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BABY BLUES AND THE BAD MEN BIRTHRIGHT

On January 23, 1953, Dr. Michael Lewin painfully watched eight-week-old John struggle for air inside the neonatal intensive care unit at St. Joseph’s hospital in New Jersey.1 The baby’s tiny fists clenched with every labored gulp, each breath followed by a grunting inhale that left the child trembling and limp. John’s face was purple with the effort, his skin dripping with sweat. The tips of his fingers and toes were blue, an early sign of gangrene.

Fourteen hours earlier, John had started crying and rocking, his father, a twenty-one-year-old veteran, told Lewin. His wife was worried, but the baby’s temperature was normal, so he’d suggested letting him cry himself to sleep. He was sure it was just typical newborn behavior, he’d told her. They’d just wait it out. The wailing continued. Four hours later, dime-sized red blotches appeared on his pudgy legs. He squirmed when his mother touched them and cried louder. The spots spread to his arms and marched across his face, sprinkling his skin like confetti.

John’s cries grew more piercing, his tiny feet and hands drumming in his crib, his body squirreling from side to side. His mother picked him up, but he was so frantic that he almost wormed his way out of her arms. She looked at her husband and he nodded. It was time to go to the hospital. They covered him with blankets to keep out the January chill,2 but his temperature kept rising; he was 101 degrees on admission. Alarmed, nurses fast-tracked his case straight to Lewin, the hospital’s on-call specialist and attending plastic surgeon.

Lewin gravely probed John’s skin with gloved fingers. The baby was hot to the touch, which suggested a rising fever, but his blood pressure was plummeting, and his restlessness and gasping were signs of shock. All symptoms pointed to acute meningococcemia, a particularly nasty virus in the meningitis family with a high mortality rate.

He looked down at John, so small in his bassinet, his heart twisting. No matter how long he worked in hospitals, sick babies were always the worst. They were so vulnerable, their tiny lives so easily snuffed out, all their potential lost in an instant. He prescribed a course of penicillin, instructing the nurses to administer two hundred thousand units every three hours, plus a vitamin and cortisone drip. The balance of chemicals in the child’s system was critical; there needed to be enough fluid to keep his body functioning, but not so much that it overloaded his system.

In the waiting room, John’s parents squeezed each other’s hands as they waited for news. His mother, a dark-haired eighteen-year-old, alternated between nervous and suspicious looks at the hospital staff. She’d been in America3 for four months now and spoke little English—she relied on tone of voice and body posture. The nurse’s friendly but efficient mannerisms filled her with fear. She loved John with a fierceness that shocked her. The minute he’d nuzzled against her, warm and sticky and soft, she knew she’d fight to the death for him.

He was her first child, and his tiny hands and trusting fingers had forced her to acclimatize to this strange American world. For his sake, she’d gone out and made connections in her new community.4 But here, surrounded by scrubs and white men and beeping machines, she was helpless. Eyes closed, she prayed for his recovery, murmuring Saint Gerard’s prayer over and over: “Listen to us who are pleading for our sick child. We thank God for the great gift of our son and ask Him to restore our child to health if such be His holy will. This favor, we beg of you through your love for all children and mothers.”

Her prayers didn’t work. John’s health continued to decline, his heart rate spiking to a thundering two hundred beats a minute. The red rash on his skin thickened and crusted and the ends of his fingers and toes blackened. His stomach distended so far that Lewin could trace the edge of his liver and spleen with his thumb. The child barely looked human anymore, with wires snaking into his body and black and red patches obscuring his face. Would he even last the night? Lewin wondered. He went home troubled.

But John was a fighter. He survived the night, then another, and by day three, his IV was removed so he could drink unassisted. His skin however was another matter entirely. On day four of his recovery, his nose collapsed, the bridge folding in on itself like damp cardboard. A putrid yellow fluid seeped out, which the nurses gently wiped away. Over the next few days, the gangrenous skin on his face and body was gently sloughed off, and the raw skin covered with a surgical compress. With his temperature stabilized, Lewin gently applied skin grafts to his cheeks and operated on John’s ragged upper lip, knitting the edges back together. But his nose was a problem. The infection had destroyed most of it, leaving a gaping hole in the center of his face—a problem that only plastic surgery could fix.

Lewin decided to follow the rulebook for this “faceless tot”—standard procedure was to wait a few years before performing plastic surgery on infants, the reasoning being to limit the number of operations performed. “My inclination was to discharge the child from the hospital and delay further elective surgical intervention for at least a few years,” he recorded5 in his daily notes. As John grew, his nose would need continual reshaping to match the changing contours of his face, and Lewin didn’t want to put the boy through any unnecessary pain.

Satisfied with the child’s recovery, Lewin smiled down at the baby. His breaths came in regular bursts, his body had regained that childhood chubbiness, and his movements were relaxed. What a difference eight weeks had made! From a sickly little thing, John was now a charming—if odd looking—child, gurgling at the nurses and rolling around in his crib as he grew familiar with the limits of his body.

The following day, as Lewin tackled the overflowing paperwork in his office, Dr. Onver Mahadeen from the pediatric ward knocked on his door. He entered looking flustered, and Lewin sat up in his chair, concerned. Mahadeen was in charge of John’s day-to-day care and had assisted Lewin with John’s surgical recovery. He respected the pediatrician’s work ethic and his principles—on top of his hospital duties, Mahadeen was a regular consultant for local law enforcement agencies, assisting to curtail infant abuses, as well as guest lecturer regarding the importance of infant immunizations.6 He was usually unflappable.

