these two things. That is to say, if one does not “feel” sexy, one is not 

youthful, and if one does not “feel” youthful, then one cannot be sexy. Specifically, 

age is shown in the context of FGCS to be a defining social force in the construction 

of not just the tidy and smooth labia, but also in the tight and pleasurably penetrative 

vagina.  

An analysis of women’s agency must mean acknowledging the loss of 

sexuality and hormonal shifts that may come with age and which may include 

grieving over the loss of bodily youth. Such grief may, in part, be about the loss of 

surface beauty, but it may also include grief over the loss of sexual pleasure unrelated 

to beauty (including hormonal changes) and a desire to have it back (Fishel & 

Holtzberg, 2009). Studies suggest that the same things that improve sex when women 

are between ages 25 to 45 (e.g., consent, communication, and intimacy) also produce 

 

50 One exception to this is the specific marketing to the “older woman” looking for facial procedures, 
or skin treatments. Specifically, these models may have graying hair or some light “wrinkle” lines 
around the eyes, but overall while they represent the 45-70+ age group, they look like they are in their 
early-mid 40s. 
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increased sexual satisfaction when women are over age 45 (Thomas, et al., 2014). 

The needs of women in their mid-40s and above may simply be different, as one fifth 

of women in midlife (ages 45 to 65) have reported a desire for non-penetrative sex 

(Mansfield, et al., 2006) predominantly because of reductions in arousal and orgasm 

and increases in sexual pain (Dennerstein, et al., 2005). Though the changes in here 

may be cultural not biological as most women do not approach menopausal changes 

until they are well past their 40s, a longitudinal study from 2014 (Thomas, et al., 

2014) challenged the idea that sex is only for young people and raised questions about 

the biomedical model that underpins the idea. 

While there are real potential changes that happen in the vagina and vulva 

over time, for example increased dryness or changes in skin texture (Gunter, 2019), 

women are still interested in sex and sexuality, pleasure and intimacy well into their 

70s (Thomas, et al., 2014). Scholars such as Gullette (2019) argued that for women in 

midlife, there are physical and emotional changes that impact participation in sexual 

practices. These changes can be positive and/or negative (such as increased self-

confidence, a focus on pleasure, or hormonal changes and arthritis). However, though 

some bodies do experience changes that make forms of sex other than penetration 

more pleasurable, Gullette (2019) argued that ableist and ageist traditions that 

promote the cults of youth and youthful appearance are a “cultural aging” that is more 

damaging and pervasive than physical changes. In a 2014 study on women with 

cancer, Perz et al., (2014) found that the majority of women reported reductions in 

sexual desire and response, as well as increased sexual pain in relation to penetrative 
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sex. But these women still wanted to engage in sex and found new ways doing so that 

resulted in a better sex life and increased intimacy. This included re-defining what sex 

meant to them and their partner, such as touching, masturbation, kissing and hugging, 

as well as use of sex toys and lubrication. 

Scholars of age and sexual desire found that believing sex is important to be 

the strongest predictor of embodied sexual desire in older women and that physical 

levels of sexual functioning were irrelevant. On the other hand, even when women 

reported lowered sexual response or vaginal dryness in midlife, the majority still 

reported sexual satisfaction (Perz, et al., 2014; Koch & Mansfield, 2001). Therefore, 

making assumptions about women’s sexuality based on clinical measures of sexual 

functioning is clearly problematic as attitudes about sex were more important that the 

biomedical changes (Koch & Mansfield, 2001).  

Tightness, Penetration and Pleasure 

According to the discourses on the studied websites, pleasure through 

penetration and a tight vagina are central to the success of sexual and marital 

relationships. On these websites, there are both surgical and non-surgical vaginal 

“tightening” or “rejuvenating” procedures offered to address this need for pleasure, 

penetration and tightness through a “restoration of youth” (Dr. Matlock, Los 

Angeles). These intertwining logics not only promote the idea of the vaginovulva as a 

site of inadequacy and hetero-failure but also use spurious information to do so. All 

of the 44 FGCS websites studied mention improving sex or relationships as a reason 

for vaginal or vulval modification. Twenty-four websites specifically mention 
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“tightness,” or refer to tightness citing “increased friction” as the goal of a procedure, 

while others use related concepts such as “rejuvenation” to reference something that 

is old, used, or dried out that needs a treatment in order to “look or feel better, 

younger or more vital.” The websites repeatedly inform the reader that in the wake of 

aging, childbirth, or other “natural” deterioration, the vagina becomes inadequate for 

penetration because of “laxity,” “looseness,” or “sagging,” which signals that it is no 

longer “youthful” and renders it useless without “rejuvenation” (accomplished 

through various tightening procedures. Definitions of the many types of sex vagina-

havers might have (some examples are coitus, oral, masturbatory, digital, or with 

toys) are not included on any of the websites that I studied. However, they do 

implicitly refer to heterosexual coitus and penetrative sex in the procedures’ 

descriptions. For example, in its description of the two main reasons women seek 

“vaginal rejuvenation”—namely vaginal relaxation and decreased sexual 

gratification—the website of Dr. Matlock in Los Angeles claims that “all of these 

elements are responsible for frictional forces, which directly correspond to sexual 

gratification.” All of the clinic or spa websites that offer “vaginal rejuvenation” claim 

that vaginal tightening increases sexual pleasure for women. And most argue that it is 

the friction between the “vaginal wall” and something else that causes satisfaction; 

there is no mention of clitoral or other types of stimulation, and the idea that a tighter 

vagina might increase men’s sexual pleasure as much as, or more than, women’s is 

interestingly absent. 
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In the above quotes and the websites studied, sexual satisfaction for the 

vagina-haver is attributed to penetrative sex, tightness and friction, instead of 

considering other parts of the vulva and vagina that could produce pleasure. On Dr. 

Usha’s (San Francisco) website, for example, the advertisement indicates: “In 

intimate settings, it’s frictional movement against vaginal walls that makes 

intercourse pleasurable for partners. If the vaginal muscles are lax, partners may not 

experience physical sensation necessary for sexual gratification. This can lead to 

frustration for relationships beyond intercourse.” Such statements are problematic 

because the “blame” for “frustration in relationships” and “not experiencing physical 

sensation necessary for sexual gratification” is squarely on the person with the vagina 

that is presumed not “tight enough” to produce friction. Here, the emphasis is not so 

much on the squeezed feeling of tightness but the friction between surfaces.  

These associations with penetration as the source of pleasure beg the question 

of how the labial and vaginal tissue associated with the clitoris matter. Ironically after 

decades of feminist education about the clitoris (with even normatively 

heteromasculine magazines featuring articles with instructions on how to pleasure a 

woman using the clitoris), this penetrative definition of sex and pleasure does not take 

into account the clitoral structures, labial tissues, or pudendal nerves’ role in 

producing physical sensation and erotic pleasure. While arousal, sexual pleasure, and 

gratification can be found through practices of penetrative sex, there are also other 

types of stimulation because labial and clitoral tissue are erectile, meaning that, like 

the penis, when aroused, they fill with blood. The pudendal nerve is responsible for 
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orgasm, pleasure, and pain in the vulval area. This nerve begins in the sacral spine 

(under the lower back) and passes through the pelvis to enter the vulvar area near the 

ischial spine (part of the hip bone). It then branches off into the inferior rectal nerve, 

perineal nerve, and dorsal nerve of the clitoris (see Figure4.18). In other words, 

penetration and a tight vagina are not vital to the orgasm, pleasure, or pain of vagina-

havers. While it may be preferable to some, tight penetration is only irreplaceable as 

the key to “sexual satisfaction” if the goal is to sell vaginal tightening surgery. 

Vaginal penetration may not be vital to orgasm and or pleasure for women 

and others with the organ, but as a part of consensual sex it is not necessarily 

unwanted, or unimportant either. While liking or not liking penetration does not 

define one’s sexuality or orientation, penetration in different forms connotes larger 

patterns of belief about the body and vagina-having people. For example, consensual, 

sexual, penetration of the vagina by fingers, toys, hands, or by oneself, is understood 

differently from penile penetration. Some people like penetration, and penetration can 

be understood to mean different things in different contexts. As one popular magazine 

blog stated: “Penises do not have a monopoly on penetrative play, and women who 

enjoy penetration can identify however they’d like!” (Alice, 2019). Most of the 

orifices of the body can receive sensory pleasure from stimulation: the vagina, the 

mouth, and the anus all have nerve endings that respond to sensory stimulation under 

particular circumstances. Furthermore, since the clitoris includes internal tissues that 

may be stimulated by penetration of the vagina, and that become erect with arousal, 

some people prefer or require penetration to orgasm. So, penetration is pleasurable to 
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many people, on its own or in conjunction with other practices. Of course, not all 

people with vaginas enjoy penetration, as the majority of women (75 percent) do not 

orgasm from penetration alone, and some studies suggest that women can only 

orgasm with some addition of clitoral stimulation (Puppo, 2015).  

G-Shot, O-shot: Plumping the Area for Easier Access 

Another procedure included on some of the FGCS websites, and commonly 

the only vaginal procedure offered along with “rejuvenation” on spa or medi-spa 

websites (e.g. namely spas that do not do surgical genital procedures) is the G-shot or 

O-shot. Both shots are non-surgical and, like the energy-based procedures ThermiVa, 

the MonaLisa Touch51 and others, it is vaguely associated with so-called vaginal 

“rejuvenation” and “sexual pleasure.” For example, OC Wellness52 in Newport Beach 

claims that “The O-Shot . . . [has the] ability to rejuvenate the female orgasm 

system.” Unlike other procedures studied here, the G-shot (graffenburg shot) and O-

shots (orgasm shot) are predominantly marketed to be in service of female bodied 

orgasm.  

The G-spot itself is a highly erogenous area of the vagina for some people 

that, when stimulated, may lead to sexual arousal and orgasm; however, its existence 

 

51 The “MonaLisa Touch” and the “DiVa Tyte” are other names for procedures that uses an energy 
based device to apply heat to the internal vaginal tissue, with the hopes that it might increase collagen 
production, and that a possible increase in collagen may increase feelings of tightness. 
52 OC Wellness markets itself as a cosmetic specialist offering specifically “Anti-ageing and 
Regenerative” medicine, possibly indicating that this procedure is consumed by people concerned with 
ageing, and not the younger bracket of the labiaplasty statistics. They do not offer a vaginal 
rejuvenation procedure other than the O-Shot, but they do have a P-shot to assist with “soft penile 
erections.” 
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and location is one of the most controversial debates in regard to vaginal sexual 

function. A German gynecologist, Ernst Grafenberg, documented this sensitive region 

within the vaginas of some women in the 1940s, and the term G-spot was coined in 

the 1980s (Chalmers, 2016). The debates surrounding the G-spot occur because there 

is no consensus over exactly what or where it is, and though some women can orgasm 

through stimulation of the G-spot, others find stimulation of the area unremarkable or 

uncomfortable. 

More specifically, the G-spot is an area about two inches inside the vagina on 

the anterior wall. It is easiest to locate if a person lies on the back and has someone 

else insert 1-2 fingers palm up, using a “come here” motion to stroke the tissue 

surrounding the urethra (one can also do this to oneself). This tissue may begin to 

swell and at first may produce the feeling of having to urinate, but then it can turn 

into a pleasurable sensation for some. Much debate exists in the research field as to 

what the G-spot is. It is located in the same area as multiple other structures that also 

may respond to stimulation and produce pleasurable sensation, so it is unclear 

whether the G-spot is working alone or if it is in cahoots with other structures. It is 

part of a complex area where the clitoris, urethra, and vagina all meet up; the clitoris 

and “female prostate” are both likely candidates for producing G-spot orgasms 

(Gunter, 2019). The female prostate lies within the urethral sponge and the tissue 

surrounding the urethra, which are highly innervated and may explain their sensitivity 

when stimulated. 
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The G-shot and O-Shot are similar procedures whereby a filler is injected into 

tissues in the vaginal canal (both registered trademarks according to 

plasticsurgery.com). The G-Shot is a collagen injection, and the O-shot uses PRP 

Platelet Rich Plasma, injected into the vaginal wall. Both procedures are impermanent 

and need to be repeated every 4 to 6 months (G-shot) or annually (O-shot); they both 

use injected materials to “plump” the g-spot area. While some may suggest adding an 

inorganic substrate between the sensitive nerves of either party would do more to 

block sensation, the procedures are purported to increase female bodied pleasure and 

orgasm. 

Perhaps the g-shot plumps an area that cannot be easily reached by penile 

penetration, as it is more accessible to fingers, so the g-shot may help make the g-spot 

more easily stimulated by the penis. By adding to the pathologizing of women’s 

difficulty with orgasm (during penile-to vaginal-penetrative sex), sexual frustration, 

or difficulty with vaginal orgasm as “sexual dysfunction,” the G-shot or O-shot 

procedures are reinforcing the message that the “problem” is within vagina-havers 

and women’s own bodies. While discussing her skepticism of G-spot enhancement 

procedures, they may put people’s health at risk in the pursuit of a highly contested 

ideal of female pleasure—namely the vaginal orgasm gained from penile penetration 

only. Dr. Stahl writes that “G-spot therapies have become a multimillion-dollar 

business, promising to increase sexual pleasure for women, with virtually no evidence 

that these therapies work outside of a placebo effect. What is actually statistically 

normal—difficulty achieving orgasms through penetrative vaginal intercourse—is 
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now considered pathological,” (Qtd. in Thompson, 2018). Defining “dysfunction” in 

terms of the ability to orgasm “easily” during penetrative penile sex produces a 

failing female heterosexual body and creates a disease that can now have a surgical or 

pharma solution. In many ways the only way to legitimize these procedures as 

anything but commodities for sale, is to focus on the vagina as failing, or the lack of 

vaginal orgasms as dysfunctional. As I have argued elsewhere, in order to be 

successful, ads often legitimize the products through a claim of improving not just the 

vaginovulval site but also broader health and life-style benefits.  

For some people, the g-shot or o-shot might increase pleasure during 

penetrative sexual encounters. According to BatSheva Marcus, PhD, the Clinical 

Director of the Medical Center for Female Sexuality in New York City, for some 

people G-spot stimulation feels great, and for others it is either uncomfortable or 

unimportant; therefore, people who do not normally get pleasure from that area most 

likely would not experience much change. Furthermore, if people are experiencing a 

loss or change in sexual pleasure, satisfaction, or desire, the G or O shots do not “fix” 

anything: “if a woman doesn’t enjoy sex, the “G-Shot” is unlikely to prove a miracle” 

(Qtd. In Briggs, 2012). Marcus said she is more concerned with the dangers of putting 

a foreign substance in the vagina itself and creating a new problem. Of the spas and 

clinics that offer the O-shot or the G-shot, Dr. Matlock, Los Angeles’s seems to be 

the most effective and highly rated in that he at least recognizes that there is a process 

whereby each person must find where the cluster of nerves and tissues that make up 

the G-spot are on their body. However, as with the other FGCS clinics in this study, 
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the idea that plumping this area may produce more pleasure relies on outdated notions 

of feminine sexual function and dysfunction. While I am not discounting this 

procedure in and of itself, I am concerned with the unrealistic expectations that it 

relies on and the damaging discourses about women’s bodies that it produces. It also 

may rely on dubious science as some sex-educators suggest that adding filler between 

the sensitive nerves of either party would block more sensation than it produces. Like 

many of the FGCS procedures, the advertisements for G-shots/O-shots have the 

potential to reproduce feelings of guilt if one is not “sexually vibrant” enough, 

claiming that “Aging, stress, medical procedures, childbirth and lichen sclerosis—

these are just a few things that can make it hard for you to stay sexually vibrant and 

satisfied. Luckily advances in medicine have made it easier than ever to reclaim a 

healthy sex life” (Clark Center, Newport Beach). The FGCS website discourses claim 

the injection can provide from “relief from painful intercourse, and decreased libido” 

and provide “ a tighter vaginal opening for more pleasurable intercourse and 

increased arousal from G-spot stimulation”; however, again this argument rehearses 

the importance placed on penetration only and access to the G-spot by a penis. While 

the “Orgasm shot is revolutionizing the treatment of sexual function” (Europhoria 

Spa, Bakersfield), if it is addressed within the discourses that consider other types of 

penetrative sex, for example penetration using fingers or hands, then the recourse to 

centering orgasm as the gold standard of feminine sexual success and blaming a lack 

of said orgasm on sexual dis-function of the vagina-haver becomes less potent.  

The Problem with “Vaginal Tightness” 
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The valorization of “tightness” as the primary and most important feature of 

the vagina is dangerous, damaging, and problematic, and must be challenged. Vaginal 

size on the FGCS websites is presented as a dichotomy of either tight and successful, 

or too loose and failing. Constructions of vaginal size that are produced (re-imagined 

or presented as self-love/empowerment) on the FGCS websites are problematic 

because they produce the as-is body as flawed and create another site of bodily 

concern for people with vaginas. They reinforce cultural myths and notions of the 

virgin/ whore dichotomy that can be used to control or harm women.  

Sex coach Myisha Battle argued that some of the issues of being expected to 

be “tight” and ready to orgasm at any minute are common cultural narratives found 

across sexual identity categories (Bustle, n.d. see also Dune, 2009). The fixity of 

vaginas as either tight or loose ignores much of the ways vaginas actually work, and 

how they change in size in relation to the context: “change, such as the swelling and 

ballooning of a sexually aroused vagina” (Delvin, 1983, Qtd. In Braun and Kitzinger, 

2001) or the “tightening and spasmodic gripping of an orgasmic vagina (e.g., Swift, 

1993) is thereby obliterated. This construction contrasts starkly with the construction 

of the penis as an organ that does change size and state” (Braun & Kitzinger, 2001, p. 

273).  

The discourse equating tightness with successful or appropriately functioning 

vaginas is used as a means to position people within heterosexually as uptight or 

frigid if too tight, and as promiscuous or old if too loose. In contrast the less-used 

(hetero-monogamous), unused-virginal, childlike, or youthful woman is constructed 
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as the ideal. Here size discourse functions to position and discipline women as having 

either dysfunctional or appropriate sexual responses where “appropriate” is defined 

by heteronormative patriarchal definitions of sex, pleasure and function. In a medical 

study as recently as Golmakani (2015), scholars researching the effects of pelvic floor 

muscle exercise programs use language like “appropriate sexual behavior and sexual 

function” to describe the benefits of the exercise, this language relies on the same 

normative gendered expectations of women and their vaginovulvas. There is a distinct 

cross over between the popular and medical language in regard to vaginal function, 

and this may be dangerous and damaging to people with vaginas.  

However, feminist sex-positive scholars argue that “vaginal size is a relative 

rather than an absolute concept. As it is only evident in relation to something or 

someone else (presumably a man’s penis, although it could also be a concern in 

lesbian sex), the standard for size changes according to what it is judged in relation 

to” (Braun & Kitzinger, 2001, p. 273). Even after childbirth, even after sex, they are 

elastic and will bounce back from the changes and traumas they may encounter 

(Castleman, 2011). Even though the rhetoric on many of the FGCS websites frame 

the procedures to be about women’s own pleasure, along with other scholars I am 

skeptical of these claims (Braun, 1999; Braun and Kitzinger 2001). While I am not 

denying that a tighter-feeling vagina might increase some women’s sexual pleasure, 

in the context of studies such as Braun and Kitzinger’s (2001) that examined 

women’s talk about their experiences with sex and tightness, I remain unconvinced 

that concerns about tightness or sagginess are primarily about their own pleasure for 
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cis-women. The FGCS websites’ focus on tight-penetration-as-pleasure negates other 

forms of pleasure, solidifying the definition of the vagina as “good or bad” in relation 

to its tightness—and only its tightness—and even when the definitions of “tight” are 

contested. What is tight enough? The answer to this surely depends on the context 

and on what is doing the penetrating. 

Penetration and Queering the Conversation  

Centering queer and non-normative forms of heterosexual sex as a starting 

point to think about the desire for penetration, tighter penetration or increased sexual 

satisfaction allows thinking about the ways the FGCS websites sell the ideal type of 

vagina and vulva through a recourse to already deeply ingrained fears of what having 

a “loose” vagina means. The FGCS websites implicitly and explicitly represent the 

tightness of a vagina to be of paramount importance. However, in reality, the 

“feeling” of tightness is not static; it is part of an interaction, a dual process of 

squeezing and pressure. The “tightness” or “success” of a penetration interaction has 

less to do with a static definition of “tight-enough” or “too-loose” and more to do 

with a complex system of physical and emotional communication between people and 

body parts within the vaginovulval area, as well as pleasure/pain and sensual 

negotiation. “Tightness” as good and “looseness” as bad do not seem to come up in 

literature about queer sex practices (specifically those including vaginas or frontal 

genital openings)53. This focus leads me to believe that the “tight as good” 

 

53 One is more likely to find articles addressing pain from vaginal or frontal-genital-opening tightness 
or dryness that transmasculine or queer subjects may be experiencing (Land, 2019).  



 
 

208 

construction of the vagina is connected primarily to the heterosexual context, 

promoting heterosexual hegemony and excluding those who do not fit within those 

narrow definitional norms.  

It is not hard to find mainstream cultural evidence that the perfect vagina is “a 

nice tight vagina” (Chumbley, 1999, p. 112; see also Braun & Kitzinger, 2001, 

p.265). Relying on this “common sense,” the websites reinforce a societal valuation 

of the genital by its tight-penetrative features. If one ascribes to these logics, then it is 

easy to understand why tightness, or the fear of losing it, is used as one of the main 

selling points, and justifications for needing cosmetic surgery or intervention as the 

solution to this apparent problem. The reinvention of vaginas and vulvas, and by 

proxy the whole persona, is then tied to “rejuvenation” of this site by—“refreshing” 

and “resurfacing” it.  