There’s a problem with John, he told Lewin.

“Really?” Lewin was confused. John had seemed fine yesterday. “He’s recovering well, I thought, at least he was when I last checked.”

“It’s not about his health, well, not really …” Mahadeen paused. “It’s his parents.”

“His parents?”

“They won’t take him.”

“Won’t take him?” Lewin didn’t understand what Mahadeen was saying. “Won’t take him where?”

“Not where …” Mahadeen sighed. “At all. They say that they won’t take him home with them. They can’t be reasoned with.”

“I’ll speak with them. I’m sure we can sort something out.”

He found the baby’s parents a mess of bewildered emotions, oscillating from joy, thanks to their child’s survival, to intense loathing because of his beat-up body and destroyed face. John’s father looked anywhere but at his son, and although his mother rocked him in her arms and cooed to him in Italian, she angled him away from her and averted her eyes so as not to see the hole where his nose should be. “Mimmo, mimmo,” she whispered.

It’s a blessing John survived at all, Lewin told them, stressing that his survival had never been assured. He can breathe! He can eat! He can sleep! He looked the father in the eye as he spoke, hoping his words would get through to him. I understand that he might look a little beat up to you now, but I promise that’s a temporary state. When he is old enough to cope with the stresses of an operation, I will personally fix his nose, at no cost to you.

But the parents wouldn’t budge. “Taking him home is not an option,” John’s father said, raising his voice for emphasis. “He doesn’t come back with us until he looks human.” He refused to discuss alternatives.

Dr. Mahadeen was furious. What kind of parents would refuse to take their own child? Their own recently sick child. They weren’t fit to be parents, he raged. The pediatric team was in an uproar. They’d never had a problem like this before. Parents wanted to take their sick kids home, that was just how it worked. Lewin agreed with Mahadeen’s sentiment—how could you reject your own child?—but he couldn’t help sympathizing with the parents’ plight.
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On December 31, 1949, three-quarters of a million people descended on Times Square, New York, to watch a four hundred-pound wrought-iron ball drop seventy-seven feet7 to ring in the new decade.

January 1950 heralded in a decade of progress, with easy access to cures for once-terminal diseases like polio, a booming economy, and growth in spending power that led to 77 percent of U.S. households owning televisions.8 Life was so good that novelty items like Mr. Potato Head9 became a state-wide obsession, raking in $4 million in sales in its first year.10 However, many of the divides and discrimination from earlier decades remained. President Harry Truman’s bid for sweeping social reforms, including universal health care, higher minimum wages, and civil rights reforms, was thwarted by the Republican Party.11

In the 1940s, more than a million people immigrated to the United States, a mix of war refugees and dreamers clamoring for the opportunities that the United States represented. But by the early 1950s, mass immigration was linked to the rising crime in cities, and Italians in particular were under fire. Their bad reputation dated back to the turn of the century.

“Certain kinds of criminality are inherent in the Italian race,” reported the U.S. Immigration Commission in 1911. “In the popular mind, crimes of personal violence, robbery, blackmail, and extortion are peculiar to the people of Italy.” These beliefs stemmed from the idea of inherited and innate criminality, which swiftly worked its way through America in the late nineteenth and early twentieth centuries, falling broadly under the eugenics umbrella.12

A key proponent of the “inherited criminality” movement was Italian criminologist Cesare Lombroso, born in 1835, a short, portly man with narrow wire-rimmed glasses, drooping white whiskers, and a box-cut beard.13

Lombroso grew up in northern Italy in a Jewish household. His father worked as a tradesman, and his mother supported his interest in classical literature and science. Early on, he was fascinated by scientific theories and awestruck by Charles Darwin’s work. He read Darwin’s scientific reports and his book, On the Origin of Species by Means of Natural Selection, over and over again. This fascination with the inner workings of the body drew him to a career in medicine, first as a doctor for Turin’s military in 1859, then as a professor for the local college, and in 1871, he was appointed chief of staff for the local asylum. He oversaw a large staff, worked in diagnostics, and advised on the correct treatments for his patients, as well as consulted at local prisons.

This work gave him a chance to test some of his anthropological theories on human subjects, namely that criminals could be identified by their physical attributes.

His breakthrough came in 1872, when Giuseppe Villella, a renowned bandit and escape artist, died in jail at age sixty-nine.14 Lombroso started Villella’s postmortem the same way he began every autopsy, with the careful removal of the skin via scalpel and the ribs with a bone saw and precisely measuring the deceased’s skull and chest cavity. Lifting Villella’s head, he was surprised to find a large indent at the back of his skull; similar, he thought, to the apes that he’d dissected in medical school. Was Villella a throwback to more primitive humans, an atavistic dangerous type?

He cut into his scalp, pulling it gently away from the skull with forceps. A depression in the center of the occipital part of the skull appeared, to his eye, to more closely resemble the skulls of rodents and lemurs than primates. Perhaps people with similar physiognomy shared the same characteristics, he thought. If his assumption was correct, identifying such people early on could save society much grief, he concluded.

Something about this concept connected with him. It felt right, somehow, like he’d struck upon the answer to the bigger question of how society manages to breed criminals. “At the sight of that skull I seemed to see all of a sudden, lighted up as a vast plain under a flaming sky, the problem of the nature of the criminal,” he later wrote.15

He grew more and more interested in his theory and became obsessed with proving it.16 In the months that followed, he took intricate skull and body measurements from anyone who would let him, including his family, students at the local university, and his extended network. The only requirement was that his subjects be “honest and moral women and men.” Using his initial research as a starting point, he then designed an array of instruments to assess everything from skin sensitivity, pain response, blood pressure, and even truthfulness.17 His toolkit assembled, he visited every local prison in the region, coaxing thousands of inmates to sit for his measurement tests. He compared their data to his “moral” control group, meticulously recording any differences in his notebooks.

Some criminal traits, he discovered, were specific to gender: 15 percent of female offenders had jutting brows compared to 8 percent of “moral” women, and 20 percent of inmates displayed forehead anomalies, whereas the control group of women clocked in at 6 percent. “The criminal woman is a true monster,” he wrote in his 504-page book, La Donna Delinquente: La Prostituta E La Donna Normale (The Delinquent Woman: The Prostitute and the Normal Woman). “Honest woman are kept in line by factors such as maternity, piety and weakness; when a woman commits a crime despite these restraints this is a sign that her power of evil is immense.”18

For men, jug ears, large ears, and excessively long arms correlated to criminal behavior. In a rare touch of poetry, he labeled these signifiers as “the stigmata of degeneration.”

Lombroso also found that the convicts had lower brain weights, which he believed related to their intelligence. “The maximum brain weight in healthy women is greater than that of criminals,” he wrote. To him, this suggested that intelligence—and the corresponding lack of it—was key to understanding people’s behavior. After all, if you’re born evil and stupid, you couldn’t be blamed for actions for which you are genetically predisposed—but you could be prevented from committing those offenses.

His resulting metric created a photofit of the born criminal type: dark, hairy, with overly large foreheads. These traits served a double purpose, as they were also key indicators of nonwhite heritage, in addition to “criminality.” By packaging these features as reprehensible, Lombroso classed large swathes of people as detestable based on their physique rather than their actions.
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The hypothesis that criminals could be recognized before they’d robbed or raped someone was a comforting proposition to the people in power. Lombroso’s work was embraced by the U.S. eugenics movement, which approved of his warped take on Charles Darwin’s theories and used his ideas to double down on “breeding out” bad characteristics from people. This “social Darwinism” was used to justify racism and conservative politics and to dissuade reform. Numerous eugenicists advocated for mandatory sterilization for the mentally ill and the disabled, imposed discriminatory marriage restrictions, and even forced abortions on undesirables. Many American universities including Harvard and Stanford19 dedicated programs and lectures to Lombroso’s work and the broader study of eugenics.

As a direct result of these early eugenics policies, the 1924 U.S. Immigration Act set quotas on immigration.20 Southern Italians,21 with their dark hair and broad jaws, were viewed as the most dangerous migrants in Europe, and their entry was severely restricted. Senators based their decision on a mix of Lombroso’s work and the well-publicized behavior of U.S.-based Italian terrorists; in 1919 an anarchist group mailed bombs to U.S. politicians and judges and in 1920 bombed Wall Street, killing 30 people and injuring 143.

It wasn’t till 1952 that the Immigration Act was revamped, and Italians once more moved to the United States in large numbers. Although the borders opened up, negative sentiment remained. Despite the evolving laws, the majority of immigrant Italians ended up in ghettoized city enclaves and were the first to be suspected by police in times of trouble.

This was the world that baby John was born into when he took his first breaths in November 1952. Given the historical context, Lewin believed he understood (but did not approve of) John’s parents’ reluctance to take him home.
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At St. Joseph’s hospital, the staff were at a stalemate. One week passed. Then another. And another. Little John languished in the pediatric ward, his nurses friendly but unable to give the infant their full attention. Occasionally his parents stopped in for a visit, but they were resolute: fix him or he stays here.

“We have to do something!” one of Lewin’s nurses said, almost in tears. “That poor baby.”

A memo appeared on his desk, then another. Baby John was taking up valuable bed space. His condition was stable, and he wasn’t receiving treatment from the specialists. He needed to go. The hospital didn’t have the facilities to keep him indefinitely. Staff called in social services, but it was no help. “He just has too many needs for us to cater to right now,” the social worker apologetically told Lewin. “We wish we could help, but he needs so much care.” The social worker didn’t say that he couldn’t be housed because of his appearance, but Lewin knew that young babies were generally placed with families.

The memos kept coming. John was four months old now and hitting all his developmental goals; he could hold up his head and chest, roll from front to back, smile, recognize people, and his cries had evolved into babbles. He needed personal attention; someone to play with him, to introduce him to new colors and shapes, and to help him navigate his strange new world. The nurses and doctors did what they could—he’d become something of a pet—but a hospital wasn’t the right place to raise a baby. The hole in his face was jarring, but the staff felt his innate sweetness more than made up for his odd looks. They appealed to his parents again, pointing out that his appearance was temporary. They stayed firm; they’d made their position clear.

Lewin puzzled about the solution to this problem. The current situation wasn’t sustainable. There had to be something he could do. He leafed through the sheaf of notes in John’s file, searching for an answer. A number of photographs of John’s face were included, and he held them up to the light, angling them one way and then the other. Perhaps this was the answer he’d been looking for.

Using a mixture of latex, acrylic, and water, Lewin and the pediatric team carefully crafted a miniature nasal prothesis for John. This was a temporary solution that would have to be regularly reworked, but it was one that he thought the parents might accept. Carefully, he attached the prosthesis to the inside of the remainder of John’s nose, then stepped back to check his handiwork. John’s immediate reaction was displeasure. His hands turned into fists scrabbling at his face, and he started wailing, louder and louder, shaking his head left and right to dislodge the prothesis. Lewin hoped that John would get used to it, but when he wouldn’t stop crying after an hour, he reluctantly removed it.