In my examination of the FGCS websites, common threads valorizing smaller, 

tighter vaginas became clear. For example, at the Labiaplasty Center, Los Angeles 

Dr. Poucher “performs vaginoplasty to tighten stretched muscles and eliminate 

additional undesired vaginal skin. This allows the vagina to appear smaller and have a 

tighter opening and canal.” The FGCS websites use a combination of affective, 

emotive, and scientific language to sell procedures by claiming that the un-treated 

vagina becomes (through life events, the passage of time and natural deterioration) 

too loose and therefore a problem for both partners. In another example from San 

Francisco, the language on Dr. Usha’s FGCS website indicates that reduction and 

tightening of the vaginal canal results in sexual pleasure: “By tightening the muscles 
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along the vaginal canal and by repairing soft tissue, the overall diameter of the vagina 

can be reduced. This tightening can increase friction during intercourse and provide a 

higher level of satisfaction for both partners.” Ultimately, such advertisements show 

that the justification for implementing these surgeries relies on a dismissal of the 

diversity of female pleasure, and the various types of sexual arousal possible, unless it 

falls within strict heteronormative definitions of sex, pleasure, and the body. Through 

such language, three main themes of disciplinary patterns emerge: the re-inscription 

of heteronormativity, the gender binary, and the claim that sexual success and 

happiness are found in the return to tightness and therefore youthfulness. The 

modified body of genital surgery engenders these changes producing both sexual 

pleasure and successful femininity; such a modified body has “a nice, neat 

appearance with both the labia majora and the labia minora brought together in the 

midline. This procedure also results in a tighter introitus” (Dr. Matlock, Los Angeles) 

and, presumably, happiness abounds. 

However, if one examines other forms of penetrative sex such as using 

fingers, hands, toys, silicone, or other materials, then the explanations for why 

tightening surgeries/procedures are important to penetrative sex do not make sense. 
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Figure 4.5 

Vagina Size Graphic (wetforher.com, a Unique Lesbian Sex Toy and Blog Website) 

 

As Figure 4.5 shows, if someone with a vagina/frontal-genital-opening did 

want a more “full” feeling, increasing the size of a body part or toy penetrating the 

canal from 1cm to 10cm (or perhaps more) may be possible and could change the 

feeling of fullness inside the vagina. Rather than invasive surgery, one might re-think 

or re-imagine the “too-loose” / not “tight-enough” rhetoric that vaginal “rejuvenation” 

surgeries rely on here, centering instead a vagina that is flexible, and responsive. 

Centering the needs or desires of the vaginovulva complex as a whole, including 

desires for penetration, allows a re-thinking or re-imagining of the logics the 

rejuvenating and tightening procedures rely on. Without laying the blame of 

inadequacy on the vagina-having person, the reasons for vaginoplasty or rejuvenation 

fall apart.   
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I suggest that within the narrow definitions of heteronormative sex and 

pleasure, these websites locate pleasure only in the vaginal canal and only in 

penetration, attributing all sexual satisfaction for vagina-havers to friction during 

penetrative heterosexual sex.54 Penile penetration is not insufficient in regard to 

pleasure/pain/vaginal stimulation, and people who find it an important part of their 

sexual, identity, or pleasure lives are not deluded. As I have shown thinking about 

other types of penetrative sex can account for the desire for penetration without 

relying on tight-enough anxieties that construct the vagina as too used, old, or failing. 

However, the isolation of the vulva from the vaginal canal is a strategic de-linking 

and fragmenting of the vagina from its surrounding parts (e.g., the clitoral 

complex, erectile tissue, and nerves (see Figure 4.6 and Figure 1.1), and indeed the 

rest of the body. This scenario constructs the problem as belonging uniquely to the 

vaginal canal, and the vagina-haver, and the solution uniquely in terms of surgical 

modification. 

 

 

 

 

 

 

54 There are products, and surgical procedures offered for penis enlargement however, the logics 
driving those advertisements rarely make the aging or small penis seem always degrading or 
inadequate. 
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Figure. 4.6 

Diagram of the Glans (NVA.com) 

  

Affect and the Turn Away from Shame  

The sale of cosmetic genital procedures is reliant on people feeling inadequate 

in some way and thereby desiring a particular cosmetic result, whether that is in 

regard to their specific genitalia or their lives in general. Within the FGCS website 

context, feelings of inadequacy are re-framed as a movement toward a better self. The 

turn away from shame and toward empowerment and personal-choice rhetorics, and 

the focus on increased sexuality as a personal-improvement choice appears positive, 

in line with second wave feminist ideals of sexual liberation (Banet-Weiser, 2018, 

2011), and postfeminist discourses of confidence, empowerment, femininity, and re-

invention of the inner-self.  

The slider images that move across at the top of the websites (see the 

progression below for example) produce affect that communicates to and from 

viewers. These sliding images draw on a negative affect related to anxiety and turn it 

towards desire or a desire to self-improve. In this context, the ideal type (of woman, 
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and in turn the vaginovulvar form constructed and normalized as white, able-bodied, 

thin, and young) is paired on each site with various positive slogans to connote 

happiness and self-possession. The FGCS websites appropriate the language of 

feminism, within the postfeminist contemporary moment, because popular feminism 

is what sells; it is what’s hot, so to speak (Banet-Weiser, 2018).   

Many of the logics I challenge in this chapter (heterosexuality, tightness and 

penetration) are framed in terms of empowerment, not shame, on the websites, one 

example from Dr. Matlock, Los Angeles is: “Dr. Matlock firmly believes that women 

have the right to enhanced sexual gratification, so he developed Laser Vaginal 

Rejuvenation® to empower women and give them amazing results.” I suggest that the 

use of feminist empowerment rhetoric is not benign here. It is tempting to either 

dismiss female interest in penetration or to lean into the alluring affective language of 

“enhanced sexual gratification.” I complicate this analysis by both acknowledging 

that people do indeed have desires for sexual gratification and there are physical 

changes that occur in the body over time, and some women have anxiety about 

vaginal or vulval changes. These changes in the body due to childbirth or aging may 

have ontological and psychological impacts, including a mourning of something lost 

or changed. However, the FGCS websites are both producing a new site for increased 

surveillance and anxiety about the body and using already existing fears or anxieties 

about the aging or postpartum body.  
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Using language about personal choice, self-confidence, and self-

empowerment along with descriptions of the surgeons or the clinic ethos, the ideal 

type is fleshed out as beautiful, sexy, and empowered:  

Labiaplasty surgery is invasive, but it [sic] along the same lines as surgery to 
pin back “outstanding” ears, to correct a bunion or have a breast reduction, all 
which are considered commonplace and acceptable in our society. Are 
surgeries of the ears, face, feet, or breasts done to improve appearance or 
correct discomfort considered mutilation? Ridiculous isn’t it! 

Labiaplasty is EMPOWERING for women, and it is a procedure I am proud to 
offer my patients, so long as they are appropriate candidates for the procedure. 
(Dr. Horton, San Francisco) 
 

Beginning with Figure 4.7, the following progression of images from Dr. Gray’s 

website exemplifies both themes I have discussed thus far: the presentation of an 

ideal body and the affective use of language connoting self-empowerment.  

Figure 4.7 

“Love Your Body” (Dr. Gray, San Francisco) 

 

It is comprised of the combination of images and slogans, both beautiful and alluring, 

that rotate on the top section of the Dr. Gray, San Francisco homepage. The images 

gently move from one to the other, first locating the clinic in the San Francisco Bay 

Area with landmarks like the Bay Bridge and Transamerica Pyramid. Then, it features 
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an undulating body, thin with smooth, white skin, full breasts, and pink lace 

underwear that moves in a white, gauzy bedroom scene. The messages “Stunning 

Natural Results,” “It’s Time For You,” and “Love Your Body” change with the 

images. This mode of timed image replacements found across the websites can 

generate a feeling, an affect, communicated to and from the images about the place 

or body shown. It can also create a sense of being part of a larger group of “many 

women,” a potential member of a larger community. The interface plays an initial 

role to inculcate the viewer with a sense of a hetero-normative world or self. In the 

virtual space of the website store front, the haptic stimulates and simulates a 

feeling of touch, of sensuality, an affective movement and visual representations of 

femininity and sensation that can transfer to the viewer.  

 

Figure 4.8 

“Stunning Natural Results” (Dr. Gray, San Francisco) 
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Figure 4.9 

“It’s Time for You” (Dr. Gray, San Francisco) 

 

Dr. Horton’s website offers another example of using “self-empowerment” 

language to persuade viewers to consider FGCS. It uses stationary images with 

rotating statements, or calls, moving across the images inviting the viewer to: “ Feel 

Beautiful,” “Feel Natural,” “Feel Confident,” “Feel Empowered.”  

Dr. Horton’s (San Francisco) website is unique in that the home page images, 

as seen in Figure 4.10 are predominantly of clothed women. It begins with an image 

of the two, classically beautiful, female surgeons instead of the mostly unclothed 

bodies. They are not wearing lab coats in Figure 4.10 but are always pictured in a lab 

coat in images on the other website pages. While nudity and sexuality can be 

understood as empowering in postfeminist discourse, Dr. Horton is cultivating a 

theme of female, but not sexualized, empowerment as a selling point on the home 
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Figure 4.10  

“Feel Empowered” (Dr. Horton, San Francisco) 

page for her business. Navigating to the procedures pages and Dr. Horton’s blog, I 

found the overall messages seemed deeply problematic for its suggestions of possible 

self-consciousness in women who might never have experienced this feeling prior to 

reading the website text: 

Labiaplasty is life-changing (to be accurate, quality-of-life-changing) for 
women! The goals of a labiaplasty are to remove excess, redundant labia 
minora tissue so that a woman feels more comfortable in her skin, with a 
“prettier,” neater, and tidier external genital area. Most women are thrilled to 
wear yoga pants free of their prior self-consciousness, they are more 
comfortable standing naked in front of others without their labia peeking out 
for others to see, and their physical discomfort is gone! Dr. Horton, San 
Francisco 
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Figure 4.11 

“Feel Renewed and Revitalized” (Dr. Horton’s Specialties by Body Area)  

Despite the initial shift on the homepage, the overall messages of this website 

align with the ideals and themes of the overall sample, including constructing and 

normalizing the ideal type described above. Dr. Horton’s website language supports 

women’s agency and empowerment, writing that these choices are women just 

wanting to “feel normal.” But “normal” here is actually not average or normal 

(meaning “what most people have”), as shown in Figure 4.11. “Feeling normal” in the 

context of the website is instead a narrowly defined, constructed ideal. Normality 

comes into being through the rejection over an implied abnormality that is 

exemplified by “excess, redundant” tissue that causes “physical discomfort,” “self-

consciousness” and the inability to “wear yoga pants” or be “comfortable standing 

naked in from of others.” In the rejection of the excess tissue, sexual self-

consciousness, the movement toward the ideal embodies the ideals of confidence and 

self-empowerment through self-improvement. The ideal type sold here is the vagina 



 
 

219 

and vulva that is “prettier, neater, and tidier” without the abject, excessive labia that 

“peeks” out and is visible to others. Whether or not one’s labia is really visible, (and 

whether or not this visibility should be a problem at all), the risk or fear of visible 

labia and its attached meanings in regard to gender, race, sexuality and class, is rarely 

based on an actual physical flesh. Instead it is more clearly related to connotations 

and meanings attached to the idea of “excessiveness” and what being labeled as 

excessive could mean for the subject. As described in Chapters 2 and 3, it is 

necessary here to unpack the gendered and racialized embodiments of sexuality, 

neatness, and tidiness that are produced through processes of racialization and a 

negation of Black bodies as messy, excessive, and contaminated. The things people 

are afraid of—being seen as old, used, promiscuous, too sexual, or dysfunctional—

are embodied in the vulvaginal imaginary. The ideal-type and the goal of the self-

improved body sold on the FGCS websites is wrapped up in histories of coloniality 

and the production of gender, sexuality, and race; specifically the ways in which the 

racialized, gendered body is always already understood as excessive and defined by 

its hyper-sexuality and indeed visible labia. 

The shift in framing and marketing of cosmetic surgery, away from body-

shame, and toward self-empowerment, and post-feminist logics, can be seen as part of 

a larger movement in the contemporary moment where narratives of self-esteem are 

mobilized and made legible as a response to shaming but are therefore still part of the 

discourse of shame (Banet-Weiser 2018). Banet-Weiser discussed popular feminism 

and popular misogyny, but in the specific context of FGCS, the messages of acquiring 
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surgery because of self-love are dependent on the less obvious messages of self-

loathing and the female body as inadequate. As scholars of plastic surgery have 

suggested, plastic surgery used to be rejected in popular culture as a practice dwelling 

on the superficial and inauthentic, is more recently increasingly embraced as central 

to values promoting well-being, happiness and narratives of self-esteem. The 

promotion of well-being and happiness are apparent on the FGCS websites; sold as 

the result of having surgery. Subjects absorb information differently and make 

choices about how or when to engage with hegemonic bodily norms in a complex 

process of self-making. So then how does one understand the impact of the FGCS 

website content in these performative moments? There is a shift apparent on the 

FGCS websites between an older version of plastic surgery typically performed by 

older men, and a newer version of plastic surgery performed by “hip” younger (and at 

times female) surgeons who offer a more holistic approach. For example, Dr. Cat 

(Beverly Hills) (and others in the study) also had a line of skin care products and 

exercise suggestions whereby the body and lifestyle of the subject are presented as a 

whole package of health, initiated by surgery. In part, this is made possible by a 

reversal, and mobilizing, of the negative affect of self-disgust or loathing into its 

apparent opposite self-care or self-improvement. 

Vaginovulvas that fail (or are imagined to fail) in adhering to the ideal type by 

being, or potentially becoming “too loose,” “too old,” or “too used” are “inadequate.” 

The potentiality of becoming here is precarious; it could either be a potential 

becoming the “new me” perfected by cosmetic surgery or the nefarious potentiality of 
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future degrading, aging, or loss of youth, which—as the websites’ discourse 

suggests—one has an obligation to fix or prevent. 

By using powerful, affective, and descriptive words usually associated with 

positive and intense progress, such as “rejuvenating,” “smoothing,” or “resurfacing,” 

the vagina can be reclaimed and reborn in service of the “new me” that the websites 

are offering. Along with the context of personal empowerment and self-improvement, 

the vulvaginal imaginary of a subject can shift to envision this idyllic (happy, 

sexually satisfied, and picturesque) vagina or vulva as the shimmering and beautiful 

mirage, almost in reach, to solve their overall failure as the heterosexual, post-

feminist subject: unable to feel happy, sexually satisfied, empowered or beautiful. 

When encountered on the FGCS websites studied, the themes of confidence, 

empowerment, femininity, and re-invention are tied to how the “problem” of vaginal 

inadequacy, the unruly labia, or the used, geriatric55 vagina, become an obstacle to the 

promised “new me.” The San Jose Jenesis website claims that feeling a “Loss of self-

confidence or femininity? Loss of interest in your Sex life? Less intimacy in your 

Relationships?” could cause people to miss their “normal life before menopause or 

pregnancy” and that the revolutionary vaginal treatment they offer can reinstate the 

“lost” feelings. “Intimacy in your relationships” is of course important to many 

people, but these covalent messages re-locate the responsibility for “intimacy” and of 

 

55 Any vagina over the age of 35 is medically referred to as geriatric. In this context I use the word to 
denote the idea sold on the websites that any vagina not 16-18 years old needs rejuvenating. 
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self-improvement to the surfaces of the vagina and vulva, and the female-spectrum 

bodies that have them.  

Conclusion 

Much of contemporary feminist and queer theory is concerned with the de-

linking of gender, sexuality, and body forms. This Chapter locates and exposes an 

emerging and unique site of disciplinary technologies aimed at reinforcing the 

performance of heterosexual hegemony, binary gender, and normative femininity. 

The vaginovulval ideal type that appears across the FGCS websites in this study is 

received and negotiated by viewers/consumers in different ways. The websites’ 

specific goal is to sell products: surgeries resulting in an approximation of the ideal 

vaginovulva. To this end, the websites utilize affective language and images to move 

the viewer toward becoming the consumer. Nonetheless, while the ideal vagina and 

vulva are constructed and normalized, they are not static; they are open to 

interpretation, negotiation, and resistance by the consumer or viewer. Hence, the 

possibility of rupture from the ideal exists. Therefore, like other norms of gender and 

sexuality, the ideal is in constant need of maintenance, especially because the 

vaginovulval imagination (i.e., how people imagine their own or other people’s 

genitals, possibly without seeing them) is produced in part by a negotiation between 

the viewer and the websites.  

This chapter describes a reoccurring theme of the FGCS websites where by 

the cis-female body is constructed as continuously degrading, problematic, and often 

disgusting. In connecting the vagina or frontal genital opening to a definitively 
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heteronormative, heterosexual, female sexed and gendered body, the FGCS websites 

reaffirm these links as natural and biological. This linking may not be deliberate in its 

exclusion or indifference to others; it is possible that if marketing teams could sell 

these surgeries to both trans and cis gendered people on the same website, they would 

broaden their implicit definitions. However, I posit that it may be necessary for 

website marketing teams to intentionally exclude gender non-conforming, and trans* 

women with vaginovulvas from being addressed or featured on these websites in 

order to prop up the ideal type as heteronormative and cis gendered, eliding ways that 

both cis and trans* sex categories of “woman” are produced or constructed. It is also 

worth questioning whether trans* subjects may or may not be able to translate these 

sites to their own uses. Is it possible for gender non-conforming, queer or gender-

conforming trans* women to appropriate or access this discourse? Gender affirmation 

surgeries are an entirely separate market with specialized surgeons; however, it is 

possible that the norms and ideals of the vaginovulval complex move across these 

sites of potentiality. I see this as a rich site for future research.   

Chapter 5 unpacks the ways FGCS websites cultivate a decontextualized 

imaginary world where viewers can easily insert themselves. This imaginary world 

relies on the larger context of neoliberalism in the West. In order to sell this 

imaginary and their surgical procedures, they necessarily traffic heavily in 

disciplinary tactics, rhetorics, stereotypes, and concepts like an imperative to 

constantly self-improve, becoming an entrepreneur of the self.  
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Chapter 5: NeoLabia: The Neoliberal Deployment of Genitalia 

Labiaplasty is life-changing (to be accurate, quality-of-life-changing) for 
women! The goals of a labiaplasty are to remove excess, redundant labia 
minora tissue so that a woman feels more comfortable in her skin, with a 
“prettier,” neater, and tidier external genital area. Most women are thrilled 
to wear yoga pants free of their prior self-consciousness, they are more 
comfortable standing naked in front of others without their labia peeking out 
for others to see, and their physical discomfort is gone! (Dr. Horton, San 
Francisco) 

 

Figure 5.1 

Joyous Bicycle Riding as a Result of Labiaplasty (Dr. Karen Horton, San Francisco)  

 

Many have argued that neoliberalism has become “the defining principle of 

contemporary U.S. capitalism since 1980 and has profoundly shaped how people 

think about their own duties and rights” (Guthman, 2009, p. 17). Neoliberalism is a 

theory of political economic practices that, as Harvey (2005) wrote in Brief History of 

Neoliberalism, “proposes that human well-being can best be advanced by liberating 

individual entrepreneurial freedom and skills within an institutional framework 
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characterized by strong private property rights, free markets, and free trade” (p. 2). 

Harvey and others have argued that neoliberalism emerged as a political project in 

response to a crisis in global capitalism and is similar to traditional liberalism which 

values individual liberties. Neoliberalism is a shift from this approach to the idea that 

the market is the best distributor of social goods, and specifically important for this 

dissertation, the notion of the individual as entrepreneur of themselves (see Becker’s 

1994 notion of the human as capital; Gray, 2013; Guthman, 2009; Harvey, 2005). 

Scholars theorized that neoliberalism is both a political-economic project and a mode 

of governmentality, and the contradictions of the neoliberal era are embodied, housed 

in and on the fleshy literal body, as well as embodied in and on the figurative or 

imaginary self.  

Neoliberal ideals, including an ethos of self-improvement through staying fit 

and “healthy”, personal responsibility, positivity, and self-confidence, have emerged 

as underlying factors that drive many of the themes in my analysis of female genital 

cosmetic surgery and the body. Attention to the ways in which this ethos impacts my 

research is important because, although there are multiple possible readings and 

responses to advertisements and websites, neoliberal values open and foreclose 

meanings, and the current moment provides a context from within which vulval and 

vaginal surgery and product advertisements and websites are read. Neoliberalism 

commodifies and compartmentalizes the body, and each part becomes available to 

scrutiny and in need of transformation (Negrin, 2002). Therefore, what was once 

considered natural variation amongst women’s bodies is deliberately constructed as 
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pathological difference (Braun & Tiefer, 2010), and it is this “pathological 

difference” that the subject is incited to change in order to “empower” and “improve” 

themselves. The cosmetic surgery websites call for the subject to “Become a Newer 

You, Not Someone Else” (Jenesis, San Jose); promising that through surgical 

transformation come physical, emotional and mental changes: “Our Procedures Can 

Change Your Life” (Labiaplasty Center, Los Angeles); “We help you improve your 

physical appearance so you can be happy and confident” (Blackhawk Plastic Surgery, 

Danville). 