Undeterred, he tried another approach, this time using adhesive to secure the false nose to the skin on John’s cheeks. John wailed again, but successfully removed the annoying addition by vigorously rubbing his “nose” against the bed until it detached, leaving a small piece of beige rubber in his crib.

Maybe the size is wrong, suggested a nurse. They went back to the craft table and created a smaller proboscis. Lewin tried again, using a stronger adhesive the second time around. John was restrained during the procedure and until the glue had fully dried. But a few hours later, he’d wiggled it off again. He looked rather smug, Lewin thought. He didn’t have a solution that stuck.

He tried talking to John’s parents about this but struck out again. St. Joseph’s staff was getting creative with their opinions of the couple. They had a right to be angry, but Lewin felt saddened rather than enraged. John’s parents were almost children themselves; his mother still had puppy fat, his father a smattering of acne. In a just world, they might have found themselves going on dates and studying for college classes instead of caring for another life and trekking to the hospital most weeks. But life wasn’t fair, and John’s tiny, lonely, disfigured face was the source of so much pain for everyone because of the couple’s concerns about being viewed as different. Lewin didn’t approve of their actions, but he knew all too well what it was like to be young, poor, and different, especially in New York City.
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Mieczyslaw Lewin was born in 1909 in Warsaw, part of the Russian partition of Poland, and lived under the uneasy rule of a country surrounded by aggressors. His parents were Jewish; his father worked in the lumber industry and his mother was a homemaker who loved the arts and took Lewin and his older brother to the opera and orchestra recitals regularly. His brother was indifferent to these outings, but Lewin loved the culture and the ceremony involved.22 He enrolled in piano lessons but couldn’t get the hang of it. His fingers fumbled at the keys and he hated practicing. He quickly realized that he preferred enjoying music passively rather than performing.

His uncle ran the town’s main pharmacy, and as a treat, he’d let Lewin mix and wrap powders for prescriptions. He marveled at the supplies and the many colored bottles and pills. At school he excelled in religious studies, history, drawing, and physics and rated satisfactory for French, Latin, mathematics, and philosophy. He thought about joining his father’s business, but trips to the lumberyard quickly disenchanted him. Maybe I’d be better off working in medicine, he wondered. At school, his best subject was religion, with his work graded as excellent, whereas he was marked as “good” for physics and chemistry, along with drawing and history. However, he knew that if he applied himself, he could improve his marks and then build on that training in medical school.

The looming war didn’t make that easy. Poland, which gained independence in 1918 in the aftermath of World War I, had instituted numerous restrictions on medical training for Jewish students, making it impossible for Lewin to study there. So Lewin moved to Switzerland when he was eighteen years old to attend the Medical School of Zurich—it was more expensive than Warsaw, but it was his only chance to get qualified. His parents were sad to see him go but supported his decision; they wanted him to have the best education possible. He was especially drawn to surgery, impressed by how a delicate operation could have instant beneficial results.23

Lewin graduated in 1933 and was eager to return home, but his parents advised against it. Poland was now heavily anti-Semitic, they warned, and he might not be allowed to practice medicine if he returned. Saddened by this news but resolute in his desire to treat people, Lewin looked farther afield for his next position. He settled on New York City, as his uncle, the renowned plastic surgeon Dr. Jacques Maliniac, was based there. To fit into American culture, he changed his name from Mieczyslaw to Michael, hoping it would help with his assimilation. He’d heard that Americans struggled with foreign-sounding names and wanted everything to run smoothly. He never used Mieczyslaw again.

Dr. Maliniac helped him land an assistant residency position at Beth Israel Hospital in Manhattan’s East Village. The work was unpaid but provided him with free accommodation and meals. Two or three nights a week he attended English language classes to develop his vocabulary and eliminate his accent.

New York City was overwhelming to twenty-five-year-old Lewin, with its bafflingly tall buildings, bright billboards, and banks of television screens broadcasting the latest fashions and music. It felt like he’d stepped into the Land of Oz. All the women seemed incredibly sophisticated as they trotted around in their tailored crepe suits and figure-hugging jersey knits, with their finger-waved hair swishing behind them.24 But the glitz of New York felt a million miles away from him, with his shabby clothes and shabbier English. He lived there, but he felt like he didn’t belong, as if he was marked as different, as alien, to everyone he met.

It was awkward simply to exist, a struggle to complete basic activities like buying a bus ticket or ordering himself some American fries. With each halting word, he felt that he was drawing attention to himself, his otherness, his un-American-ness. He hated how his Jewishness was mentioned as a slur; even when ignored, it remained ever present in the eyes of his peers and his professors. At one of his language classes he met Berta, a twenty-nine-year old social worker and adult educator, but he couldn’t afford to treat her. He wanted to take her to the finest places, but he had to settle for picnics in Central Park that she prepared and rowing her round and around Central Park Lake. After Beth Israel, he worked at his uncle’s plastic surgery practice for a couple of years and saved up for months to buy her a ring. Even so, the diamond was tiny. They married in 1940 in a small City Hall ceremony. He was happy to have met her, but he still felt judged and dismissed; he’d noticed people wrinkle their noses at his shabby shoes and laugh at his accent.

Some still did, surely, even now, but not to his face, not anymore. Not now that he was the senior plastic surgery attendee at St. Joseph’s Hospital, as well as at two more local hospitals, plus a private clinic in Manhattan. These roles were born out of sweat, long hours, and his burning desire to fulfill the American dream in an America that was slow to recognize him as one of its own.
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He didn’t approve of John’s parents’ behavior, but he found it easy to see how their circumstances might have led them to believe that they had no alternative. Standing out from society involves pain, finger pointing, and a sense of otherness. People who didn’t fit society’s perceived norms can be subjected to rejection and ridicule. Parenting a baby when barely out of your teens with little income was a momentous task in itself; to do so with a child that likely would draw negative attention and cruelty with every breath seemed impossible.

Even so, Lewin felt strongly that a loving home with two supportive parents would provide John the best start in life. Lacking that, the only option left was social care, where John would grow up shuttled from institution to institution, taunted and bullied for his unusual appearance. John would become a statistic, another number on a form in a social worker’s office. With that kind of start in life, Lewin reasoned, this sweet little boy likely would grow into an angry, resentful teenager, leading to its own set of problems.

He read the news; the papers highlighted the growing number of juvenile delinquents and the problems they caused. The number of these problem children locked in reformatories seemed to increase daily.25

Public consensus about the problem was mixed. The Times-Advocate, a small paper in Escondido, California, published two poems on the topic, a month apart.26

A juvenile delinquent, I now would say,

And I am sure it is,

A modern term, that’s being used

For what we did as kids

rhymed thirty-six-year-old Velva Hulen, expressing her displeasure at how youths were being labeled.

A rebuttal from Mrs. J. E. Joy followed.

There are Gods laws and mans laws, to guide us all along

A juvenile delinquent son, is a youth who has gone wrong.27

Notwithstanding the syntax, current research suggested that children who lacked positive parental influences were more likely to commit crimes, especially as adults. This problem didn’t affect just big cities; earlier that year a local paper, the Chatham Press, published an impassioned column on the subject.28 “Delinquency springs from seeds sown in the home,” it chastised. “It is up to the parents to see that [children] are properly educated.” Even Lewin’s local rotary club was up in arms about teenage crime, with a never-ending roster of speakers discussing the role of parenting in delinquent behavior.29

Lewin didn’t want that to become John’s future. His parents really did love him, he knew. Lewin saw their eyes soften as they held him, and he had watched them wait, white faced and barely eating during the week that John’s life hung in the balance. They could give him a good home, a loving one, a place where he could flourish and grow into the man he was capable of becoming—if only they could see the big picture. However, John’s physical appearance first needed to be acceptable to his parents so they would take him home.

The problem gnawed at him. At home, he couldn’t concentrate on his wife’s conversation, smiling absentmindedly at her while he took deep drags of his pipe. He exhaled slowly as he considered the remaining options. He couldn’t in good consciousness operate and build John a new nose, just to subject the child to a painful surgical readjustment when he outgrew it four months later.

Hmm. Outgrow it. Outgrow it…. He stood up quickly, accidentally flicking ash onto the floor in his haste. He walked to his study, retrieving a number of thick, bound journals from his shelves and thumping them onto his desk. He thumbed through the volumes, becoming more excited by the minute. Maybe, just maybe…. He pulled out a crisp sheet of paper from his desk tray and wrote in his scrawling blue script: “Can I ask you—.” If this plan was going to work, he needed all the help he could get.

Several weeks later, Lewin reshelved his journals in despair. He’d reached out to everyone he knew—and others who they’d recommended—and they’d all said the same thing. They were sorry, and they wished they could help, but they had no records of any similar operation performed on a child this small. Lewin scanned the latest letter again, hoping that somehow, some new piece of information would appear on the page.

“If it were practicable, all such cases should be fitted with an artificial piece until the face is fully grown,” wrote Dr. Thomas Kilner, a London-based plastic surgeon, in response to Lewin’s inquiry. Kilner was considered a global expert on infant operations. “Even if expense was no object, as the infant grew up, no child would ever tolerate the wearing of such an appliance and there would be constant trouble when school days began,” he continued. “It is however, in my opinion, quite wrong to condemn a child to go about so sadly disfigured, partly for its own sake and partly for the sake of the parents who have to see it all day and every day for years. I have therefore proceeded to reconstruct a nose as early as three years.”

Three years! That was a lifetime for John. Lewin shook his head, resigning himself to the fact that there were no answers to be had. He was going off script; there was no rulebook for his plan.
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It took some explaining for John’s parents to understand the situation, and Lewin still wasn’t sure they fully comprehended what he was attempting by the time he started operating. John was eight months old by now, a lively infant prone to wriggling out of the nurses’ arms and speeding around the wards on his chubby hands and knees till he was recaptured. An operation was far from ideal at his age, but Lewin had weighed the benefits of surgery. In the end, he felt that the challenges involved with operating on an infant were offset by the problem of caring for him during the intervening time.

Based on the assumption that John’s new nose would not be his final nose, Lewin worked toward a future concept of what John would look like in a year, rather than at the present time. Under light anesthesia, he detached a slice of skin from John’s abdomen, leaving one flap still attached in order to maintain the flap’s blood supply. A month later, he attached the flap of skin to John’s forearm, and a little time later, to his face.

Once the additional piece of skin had latched on to its new blood supply, Lewin freed John’s arm from its brace and reshaped the skin flap into a nose. He was cautious with his work, operating seven times in order to complete it, ending when John was a year old.30 Finally, John’s face was fully formed again— with an elephantine schnozz. “I Cyrano de Beregarc’d him,” Lewin told the nurses, with a shy but pleased smile.