My use of neoliberalism as a central analytic is not random; the increase in the 

number of female genital cosmetic surgeries performed and requested (see Chapter 1 

and Appendix A) and, more broadly, the increase in available technologies of the 

body, is concurrent with the neoliberal era. Rhetorics of choice, personal 

responsibility, and self-empowerment are evoked in the wide media coverage of these 

surgeries (e.g., in blogs, magazines, celebrity lives) as well as on the surgery clinic 

websites themselves. The increase of these rhetorics sharpens the perception of the 

body as a site for improvement, a personal project, and a reflection of personal 

success. 

Neoliberalism’s ideology of personal freedom, autonomy, individualism, and 

personal responsibility has shaped the ways people in the West think about the 

practices they engage in regarding their bodies, their sexuality, and their wellbeing 

(Cruz and Brown, 2006), organizing them according to these ideals. Within the 

context of the contemporary culture of neoliberalism, the rhetoric of choice is an 
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organizing theme, where the individual is understood to be consistently engaged in 

the production of a more successful self. Within the context of FGCS within the U.S., 

the themes of choice, self-improvement, and the pursuit of perfection disguise a 

discourse of conformity and adherence to strict, narrow beauty and bodily norms. 

Aligned with the broader neoliberal incentive that success and virtue are achievable 

through consumption and expenditure, the choice to have FGCS is constructed as an 

internal, individual decision that is both empowering to the individual and the right 

thing to do in regard to a self-improvement imperative. This construct is in line with 

both neoliberal and postfeminism’s valorization of individualism, choice, and 

empowerment (Gill, 2007, 2008).  

As perfectible neoliberal subjects are hailed during encounters with the FGCS 

websites, I suggest that there are performative moments wherein subjects may 

respond or negotiate this call. Practices of beauty, heterosexuality, and femininity call 

the subject to become empowered within the norms of straight, white, and beautiful—

measured against strict boundaries of femininity, wealth, and heterosexuality. The 

California clinical websites studied for this research project do this work both 

explicitly and implicitly through the use of images and text, defining the genital 

surgeries and procedures as part of this process of self-improvement and re-invention. 

In my use of the term “vulvaginal imaginary,” I use theories of the visual to 

interrogate how people map their desires, hopes, and dreams onto a rarely seen body 

part—transposing their idea of who a person is, or could become, onto the vagina or 

vulva. California cosmetic surgery websites that offer vaginal or vulval procedures 
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employ a number of tropes56 as phrases and images to brand themselves as 

empowering for women, making the argument that “improving” their bodies will give 

women more confidence, freedom, and agency in their life choices. 

The FGCS websites I studied (see Appendix D) represent and promote the 

discovery or creation of a potential “true” internal self, revealed through the 

acquisition of the “ideal” vaginovulva. Both the “ideal vagina” and “true-self” are 

produced and normalized as necessary for the performance of successful femininity, 

womanhood, sex and pleasure, happiness, self-confidence, and an agential life. These 

ideal vaginovulvas are defined as the access point to one’s inner-being and as the 

solutions to problems also defined by the websites. Thus, they are only available 

through the transformative properties and practices of surgery or related FGCS 

procedures. As such, the as-is vagina and vulva are represented as not only 

inadequate but also only valuable when they are “refreshed” through the advertised 

cosmetic procedures and services. Moreover, these websites suggest that not 

improving one’s genitals (and thereby one’s sex life, orgasms, and happiness) is a 

liability for one’s sex life and one’s broader life including one’s sense of self. With a 

new vulva, a new “empowered me” is possible.  

 

56 Here, I use “trope” to reference both its traditional definition, a figure of speech in which a word or 
phrase conveys a meaning other than its literal sense, and any commonplace, recognizable plot 
elements, themes, or visual cues that convey something in the arts. Trope herein refers to any term that 
is used often enough to be recognized for its figurative nature. I am referencing such themes as racial 
tropes (e.g., “humans are white”), gender and sexuality tropes (e.g., “women love to laugh and be 
sexual”), and beauty tropes (e.g., “beauty equals happiness or goodness”). 
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In a previous study, Braun and Wilkinson (2001) outlined seven persistent and 

negative (primarily Western) representations of the vagina that they argued are 

predominant in academia and popular culture: the vagina as inferior to the penis; the 

vagina as absence; the vagina as (passive) receptacle for the penis; the vagina as 

sexually inadequate; the vagina as disgusting; the vagina as vulnerable and abused; 

and the vagina as dangerous. They suggested that it is imperative to challenge such 

negative representations in order to support the sexual and reproductive health of 

women (2001, p. 1). My examination of the FGCS clinic websites has shown that 

these representations of the vagina and vulva, even 20 years after Braun and 

Wilkinson’s study, are still present both on clinic and popular media websites. 

Specifically, representations of the vagina as a (passive) receptacle for the penis and 

the vagina as sexually inadequate are pervasive. Continuing Braun and Wilkinson’s 

argument, I demonstrate in this chapter the ongoing strength and persistent 

applications of these representations, as well as show new forms that they embody. In 

addition, the promise of a “new me” and the goal of self-actualization by the subject, 

is a significant theme of the plastic surgery websites and a major premise of 

neoliberalism. Transformation of the body (and self) is presented as choice, an 

enactment of personal freedom, and as a solution to many bodily, emotional and 

lifestyle “problems.” This solution is an ironic contradiction since in the process of 

finding the “new and improved me” the so-called choices encounter and engender 

unattainable bodily norms, anxieties, and the very problems they claim to solve.  
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According to FGCS clinic websites, the solution to many social and cultural 

problematics such as aging, tiredness, interpersonal relationships, toxic environments, 

and anxieties of economic and social inequality seem to reside within the vagina or its 

surrounding tissues. Indeed, I argue that there has been a re-strengthening and a re-

assertion of old stereotypes. What is unique to the contemporary moment is the shift 

to empowerment and choice rhetoric, reflecting the complicated ways in which these 

surgeries and products emerge within the neoliberal context. I employ semiotics as 

my primary analytical lens, arguing as both Barthes (1977) and Hall (2001) did that 

beyond initial potentially obvious interpretations, multiple layers of meaning exist 

within any one image, allowing for multiple interpretations. Analyses in this chapter 

show clearly that the images involved in the FGCS websites contain both surface-

level and sub-thematic level meanings. 

“A New Me”: Entrepreneur of the Vaginovulva  

The neoliberal subject is committed to self-help and transformation in the 

pursuit of perfection, an entrepreneur of the self who understands themselves to be 

without influence from cultural norms or expectations, and is influenced by 

ideologies of personal freedom, autonomy, individualism, and personal responsibility. 

Neoliberal ideologies have shaped the ways people in the West think about the 

practices they engage in regarding their bodies, their sexuality, and their wellbeing 

(Brown 2006; Weiss 2008), organizing them according to these ideals. A key element 

of neoliberalism that I engage in this analysis is that the neoliberal subject is in search 

of self-actualization and fulfillment and desirous of the release of an internal true self. 
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The FGCS clinic websites and advertisements use concepts of individualism, 

consumer choice, and empowerment, and they align the modified, “perfectible” body 

with self-actualization and personal fulfillment that is only accessible through the 

procedures offered. Using statements like “restore your pre-baby body and boost your 

self-esteem” (Blackhawk Plastic Surgery, Danville) and “If you feel that you need 

help to bring back your confidence, romance, and special closeness with your partner, 

then consider these benefits attained from vaginal rejuvenation” (Veritas, Walnut 

Creek), the sites clearly communicate their definition of “fulfillment.” These 

statements present and produce anxieties; then, they offer solutions in terms of 

surgical choices. While subjects may negotiate their responses differently, these 

choices are, in effect, curated ones that in a neoliberal era masquerade as free choices, 

agency, and empowerment. In the FGCS context, they are the tightly defined 

structures of beauty and health found on the clinical websites (and more broadly in 

advertisements and popular magazines in the U.S. today). To complicate matters, 

while cosmetic changes (via surgery or procedure) are the literal product of the 

websites, the notion of fulfillment is not marketed as skin-deep, physical, or aesthetic 

beauty. Instead, the FGCS clinic websites employ a deeper call to improving one’s 

inner self, personal confidence, and self- empowerment. Through physical 

“improvement” one is invited to self-actualize in order to be successful in the 

attainment of the goals of the neoliberal subject. In order to “lean in”57 to this call and 

 

57 See https://www.merriam-webster.com/words-at-play/words-were-watching-lean-in 



 
 

232 

emerge as a perfectible neoliberal subject one must be “happy and confident” in all 

aspects of life—a goal that in this case is available only through these surgeries and 

the process of body modification.58  

Responsibilization, another rationale of neoliberal governance, is the 

argument that “in order to exercise choice freely, one must be shaped, guided, and 

molded into one capable of exercising freedom” (Dean, 1999, p. 155). The concept of 

freedom on the FGCS websites is constructed as the ability to choose the path to 

increased happiness and confidence through consumption. The subject has already 

been “shaped, guided, and molded” into one who may be moved by the websites core 

messages and rationale as embodied by its content, text and images. One may be 

called to become a “better” person through transforming the body and, by extension, 

the self in order to benefit the larger spheres of life and partnerships. 

Responsibilization and freedom here are intrinsically defined and explicitly presented 

to the viewer as the ability to vacation on boats or relax at the spa (both relatively 

limited to those with discretionary money at hand), the ability to feel confident during 

penetrative sex (as well as in a bikini on the beach), and the ability to inhabit a body 

that (perhaps) will not show that one grew and birthed children or that one has aged 

past a 16-21-year-old’s body. The websites under study included these arguments for 

surgery that would achieve such values: “The procedure . . . provides nice, natural 

results that look perky and youthful” (Dr. Lavey, Danville) and “Pregnancy takes a 

 

58 “Healthy” here means being in line with other societal norms such as mental positivity, thinness, 
healthy eating, and exercise that presumably help women achieve success. 
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toll on the body. . . Help mom regain her pre-pregnancy curves!” (Dr. Matlock, Los 

Angeles). 

The words and images on the studied website pages paint an imaginary world 

where self-actualization and true fulfillment can be achieved, not through self-

acceptance or self-work, but through consumption of vulva modification. The 

accompanying text and descriptions guide the reader to see that the female body is 

“naturally” deteriorating and that one’s body loses its “youthful appeal” and is slowly 

“giving” into this natural state of degradation. Moreover, the website’s messages 

suggest that the vulva-having viewer (or “we all,” meaning women as a whole) 

should want to fix the body and maintain a young-looking and therefore healthy-

looking, happy appearance. Examples include: “With tight yoga pants and certain 

types of exercise gear that are trendy these days, the prominent labia is often more 

noticeable than before—and more women are seeking treatment” (Dr. Bayati, New 

Port Beach); “Excess skin on the labia can lead to hinderances of a woman’s daily 

activities and even have a poor impact on her sex life” (Dr. Korman, San Jose); and 

“Labiaplasty is empowering for women . . . they want to look and feel normal” (Dr. 

Horton, San Francisco). In this context, the surgeries and procedures are billed as 

solutions to the concerns and issues that are described as “most women’s” problems 

by the text and imaged on the FGCS websites. Understood within a neoliberal frame, 

the choice to fix or upkeep the body becomes an imperative—a “right” to self-

actualize (Dean, 1999) and inherently a responsibility to the self, partner, and world at 

large.  
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Yoga Pants and an Unsightly Bulge 

Images, text, and backgrounds on the websites create, then repeatedly 

reference, an imaginary world wherein the larger population of women are those who 

are stifled by their large labia, unable to engage in physical activity such as exercise, 

running, riding bicycles or wearing yoga pants (the most common complaints). Out of 

40 FGCS websites studied that offered labiaplasty, 32 have a statement or testimonial 

that reference this physical discomfort, usually on multiple different pages, repeated 

up to ten times on one site: 

Excessive labia minora can be uncomfortable, take extra time and attention to 
maintain proper hygiene, or lead to poor hygiene. Additionally, there can be 
interference or self-consciousness when participating in certain physical 
activities and exercise, as well as during sexual intercourse. (Dr. Pertsch, 
Santa Monica) 

Ideal candidates for labiaplasty… desire a trim, neat appearance, [have] 
friction with exercise, difficulty wearing exercise pants. (Orange County 
Plastics)  

Other women are less concerned about the cosmetic appearance of surgery; 
they simply wish to feel more comfortable in a bathing suit, yoga pants, or 
thong underwear. Their excessive labia minora tissue can slip out and be 
visible as extra folds, causing them to want to “adjust themselves” like males 
often do. (Dr. Horton, San Francisco) 

There are several reasons why women choose to have labiaplasty performed, 
and the benefits are numerous… [including] reducing embarrassment when 
wearing a bathing suit or form fitting clothes, decreasing discomfort when 
participating in sports exercise or other recreational activities. (Dr. Lee, 
Newport Beach) 

Statements about “many” or “most” women’s concerns over the inability to 

exercise or wear exercise clothes comfortably and with confidence occur on the 

majority of the clinic websites. According to these websites, it is imperative for 
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people to be able to wear exercise clothes of tight-fitting material such as leggings 

and yoga pants without the potential visibility of a telltale bulge or uneven surface 

that labia may cause if unmodified. I acknowledge that there are indeed some people 

who have concerns relating to comfort or visibility in regard to their labia. However, 

if one has labia and is wearing clothing (such as leggings) that has a seam that runs 

down the middle from the front waist band to the back, that seam may define a crease. 

The seam may push against flesh (similar to the way a waist band may create a line) 

defining two distinct sides. Additionally when considering that labia minora that are 

visible outside the labia majora are incredibly common, so much so that it could be 

considered the average, perhaps the concern over a visible “bulge” has less to do with 

actual, physical labia and more to do with our anxieties about bodies, gender, and 

genitals. The models shown in the photographs on the websites (e.g., Figure 5.2), also 

have no other bulges or loose skin, as might be normal for the average population. 

The concern over visibility of labia, possibly showing a crease, a bulge or a “camel 

toe” through one’s clothing, may also be connected to fatphobia or a desire for 

normative “thinness.” The models on the FGCS websites are often headless and are 

rarely clothed in more than bikinis or lingerie. These photographs sometimes include 

the apex of the thighs, and other times feature a “swoosh” of color or fabric across the 

genital area. Figure 5.2 illustrates one such view of a headless model wearing tight-

fitting clothing comfortably.  
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Figure 5.2 

Tan, Headless, Swimsuit-wearing Model with Ocean Background (Dr. Bandy, 

Newport Beach) 

 

A pair of images shown in Figure 5.3 use, on the left side, a “swoosh” of 

fabric covering the groin area; this theoretically unrevealing image actually reveals a 

thin, flat stomach. It is paired with a list of “vaginal rejuvenation” procedures. On the 

right side, the image reveals an abdomen and groin area in underwear; the headless 

model pinches her abdomen to show “excess” flesh to be removed. There is no sign 

of labia in the genital region of the model’s body. This image is paired with a list of 

the “mommy makeover” procedures.  
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Figure 5.3 

Side-by-Side Images of Models from Ribs to Mid-thigh, Advertising “Vaginal 

Rejuvenation” and “Labiaplasty” (Dr. Usha, San Francisco) 

  

In contrast to FGCS websites, the majority of studies addressing women’s 

requests for labiaplasty surgery, concerns about labia minora appearance or size, or 

those documenting labial variation argue that there is no connection between above 

average labia and the desire for surgery (Lloyd et al., 2005; Lykkebo et al., 2017; 

McQuillan et al., 2018). These studies found that women who request surgery, or 

express concerns about appearance or size of their labia, are not often outside of the 

average size parameters. Results from these studies show that women in the studies 

varied widely in genital dimensions, but the actual sizing or shape of their labia did 

not seem to impact their desire for surgery. One conclusion to draw is that the 

majority of women who request surgery or present concerns regarding labial 
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appearance likely are within the normal parameters of between 2-10 cm, yet they do 

not see themselves as “normal” just because they measured within the average 

dimensions. The concept of labial hypertrophy59 holds an arbitrary definition and is 

most often used to pathologize any inner labia (labia minora) that is uneven or visible 

outside of the labia majora. There is little research on labial size of adults and no 

research undertaken within the pediatric and adolescent populations (Runacres & 

Wood, 2016), which makes it difficult to draw conclusions about distinct 

measurements. However, it is important to note that one study of clitoral size, labial 

length and width, color and rugosity, vaginal length, distance from clitoris to urethral 

orifice, and distance from posterior fourchette to anterior anal margin, reported that 

there were a wide range of values noted for each measurement and no statistically 

significant association with age, parity, ethnicity, hormonal use or history of sexual 

activity (Lloyd et al,. 2005).  

I discuss new representations of the vaginovulvar in the conclusion to this 

dissertation, including some body-positive websites, however, unfortunately websites 

extoling the virtues of various and multidimensional vaginovulvas are not as common 

as the articles or threads written by people expressing negative opinions, feelings, or 

anxieties about these body parts. The testimonials, comments, and questions on these 

websites suggest painful struggles to comply with intense expectations of having 

invisible labia. The Blackhawk Plastic Surgery website offers a useful example: 

 

59 Hypertrophy is a medical term often simply defined as “larger than normal” or “large and 
asymmetrical” without any distinct measurements. 
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The labiaplasty procedure (labia reduction) has become much more common 
recently. This procedure is for women that have problems with large or 
asymmetric labia. During the procedure, the large labia are reduced until a 
more normal and aesthetic appearance is achieved. (Blackhawk, Danville) 

This example of clinic website discourse pathologizes labia by locating them as a 

problem, as well as abnormal, undesirable, and ugly. The text of the website does this 

both by describing “large or asymmetrical” labia as problematic and reduced labia as 

“more normal and aesthetic.” “Aesthetic” in this case is defined more by negation 

than the typical definition of “aesthetic” as something that is “beautiful” or 

“pleasing.” Additionally, this text is paired with an image of two labia as is usually 

found in FGCS websites’ before-and-after sections. 

Figure 5.4 

Labiaplasty Photo Examples Image (Blackhawk) 

 

Figure 5.4 shows two close-up photos of a vulva before and after it has had 

labiaplasty. The inner labia in the “before” photo are pulled outward and stretched flat 

(as opposed to how they would lay naturally relaxed) and the labia in the “after” 

photo lay closed against the outer labia without the effect of having been manipulated 

for the photo. The “before and after” photos act in conjunction with the statement that 



 
 

240 

“large labia are reduced until a more normal and aesthetic appearance is achieved,” 

providing a feeling of movement, a continuum whereby abnormal can become 

normal, and progress can be achieved through the cutting away of excess.  

The discursive content of the CA clinical websites re-inscribes the concerns 

and anxieties that surround large labia, positioning the labia as a salient site of 

possibly far-reaching revitalization. The labia become a depository for the 

contradictions of new capitalism, a unique site to engender the self-actualizations 

through a neoliberal imperative to self-improvement, exercise, and, perhaps more 

importantly, the performance of a self-consciously healthy lifestyle (e.g., wearing 

yoga pants or riding a bicycle). In fact, the definition of what is considered “large 

labia” is contested, suggesting that the fiction produced on the clinic websites is not 

so much that visible, large or uneven labia are abnormal, but that they are not the 

ideal. This message is complex in that it identifies a “normal” abnormality, something 

that the websites claim many women have (“saggy” or uneven labia due to normal 

processes like age and childbirth) and that many women find uncomfortable, 

unsightly, or dysfunctional in some way: necessitating surgery. This message falsely 

constructs the labia in its unmodified state as a genital problem that is impeding a 

way of life. It requires the neoliberal subjects to do something about this problem in 

order to move toward self-actualization as a successful, healthy person. The labia and 

its rude insistence on being seen become a proxy, a reflection of the underlying 

values and spirit of the person.  
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Vostral’s (2008) conception of “passing” in her argument regarding 

menstruation as a technology, argues that when the signs of menstruation are hidden 

there is a possibility for the subject to “pass” as one who does not menstruate, lending 

the person a particular type of gendered privilege. By extending this argument, one 

can see that hiding supposedly unruly labia could be understood as a form of 

passing60. The production of pathologized “large labia” is accomplished through the 

visual and descriptive, as a cultural artifact, impeding the performance of a healthy, 

neoliberal lifestyle in their excessiveness and their need to be seen. If visible labia (a 

bulge or a crease under clothing or flesh) are a sign to others of masculinity, or a lack 

of appropriate femininity and womanhood, as they shockingly can cause women to 

“adjust themselves like males often do” (Dr. Horton, San Francisco), then the surgical 

intervention to reduce and cut away this excess could allow a vulva-haver to pass as 

someone without visible-labia and the accompanying connotations. Exercise and 

health, both mental and physical, are appropriated whole heartedly by the consumer 

market and unabashedly linked to having far-reaching life-improving results; thus, 

they are an important part of neoliberal ideals. Genital cosmetic surgery—the 

reduction, cutting, smoothing, and resurfacing of the labia and vagina—is advertised 

as helpful to such people becoming more confident in the workplace, at home, on the 

beach, and in the bedroom. The subject is thereby hailed as the empowered person 

 

60 The concept of passing is a fraught term in racial and sexual politics that has been contested and 
critiqued, for more discussion see: Cooley & Harrison (2012), Ginsberg (1996), Hobbs (2014), and 
Robinson (1994).  
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who is exercising and healthy, not marked by the unsightly bulge or “camel toe61“ 

showing through their leggings. 