The effect was comical. John looked like a half-drawn cartoon caricature, a miniature Jimmy Durante. But he was physically complete. “He’ll grow up to his nose,” Lewin told his parents. They stared at their child, stunned into silence by his new appearance. His mother looked bewildered as she rocked him—but she did look him straight in the eyes for the first time in months.

“I’ll see him again in a few years; the hospital work isn’t done yet,” Lewin told them. Every few years he adjusted the child’s nose until he became an adult.31

For now, it was up to his parents to care for him as best they could. Lewin’s gamble was a success; the parents accepted this compromise and took John home with them. There were cheers throughout the ward when they left as a family unit. Lewin’s plan had worked.

The national papers covered the story, sans pictures, due to patient privacy.

“Surgeon gives tiny baby new nose,” commended the Boston Globe.32 “Baby’s lost nose replaced by long one,” bandied the Miami News.33 “Baby given new nose so parents will accept him,” remarked the Record.34

“In spite of the shortcomings the main goal was accomplished, namely acceptance by the family and community,” Lewin recorded in his clinical notes.35 Their acceptance continued; on checkups, he observed their devotion to John, almost as if nearly losing him had made them love him all the more.

This matter settled, Lewin could return to work as usual, he thought. He didn’t need any more drama. Then a letter arrived on his desk, postmarked Sing Sing Correctional Facility, Ossining, New York.







AFTERWORD

Hot Mug Shot Guy and the Future of Plastic Surgery in Prisons



We know what works. We know that supporting ex-offenders and their families keeps our men out of prison. That makes a difference in our families and can stop the cycle of poverty.—President Barack Obama, 2007


I am not real, I am theater.—Lady Gaga, 2011


A New Look for New Life of Former Inmate —St. Louis Dispatch, 20121




Nancy Willeford’s new look didn’t provide the Cinderella ending she’d hoped for. Two years after she was paroled, she was charged with check forgery and possession of a firearm and returned to jail. Inside, her heroin addiction escalated, and when she was released, she turned tricks to pay for hits. She mostly ignored her children, but when she felt gregarious, she’d let her daughter, Sherry, comb the tangles out of her long red-gold hair.


“I thought she was beautiful,” Sherry Willeford informed me via a letter that arrived stamped with the Texas Department of Corrections seal. Sherry’s on year five of a twenty-year sentence for drug possession with intent to supply, a first-degree felony. She hasn’t spoken to her mother in a decade.


Nancy Willeford was last arrested in 2010 for concealing the whereabouts of a wanted criminal. She was released without charge due to her age and her chronic obstructive pulmonary disease (COPD). She can’t move far from her oxygen tank, which rattles behind her as she walks. She moved into a decrepit trailer located on a scrubby piece of land in East Texas. In early 2020, a flash fire burned down her trailer and charred the left side of her face, the skin melting away and exposing bone and tendons to the air. Her meager possessions were ruined. Her granddaughter, also named Nancy, arranged for her to live in a nursing home; seventy-five-year-old Willeford’s ailments include early dementia and chronic fatigue, in addition to her COPD.


The younger Nancy has mixed feelings about her grandmother. She cared for her when she was an infant but blames her for leaving her in her teens; she had to deal with her mother and her grandmother being imprisoned at the same time. With no adult around, she and her siblings were shuttled onto the foster care train, shunted from one big loud house to another, places she described as “abuse-filled nightmares.”


“My grandmother chose a life of crime and not being a parent, and that’s going to catch up to you,” she said. “She told me all the time that she has regrets about prison because she wasn’t there for me and my brother. I don’t want to say it’s karma, but …”


Tattooed on her right forearm in delicate italicized cursive is the phrase: “Don’t judge my journey if you haven’t lived my past.”
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By the mid-1990s, all of the “cosmetic” surgery prison programs had been shuttered. Their closure can be attributed to a mix of factors: public outrage about inmates receiving “free” beauty benefits, the Supreme Court’s removal of “rehabilitation considerations” in sentencing, the scandals surrounding prisoner experimentation and the ethical violations of operating on a disenfranchised population, and a governmental directive that devalued rehabilitative solutions.


It was one thing if the increased incarceration rate actually lowered crime in general, but locking up more people had done little to change the crime rate; in fact, year on year, as harsher sentences came into play, the number of crimes actually rose despite the huge number of people that were now locked up. In 1990, after two decades of punitive policies, the FBI recorded 23,440 murders across America with New York City accounting for 2,245, a 309 percent increase since 1963.2


However, starting with President Barrack Obama’s tenure in 2009, there’s been a return to a more thoughtful discussion of rehabilitative prison practices building off the work that began in the 1950s and 1960s.


President Obama inherited a U.S. prison population of 2.3 million people—the highest ever recorded—and an incarceration complex that had become an economic driver; between private, state, and federal prisons, the number of people working corrections accounted for just 14 percent less than those employed in the auto industry.3 A report from the Bureau of Labor Statistics published that same year reported that correctional officers and jailors had the highest employment among all occupations in state government.4


Between 1985 and 2000, a new state or federal prison had opened each week. In 2000, sixteen states abolished the use of discretionary parole. Keeping people locked up has become a profit-driven venture, the prison industrial complex—both public and private sector—turning the disenfranchisement of (mostly) low income and minority people into an $80 billion a year behemoth.5


President Obama waded in; change needed to be made to the system as a whole. He instigated lighter sentences for lower-level crimes and built a data-driven justice program to reduce arrests of the mentally ill. Government funds were redirected to pay for drug and mental health treatments, and Obama pushed for more offender reentry programs, including skills training that would provide ex-cons with work opportunities. The Fair Sentencing Act of 2010 adjusted racially targeted sentencing disparities for drug users, and the Sentencing Commission noted that it should be applied retroactively to inmates sentenced under previous regimes.