Functional vs. Aesthetic 

The FGCS websites I studied use the word “function,” “functional” or a 

reference to the concept of disfunction in descriptions of possible problems that labia 

may cause, and the surgeries that can “fix” them. Some other words used on the 

FGCS websites to describe the impact of labia in regard to the daily activities of 

vulva-havers, indicating a functional problem (and in turn to suggest “disfunction”) 

are “hinder,” “disrupt,” “disturb,” and “irritate.” When discussing reasons for 

cosmetic surgery, the word “function” is used on the websites in a variety of ways in 

order to normalize and justify labial cutting as necessary and legitimate (i.e., not just 

about vanity and aesthetics), underlining the necessity to act and fix an apparent 

problem. My findings support the current academic literature on FGCS in that, within 

the limited data available, the reasons that women give for desiring FGCS and the 

rationale surgeons and websites provide for people wanting them are discussed as 

being either aesthetic or functional (Braun, 2010; Maas & Hage, 2000). “Aesthetic” is 

usually used to refer to any dislike of vulval appearance or perception of abnormality 

(e.g., size, color, or asymmetry) and “functional” usually refers to physical labial or 

 

61 Discussed more fully in Appendix C, “camel toe” references on the FGCS websites and in popular 
culture refer to both the visible sign of the person as sexual and/ or an implication that the person has 
large labia. “Camel toe” is touted as a sign of available sex, promiscuity, or sexuality. An instance of 
medical discourse referencing popular discourse can be seen in Figure 5.6 from the Dr. Matlock, LA 
website. 
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vaginal discomfort or psychological concerns such as low self-esteem, sexual or 

social inadequacy, or embarrassment. 

Figure 5.5 

Functionality and Vaginoplasty (La Jolla Cosmetic Surgery Center) 

  

Figure 5.5 is an example from the “Vaginoplasty” page of the La Jolla 

Cosmetic Surgery Center, La Jolla that stated “Having an enjoyable intimate life is 

normal and healthy but aging, childbirth and genetics can make it difficult.” The text 

is paired with an image of a woman and a man smiling and riding bicycles on the 

beach, they wear shorts and bathing suites. The image and text suggest that to enjoy 

ones intimate life is to be normal and healthy and vice versa, this is a reference to a 

functional problem that is limiting this enjoyment caused by “aging childbirth and 

genetics.” However, the two areas covered by these words intermingle and overlap, 

and the division is hard to adhere to since “aesthetic” concerns such as asymmetry or 

size are also described as impacting people’s lives in “functional” ways (e.g., 

impeding the ability to exercise) and the improvement due to “function is invoked 
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through claims of post-surgical psychological transformation” (Braun, 2005, 2010, p. 

1398). Braun (2010) argued that psychology is used to legitimize these surgeries 

through a moral justification, producing them as an acceptable way to improve bodily 

distress and as a solution to an uncomfortable, dysmorphic, or dis-embodied self.  

In the broader context a recourse to “function” and the necessity of a 

“functional” body part can be understood to reflect the values and desires of the 

neoliberal subject including an imperative to self-improve and become the “best 

version of oneself” through exercise etc., to exert personal responsibility, to be 

positive, to be able-bodied, and to exhibit self-confidence. In locations where a 

national health system is in place (UK or Australia, for example) the use of 

“functionality” may be an intentional strategy used by people purchasing these 

procedures. In comparison with procedures defined purely in terms of “cosmetic 

desires,” the need for surgery defined in functional terms may be more likely to be 

covered by a national health care system, or by health insurance, and deemed 

“medically necessary,” and using such language may be one way for women to access 

the surgeries economically.62 

 

62 While I found no data on this yet, it is possible there could be collusion between patients and doctors 
to get insurance companies to pay for procedures by manufacturing them as functionally necessary—
similar to the ways some patients can get acupuncture or other alternative medicines covered by 
insurance if the referring doctor codes it as necessary to treat “backpain” or “migraines.” Perhaps in the 
case of FGCS the doctor implies that if it hurts to ride a bike, the surgery can be covered as a medical 
necessity. If in sociocultural settings voicing aesthetic concerns still paints people as superficial, the 
move to fixing a functional complaint in order to improve self-confidence or exercise ability may 
allow the patient to come for the service and deny to themselves and others that it is aesthetic. I 
speculate, therefore, that some ads may promote labial surgery as functional and consider aesthetics to 
be function. If so, ultimately the functional reason remains a disguise for the aesthetic reason. 
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The discourses of functionality and aesthetics operate in an intentional and 

particular way on the FGCS websites, and the definitions of “functional” vs. 

“aesthetic” are complex and intertwined. This quote from Dr. Korman’s website 

exemplifies the ways that the labia are identified as the site of discovery and 

revitalization for one’s life goals; the labia and its apparent dysfunction become 

central to the subject’s life and daily activities inside and outside the bedroom:  

Labiaplasty is a cosmetic procedure that removes excess tissue on the labia, 
trimming and shaping it in such a way that minimizes discomfort and provides 
a more aesthetically pleasing appearance. . . . Excess skin on the labia can lead 
to hindrances of a woman’s daily activities and even have a poor impact on 
her sex life. 

The supposed importance that the labia plays in the subject’s life may be a new idea 

for her as she contemplates becoming unhindered by her own body’s traitorously 

“unpleasing” appearance. 

Of the 44 FGCS websites that I analyzed for this dissertation study, all 

featured statements about “functional complaints” from patients; such complaints 

appeared to be always easily fixed by the surgeries or procedures offered. However, 

these rarely appear to be actual testimonials63 or direct quotes from patients. Instead, 

by virtue of their lack of quotation marks or inset text offered even by a specific 

patient with a pseudonym, they appeared to reference a broader, abstract group of 

 

63 Some websites did have quotes or review sections and, keeping in mind that these sections are 
carefully curated, are a useful avenue to explore or identify the person or character the clinic wants to 
present as the ideal “patient.” However, these patient quotes did not often mention the element or 
problem they wanted to address in surgery; they were mostly suggestive that these surgeries are “life 
changing” or that the experience of the doctor or clinic space was “the best ever” Without specifying 
why. 
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people that may or may not have said such things about themselves or their surgeries. 

Therefore, the impression is of a group who had already had this surgery and were 

happier and more confident people because of it or another group who was 

encumbered and hindered in their pursuit of health and happiness by their labia. In 

Figure 5.6, a naked torso and abdomen, shown from mid-ribs to mid-thigh, with one 

hand covering the groin area, asks the questions “So why do women seek a 

labiaplasty?” and the first bullet point specifically cites exercise and cycling as an 

important part of life that many women cannot partake in due to “pain due excess 

labia.”  

Figure 5.6 

Reported Pain with Exercise (Dr. Horton, San Francisco) 

 

The theme that exercise, and therefore one’s goals of a healthy body, is often 

interrupted due to unruly labia reoccurs across 38 of the FGCS websites (including 

references to yoga, cycling, exercise or physical activity). This evidence can be 

combined with that from non-academic articles and blogs addressing the questions of 

labia anxiety, as indicated earlier in this chapter. Because the labia are supposedly 

interruptive of one primary way of self-care—exercise—one can see the vulva as a 

proxy for larger life patterns; for example, along with the thing they inhibit (exercise), 
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they also inhibit participation and belonging in the individualized goals of the larger 

neoliberal society. Despite the intense promotion of elite sports, they can be 

understood as a mode of neoliberal governance through which circulation and quality 

of labor are improved. As can be seen through any review of popular culture, cycling 

(from spin classes and bike-share apps to road-bike hipsters) is one of the many ways 

in which the ethos of self-improvement and being the best version of the self is 

communicated. Through a call to stay fit and healthy as a personal responsibility, 

emotional positivity, and self-confidence are embodied within the neoliberal context. 

The celebration of strong neoliberal rationales such as competitiveness, cost-

effectiveness, and value for money are pivotal in the promotion of bicycle expenses 

(e.g., bike lanes, bike-sharing) in cities (Ibsen & Olesen 2018). Similarly, yoga is 

heralded as a cure-all, fix-all for many exercise needs, both healing and challenging 

for the mind and body and accompanied by a blossoming of all things yoga related, 

including transforming the legging or yoga pant into a legitimate daily item of 

clothing. Yoga pants carry with them the rhetorical signals of health, beauty, and 

exoticism all rolled into stretchy pants, regardless of whether the wearer carries a mat 

under one arm. The website for Dr. Usha’s clinic in San Francisco exemplifies this 

theme and proclaims: 

Enlarged labia presents everyday challenges for women; as certain physical 
activities, such as biking or exercise, can cause vaginal pain and discomfort. 
Women with overstated labia often find themselves self-conscious about their 
appearance. Some may be overly aware of the way their labia looks and feels 
to them, making socializing and moments of intimacy embarrassing or 
uncomfortable. (Dr. Usha, San Francisco) 
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Such over awareness of how one’s labia looks or feels indicates a problem that, 

fortunately, can be resolved by the clinic on whose website the subject has landed. 

Since the FGCS websites use text that states these anxieties and inhibitions as 

though they are facts, people reading them might think “many women”—perhaps 

even themselves—often have problems riding bikes or wearing jeans specifically 

because of their labia size and shape. In other words, instead of vulvas being seen as 

“robust as f*ck. While they are sensitive, delicate and soft, if they’re designed to 

withstand the effects of childbirth, they can withstand your saddle” as they are 

described by Pisal (n.d.), author on a popular women’s e-magazine VeloMe,64 they are 

framed as loose, unmanageable flaps that are inherently troublesome. While there 

certainly are some cases reported by women on blogs and Reddit where people with 

vaginovulvas report being uncomfortable due to what they describe as large, uneven, 

or elongated labia, gynecologists on these threads and in articles say that these issues 

are not unique to people with vulvas (e.g. people with scrotums or other genital forms 

also get saddle sore) and the vulvas in question are usualy not outside of the normal 

parameters of labia measurement, there for are not often a sign of unusually large 

labia or abnormal tissue (Pisal, Qtd in Bowman 2017). The concern for that cycling 

may produce larger labia over time, or that labia may impact one’s ability to cycle is 

real, according to popular media articles like “Wait-a-minute-does-cycling-make-

your-vulva-bigger?” (Bowman, 2017) and “Your Vulva and Cycling: What You Need 

 

64 Pisal, P. (n.d.). Your vulva and cycling: What you need to know. VeloMe. 
https://www.velome.co.uk/lifestyle/your-vulva-and-cycling-what-you-need-to-know/  
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to Know” (Pisal, n.d), but the reports show that both men and women cyclists may 

experience soreness in the genital region (often called saddle soreness). The remedy 

suggested by professionals, for both men and women, is usually to get a new seat or 

to find new ways to manage the sport that protect the body(Pisal, Qtd in Bowman 

2017). Of course, I am not arguing that the reports from women about their labia are 

right or wrong necessarily; certainly, some people have discomfort while cycling. 

Interestingly, cis-men do not seek reductive penile surgery in order to change their 

penis size due to cycling soreness or their inability to wear tightly fitted jeans. Value 

is not placed on a small, tidy penis like it is on small, tidy labia. This difference 

between so-called remedies emphasized my theme that the vulva has become a focal 

point, a new nexus of meaning where cutting is the solution to societal anxieties that 

have been embodied at the site of the vagina and vulva.  

An Ideological World in Harmony with Consumerism 

The FGCS websites I studied exemplify an “ideological pre-structured world 

which is in harmony with consumerism” (Machin, 2004, p. 316). In this ideal place, 

happy, relaxed, young, white, slim women are shown against de-contextualized 

backgrounds such as fuzzy images of beaches, waterscapes, bedrooms, chaise lounge 

chairs, or against a brightly lit color background, as shown in Figure 5.7. Analyzed as 

an archive, FGCS clinic websites use familiar images and signs to build a palimpsest 

of signification, each image or signifier referring to another, triggering a mental 

image or set of ideas that connect to the visual. These generic or artificial settings 

have the effect of being available for consumption by any viewer to insert themselves 
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and to make it their own story—a happy, pleasurable, sensual, and perfect story. They 

also act as a placeholder for the stars of the show, the vagina and vulva. Using 

affective words such as “suffer” or by describing what is “unappealing” (discussed in 

relation to sagginess and the dire need for reconstruction in Chapters 3 and 4), the 

“ideal” vagina and vulva are (per)formed on the FGCS websites.  

There are both denotative and connotative meanings latent in the FGCS 

websites. To uncover and unpack them, it is necessary to examine the signs and codes 

within the images and text. While the FGCS websites are designed to appear simply 

informative and educational giving the potential patient information about 

procedures, patient testimonials, articles, and blogs, they are actually advertisements 

that can be analyzed using semiotics. Visual semiotic resources are used in 

advertising to perform ideological work, using particular images and signs to trigger 

affective responses. On the FGCS websites, they do this work on both denotative and 

connotative levels, producing a discourse that promotes consumerism, freedom, and 

neoliberal discourses of individuality and choice. 
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Figure 5.7 

A Model Standing on a Beach Advertising Vaginal Rejuvenation. (Dr. Matlock, Los 

Angeles) 

 

 

Interestingly, despite the goal to sell vaginovulval surgery, and the overall 

subjects present on the FGCS websites, there are very few actual vaginas or vulvas 

shown on the homepages or procedures pages of the website. Instead, these body 

parts are hidden in “before and after” galleries and disguised by lifestyle images such 

as those discussed above. So, then, how does one know what the ideal vaginovulvar 

looks like?  banana 

 The images of models on such FGCS websites are representative of their 

vulvas, not only in their skin and body shape but also in their action or context. The 
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reader is moved affectively to “feel” what a new, rejuvenated vagina could be. Even 

though the reader may know these are models and they actually are not showing their 

genitals, the viewer can still gaze at the image and imagine those women’s vaginas as 

being as “perfect” as their bodies are—as though the perfect smiles, or confident 

poses, smooth and glossy skin, plump breasts and bottoms all signal the hidden 

perfect vagina. Perhaps as the reader gazes at the models on the FGCS websites, the 

eyes follow the contours of the body, leading them downward to the smooth bikini-

clad bottom, wondering “what does her vulva look like? It must be perfect like the 

rest of her body.” 

Similarly, the beautiful and relaxing poses or exotic vacation settings in the 

images project an idea of where a tight vagina can take the one on whose body it 

resides. There are, of course, galleries of “before and after” surgery images (and three 

websites did show vulvas on procedure pages). Still, usually, one must click first on 

the gallery tab, then again on the specific procedure pictures. On the most popular 

clinic websites, it required at least two clicks, if not more, to navigate to the page 

featuring close-up photos. Even though the vagina and vulva are the focus, they do 

not take center stage; instead, there is a mystery—a shielding—of how they 

physically look. The “before and after photos” are present on every cosmetic surgery 

website, but initially people can read only the descriptions and see only the images of 

the models, and their other body parts, relaxing. These words and images are ripe to 

add to the subjects’ already held vulvaginal imaginary. Like most advertisements, the 
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FGCS websites are selling a product; on the surface, they are selling cosmetic 

procedures, but in very real ways, they are selling vaginas and vulvas. The product is 

the modified genitalia, sold through the promise of inclusion in an elusive and 

imaginary ideal. I suggest that because the vulvaginal imaginary is interchangeable 

with the subject semiotically and representationally, then the FGCS websites are 

selling “you” (the subject) back to themselves imagined anew.  

Initial Encounter 

The initial encounter with images on these FGCS websites occurs most 

commonly on the home, or landing, pages. These pages welcome visitors to the 

websites and invite them to enter a past or future imaginary version of themselves. 

The combination of images (i.e., people, vague backgrounds, and scenery) can offer 

viewers a decontextualized world in which to imagine themselves. The clinic 

homepages and the procedure-specific homepages are front loaded with images. 

Bulky text-based sections follow on the procedure specific webpages that are part of 

the websites. An example of the alluring design and navigation tools of the 

Blackhawk Surgery homepage follows in Figure 5.8. 
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Figure 5.8 

Blackhawk Plastic Surgery Homepage (Blackhawk) 

 

This image contains a number of easily recognizable signs to show the woman 

imaged is beautiful and healthy, fit, relaxed, white, and wealthy. It is used as a means 

to provide links to the procedures located on other pages. The model lays on what 

seems to be a wooden deck or poolside. Behind her are hazy layers of blue that could 

be the sky; the gradient layers appear to become the water at the horizon. She is 

beautiful and has a nicely proportioned body shown off by her bikini: one arm tossed 

above her, she is relaxed, balanced on her shoulders and bottom, the arch of her back 

a window to the water behind. Her wealth is signaled by her tan and the ocean-blue 

location; this woman has discretionary funds, and she looks like she is relaxing on 

vacation. Her legs are bent, and her lightly tanned skin shows the shine of tanning oil 

or, perhaps, a natural glow. Her eyes are closed, and her beach-tossed blonde hair 

falls away from her head. Her flawless skin encases a body both slim through the ribs 

and arms and fuller in the bottom and breasts. Her ruffled hair and closed eyes signal 

that she is relaxed, and her skin is not too pale, but also not too dark, showing that the 

color is from intentional tanning or downtime in the sun. Above her, floating in the 
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serene blue of the sky, are six white circles labeled “ Hair,” “Face,” “Breast,” 

“Body,” “Laser,” and “Skin Care”; these words are connected to tabs that link the 

viewer to the procedures offered for those bodily regions. The image is literally a 

whole body—a visual representation of the idealized body—but also not a whole 

because her body is separated into pieces that can be addressed piecemeal, 

fragmented into areas open to modification and improvement.  

Figures 5.9 and 5.10 similarly demonstrate such features. These images, both 

the models and their backgrounds, are carefully constructed to build a vision of an 

ideal, a dream body and location, a social imaginary where the message of 

socioeconomic comfort, high class, and entitled sophistication exists with ease65. 

They build an imaginary of what life could be like with a new, invigorated vagina 

after vaginoplasty or labiaplasty. To do this, discourses of confidence and self-

improvement are wrapped up with ideologies of wealth and whiteness. 

  

 

65 Much of the grammar of this layout is consistent with or taken from advertising—luxury lay outs for 
travel, leisure, luxury goods, hotels/resorts and cars. These are built to sell experiences and not things, 
and they work because, like these ads, they ask the viewer to change places and image themselves in 
the space reserved for them.  
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Figure 5.9 

Wealth, Whiteness, Vacation, and Sophistication, View 1 (Dr. Matlock, Los Angeles) 

 

 

Figure 5.10 

Wealth, Whiteness, Vacation, and Sophistication, View 2 (Dr. Matlock, Los Angeles) 

 

In Figures 5.9 and 5.10, the vacation settings and bronzed bodies are typical of the 

California FGCS websites studied. While in the images the models are 

decontextualized, in that their surroundings could be any hotel pool, exotic beach, or 

fun boat ride, they are also distinct in that the backgrounds are recognizable as 

beaches, bedrooms, sailboats, and spa-like scenes featuring women (or bodies) in 

bikinis or lingerie sets, holding or wearing sun hats or beachwear. The use of 

“vacation” or “spa” settings to connote wealth, whiteness, and neoliberal ideals of 

responsibility and self-care is a unique finding from this study of the California 
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websites, in comparison to websites in other states or countries. This finding reveals 

that, while in some ways a stereotype built from the “Baywatch” building blocks of 

Hollywood, California itself holds an important signification in its representation as a 

sun-kissed, beautiful place of wealth, whiteness, and beach-ready bodies. The 

location and clothing also reminds the viewer that labia could make an embarrassing 

appearance in their lives at any time; yet, in these images, the tiny bikini bottoms do 

not show any tell-tale signs of loose or sagging labia, nor is there any unsightly 

bulging, nothing to expose a lack of “feminine feeling” or lack in self-confidence. In 

fact, the models look serene or even joyful. To belong in such a world where these 

embarrassing moments would never happen necessitates that the subject take steps to 

ensure they, like the models, are [or can become] “confident in their own skin,” in 

their bikinis, and likely even naked. Indeed, the imperfections and doubts are never 

shown (only imagined in the lacking subject) and therefore the confidence is not just 

with the surgery but with the assumption that one belongs in the mis en scene. 

In the images that feature an abstract background (fuzzy outdoor scenes, or 

blank solid color backgrounds), the women are featured with accessories or clothing 

that suggest they may be about to exercise, relax, go to a spa or on vacation with 

confidence like the model in Figure 5.11, who is wearing a white, floppy sun hat and 

bikini top. 
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Figure 5.11 

“Confident in Your Own Skin” (Anthony) 

  

As suggested in Figure 5.11, the accessories or clothing could intimate a specific 

context; lacey lingerie sets to connote a sexual situation, bikinis or yoga clothes to 

connote “healthy” activities (for body and mind), and “beach ready” clothing and 

hats to connote bodies ready for vacations. These backgrounds perform the 

ideological work of developing the imaginary, the environmental context, in order to 

promote neoliberal assumptions of consumerism, freedom and individual choice as 

well as a place of, potential, mental, and emotional well-being.  

The context of images shown in these figures is vague enough to position the 

reader, inviting them to superimpose their own imaginary, their dream of vacation 

and relaxation, happiness, and sexiness in/on to these scenes. But they are also 

specific enough to suggest a certain type of imaginary world, both individual and 

universal. The models are most often shown alone, and in the encounter with the 
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images, the looking calls to the viewer as a new subject, one who feels a 

responsibility for their own improvement and healthy lifestyle renovation, desiring 

and deserving of the elusive “me time” everyone needs.  

Once the scenery is set, it is necessary to normalize the idea of these surgeries 

so that readers not only can insert themselves into the imaginary blissful world of the 

images but also really see this vaginal-reinvention as possible for them in their busy 

lives. The FGCS websites I studied normalize the idea of plastic surgery in two main 

ways. First, they use the message that these surgeries or procedures are easy and 

nothing more complex than a spa treatment. Second, they promote the idea that these 

surgeries are wanted by a broad group of “regular people just like you.”  

Indeed, as Figure 5.12 shows, one does not need to be a celebrity to receive 

celebrity-level treatment: “The procedure takes just 20-25 minutes, and provides nice, 

natural results that look perky and youthful” (Dr. Matlock, Los Angeles). 

As 54 figure suggests, procedures may be marketed as quick and easy so that 

the patient will be able to return home and resume regular activities immediately. 

Such procedures are typically the non-surgical and surgical “vaginal rejuvenation” 

ones that use energy-based devices (see footnote 51) inserted into the vagina with the 

goal of offering “a woman the opportunity to regain a pre-pregnancy figure and 

rejuvenated vulvovaginal structures” (Dr. Matlock, Los Angeles). The phrase “no 

downtime” is used and repeated on 18 of the websites to highlight the procedure as 

quick and easy, taking no longer than a mani-pedi, and suggesting that 
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Figure 5.12 

“Cosmetic Surgeon to the Stars” (Dr. Matlock, Los Angeles) 

 

the patient can pop in for “30 minutes and you can resume normal activities 

immediately. There is no downtime or necessary recovery” (Dr. Bermudez, San 

Francisco). The Dr. Usha website even promises that “The procedures is painless . . . 

15-20 minutes for vaginal tightening per session. There are no anesthetists applied or 

downtime for this procedure. Women can resume regular sexual activity the same day 

they receive ThermiVa treatment” (Dr. Usha, San Francisco).  

Branding the Surgeon 

The first signs of a claim to authority or legitimacy for the surgeons and 

procedures is found on the homepages. All of the websites feature photos of the staff 

or surgeons on the home page, sometimes posed in a group or as a headshot or 

glamour shot. Many of the surgeons also have videos or Instagram hashtags and links 

on the homepage. Blum (2007) discovered that there was a distinct shift in the media 

representation of surgeons, “in contrast to representations of surgeons as predators 

who manipulate the insecurities of (largely) women . . . here they are kindly healers—
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carefully attending to that delicate combination of wounded bodies and psyches” (p. 

49). Similarly, I found that some surgeons were trying to establish authority, as well 

as attempting to create an affective feeling of care and concern, and still others 

cultivated the feeling of “hip” popularity, or “coolness” using the additions of blog 

posts and Instagram account links.  

Male surgeons (of the 44 websites studied, 25 had a lead male surgeon) are 

most often shown wearing a suit, but some wear lab coats, and often stand with a 

group of women assistants. According to these photos, the clinic staff of male 

surgeons are always made up of a group of women. In contrast, women surgeons are 

predominantly shown alone (or with one other woman), wearing a lab coat. The lab 

coat, and the accompanying team of women clinicians, seem to lend legitimacy to 

each group differently. On the websites studied, the male surgeons “prove” their 

legitimacy as doctors using statements about experience or degrees; however, they 

may need to also show that they are trusted by women and that their clinic is a 

welcoming place for women to attend. The team of women, noted either as clinic staff 

or satisfied clients, could be one way the websites can signal “trust” for these 

surgeons. All the women surgeons studied had images of themselves in a lab coat, 

either on the home page, informational or procedure pages, or surgeon blog. The 

powerful symbolism of the white lab coat is at play here, usually a sign of “Science 

and medicine as a male pursuit” (Flannery, 2001), the lab coat confers a feeling of 

knowledge, medical authority and respectability even though practical use of the coat 

in surgical setting has been criticized due to pathogen transference (Monto, 2016; 
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Philip, 2002). On the websites I examined, the lab coat was worn in conjunction with 

other performative elements of normative femininity such as makeup and long hair, 

suggesting for the viewer a combination of these signs: “traditional femininity” and 

“beauty” as well as medical expertise and authority. I suggest that in this context the 

lab coat becomes an affective signal, transferring feelings of legitimacy and authority 

to the surgeons, as doctors, and as literal representations of ideal femininity (“I am an 

expert at both surgery and femininity”).  

Many of the younger surgeons, who were also women, like Dr. Cat in Beverly 

Hills, have carefully developed and curated social media presence, and have “promo 

reel” videos on their home page. These short videos are part of a larger group of 

videos; while they may include instructional or lifestyle blogs attached to the website, 

they function specifically an introduction to the surgeon as a person. For example, 

accompanying the images in the video is a voice over by Dr. Cat: “I’m Dr. Cat, a 

board-certified plastic surgeon here in Beverly Hills, a mom, a wife and a fitness 

enthusiast” (Dr. Cat, Beverly Hills promo reel). However, beyond seeing Dr. Cat as a 

person, viewers also see a sexy, active woman—the woman they may want to be, too. 

As Figure 5.13 illustrates, Dr. Cat may be her own best advertisement for cosmetic 

surgery generally and female genital surgery specifically.  
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Figure 5.13 

The Surgeon Who Is the Woman We Want to Be (Dr. Cat) 

 

 



 
 

264 

The videos play like a movie trailer in some ways, developing the surgeon-

character as the embodiment of an “ideal” that the client may want or identify with. 

The surgeons based in locales like Los Angeles and Beverly Hills that are arguably 

saturated with Hollywood, movie, and celebrity culture, were more likely to have 

elaborate websites that included a video introduction with high production quality. 

The video promotion short, usually less than three minutes long, has a collection of 

location shots, beauty or glamour shots, the surgeon at the clinic or in the operating 

room and snippets of conversation from happy clients: “Gasp! That looks so amazing! 

Thank you!” “Because I love social media, I was impressed by hers” (from Dr. Cat, 

Beverly Hills, promo reel). 

The women surgeons all promoted themselves as specifically women (out of 

the 44 websites 8 were women surgeons): “Female Surgeon with over 20 years of 

experience” (Dr. Bandy, Newport Beach). They set themselves apart from the “old 

boys club,” as both ideal models of the beautiful, fit, and sexual woman who also 

happened to be legitimate board-certified surgeons. Figure 5.14 illustrates Dr. Cat’s 

dual role in this vein.  
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Figure 5.14 

Dr. Cat as a Surgeon and as a Woman (Dr. Cat) 

 

Some websites of surgeons who were women cited particular “feminine” 

characteristics that would perhaps make them more approachable or better surgeons 

for women. For example, Dr. Horton wrote in her blog: “As a woman, I would 

definitely seek a woman Plastic Surgeon if I was considering labiaplasty surgery: she 

knows the anatomy personally, she can relate to my concerns and specific goals for 

having this procedure, and I don’t have to be embarrassed if I’m having my period on 
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the day she examines me or on the day of surgery!” (Dr. Horton, San Francisco). The 

presentation of the surgeons as people, caring and professional, urban, and trendy is 

important as it is a shift away from the overt top-down disciplining of women’s 

bodies within patriarchal systems.  

A Market Place for Ideal Vaginovulva 

 In my discussion during this chapter of the cultural economy of the FGCS 

websites, the visual, the meaning, the promise, and the remaking, I also want to 

engage in a brief discussion about the marketplace side of the exchange—i.e., how 

the transaction consummates. The market industry and the FGCS practices come 

together to produce a story about the availability of the services and their 

enhancement. This section is brief but suggests a necessity for further research into 

the link between the FGCS advertisement and global infrastructure—it is not 

accidental there is a global system advocating for these vaginovulval norms, ideals, 

and surgeries. The cultural economic forms of improvement can be transacted 

through the market place the cultural economy gives us a context that circulates in a 

political economic zone. I would like to address the political economic aspect of this 

proactive and exchange—that is the commodification of the body (and regions) and 

also the material exchange that completes the circulation—the purchase of the 

treatment, costs, etc. 

According the Aesthetic Society’s national data bank totals for aesthetic 

procedures, in 2019 there has been a 29.7 percent increase in procedures since 2015 

(ASPS, 2019). People spent an average of $38,091,048 on labiaplasty in the U.S. on 
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12,903 labiaplasties in 2019 (Aesthetic Society, 2019). These numbers suggest an 

average of $2952 per labiaplasty surgery with an average of one-hour for surgery and 

a one-week recovery time. These statistics from the Aesthetic Society and those from 

the American Society for Aesthetic Plastic Surgery (ASAPS) national statistics bank 

are the only available statistics that I could find (as discussed in Chapter1) the 

statistics recorded are only for labiaplasty surgeries (not other surgical or non-surgical 

procedures). These totals include “surgeon costs” as part of the average cost listed for 

labiaplasty which do not include other costs incurred by the patient (such as 

anesthesiologists, labs, recovery, time off work or repeat procedures).  

Of the 44 clinic websites examined some had definitive prices listed along with 

thumbnail images of the body part as an “example” of the surgery possibilities. The 

majority also had a “finance” page (sometimes listed as a tab on the far right of the 

page or as a link at the very bottom of the homepage) that offered payment plans or 

loan application options in order “to meet the budget needs of each individual client” 

(Dr. Usha, San Francisco). Surprisingly, though, many had none of this information 

and simply encouraged people to contact the doctor or clinic for a consultation 

claiming that “The cost of labiaplasty and other vaginal rejuvenation procedures is 

often distinct among patients based on the techniques utilized and other factors 

associated with each individual’s customized treatment plan” (Dr. Bayati, Newport 

Beach), or “Once your customized treatment plan has been created, we will be able to 

discuss the specific price of your ThermiVa treatments. We will also be able to 

answer any questions you have about your out-of-pocket costs” (Dr. Anthony, San 
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Francisco). Still others used video interviews or clips to discuss the pricing, but did 

not list any prices on the website itself. One example of this is Dr. Cat who, in a video 

found on the labiaplasty procedure page, gives the interviewer a vaginal 

“rejuvenation” procedure during the interview, and states that the procedure usually 

cost around $1500, and labiaplasties range between $8000-$1200. In this image in 

Figure 5.15, an interviewer asks about the cost for labiaplasty while she is undergoing 

the vaginal “rejuvenation” procedure by Dr. Cat, Beverly Hills.  

Figure 5.15 

Interview Stills from Dr. Cat, Beverly Hills 

  

 

While the statistical information from the Aesthetic Society (2019) listed the 

average cost of labiaplasty around $2924 (not including anesthesia, operating room 
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facilities or other related expenses), the average range listed across the FGCS 

websites is in the $5000-$12000 or higher range. Other procedures such as vaginal 

“tightening” services can cost $1200 for energy-based procedures, and up to $3500 or 

above for surgical procedures. 

The American Society for Aesthetic Plastic Surgery statistics show that 

labiaplasty is not only on the rise but it is now “no longer seen as [a] passing trend” as 

there has been 5 years of continued growth in the numbers of people purchasing this 

service (ASAPS, 2018, p. 18). As mentioned earlier, each of the websites has some 

testimonials or quotes from apparently satisfied customers, as well as some discussion 

of the recovery process, two sites even recognized that all surgery involves risks. The 

La Jolla Cosmetic Surgery Center stated:  

The specific risks and the suitability of [vaginoplasty] surgery for a given 
individual can be determined only at the time of consultation… All surgical 
procedures have some degree of risk. Minor complications that do not affect 
the outcome of vaginoplasty occur occasionally. Major complications are rare. 
(La Jolla Cosmetic Surgery Center, La Jolla) 

Overall labiaplasty and the vaginal “rejuvenations” are described as quick and easy, 

minimally invasive out-patient procedures that take 2-3 hours at the most. In fact, 

many of the energy-based (e.g.,TheraV or MonaLisa Touch, see footnote 51) 

procedures boast 15 minutes—1 hour, and claim “you’ll be back home for dinner” 

(Dr. Usha, San Francisco). It is difficult to get a sense of customer satisfaction or 

dissatisfaction within the FGCS websites since they are for all intents and purposes 

one big advertisement for the procedure. However, some of the surgeons offer “bad 

or ‘botched’ labiaplasty correction” (Dr. Usha, San Francisco) or other “aesthetic 
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procedures to correct asymmetries, botched procedures, and buttock reductions as 

well. Dr. Matlock also provides surgical assistance to those patients who have 

undergone injections to the buttocks with illegal silicone or of another unknown 

substance.66 Dr. Matlock has deep compassion for these patients. Often times, they 

are left disfigured from the illegal injections” (Dr. Matlock, Los Angeles). This, along 

with an alarming amount of reddit and message board threads detailing post-surgery 

problems, or unsatisfactory results, seems to indicate that there is a margin of error 

and risk to these cuttings. While there is risk associated with all surgery, labiaplasty 

specifically seems to present particular difficulties because of the type of tissue. 

Scholars of aesthetic surgery (Likes et al., 2008; Weber et al., 1995) have expressed 

concern about the clinical risks of FGCS procedures, writing that despite what 

cosmetic procedures may claim, vaginal anatomy and sexual function or pleasure are 

not necessarily associated. The ways in which labial enlargement during arousal 

affects stimulation or pleasure is not fully understood; therefore, removal of tissue in 

the vulval or vaginal area may negatively affect nerves, blood vessels, and sensation 

in the area. The “wedge” method (where a “v” shaped wedge is cut out of the labia 

and the edges are sewn back together) specifically has been shown to be vulnerable to 

failure in that the stiches do not adhere, or the tissue will not heal together. The “trim” 

method is also critiqued, but usually the blame is placed on clients wanting an 

 

66 This may be a reference, perhaps a discrete call out, to transwomen who may have had to resort to 
illegal silicone injections before they are able to access professional or accredited plastic surgeons 
(Bertin et al., 2019; Nett, 2019; Wilson et al., 2014).  
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“aggressive reduction” where too much tissue is excised resulting in chronic dryness, 

scarring at or near the vaginal opening (ASPS, n.d). 

Unlike forms of commodity transaction in the marketplace that have some 

possibility of reversal, the removal or excision of skin and tissue cannot be returned 

or reimbursed. The websites rarely talk frankly about failure, dissatisfaction or costs, 

and these messy parts of capital and the neoliberal project are in fact exactly what 

neoliberalism tidies up. Detailed analysis regarding when these surgeries “work” or 

do not work and when insurance will or will not cover the costs are beyond the scope 

of this dissertation. Complicating this further, the sense of what it means for a surgery 

to “work” is tied up with the complex nature of norms and the vaginovulval 

imagination, there is evidence (on message boards, reddit and blog threads) that even 

after surgery people return time and time again to be “fixed.” As I have argued 

elsewhere in this chapter, the ontological experience of labia, and visible labia 

specifically, is different from what it actually does or does not look like. These 

commodity exchanges, in the context of FGCS, are the exchange of flesh and skin. 

This messiness of the exchange is partly a challenge to and an entry point into 

thinking about the aesthetic, and in turn other forms of sexuality or aesthetic forms 

that are eliminated in these highly sanitized, highly produced versions of the 

vaginovulva. 

Conclusion 

I have argued that there has been a turn toward a new, invigorated capitalism 

and its material contradictions, to neoliberalism but also the hetero-patriarchal state, 
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regarding work in and on the bodies of vagina havers and their relationship to their 

vaginas and vulvas. The double move toward self-improvement and empowerment 

(both endemic qualities of neoliberalism) as well as an adherence to the normative 

Western ideals of beauty and the body, produces a political economy of plastic 

surgery\vagina- dissatisfaction but has differential effects on individuals. A culture of 

self-improvement through technology and technologies of the self where consuming 

and purchasing the “fix” and self-improvement is encouraged in order to attain 

happiness and an empowered self. Yet, deservingness is performed by adherence to 

the “ideal,” which is a narrowly defined definition of femininity and beauty, vaginal 

aesthetics, and sexuality. The California FGCS clinical websites that I studied do this 

work both explicitly and implicitly, through the uses of images and text, define the 

genital surgeries and procedures as part of this process of self-improvement and re-

invention. One of the ways in which the reassertion of cultural norms and bodily 

disciplines are re-entrenched is through the creations of solutions that are culturally 

and politically feasible so that the tenable solution defines the problem. In other 

words, the “solution” to vaginal aesthetic or functional dissatisfaction (surgical 

procedures) defines what the problems are. 

In the same moment of valorizing individualism, choice, and empowerment, 

neoliberal and postfeminist discourses focus on physical appearance as a measure of 

value and moral worth, requiring women to conform to strict, restrictive, and 

patriarchal, cultural beauty and bodily norms in regard to physical appearance. The 

false rhetoric of personal choice elides an imperative for self-improvement that 
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encourages consumer practices to modify the body through plastic surgery in order to 

fall within these narrowly defined norms of feminine beauty. 
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Chapter 6: Conclusion 

Unruly Labia: Female Genital Cosmetic Surgery and the Production of 

Normality exposes a new site of disciplinary power, surveillance and the production 

of norms of whiteness, heterosexuality, and the body. It offers a way of understanding 

those practices as they are embedded in a neoliberal transactional world that provides 

a way for women, and others with vaginovulvas, to arrive at a normative 

understanding of themselves. I have demonstrated that the discourses found on these 

websites can directly and indirectly shape vaginovulvar ideals and expectations of 

gender, sex, and genital coherence. There is a shortage of extant literature examining 

the intersections of race, class, and gender in connection to female genital cosmetic 

surgery (FGCS) and vaginal and vulval aesthetics. This research has addressed a gap 

in current academic FGCS literature and provide an intersectional critique of the 

production of racialized and gendered bodies, and the ideological links among 

whiteness, femininity, civility, and purity. This project reveals the norms, logics, and 

aesthetic expectations at play in seemingly neutral images, practices, grammars, and 

discourses found on California FGCS websites. A unique contribution of this work is 

its focus on historical and contemporary formulations of gendered, racialized, and 

classed aesthetics and physical features of the vagina or vulva as “excessive,” 

“hypersexual,” or “dysfunctional.” My research necessitated an examination of 

histories of coloniality and visuality as a prerequisite to understanding the discourses 

at play in the popularity of vaginovulval cosmetic surgery. I argue that fears of age, 

excess, hypersexuality, and promiscuity collectively show up on FGCS websites as a 
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means to sell both the experience of feeling “normal” and the belief that surgery can 

provide this emotional experience. Definitions of “hypertrophy” are both racist and 

sexist in that they were produced within a larger colonial history of labial 

signification that pathologized normal variations in the human vulva. These 

significations continue to be embedded in medical discourse and their impact carries 

forward to the present moment.  

There are no “real” abnormal labia to be found by seeking them out; a 

renewed search will not uncover an incontrovertible conclusion about whether any 

given set of labia are abnormal or normal. Moreover, the idea that feminized parts of 

the body like the vulva and the vagina are hypersexual, excessive, hyper-visible, 

dangerous, or out of control has less to do with what those parts actually look like and 

more to do with the ways in which female bodies and femininities are policed and 

disciplined by heteronormative and racial hegemony, popular cultural myths, and 

other social forces such as age especially as it intersects with gender.  

I have troubled the naturalized connections made among vaginas, vulvas, 

femininity, and womanhood, arguing that the strength and entrenchment of these 

connections are violent, dangerous, and detrimental to those who fall outside of U.S. 

bodily norms, as well as those who fall within them. My claim here goes beyond a 

simple structuralist argument that the neoliberal market transactions that show up in 

this new site of the body are merely the effects of historical, colonial, gender, and 

economic relationships and formed prior to discourse and interaction. Rather, these 

are also productive and iterative discourses, deeply embedded and interrelated with 
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those relationships. I found that the vaginovulva is a site of deep grievances and 

dissatisfaction that women have historically carried out in other aspects of their body 

politics (e.g. the face, or weight). FGCS websites and discourses provide a point of 

access to addressing these dissatisfactions where women come to understand 

themselves not as deficient but as capable agential beings. At the same time, they are 

also iterative and discursive sites of interpellation in the sense of making ideas about 

what, vaginovulvas specifically, and women more broadly, are or could be.  

Against a too-simple structuralist account, I recognize women who engage in 

FGCS as having agency and making conscious choices. Without assuming them to be 

naïve, manipulated, or trapped in an ideological stupor, it is still necessary to expose 

and examine the powerful discourses in circulation about women’s and vaginovulvar-

haver’s bodies, the world in which they are suspended, and from where they make 

their choices. To this end, this dissertation critically analyzes the social, cultural, and 

historical circumstances which produce their understandings. Additionally, the 

surgical practice of material cutting is literally producing something new: a modified 

vagina or vulva. While my research here did not take me in to the surgery room to 

witness that materiality, neither as an observer nor as a patient on the table, the 

analytical site of the vulvaginal imaginary is central to the materiality itself. This 

research unpacked and tracked the discursive production of the cultural surroundings 

in which the material action takes place.  

Unruly Labia exposes the dangerous, constructed, and productive nature of 

vaginal myths such as “tightness” and increases the diverse and intentional education 
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and dissemination of body-positive images of vulva.  While there is a need for people 

with vulvas to understand the diversity of the average vulva, it is also critical that they 

learn to accept and value their bodies as they are. A different form of “self-

confidence” than that touted on the FGCS websites is needed, one that lies in self-

acceptance and reverence, as opposed to the neoliberal, post-feminist values based in 

individual responsibility or shame that this dissertation demonstrates is the major 

contextual discourse of FGCS websites.  

The vitriol and dismissal of “abnormal” vaginovulvas is so ingrained, the 

economic power of the medical cosmetic surgery industry so strong, and neoliberal 

choice discourse so pervasive, that mere education may be insufficient to encourage 

people to both reject existing norms and re-imagine a new positive vulvaginal 

imaginary and common sense.  Nonetheless, new counter-discourses of female 

embodiment and vulva/vaginas in particular are needed and are emergent as described 

further below. To have any real efficacy, these new discourses will likely have to be 

emergent in multiple sites, including medical, popular, and educational media.  There 

is a need for both economic and cultural transformation in order to challenge the 

structural power of algorithms and capital, and the power of the medical 

establishment to perpetuate a discourse that increases their revenue.   