The biggest hope for change arrived with the Sentencing Reform and Corrections Act of 2015, a bill that achieved bipartisan approval. It cut excessive sentences for drug users, banned the criminal record checkbox, and freed up resources for evidence-based treatment and training programs “proven to reduce recidivism.”6


“If we can keep on looking at the evidence, at the facts, (and) figure out what works, we can, perhaps most importantly, keep families intact and break this cycle in which young people—particularly young people of color—are so prone to end up in a criminal justice system that makes it harder for them to ever get a job and be effective citizens of this country,”7 President Obama announced in 2015.


None of the president’s plans included plastic surgery. However, as the first Black president, he was well aware of the impact that one’s appearance played in one’s opportunities. He also recognized this from a parent’s perspective, as the father of two young daughters. “There’s enormous pressure that young women are placed under in terms of looking a certain way. And being cute in a certain way. And are you wearing the right clothes? And is your hair done the right way?” he told Time magazine. “It’s part and parcel of a broader way in which we socialize and press women to define themselves in terms of a certain appearance.”8
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Throughout history, lookism—though tacitly acknowledged but rarely directly referred to—has played a large role in individuals’ disenfranchisement. The term was coined in 1978 by the Washington Post Magazine, but it became popular in 1990, when Smith College, a liberal arts school in Northampton, Massachusetts, printed the term in a pamphlet.9 That fall, Smith’s Office of Student Affairs distributed a booklet to all incoming freshman, warning them to be on guard for ableism, classism, ethnocentrism, and lookism, which was defined as “The belief that appearance is an indicator of a person’s value10 … and oppression through stereotypes of those that do not fit the standard.”11


Smith College’s pamphlet was revealing—it put into words the unspoken truth that people do look different and that certain judgments are made about them because of it. It includes but is not limited to racism. Thirty years later, lookism initiated whole bodies of literature and analysis, building on the appearance bias research of the earlier twentieth century, of which psychologist Norman Cavior made a large contribution.


In 2021, Cavior is eighty-five years old and shows the passing of time on his face: pale age spots on his skin, a shock of white hair, and a hearing aid that loops down the back of his left ear—“It’s good I never got them pinned back,” he joked. He’s pleased that lookism is getting more attention these days—“how a person looks underlies every experience they have,” he explains, their relationships, health care, justice, education, and paychecks.


In 2011, beauty economist Daniel Hamermesh placed a dollar value on the impact of beauty on earning potential: an extra $230,000 earnings over a lifetime.12


The human face is a complicated piece of machinery, as cerebral as it is corporeal. Plastic surgeon Dr. Bryan Mendelson13 sums it up nicely in his book In Your Face: “It can be an ally throughout life bringing great ease and opportunity, or it can be an enemy, subverting progress and sapping confidence. It may never have been right to begin with, or as with aging, it may no longer feel right.”


Qualifying and quantifying this space—privately and publicly—is highly uncomfortable, even excruciating. Labeling your own or another’s appearance by measures of conventional attractiveness is an admission that looks matter. Culturally, we are taught to value mind over physical matter, and such an exercise contradicts that. Then there’s the awkward self-awareness that arises with the recognition of the benefits that one’s skin suit has brought its wearer—and the role that age, economics, culture, and health play in that sphere.


“I think most people worry about, ‘am I attractive enough?’” psychologist Steven C. Hayes said. “It’s very close to something that’s painful. People know these conversations are dangerous, psychologically, which is why we don’t have an easy way of dealing with these deep-seated, ingrained, almost unconscious processes that are stigmatizing.”14


People avoid things that make them uncomfortable, but this very avoidance is problematic in itself, shading the reality that others have to live with. Lack of discourse results in a lack of solutions. Ignoring the role that perceived physical attractiveness plays in society doesn’t make it go away, much the same way that declaring “I don’t see color” doesn’t address the systemic problems of racism in society. Psychologist Nancy Etcoff wrote, “The idea that beauty is unimportant or a cultural constrict is the real beauty myth. We have to understand beauty or we will always be enslaved by it,”15—a neat summation of this inconsistency.


There are real consequences to society’s reluctance to acknowledge physical attractiveness, especially when it comes to the disenfranchised.


The Netflix-ification of incarceration presents people with more representations of inmates than ever before. Thanks to shows like Orange Is the New Black, Locked Up, and the real-life docuseries Girls Incarcerated and Lock Up: County Jails, the general public feels reasonably acquainted with the inner workings of the correctional system.


These shows don’t pull any punches, as their narratives, both real and fictional, offer a grim accounting of the criminal justice system entrenched with racial biases, structural inequalities, violence, addiction, lack of rehabilitation, and officer prejudice and abuse. These broadcasts highlight the everyday indignities that inmates suffer, including lack of privacy in the restroom, lack of ownership of their belongings, and lack of control of what time they eat, sleep, and even talk to one another.