My analysis suggests that the notion of pleasure found on FCGS websites 

refers not only to the physical pleasure that websites promise once surgery has been 

performed, but also to the pleasure of oneself as newly “normal.” The websites 

suggest that medicalized subjects will experience pleasure from the recognition and 
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affirmation they can expect from (a) their performance of a normatively gendered 

body and (b) their appropriately gendered, racialized, and/or classed behavior.  In an 

affective reversal from shame and disgust to self-empowerment, self-improvement, 

and pleasure, the risks and fear of the vaginovulva-having subject’s exposure as 

hypersexual, old, or dysfunctional are mobilized on FGCS websites. These 

accompany anxieties of the too-loose or too-old vagina, or the too-fleshy or too-

visible labia.  

Power in the realm of FGCS does not act directly to prohibit or limit 

individual actions, nor does it work only to indoctrinate people with socially 

dominant ideologies (e.g., those sanctioned by the state, the owners of capital, 

heteropatriarchy, or white supremacist culture). There is also political rationale at 

work whereby personal health and self-improvement is a reflection of the “health of 

the whole” of society. Power that operates on the body is based in this rationale 

(Foucault, 1985). Such a notion of power supports particular social practices 

(physical improvement through surgery) through discourses of personal freedom and 

evokes a moral code placing responsibility for the health and well-being of the self 

within the individual, but in conjunction with a responsibility for society as a whole. 

My findings elucidate the ways in which power supports the social practices of 

cosmetic surgery through discourses of personal freedom and normative 

understandings of heterosexual sex. This technique of power is productive in that it 

operates on the body to transform it and to train it to perform certain functions that 

ostensibly serve social purposes. Hence, the individual is generated as a productive 
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neoliberal, capitalist, and heteronormative subject, as well as an appropriately 

feminine subject: white, wealthy, thin, and tight. 

FGCS websites construct the aging body as both inadequate and sexually 

undesirable, then offer a solution to those problematics in the form of surgery. While 

I critique this construction in various ways I also acknowledge that the human body 

truly is also always aging. Shifting the way people think about the aging vaginovulva 

(as not simply degrading or useless) is one way to simultaneously acknowledge 

women’s desire for sexual pleasure alongside the potential changes that accompany 

an aging body. However, new discourses would have to be emergent in multiple sites 

given the structural power of algorithms and capital, and the power of the medical 

establishment to perpetuate a discourse that increases their revenue. The “anti-aging 

industry” is a multi-billion-dollar market that is estimated to increase over the next 

few years (Shahbandeh, 2020). The emphasis on youthful appearance is already a key 

element in the global market for cosmetic surgery and the U.S is a leading member 

with estimated revenue of 62 billion in 2016 (Shahbandeh, 2020). In this context the 

relocation of “anti-aging” and “youthfulness” to the vaginovulva also exemplifies that 

female genitals are now part of broader categories of bodily discipline and 

surveillance. This means that transformations necessarily need to be take place across 

a number of different sites both economic and cultural.   

The Rejuvenated Post-Partum Body  

Much of the FGCS website discourse frames the post-partum body as 

damaged and deteriorating, showing signs of age and use that must be “rejuvenated” 
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through surgical procedures. While childbearing and vaginal or C-section delivery 

can significantly impact the body, labor - especially vaginal delivery - is often a 

private affair shrouded in mystery and misinformation. The vagina and surrounding 

tissues change, stretch, and tear during childbirth, as do some abdominal muscles, 

sometimes taking between three months to a year to heal completely. However, as 

described within this dissertation, the vagina and surrounding tissues are dynamic, 

responsive and can heal. The general consensus in popular representations of 

pregnancy and birth is that those processes may “ruin” one’s body. Without frank 

discussion about what actually happens during birthing and how we heal from it, the 

real and imagined effects of bodily and vaginal trauma post-partum become a kind of 

cultural haunting. As such, the mobilization of these fears is an effective strategy for 

marketing FGCS procedures, whereby the anxiety is used to motivate consumption.  

Moving forward, a more critical and radical counter-discourse about the post-partum 

body is needed. New understandings of vaginovulvar ontological fear, trauma, and 

pain are also necessary, taking into consideration people’s collective fears, physical 

trauma, psychic changes, and the healing capacity of the vaginovulva. Along with 

normative, linear understandings of successful femininity and heterosexuality where 

“usefulness” is connected to tight-penetrative sex, the myth of “tight” vaginas must 

be abandoned. 

Popular and medical discourse is rife with myths of vaginal tightness 

specifically in regard to the postpartum vagina, seen as damaged and in need of 

“rejuvenation” or repair in order for it to meet expectations of “successful” 
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heteronormative sex. It is unsurprising that women may feel anxiety about the “toll” 

of childbirth, both economically, socially, and physically given this discourse, and 

that state-sponsored parental leave in the U.S. is woefully inadequate on a number of 

levels, not least regarding economic, physical and emotional healing.  If childbirth is 

understood primarily in terms of risk/cost, with the impacts of pregnancy and birth on 

the vagina interpreted as correspondingly detrimental, surgical/medical intervention 

become seemingly unavoidable. My project exposes the dangers of this default 

assumption and suggests that centering the needs or desires of the vaginovulva 

complex as a whole, including desires for penetration (of varying kinds), allows a re-

thinking or re-imagining of the very logics that rejuvenating and tightening 

procedures rely on. Without laying the blame of inadequacy on the vagina-having 

person, the reasons for vaginoplasty or rejuvenation fall apart. My analysis in Chapter 

4 reveals that the “tight as good” construction of the vagina is connected primarily to 

the heterosexual context, promoting heterosexual hegemony and excluding those who 

do not fit within those narrow definitional norms. Rather than invasive surgery, a 

corrective solution may be to increase education, and embrace new discourse, about 

the vaginovulval complex, re-thinking and re-imagining the “too-loose”/“not tight-

enough” rhetoric in order to center instead a vagina that is flexible and responsive. 

Neoliberal and postfeminist discourses valorize individualism, choice, and 

empowerment, but in the context of FGCS these discourses focus on physical 

appearance as a measure of value and moral worth, requiring women to conform to 

strict, culturally restrictive, patriarchal norms of beauty. The rhetoric of personal 
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choice and self-improvement, further encouraged by the availability of consumer 

practices to modify the body through plastic surgery, gives rise to an urge to 

transform one's body in order to fall within narrowly defined norms of feminine 

beauty. 

Areas of Future Research 

While my focus on U.S. (and California-specific) website content somewhat 

limits the generalizability of my results, my research nonetheless provides new 

insight into the contemporary emergence of newly naturalized ideal types of vaginas 

and vulvas. In illustrating the movement of colonial-era vulval ideals into the 

contemporary vulvaginal imaginary, I also raise the question of how broadly 

distributed contemporary vaginovulvar aesthetics and ideals are globally. In addition 

to questions about the vulva specifically, further inquiry should interrogate gendered, 

classed, and racialized representations, as well as the logics, grammars, and content 

used on FGCS websites in other locales where cosmetic surgery is popular and 

normalized. One key site for further research would be Brazil. As Alper (2018) notes: 

The number of women in Brazil having [FGCS] surgery soared by 80 percent 
to 23,155 in 2016, the highest in the world, according to figures from the 
International Society of Aesthetic Plastic Surgery. By comparison, the United 
States, which has around 55 percent more people, registered 13,266 
procedures (para 4). 

The reasons stated by plastic surgeons in Brazil for the increased popularity of 

FGCS echo California websites’ claims regarding female empowerment and agency. 

According to the tax professionals the author quotes in this article, even in times of 

hardship, people budget for “aesthetic” improvement—foregoing other luxuries if 
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necessary. During an economic downturn, demand for plastic surgery in Brazil still 

rose 18% in 2016 (Alper, 2018). Even though my study is limited to California 

websites, there are arguably global trends in expectations around vulval aesthetics and 

the promotion of an ideal vulva.  

 This dissertation raises questions about the movement and translation of 

aesthetic ideals, but also bodies themselves. Another rich area for expansion would be 

a focus on FGCS tourism, this would be a fruitful addition to already existing 

research on the labor and power exchange associated with medical tourism and travel 

for cosmetic surgery package tours, where people travel to an “exotic” locale for a 

“spa-vacation” that includes the surgery and a recovery period. The political 

economic and marketplace side of the FGCS exchange suggests a necessity for 

further research into the link between the FGCS and global infrastructure; a global 

economic network advocates for medical tourism and travel because of the immense 

revenue possibilities.   

While this study was limited by time and scope to content analysis of the 

websites, interview or survey data would be another useful extension of this project. I 

hope to expand this research in my post-doctoral work to include at least 40 

unstructured interviews. Such broadening of the data would include interviews with 

surgeons, their staff, and consumers of FGCS, as well as those people with vulvas, 

vaginas or both who are interested in discussing their vulvaginal imaginary. I imagine 

this broader project as a path to tackling the difficult and often fraught topics and 
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expectations surrounding vaginovulvar aesthetics, producing a rich and detailed 

exploration of what people think and say about their own and other people’s genitalia. 

Another productive investigation would be an examination of the connections 

between genital alteration surgery or gender affirmation surgeries among transgender 

people. FGCS would be an important site for an expansion of this work, especially as 

an opportunity to examine the stability and legibility of the sex and gender 

identification systems it underwrites. Gender affirmation surgeries include but are not 

limited to vaginoplasty, vulvoplasty, and orchiectomy67 (for women, transwomen, or 

transfeminine people). These are most commonly marketed as a category entirely 

separate from FGCS, with specialized surgeons, language, and clinics; however, 

normative aesthetic expectations and ideals of the vaginovulvar may move between 

these sites of potentiality. Examining the overlaps, differences, or similarities among 

various sites of vaginovulval production, including gender affirmation surgery, would 

be valuable. I had previously thought the FGCS advertisements I examined were 

intentionally targeting only cis-women; however, quotes found on some webpages 

(e.g., Dr. Matlock, LA) that mention the possibility of remedying problems caused by 

the use of “illegal filler or silicone68” suggest otherwise and offer rich fodder for 

further research. There is also space for further examination of the ways in which 

trans* subjects engage with, disidentify from, or translate the FGCS bodily 

 

67 Surgical Removal of one or both testicles 
68 Scholars suggest transwomen are at a greater risk regarding the use of illegal fillers, or illegal 
silicone injections as they may not be able to access professional or accredited plastic surgeons (Bertin 
et al., 2019; Nett, 2019; Wilson et al., 2014). 
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representations and imaginaries for their own use. It may or may not be possible for 

gender non-conforming, non-normative, queer or gender-conforming trans* women 

to appropriate or access this discourse, and this is a question worth investigating. 

Yet another site of future research would be on internet-provided information 

such as Google searches and ways they may influence or shape vulvaginal 

imaginaries. Studies indicate that exposure to images of diverse, unmodified vulva 

impact people’s genital self-image positively (Laan, Martoredjo, Hesselink et al., 

2016). However, Google searches are often seen as neutral information-gathering, 

even though they may be anything but (Noble, 2018). Noble (2018) wrote about 

Google and the racism inherent in algorithms and their production, showing that 

algorithms provide particular knowledges and information more readily than others.  

She uses the example of the manifesto of a white supremacist mass murderer to 

expose how Google’s search results aided in the development of the killer's anti-

Black racism (Iverson-Davis, 2020). In regard to FGCS and the vulvaginal imaginary, 

data mining that occurs through devices in our proximity may curate for the viewer a 

limited view of what is normal or not normal. The information or online journey 

offered by a Google or social media search may be especially directed if one is 

already using Google for searches on cosmetic surgery in general and genitalia more 

specifically (in which case, not only would the viewer be offered more 

advertisements and content about plastic surgery on Google, but also across their 

social media platforms, i.e., Google searches for a specific item impacts targeted ads 

on Facebook, Instagram or other social media feeds). If people are using Google to 
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search for information about vaginal, labia or vulval aesthetics, the search engine 

itself could lead them toward results that end up supporting their fears or their 

insecurities instead of providing links that may assuage those concerns, reassure them 

of their “normality,” or connect them to labia-positive sites.  

An observation from my own work supports this hypothesis: I had a much 

easier time, during my research process, finding information on what might be 

understood as “irregular” or “abnormal” labia than unaltered labia. Medical studies 

about the “problems” of “hypertrophy,” the FGCS websites, and articles detailing 

labial and vaginal concerns came up readily in my searches. It was much more 

difficult to find labia-positive websites; such information was comparatively scarce 

and required a deeper search and multipronged use of search terms. Similarly, even 

“body-positive” magazines and articles were few and far between. They were more 

likely to be cited by other body-positive bloggers or articles, and therefore more often 

the result of snowball or “word of mouth” sampling methods than the more direct 

route I took to finding the FGCS websites via basic Google searches. An exploration 

of the ways in which algorithms indirectly lead to formations of negative body 

imaginaries, or the valuation of normative vaginovulval ideals, is key. A future 

project could attempt to track the virtual pathways that result in people landing on 

FGCS websites. 
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Counter-Narratives of the Vaginovulva 

An informal review of various digital sites with user generated content (e.g., 

Instagram, tumbler, art projects, blogs, porn, and other online websites) regarding the 

labia, reveals that labia minora that extend past the outer labia are common and not 

outside of the norm if the vulvas viewed from the general population of vulva-havers 

in the U.S. can be taken as the average. Even when looking at the FGCS “before” 

surgery photos (discussed in Chapter 3), one can see a broad range of sizes and 

shapes of vulvas. However, people still express that they feel abnormal or have 

anxieties about large labia, as can be seen both in the substantial increase in requests 

for these surgeries and the increase in labia-positive websites and blogs over the past 

20 years. I have suggested that the vulvaginal imaginary provides a feeling of having 

large labia are ontologically different from the contemporary typologies that exist 

within feminist and medical literature as well as artistic, feminist visual presentations 

and popular media archives. By this I mean that even when inner labia are within the 

average measurements of 2-10cm, people report feeling that they have large labia 

(Braun & Tiefer, 2010). Additionally, as I have argued throughout this dissertation, 

there is a wealth of diversity in terms of size, shape, and color regarding the vulva, 

and within the few studies that exist, vulva variation is widespread among the sample 

population (Wildfang et. al 2017; Braun, 2001; Crouch et al 2011). Despite 

recommendations from clinicians and OBGYN boards to avoid these 

surgeries(ACOG, 2007, 2016, and report number 795), and statements released by 
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those bodies about the diversity of vulval forms, FGCS websites continue to 

perpetuate the myth that unseen labia minora are the ideal, and much of popular 

opinion reflects these myths.  

Figure 6. 1 : Creating The Great Wall of Vagina  

Casting Material Being Spread on Vulva, and the Resulting Vulva Shape.  

 

One example of the disconnect between a person’s vulvaginal imaginary and 

their physical labia and vulva is from the 2008 documentary “The Perfect Vagina” by 

Lisa Rogers (Figure 6.1). Rogers takes one of the interviewees in the documentary, a 

woman who “hates the way her vulva looks so much that she’s considering surgery,” 
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to have her vulva cast in plaster by artist Jamie McCartney, creator of The Great Wall 

of Vagina. First the artist makes an impression of her vulva using a medium most of 

us will recognize from the teeth impressions made at the dentist. During this process 

the woman describes how negatively she feels about her vulva, then on being shown 

the impression states, “Oh my god, that’s really small! I was expecting this massive 

thing… that's quite neat.” This is just one instance of the way vulva-havers might 

imagine their vulva to look large and therefore feel abnormal, even when the physical 

form may tell a different story. Many people are still unaware of the diversity of 

“normal” genitals even though there are books, websites, art installations, and 

academic work that exists to illustrate this (Braun, 2001; Blank, 2011; Dodson, 1974; 

Dodsworth, 2019; Karras, 2008).  

My work suggests that there is a need for more widespread education, positive 

and realistic imagery, and positive discourse in regard to vaginal aesthetics and 

average differences. Unfortunately, the art, books, and websites above are either not 

widely disseminated, or the negative affect associated with the vulvovaginal area 

requires more than just increased diverse vaginal/vulval visibility. Perhaps without 

exposure to the diversity of vulvas, in conjunction with a shift to radically positive 

discourses, people’s vulvaginal imaginary is an overdeveloped lens that posits the 

vulva as ugly, problematic, and excessive. The most recent attempt to correct for this 

is Laura Dodsworth’s (2019) Womanhood: The Bare Reality with a hundred photos of 

varying vulvas; she had two images and a story for each person in the book.  

Figure 6. 2  



 
 

290 

Vulvas: A Frontal View. Dodsworth, 2019.  

 

The first image is a frontal view of the body from bellybutton to mid-thigh 

(Figure 6.2) , and the second is a close up of the vulva (see Figure 1.4). These 

closeups are quite different from the “before-and-after” photos from the surgery 

websites in that they do not seem medicalized or uniform. Some are hairy, some are 

smooth, some have visible inner labia, some do not; Dodsworth had a variety of sizes, 

shapes, and skin-colors represented in her sample in an effort to refute the cultural 

norms of the vagina and vulva in the current moment. Dodsworth acknowledged in 

her book that “while positive knowledge about the female body is remarkably limited, 

there is an endless supply of conviction that there’s something wrong with it” 

(Foreword). She wrote that she was inspired to do this work by a report  

about girls as young as nine asking doctors for labiaplasty, because they were 
worried about how their vulvas looked. From smooth Barbie dolls to internet 
porn, girls and women are tyrannized by the ideal of a “porn-perfect,” pink, 
neat, vagina. They grow up with a very narrow view of what they should look 
like, even though in reality there is an enormous range. (Dodsworth, 2019, p. 
2) 
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Labia-positive websites are those that show the diversity in size, shape, and 

color of labia but do not pose these differences as abnormal or problematic. Some 

labia-positive websites feature photographs (the Large Labia Project), drawings 

(Dodson, 1974), and art installations (the Great Wall of Vagina; see discussion in 

Chapter 1 and Figure 1.3) of “regular” people’s vulvas as an intentional way to bring 

more awareness to the vast range of vaginal and vulval diversity. Some, artwork like 

Janelle Monáe’s 2018 “PYNK” music video shown in the two images of Figure 6.3 

uniquely combine a love of labia, vulvas, and vaginas with the celebration of queer 

love.  

Figure 6.3  

Pussy Pants (PYNK by Janelle Monáe) 
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Other websites, like sexylabia.com, promote the “Irresistible Sex Appeal of Women 

With Large Labia,” as shown in Figure 6.4. While the desire69 for “large labia” also 

constructs some labia as “large” this website also normalizes labial variation as 

something that can be beautiful, desirable and sexy. Others, like the Great Wall of 

Vagina, state an educational and artistic purpose (see Figure 1.3) and feature 

hundreds of plaster casts of the vulvas of volunteer participants. 

Figure. 6.4 

“My Mouth Was Too Busy Enjoying the Feel of Her Swollen Vulva” (Sexylabia.com) 

 

69 Fetishization as production would be another rich site for future research examining the fetishization 
of, and desire for, large labia as productive of large labia. 
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The sites of contemporary challenges to the vaginovulval ideals and 

representations that I trouble in this dissertation are often shared, or passed, along 

through informal, online, or social media platforms and through the use of hashtags. 

Two examples of this increase in positive vulva representation on social media 

platforms include the artist @charlotte.illustrates and the new Vagina Museum in the 

UK which (due to Covid-19) is now completely online (@vagina_museum). 

Additionally, labia positive discourse, information and posts are also starting to be 

embraced by some medical practitioners such as OBGYNs in online blogs of doctors, 

mostly in the UK (e.g. @the_gp_mum and @drzenawillsmore). These 

alternative/activist representations begin a counter narrative to the ones that this 

dissertation troubles and can have important cultural and structural impacts.   

I hope that the work I have done here to trouble the contemporary vulvaginal 

imaginary might encourage people to re-envision what the vagina and vulva are or 

could be, and embrace the joy, strength, and awe that is visually apparent in Janelle 

Monáe’s PYNK music video. Alternative images of labia diversity, vulva love, queer 
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labia love, and vagina love are generative of a much needed new vulvaginal 

imaginary.  

I would like to conclude with a final positive representation: 

Figure 6.5  

Vulvas. @charlotte.illustrates. 

 

 

In the words of “Praise You” by Hannah Grace—sung by dancing, singing, 

and diverse vulvas in Libresse’s “Viva La Vulva”—my vision for all people is that 

they will be able to celebrate and praise vulvas and vaginas of all forms, shapes, sizes 

and colors:  

We've come a long long way together 
Through the hard times and the good 
I have to celebrate you baby 
I have to praise you like I should. 
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Appendix A: ASAPS Statistics 

Appendix A Figure 1 

ASAPS 2019 Age Distribution  
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Appendix A Figure 2 

ASAPS 2019 National Average Procedure Fees
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Appendix A Figure 3 

ASAPS Augmentation Trends 2018 (p.18)
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Appendix A Figure 4 

ASAPS 2019 Demographics
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Appendix B: FGCS Procedures 

Surgical 
Procedure 

*Purported 
Benefits 

Possible Procedures 
Used (ACOG, 2018) 

Reported or 
Potential 
Complications 
(ACOG, 2018) 

Clitoral Hood 
Reduction 

To improve 
aesthetics and 
sexual function by 
increasing 
sensitivity and 
allowing more 
direct clitoral 
contact 

Hoodectomy  
Note: Often combined 
with Labiaplasty “to 
create labia minor 
symmetry and prevent 
clitoral hood sagging” 

Scarring 
Infection 
Hematoma 
Hypersensitivity 
Damage to the clitoral 
glans 

Labiaplasty To improve 
aesthetics and 
sexual function, 
eliminate 
asymmetry and 
unwanted tissue of 
the labia minora 

Trim or edge resection. 
Wedge resection using a 
V-shaped or Y-shaped 
incision. 
Z-plasty. 
De-epithelialization 

Scarring 
Infection 
Hematoma 
Hypersensitivity or 
loss of sensation 
Dyspareneunia (pain 
when sexual 
intercourse or other 
sexual activity that 
involves penetration 
is attempted or pain 
during these 
activities. The pain 
may be superficial or 
deep.) 
Wound dehiscence 
(when incision 
reopens either 
internally or 
externally) 

Labia majora 
augmentation 

To create a 
symmetric look 
either through 
reduction, or a 
filler 

Autologous fat 
transplantation. 
Injectable fillers 
(hyaluronic acid) 

Palpable fatty cysts 

Hymenoplasty “To recreate the 
virginal state of 
the hymen” 
(ACOG, 2018). 
Hymen 
reconstruction 

Reconstruction of 
hymenal remnants, 
vaginal mucosal flaps, or 
both 

Wound dehiscence 
(when incision 
reopens either 
internally or 
externally) 

Vaginoplasty “To tighten 
vaginal contour 
and increase 
sexual 

Anterior, posterior, or 
lateral colporrhaphy. 
Rugation restoration. 
Energy-based devices 

Infection 
Fistula 
Dyspareneunia (pain 
when sexual 
intercourse or other 
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Surgical 
Procedure 

*Purported 
Benefits 

Possible Procedures 
Used (ACOG, 2018) 

Reported or 
Potential 
Complications 
(ACOG, 2018) 

satisfaction” 
(ACOG, 2018) 

sexual activity that 
involves penetration 
is attempted or pain 
during these 
activities. The pain 
may be superficial or 
deep.) 
Wound dehiscence 
(when incision 
reopens either 
internally or 
externally) 

**Energy-Based 
Procedures 

*Purported 
Benefits 

Possible Procedures Used Reported or Potential 
Complications 

 Claim to tighten 
the vaginal canal 
and increase 
sexual sensation 

Laser radiofrequency Burns 
Scarring 
Pain during sexual 
intercourse 
Recurring or chronic 
pain 

ThermiVa Claim to tighten 
the vaginal canal 
and increase 
sexual sensation 

  

MonaLisa Touch Claim to tighten 
the vaginal canal 
and increase 
sexual sensation 

  

DivaTyte Claim to tighten 
the vaginal canal 
and increase 
sexual sensation 

  

Vaginal 
“Rejuvenation” 

Claim to tighten 
the vaginal canal 
and increase 
sexual sensation 

  

Injections *Purported 
Benefits 

Possible Procedures Used Reported or Potential 
Complications 

G-Shot To increase or 
plump up the G-
spot in order to 
heighten sexual 
contact and 
satisfaction 

Filler, Hyaluronic acid, 
Autologous fat transfer 

Urinary tract infection 
Infection 

O-Shot To increase or 
plump up the G-

Filler, Hyaluronic acid, 
Autologous fat transfer 

Urinary tract infection 
Infection 



 
 

301 

Surgical 
Procedure 

*Purported 
Benefits 

Possible Procedures 
Used (ACOG, 2018) 

Reported or 
Potential 
Complications 
(ACOG, 2018) 

spot in order to 
heighten sexual 
contact and 
satisfaction 

 
*These may not be the actual results, however these are paraphrased or quoted from 
the American College of Obstetricians and Gynecologists (ACOG, 2018) who state 
that “This may not be the patient goal, but these procedures are often marketed with 
these outcomes. 
 
**U.S. Food and Drug Administration (FDA) warns against use of energy-based 
devices to performs vaginal “rejuvenation” or vaginal cosmetic procedures: FDA 
safety communication. Silver Spring (MD): 2018. Available at: 
http//www.fda.gov/MedicalDevices/Safety/AlertsandNotices/ucm615013.htm. 
Retrieved August 26, 2019. 
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Appendix C: Pop Culture: Hair, Labia, and Porn 

Trends in body hair removal have been well documented in popular and 

academic circles. Rebecca M. Herzig” (2015) Plucked: A History of Hair Removal 

thoroughly tracked the cultural, political, and economic logics of hair removal within 

the U.S. and argued that body hair, and its attendant connotations and meanings, is 

inextricably linked to the colonial production of race and inferiority in America. In 

early Western art, pubic hair was a sign of erotic and available sexuality, indecency, 

and desire, and therefore was rarely painted. Famous artists of the time—Bosch, 

Titian, and Michelangelo—painted hairless vulva to portray the body as pure and 

avoid the accusation of indecency. Around 1800, Francisco Goya’s La Maja Desnuda 

(commonly believed to be the first nude with pubic hair) was commissioned by the 

Spanish prime minister and was hidden away in a private room. The outrage and 

perhaps titillation Goya’s painting produced, possibly because of the model’s pubic 

hair and bold gaze, resulted in the painter being called before the Spanish Inquisition 

in 1815 when the painting was discovered (Loeb Stepanek, 2014). Courbet’s 

L’Origine du Monde or The Origin of the World (1866) also exemplifies the daring 

shift in Western art nudes. It has resided in the Musée d’Orsay since 1995, before 

which it was in the possession of psychoanalyst Jacques Lacan. 

Pubic Hair and the Big Reveal 

In Western art and popular culture, pubic hair has, arguably, embodied erotic 

sexuality, hinting of both sex and desire well into the twentieth century. Before the 

1970s, pubic hair in popular raunch culture, like pornography, was hidden by clothing 
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or other body parts. The first photograph including pubic hair in porn was in 

Penthouse in the 1970s; while it was received by much outrage and scandal, it was 

followed quickly in 1975 by the first “pink shots” from Hustler of inner labia nestled 

within the hairy bushes. In the early high art of the West, pubic hair was a sign of 

sexuality and available sex; yet pubic hair also denoted an indecent and hypersexual 

adult woman. However, when nudes were painted, they lacked the mark of sex, pubic 

hair, in order to connote a sense of innocence and purity. Within a context of legal 

cases throughout the 1960s and 1970s that challenged the definitions of obscenity for 

both prosecutors and jurors, the material that could be prosecuted as obscene shifted, 

and these changing definitions of what was obscene and what was included or not in 

the “obscenity laws” impacted pornography production (see Brook Gould, 2010; 

Hudson, 2009 for further discussion of obscenity, law, and pornography). By the mid-

1970s, the definitions of obscenity shifted just enough that pornography production 

could (possibly) get away with an increasing show of genitalia. These definitions are 

still contested and challenged particularly with the advent of the internet and digital 

imagery. However, in the early 1970s public consumption of porn, pubic hair was 

engaged within raunch culture’s imagery, therefore developing in young men the 

desires for particular vulval aesthetics. The shifts in pubic hair trends to the present 

day have been well documented in popular magazine articles and academic 

publications (DeMaria et al., 2020; Fahs,2014; Friedland, 2016; Loranger, 2016; 

Sauers, 2011). 
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Following the more risqué Penthouse and Hustler, Playboy also began to 

feature images where the vulva was not covered, showing the model’s vulvas more 

directly. Thus, pubic hair and (open leg) vulva shots became more common. During 

the 1980s and 1990s, most “high fashion” and artistic nude photography featured 

pubic hair, but paradoxically porn actresses began to shave off their hair. By the late 

1990 and early 2000s, the full Brazilian70 (removal of all pubic hair from front to 

back) had become a staple of most salons, and the bare look entered popular 

imaginary as the most desirable of vulvas.  

What prompted this big reveal? There may have been a confluence of things 

that happened, and the timing was not arbitrary. Before and during the 1970s, the 

women featured in porn were more adult, looking to be approximately in their 20s-

30s; their pubic hair was a sign of their post-pubescence. However, in the early 

1970s, the female teenaged body began to appear as a new erotic fetish within 

mainstream pornography and, in 1974, Larry Flynt published Barely Legal, featuring 

frontal shots of 18-year-olds who were styled and posed to look even younger. In 

1976 and 1978, two wildly popular films were released with underaged actresses: 

Jodie Foster played a 12-year old prostitute in Scorsese’s movie Taxi Driver; Brooke 

Shields did the same in Malle’s movie Pretty Baby. Perhaps more significantly, the 

“teen fetish” can be understood as a popular misogynist (Benet Weiser, 2018) 

 

70 A 2019 article from Good Housekeeping presents the general waxing options as “A simple bikini 
wax, which only takes pubic hair off the sides of your bikini line, a Brazilian wax that removes all or 
nearly all of the hair from front to back, or a full-bush Brazilian style that removes all hair from the 
vulva and back but keeps a triangle in the front” (Franzino, 2019). 
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response to the feminist movement that was beginning in the early 1970s. Body hair 

was part of the feminist rebellion; hairy arm pits, legs, and vulvas were a symbol of 

female bodily agency and a challenge to normative femininity and patriarchal 

restrictions on women’s appearance. In the cultural imaginary, as well as within 

feminist movements, hairiness (on the female-spectrum body) became symbolic of 

feminists and lesbians (a stereotype that endures today). The masculinist cultural 

response to the demands of those early women’s rights activists was fear, and this 

fear became embodied in body hair, translating to disgust and a rejection of the bodily 

autonomy hairiness connoted. The stereotypes of the “feminist” ensued: a feminist 

was not feminine and probably did not even like men; in fact, she hated men and so 

wanted to be a man and take over the role of men. Bodily hair was understood as 

masculine and undesirable on women. Within this context, the mainstreaming and 

eroticization of young girls recaptured “purity” or the “feminine,” the subordinate, 

hairless virginal female against whom masculinity was safe. 

Outside of the specific fetish for young girls, in the 1980s and 1990s, trimmed 

(often referred to in women’s magazines as “tidy”) “pubes” were the norm. The 1996 

play The Vagina Monologues (Ensler, 1996) had a section describing hairlessness as 

“creepy and degrading,” suggesting that going fully-hairless was criticized in some 

circles as connected to the fetishization of young girls.  

A quick look at the nude art of the 1990s, or even the “low” art of Playboy, 

shows that, as with the 1970s, pubic hair was very much still present. Pubic hair was 

trimmed or “tidied up” into neat triangles whose boundaries formed an appropriate 
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“V” shape, but still considered part of a sexy, desirable vulva. In the late 1990s, the 

Brazilian wax came on the scene, entering cultural consciousness when stars like 

Gwyneth Paltrow began claiming that the look was life-changing (she has since 

changed her tune and favors the “70s look” recommending a number of products 

from her company Goop to care for the bush). With little-to-none of the critique about 

sexualization of young girls or the adherence to patriarchal ideals of the 1970s, the 

Brazilian re-branded the hairless vulva. The now infamous “Brazilian” episode of Sex 

and the City aired September 17, 2000, and actor Carrie Bradshaw claimed: “I’m so 

aware of down there now!” The style transformed from just a celebrity trend into a 

full-fledged national obsession. Every salon in the U.S. seemed to suddenly offer the 

once-obscure procedure.  

Few statistical data are available about the number of women who decided to 

engage in full hair removal in the 2000s, but the look became culturally omnipresent 

(e.g., celebrities, women’s magazines, almost all salons added it to their menus). 

Popular women’s magazines sometimes attribute the rise in the practice to a rise in 

women’s desire for oral sex, saying that women felt that men were more likely to 

perform oral sex if they were hairless. And the Carrie Bradshaw (Sex in the City) 

quoted statement speaks to this branding of the practice as not just for male desire, 

but also about centering women’s pleasure or potentially centering women’s desire. 

What does this brief history of pubic hair mean for labiaplasty? Did the 

enthusiastic removal of pubic hair to this degree impact women’s genital self-image 

leading them to FGCS? In my research, I initially thought that because the arrival and 
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full-blown national obsession with the Brazilian coincided with the increase in 

popularity of FGCS that the two may be related. Perhaps the visual revealing of labia 

caused increased anxiety about the differences -imagined or perceived—between the 

regular person and the digital imagery available. The revealing of labia tissue in a 

way it had rarely been seen before by regular people seemed to be an obvious reason 

why people may have become more dissatisfied with their labia aesthetics. They 

could now see more “down there” and did not like what they saw.  

In order to investigate my theory, I searched through online archives to the 

early Hustler porn images from the 1970s and compared them to more recent Hustler 

publications starting in 2001. I chose these dates to mirror the shifting patterns and 

popularity in FGCS and pubic hair trend given that the “Brazilian craze” hit the 

market in 2000. I expected to find images from early Hustlers where there was bushy 

and full-pubic hair, but no labia since it was supposedly hidden. I was incorrect. Even 

before the new “pink shots” introduced by Hustler in the mid-1970s, there seems to 

have been a lot of labia on display but including the “pink shot” additions visible 

inner labia was extremely common and evident in the vintage archives. 

Figure C.1, a screen shot from “vintage cuties” a “1970s porn archive,” offers 

just one example that shows the bushy pubic hair aesthetic as popular and apparent; in 

many images, visible inner labia are prominent.  
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Figure C.1 

The Aesthetics of Pubic Hair (Vintage Cuties) 

 

Amount of pubic hair aside, and most telling, the overall vulval variety in the 

1970s archives I examined (including images from Hustler and Playboy) is greater in 

the 1970s than in the 2001 Hustler images (see Figure 3). While the visual 

conventions of the 1970s “ideal” body emerges as including large, full breasts, 

distinct tan lines, blonde hair, and a classic quaffed hairstyle, the vulva regarding 

pubic hair and labia aesthetics seems quite varied. Figure C.2 offers images of all 

these conventions. 
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Figure C.2 

Typical 1970s Visual Conventions of the “Ideal” Female Body (Vintage Porn 

Archives) 
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In contrast to my initial expectation that with more hair the labia would be less 

visible and perhaps unnoticed, my review of 1970s porn archives suggests that at a 

time when an abundance of pubic hair was deemed desirable and sexy, there was also 

an acceptance of, or desire for, visible labia. If so, why with the removal of pubic hair 

and increasingly hairless fashions in the 2000s has labia become both less visible and 

also less desirable? Is this change reflective of, or impacted by, the current 

popularizing of FGCS? 

On the Hustler 2020 online “Most Popular Pornstars” list, there are 154 pages 

with 12 images per page. Models have their own pages with statistics, videos, and 

images that viewers can access by clicking on the thumbnails of the general list. 

Many of these models adhere to the current ideal: white and thin with little to no 

visible labia and no pubic hair. However, after navigating to the individual pages, I 

saw that quite a few have more images that show visible inner labia. Figure C.3 

shows an example of these pages. 
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Figure C.3 

Hustler 2001 

 

 

In the 1848 photographs from the 2001 Hustler 2001 “Most Popular Porn 

Stars” that I examined, there were few models with hair on their Mons Pubis and no 

models with hair on their labia majora. There were, however, models with visible 

labia that were small in comparison to the “fetish” sites discussed below, but still 

clearly seen when the model was either standing or posed with their legs open (Figure 

C.4 is an example of this pose). This finding seems to indicate that the removal of 

hair may have made visible labia less desired overall, but that there is still some 

desire and/or appreciation for it.  
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Figure C.4 

Reilly Reid, Hustler, 2001 

 

In 2013, “the bush” seemed to make a comeback (the same year that 

labiaplasty hit peak numbers for the AAPS and began to be included in their 

statistics); pubic hair aesthetics shifted back toward keeping some hair or even 

maintaining a full bush. In April 2013, Paltrow appeared on the Ellen DeGeneres talk 

show and said “I work a ‘70s vibe. You know what I mean?” Everyone knew what 

the GOOP Lifestyle Guru was talking about, and the trends began to shift. In 

November, 2014, a British pharmacy UK Medix released results showing that a full 

51 percent of U.K. women did not “style or groom their pubic hair.” And 62 percent 
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revealed that their partners “prefer the natural look.” In December 2014, Amanda 

Hess wrote in a New York Times essay in Tmagazine, “There’s something 

refreshingly retro, delightfully expressive and confidently grown-up in getting back to 

nature.” Then Cameron Diaz (2014) offered an official celebrity endorsement: under 

the heading “In Praise of Pubes,” she wrote 367 words in Body Book saying: 

Do you really want a hairless vagina for the rest of your life? . . . It’s a 
personal decision, but I’m just putting it out there: Consider leaving your 
vagina fully dressed, ladies. Twenty years from now, you will still want to be 
presenting it to someone special, and it would be nice to let him or her unwrap 
it like the gift that it is. (quoted in Jones, 2014) 

As is often the case with celebrity trends, popular trends seemed to follow on. 

Today, visive labia occur more often as a distinct fetish in contemporary porn 

searches. Such online publishing sites as xHamster, sexylabia.net, PornHub.com, 

labialove.com, and kinklovers.com all had specific “Labia Fetish” videos or “Pussy 

Pumping” tricks featured on their sites. Away from the mainstream porn site list, I 

also found specific sections of “alternative” or “fetish” sites devoted to images of 

larger, visible, or manipulated labia (meaning images where someone was pulling on 

or manipulating the labia). One example is abbywinters.com, which bills itself as an 

alternative porn site featuring more “natural” women. Abbywinters.com has a 

“MEATY LIPS” page that stated: 

Large pussy lips—sometimes called “meaty lips” are where the labia minora 
and / or the labia majora protrude out from the vulva. It’s interesting to watch 
girls play with their flaps—pull them wide open to see how long they can go, 
hang weights from them, or tie them in a knot! “Beef curtains, meat flaps, 
butterfly wings; whatever you call ‘em, we’ve shot some truly incredible 
ample labias over the years. Enjoy a collection of the softest, juiciest, pussy 
lips we could muster. (abbywinters.com adin)  
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The “abbywinters.com/fetish/meaty_lips” accessed May 2020 featured approximately 

180 user submitted images of “meaty lips.” Sixteen of these vulvas had bushy hair on 

the outer labia (not including those with only a patch of hair above the labia, high on 

the mon pubis). Interestingly, given the high number of white women on the FGCS 

websites, all but two women were white; one was Asian and the other Black. 

In the cyclical nature of trends, pubic hair is on its way back after being out 

for at least 20 years. Even the fashion and lifestyle magazine Vogue has articles in the 

“health and fitness” section about how to care and maintain the natural growth of 

pubic hair (Valenti, 2020). In “The Full Bush Is the New Bikini Wax—Here’s How to 

Transition Like a Pro” the author, Valenti, (2020) stated:  

Whether you just plain want to or are newly inspired with bikini waxes off the 
table as salons and spas remain closed amid the COVID-19 pandemic, there’s 
no time like the present to embrace the full bush. But while the au natural look 
is back, it’s far more than a fad or trend resurrected from the ‘70s. For many 
women in 2020, body hair has inherent social implications that run the gamut 
from more newfound self-love to fighting the patriarchy.  

Again, as these words demonstrate, corporate culture has mobilized the benefits of 

social movements from the 1970s (the reference to natural hair, self-love, and fighting 

the patriarchy) in order to benefit the brand. By compressing the feminist movement’s 

use of bodily autonomy as empowering into a product, a new branding of the body as 

sexy and agential through consumption and capital becomes possible. In this way, 

companies can increase accumulation and capital using the social movement but not 

benefiting it. Right on track for capitalizing on the shifting trends in pubic hair and 

vulvaginal focus, companies like Fur and The Honey Pot offer products such as 
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pubic-hair oil, vaginal steaming herbs, and plant based “feminine care” wipes, sprays 

and tampons. 

And something that has not graced the cover of Hustler in over 20 years can 

be seen on the February 2020 issue (Figure C.5). It is just a hint, a triangle, of, you 

guessed it, pubic hair just peeking through the lacey bottoms.  

Figure C.5 

A Trace of Pubic Hair (Hustler, February 2020) 

 

This model, too, is unusual in that she is not waiflike and has fuller breasts, a wider 

shoulder set; her natural-looking blonde hair hangs down her back but is not styled 

elaborately; she has little make-up and no tan. Overall, the image is surprisingly 

natural. Her eyebrow are cocked and a thumb nonchalantly tugs her undies down.  
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As I stated in Chapter 1, the vast world of porn, even limited to that which is 

freely available through a Google search, was too much for the scope of this 

dissertation. However, I wanted to examine a small moment within the porn industry 

where the contemporary ideal is displayed and perhaps perpetuated or challenged. 

While the “meaty lips” fetish is evidence of diversity and variety of labia in porn, the 

fact that it is relegated to “kink” or “fetish” sections of the porn world reveals that the 

ideal, the norm or the normal, is expected to be the neat and tidy vulvas of the Hustler 

Most popular Porn Star listing.  

In short, some of the cultural pressures of labia aesthetics appear to be 

produced and reflected in porn and may therefore impact the way heterosexual cis-

men and women expect labia and vulva to look. The presence or absence of hair may 

not have as much to do with the revealing of the labia as one might expect. Even so, 

visible labia as fetish in opposition to the norm and, therefore, as negative still clearly 

exists. 

Counter Narratives of the Vulva and New Representations 

Along with the tide of pubic hair removal then regrowth, labial trimming and 

vaginal tightening, have come new waves of attention focused on the vaginal and 

vulval area. Activist and political artwork, music videos, and market-based 

advertisements all push the boundaries of what the vulva can or should be. One 

poignant example is the Swedish company Libresse’s 2018 Viva la Vulva ad that 

includes many talking vulvas, some body hair, a few stretch marks and begins with a 

singing shell-vulva, as shown in Figure C.6. 
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Figure C.6 

Libresse “Viva La Vulva” 2018  

 

These images simultaneously sell products, while they challenge the status 

quo and broaden the vulvaginal imaginary. Thus, they are a perfect example of 

postfeminism as they combine the economic impulse of capitalism and incorporate 

social movements like feminism into the branding of products. There is a wide array 

of cultural discourse that may impact, build, or accompany the ways vulva-havers feel 

and think about their vaginas, vulvas, and their sexuality. Complexly, there is both a 

sharpening and opening, a new focus on the vulva as a site for personal, emotional, 

and physical improvement and growth even while it remains framed as something 

shrouded in mystery. The words of feminists from the 1970s—dutifully huddled over 

mirrors—still ring true, revealing that the vulvovaginal area is understudied and 

rarely taken seriously in the medical field (Greer, 1970). Instead, it is within art, 

culture, and media that our imaginaries are formed or embellished. From a young age, 

children (both those with and without vulvas and vaginas) lack education about these 

body parts; both the stories people tell children and the diversity of bodies that they 
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see is rarely enough. Neither the line drawings of textbooks nor the stark images of 

porn sites do the vaginovulval complex justice. What would it look like to teach sex 

education with the addition of photographs or plaster casts of vulvas?  

Figure C.7 

Plaster Casts of Vulvas (Great Wall of Vagina Panel 6) 
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Figure C.8 

Educational Drawing of Female Reproductive Organs (National Children’s Hospital, 

2020) 

 

 

Studies have shown that increased exposure to unmodified vulva images 

(Laan, Martoredjo & Hesselink, 2017; Moran & Lee, 2014; Schick et al., 2010) 

results in more positive feelings about one’s own genitalia. But what about increased 

media presence? I think the answer to this question is unclear. Paltrow’s Goop blog 

posts about sex bark and spirit truffles (Goop, n.d.) may or may not improve people’s 

feelings of self- acceptance. But, seeing real red period blood or talking vulvas as 

positive, diverse, and normally changing may shift the affective ties people have to 

their bodies toward the positive. 

The cultural trace of disgust that is attached to the vagina, labia, the uterus, 

and menstruation must be understood within a larger context of shame and disgust 

that surrounds the whole vaginovulvar complex. Concerns about vaginas being 
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smelly and dirty, large and dangerous (with teeth!), or too small and frigid (not 

accepting of the heterosexual penis), along with the rejection of period blood as 

something gross and shameful are developed socially through education at home and 

within religious and popular culture. The first red liquid to be used in a menstrual pad 

advertisement was in 2017 as part of the #bloodnormal advertisement campaign. 

Stylistically, this ad (as shown in Figure C.8) is similar to many other menstrual ads 

where the “white lab coat arm” pours liquid onto a pad to show how absorbent it is; 

however, it was revolutionary in that it showed red liquid instead of blue, thereby 

normalizing the sight of menstrual blood.  

Figure C.9 

Libresse Ad “#bloodnormal” 

 

Libresse then challenged the norms around period blood and shame in its next big ad 

campaign as it took on the weight of the vulva. A dancing, singing and diverse set of 

images make up the vulva, set to “Praise You” by Hannah Grace. This ad urged 

people to rethink the vulva as something both dear and loved, as well as something 
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fun and funny. Using images from sock puppets to underwater Sea Pens, from 

origami to architectural shapes, “Viva La Vulva” re-envisioned what the vulva is or 

could be. The quoted song and Figure C.9 offer a sense of this new vision.  

We’ve come a long long way together  
Through the hard times and the good  
I have to celebrate you baby  
I have to praise you like I should” 

 

Figure C.10 

Libresse Advertisement “Viva La Vulva” 

 

“Camel Toe” and “Meat Curtains” 

Figure C.10 offers an example from the Vaginal Rejuvenation procedure list 

on Dr. Matlock’s Los Angeles website. It includes a caption describing the various 

procedures, of which one is the “Reduction of the Mons Pubis (Camel Toe).” This 

surfacing of a popular term on a medical site seemed to exemplify ways that the 

cultural and medical definitions of both problems and body parts overlap. The 
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website is suggesting that the LVR and reduction of the Mons Pubis could address the 

“problem” of camel toe.  

Figure C.11 

Sample Procedures Including Camel Toe (Dr. Matlock, Los Angeles) 

 

“Camel Toe” is defined by “urban dictionary” as “Crotch cleavage,” though 

Oxford dictionary described it as “An effect created by a pair of trousers or shorts that 

fit very tightly around a woman’s groin, so drawing attention to the shape of the 

external genitals.” Wikipedia offered:  

Camel toe, or cameltoe, is slang for the outline of a woman’s labia majora in 
tightly fitting clothes. Owing to a combination of anatomical factors and the 
tightness of the fabric covering the area, the crotch and mons pubis may 
display a shape resembling the forefoot of a camel. Camel toe commonly 
occurs as a result of wearing tight-fitting clothes, such as leggings, shorts, 
hotpants or swimwear. The display of camel toes in public or in the media has 
caused controversy on a number of occasions. 



 
 

323 

Descriptions of the labia as “camel toe” seem on the surface to be another example of 

body-shaming and the disciplining of women’s bodily choices, a way to shame or 

problematize visible labia. While not addressing “elongated” labia specifically but 

rather any sign of the separation between the two sides of flesh, this term calls out the 

crease, the opening, any visible hint that there may be labia and a vagina underneath a 

person’s clothing. There is evidence of fashion blogs decrying the camel toe as 

unfortunate and the result of ill-fitting clothing or cheap fabric (CITE ?), and in some 

popular media usages it is a derogatory comment about the size of a woman’s 

genitals: “She had her whole camel toe hanging out!” (Howard Stern show 2019, 

quoted on a reddit thread). There is even a company called Camelflage that produces 

specialized underwear so that you can: “JUST SAY NO TO CAMEL TOE. 

Camelflage, as shown in Figure C.11, is for “active, fashion conscious, and 

contemporary women. Camelflage underwear is meticulously designed to smooth you 

out. Yoga pants, leggings, and your favorite pair of high waisted shorts don’t stand a 

chance.” 
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Figure C.12 

Camelflage Advertisement for Underwear that Corrects Camel Toe 

 

Perhaps it can be argued that it has (since early Western art can testify) always 

been taboo to hint at the labia71, even within sexually explicit publications like 

pornography and barbie, who has individual toe lines, has a flat and smooth genital 

area, but the term “camel toe” used to (and by women) bring attention to this fashion 

“faux pa” is interesting. With the increasing tightness of leggings, the increased 

exposure of all things body, why is the visible labia still so demonized? Another 

Urban Slang Dictionary entry offered the definition that Camel Toe is “Crotch 

cleavage, esp. on a woman. The outer lips of female genitalia visible through tight 

clothing,” which begs the question why is it different from other types of cleavage. 

Indeed, other types of creases on other sexualized parts of the body are generally 

applauded; breast or “booty” cleavage for example, the crease of two plump breasts, 

 

71 see Schick’s, 2011 study about “Barbie Doll Ideals” and the portrayal of external genitalia. 
Specifically Schick explains that Australian porn magazines had to, by law, air brush any sign of labia 
away. 
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the bubble butt, or bulges that indicate the possibility of a penis and testicles nestled 

under denim or sports shorts.  

While attention to the camel toe might be read as hypersexualizing and 

exotifying women’s bodies, one might also ask whether the camel toe is a tool for 

vulva-havers, a way to reclaim the vulva. What began as an insult or something to be 

wary or ashamed about may through a politics of reclamation become a site for the 

self-celebration of female sexuality. Simultaneously, the camel toe may have 

morphed into another fetishized site, an objectification of the hidden vulva, a sign of 

sexuality and sexiness. Without the actual visible labia, the camel toe is a 

displacement—a location for the male gaze to accumulate. Similar to the cultural 

symbolism of “wet panties,” camel toe now represents an available sexuality, ready 

and waiting, inviting and titillating, allowing the viewer to look and look some more. 

There are hundreds of Instagram accounts and webpages with user generated content 

(UGC) all noting the sexiness or at least sexualization of the camel toe (e.g.,  IG, 

reddit or blogs). Sometimes, these are women posting images of themselves and 

sometimes it is unclear who is taking or posting the image).  

A quick search on Instagram, for example, resulted in hundreds of accounts 

dedicated to camel toe. Many of these accounts were named in ways that denoted a 

positive association between camel toe and sexuality: “beautifulcameltoe,” for 

example, described itself as “women showing sexy camel toe” and had 178 posts, 
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1,204 followers, and used the hashtags “#hottie #panty #irresistible #irresistable72 

#pureseduction #sexy #revealing #yogapants #pantyline.” The account does, indeed, 

feature many images of women. Although the people in the images do not seem to be 

the producers of the account, there were few repeat images of one person (as one may 

expect if an account holder is posting their own image), and there were over a 

hundred different people. Others, like “Cameltoe.view,” use hashtags like “#embrace 

cameltoe,” perhaps suggesting that people should embrace or accept the camel toe. 

“Cameltoelover69” with 167 posts and 29.9K followers writes that “Camel toe is life. 

Camel toe for days.” The images posted in these accounts are predominantly of actual 

camel toe or some approximation of it in other words there is a visible crease, a line 

where the fabric is pulled up in between the labia underneath. 

Many of the IG “camel toe” hashtags or posts consist of either videos or stills 

of people wearing leggings, shorts, or underwear, doing a variety of activities or 

poses, sometimes exercise or sport routines. Some of these images are full body shots, 

and some were cropped or zoomed in to focused on the crease apparent at the apex of 

two thighs, as Figures C.12 and C.13 show. A few may be connected to purchasing 

sex work or other types of off-line access to the bodies imaged; these had taglines or 

descriptions that encouraged viewers to private message for more choices. 

  

 

72 The double spelling here (one from the U.S. and one European) points to the global reach of 
hashtags and the movement of images as well as concepts across national and international borders.  
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Figure C.13 

Images from Beautifulcameltoe 
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Figure C.14 

Images from Cameltoe.view 

 

However, and perhaps oddly, some (like Cameltoelover69 as shown in Figure C.14) 

are just images of women (approximately 16-25), diverse in some ways such as hair 

color or skin tone, but seemingly adhering to similar bodily norms. From the images, 

this norm seems to include some racialized and gendered features like “big booty” 

and “thick thighs” that are signaled with hashtags through use of specific language 

along with the images. They all have tiny waists with full breasts, hips, and thighs 
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with a conspicuous absence of camel toe. None of these people have the tell-tale labia 

crease; instead the images are mostly staged in bathrooms or selfies in mirrors that 

show the women in leggings and sports tops, or figure-hugging onesies.  

Figure C.15 

Images from Cameltoelover69 

 

While I did not have the scope within this project to examine every instance of 

“cameltoe,” the term seems to be connected to (and connotes a particular available 

sexuality) an exposing of the crotch shot with or without a crease showing, but also as 
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linked to other sexualized search terms like “thick booty” or “sexyyoung” or “69.” In 

short, the hashtag is being used as a codeword in some ways for groin or crotch 

photos, as gleaned from both participating and passive models.  

What do these finding have to do with the FGCS websites? There is an 

interesting confluence of terms, meanings, and connotations that bring increased 

attention to the genital area. Perhaps the shift from camel toe as insult to the hashtag 

for “sexy” and “sexualized” is a re-claiming of the crease as a sign of sex, 

availability, and sexuality. Entering the realm of fetishized and desired object—along 

with “wet panties” or “thick booty” hashtags—the camel toe has perhaps been 

redeemed. The images still conform to fairly normative body types, and the labia that 

is (in)visible through the signaling of #cameltoe is also minimal. The use of a camel 

toe hashtag by vagina havers may denote labia pride or agential sexuality, an 

ownership of one’s sexuality. But the lack of any substantial creases, labia, or bulges 

in these images, I suggest, means that the sexualization of the term may produce a 

complicated negotiation for people who desire to look sexy but not too “ sexualized,” 

or “available.” In the vulvaginal imaginary, the fear of camel toe may be that it would 

reveal shameful “large” labia, but where the ideal is neat and tidy, smooth and 

hairless, many available popular images of camel toe seem to match the ideal (of 

being unseen, smooth, or “barbie” like) more than the fear. The connection to the 

hypersexual-ness of the #cameltoe bodies may be enough to cause anxieties among 

legging-wearers today—enough, perhaps, to seek out FCGS. Possibly the risk of 

association with a “slutty,” hypersexual, or sexually available body causes an 
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affective and ontological nervousness or anxiety that then becomes associated with 

the labia. Visible labia specifically become a risk again; they might reveal something 

or signal something that the vulva-haver is not willing to reveal. The term and the 

hashtag both reference the crease produced by labia where the fabric is pulled upward 

or the seam delineates the two sides of the labia. But the use of the term in the FGCS 

websites seems to suggest that fear or avoidance of camel toe may also be about a 

fear or avoidance of fat, as it is mentioned on the procedure page for Reduction of 

Mons Pubis, which is the fatty tissue above the labia. There is some connection here 

between “thick booties” and camel toes—both potentially belonging to “low” and 

hypersexualized women. Additional research that analyzes both class and race may be 

pertinent (terms associated with hypersexuality like sluts for white bodies and hos in 

reference to brown and black). In this context it would make sense that the thin white 

bourgieous subject does not want to have or display a camel toe—and Dr. Matlock 

seems to know this by his advertisement. 

“Meat curtains” and “Beef Curtains” 

The term “beef” or “meat” curtains is most often defined as derogatory, 

objectifying, and slanderous. Many of the “slang definition” sites suggest that the 

term implies that the labia are stretched due to promiscuity (which is not a physically 

real thing that happens). According to urbandictionary.com, “The long, overly 

stretched out lips of a pussy, sometimes resembling philly cheese steak. Also known 

as: elephant ears, clappers, mud flaps, pounded cube steak, cube steak patties, dangly 

gizzard, and last (but not least), the giblet pouch.” Another site “insultopedia” 
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expressed that this term is of British origin and most often used “in a jocular manner 

among young men.” Indeed, it did seem in my survey of websites to be a term used 

by predominantly cis-men on reddit threads, blogs, or in comedy skits to insult or 

poke fun at women with vulvas. The most extensive definition of “beef curtains” I 

could find was from the slang section of dictionary.com: “Beef curtains is vulgar 

slang for the vulva, It’s typically used for vaginal lips that are . . . particularly 

pronounced.” According to dictionary.com the term “Beef curtains” can be found as 

far back as 1988, making it to the quasi-mainstream in the mid-1990s with references 

from minor rock bands and B-list comedies. Urban Dictionary entered the term by 

2002 and as debuting on Twitter in 2007. The term uses the metaphor of fleshy, 

drapery to describe the labia as slices of roast beef (variations of this are found in the 

UK and the U.S. where “beef” may be replaced with “meat” or “roast beef”).  

In 2017, the term came back into popular culture when hip-hop artist Remy 

Ma leaked text messages in which Azealia Banks supposedly complains about her so-

called beef curtains. Banks responded by posting a sexy image of herself on 

Instagram, captioned: “For the record…I don’t have beef curtains.” 

Most commonly, this term seems to be an insult aimed at vulva-havers by cis-

men, though some women may use the phrase in a self-deprecating way to poke fun 

at themselves. Lottie Lomas (2015), a writer and comedian, described her post-

childbirth vagina as beef curtains: “My labia or ‘beef curtains’ (as one boyfriend 

fondly called them) drooped so far between my legs that they could have really done 

with their own bra to hold them in.” 
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Similar to “camel toe,” there is evidence that the term “beef curtains” may 

have been reclaimed as a positive, fetishized, or sexualized signal for the labia or for 

vulvas more generally. There were fetish porn sites like the ones described earlier that 

devoted sections to “meaty lips,” and “large pussy lips.” And of the top five 

definitions of “meat curtains,” only one was excessively offensive. While all 

definitions noted that the term is an insult, and a derogatory term for labia or vulva, 

they each had contextual examples that were surprisingly positive: “Did you see the 

meat curtains on that hot girl? Yeah! Let ‘em hang girl!” This evidence suggested that 

people who like vulvas and labia specifically may be some of the ones writing these 

definitions about them, or perhaps people who interpret “meat curtains” as a sign of a 

sexual opportunity—that is, this is a term to denote variation and a difference but also 

that some people like labia and vulvas while others do not like labia or vulvas and use 

this term as an insult.  

Cultural Fetishism 

The insulting and derogatory terms associated with labia that are or might be 

visible outweigh the positive, and the cultural fetishization (even in a sexualized but 

positive context) reinforces the normative “neat and tidy” vulva. The prevalence of 

“camel toe” and “meaty lips” being associated with sex and sexual availability also 

reinforces fears and risks of being seen as slutty, promiscuous, or “used.” In this 

context, the cultural understandings of labia as signals of excess or hypersexuality 

could be a distinct and important addition to the increasing popularity of FGCS. The 

websites traffic in these same logics and take up the already present cultural fears of 
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hyper-sexuality, unruly feminine sexual availability and recode them as self-love and 

self-improvement. The surgery is offered as a solution to this fear or shame in the 

name of improving one’s self-confidence and appropriate racialized performance of 

gender.  
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Appendix D: FGCS Websites in the Study 

 

Name Location Website (Last accessed June 2020) 
Aesthetics: 
Rejuvenate, 
Revitalize, 
Refine Roseville https://www.drluislee.com/services/p-shoto-shot 
Dr. Alter  Beverly Hills https://www.altermd.com/ 
Dr. Bandy  Newport Beach https://www.drbandy.com/ 
Dr. Bayati Newport Beach https://www.drbayati.com/ 
Dr. Cat  Beverly Hills https://beautybydrcat.com/ 
Dr. Bermudez  San Francisco https://www.plasticsurgery-sf.com/ 
Blackhawk  Danville https://www.blackhawkplasticsurgery.com/ 
Dr. Cohen 
Encino Encino https://www.drandrewcohen.com/ 

Europhoria Bakersfield 
https://www.europhoria.com/our-services/medical-
aesthetics/o-shot/ 

Dr. Ghozland Los Angeles https://www.davidghozland.com/ 
Dr. Gray San Francisco https://bayareaplasticsurgery.com/ 
Dr. Grossman Los Angeles https://www.grossmanmed.com/ 
Dr. Horton San Francisco https://www.drkarenhorton.com/ 
Illuminate  Palo Alto https://www.illuminateplasticsurgery.com/ 
Dr. Anthony  San Francisco https://drjamesanthony.com/ 

Jenesis San Jose 
https://www.jenesislipoplasty.com/non-surgical-lift-
procedures-san-jose/vaginal-tightening-rejuvenation/ 

Dr. Korman San Jose https://www.kormanmd.com/ 
La Jolla 
Cosmetic 
Surgery Center  San Diego https://www.ljcsc.com 
Labiaplasty 
Center LA Los Angeles https://www.aestheticmedicalcenters.com/ 
Laser and 
Vitality Institute 
Orange County Orange County 

https://www.laserandvitalityinstitute.com/services/o-
shot 

Dr. Lavay  Danville https://elliottlaveymd.com/ 
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Name Location Website (Last accessed June 2020) 
Dr. Lee Newport Beach https://www.newportbody.com/ 
Dr. Lepore San Jose https://www.vincentleporemd.com/ 
Dr. Liu San Jose https://www.liuplasticsurgery.com/ 
Marina Plastics Marina https://www.marinaplasticsurgery.com/ 
Dr. Marrioti Concord https://www.drmariotti.com/ 
Dr. Matlock Los Angeles https://www.drmatlock.com/ 
Dr. Mosser San Francisco https://www.genderconfirmation.com/ 
Natural 
Foundations Capitola 

https://www.naturalfoundations.com/procedure/vaginal-
rejuvenation/ 

Dr. Nazarian Beverly Hills https://nazarianplasticsurgery.com/ 
Novus Los Angeles https://www.thenovuscenter.com/o-shot.html 
OC Wellness: 
Anti-aging, 
Regenerative 
Medicine Newport Beach https://www.ocwellness.com/services/o-shot 
Orange County 
Plastics Orange County https://orangecountyplasticsurgery.com/ 
Dr. Panossian Los Angeles https://drpanossian.com/ 
Dr. Pertsch  San Mateo https://www.jpertsch.com/ 

Resplendent Spa  Long Beach 
https://resplendentdayspa.com/uterine-vaginal-herbal-
steam-baths.html 

Santa Barbara 
Plastics 
 
South Coast 
Urogynecology: 
Alinsod Institute 
for Aesthetic 
Vulvovaginal 
Surgery 

Santa Barbara 
 
Laguna Beach 
 
 
 

https://www.sbplasticsurgery.com/ 
 
 
 
https://urogyn.org/ 

Dr. Spalding Los Angeles https://www.spaldingplasticsurgery.com/body/ 
The Clark Center  Newport Beach https://www.theclarkcenter.com/services/o-shot 

Tikkun Spa Los Angeles 
https://www.tikkunspa.com/treatments/specialty-
treatments/ 

Dr. Umansky  San Diego 
https://www.drumansky.com/plastic-surgery-
procedures-san-diego/ 
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Name Location Website (Last accessed June 2020) 
Dr. Usha San Francisco https://www.sfcosmeticsurgery.com/ 
Veritas San Jose  
Dr. Wong Monterey https://www.galleryplasticsurgery.com/ 
Women’s Pelvic 
Health Institute  Los Gatos https://www.womensphi.com/index.html 
Dr. Yoo Beverly Hills https://myoomd.com/ 
 

Location Key for California:  

SF= San Francisco,  
SJ = San Jose,  
SD=San Diego,  
LA= Los Angeles,  
LB= Long Beach,  
NB= Newport Beach,  
BH=Beverly Hills,  
SB= Santa Barbara 
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