They are honest—to a point. The raw grittiness comes with a certain gloss: in Orange Is the New Black, the actors have clear, smooth skin, their hair artfully “disheveled” by stylists. They appear less attractive than in real life, but far more attractive than your average inmate. No makeup artists are provided in the docu-series, but the lighting and camera choices, in addition to the editing, smooth out their skin, brighten their eyes, and provide them with a healthy luster. No cosmetic surgery is necessary when you have camera magic.
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Douglas Lipton, who still harbors lingering guilt about the Martinson fiasco, welcomed President Obama’s shift back toward rehabilitation. He knew better than most how effective it could be. In 2000, he embarked on a new large-scale study of recidivism programs—“data collection is so much better now!”—and this time around, the results were much clearer. Many rehabilitative programs correlated positively with recidivism rates, including cosmetic surgery. This new research was never published. Lipton worked in the World Trade Center, and when the towers went down, all the data from his years of research was lost. Still, the 2009 modifications to the Rockefeller Drug Laws—ending mandatory minimum sentencing and allowing judges to consider rehabilitative paths once more—provided Lipton some satisfaction. Plastic surgery never made it to that playbook.


Almost fifty years on, remnants of Robert Martinson’s “nothing works” screed have insidiously woven their way into the fabric of the incarceration world. One acolyte is criminal psychologist and researcher David Farabee, a figurehead for the anti-rehabilitation crowd; in the Washington Post he crowed that “prisoner recidivism is unlikely to involve workbooks, videos or talk therapy.”
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Today, what little plastic surgery remains in corrections is limited to medical necessity only—reconstruction in the case of breast cancer, for example—and even then often hotly contested. Recent debates around inmate plastic surgery have revolved around gender confirmation surgery for transgender inmates. In 2017, California inmate Shiloh Heavenly Quine, a trans woman, was the first U.S. inmate to receive state-funded gender confirmation surgery, and on July 10, 2019, Adree Edmo, a transgender woman in the Women’s Correctional Center in Pocatello, Idaho, became the second.16 The debate about trans surgeries, however, is about what medical procedures states should provide, and gender dysphoria is clearly a medical condition and not a cosmetic one.


Many U.S. state departments of corrections regulations still include language that gives them the discretion to provide elective surgeries. South Carolina’s policy states that “Cosmetic surgery will not be authorized unless there are important considerations or possible serious psychological consequences,”17 and Nebraska’s corrections manual noted that “Elective surgery (provided for cosmetic reasons) shall not occur unless approved by the NDCS Medical Director. All expenses incurred for the elective procedure will be the responsibility of the patient unless otherwise approved.” This gets muddier; some states refuse to provide inmates with abortions, insisting it’s an elective surgery akin to a “nose job.”18


In 2020, a contract between the Texas Department of Criminal Justice (TDCJ) and the University of Texas Medical Branch in Galveston contained a proviso for “elective cosmetic surgery” in its correctional care plan but required written approval from TDCJ’s division director of health services.19 I filed a public information request to see any requests or approvals filed, and TDCJ replied its records held “nothing responsive to your request.”


Lindsey Linder, the former policy attorney for the Texas Criminal Justice Coalition, thinks it’s shortsighted to focus the majority of rehabilitative services on reshaping offender’s brains rather than their bodies. She doesn’t think cosmetic surgery is the solution to the prison problem, but she does believe it can be a tool to aid vulnerable people. “We respond too quickly with a criminal justice response and we should have more public health responses,” she said. “It’s our responsibility to help people with high needs and build a public health response to the root causes of criminality.”
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Given the disenfranchisement of inmates in general and discriminatory sentencing practices, the question becomes one about whether appearance bias can be fixed, perhaps by work-based training or through legal enforcement. Appearance, as it relates to the core concept of attractiveness, is not a protected status. To some extent, historic legislation actually discriminates based on appearance, with numerous nineteenth- and twentieth-century city ordinances—colloquially known as the “ugly laws”—literally banning the unattractive from participating in society, to the extent of confining them to their homes.20 In 1867, San Francisco designated that “any person, who is an unsightly or disgusting object, shall not expose himself or herself to public view” or face a misdemeanor or fine. Chicago, New Orleans, and many others enacted similar statutes. In the mid-twentieth century, states began repealing these laws; in 1974, Chicago was the last city to close it down.


In 2021, only the state of Michigan, Washington, D.C., and a handful of cities including Santa Cruz, California, and Binghamton, New York, have enacted laws that explicitly protect their residents from appearance discrimination.21 In general, this is not an area of law that has been challenged, and aside from protection under disability legislation, people lack legal recourse. To be fair, it’s no easy feat to protect the “unattractive,” in part because attractiveness can be such a subjective concept; beauty isn’t a trait that can be uniformly measured, unlike other protected classes (under Title VII) such as race, age, and nationality.


Despite cosmetic surgery’s exodus from prisons, many still see cosmetic improvements—of a less extreme kind—as vital to reforming offenders. Charities such as Dress for Success, Sharp Men, and Jackets for Jobs provide free grooming, styling, and clothing to ex-cons to help them present themselves professionally in order to get a job. Chicago’s Grace House takes this even further, with an annual three-day “extreme makeover” social, in which it gifts free makeup, hair, and fashion styling to ease the reintegration of female ex-cons.


In Dallas, Texas, Attitudes & Attire takes a two-pronged approach, providing free interview attire in conjunction with the Hopeful Smiles program, which provides free dental work (such as bridges and veneers) to help former offenders create the best first impression. Sometimes the prisons themselves take on this role. At the beauty salon inside the Coffee Creek Correctional Facility in Oregon, female inmates receive free services, including balayage, Brazilian blowouts, eyelash extensions, and gel manicures and pedicures22 the week before they’re released.


“I wear makeup every day,” said Joyce Pequeno, an inmate serving twenty years inside the Coffee Creek Correctional Facility. “I do it because it makes me feel good, like a real human being not just a number in the system. To me it’s like puttin g my shield on.” At the prison salon, Pequeno has had her hair dyed, pedi-cures, and her gang-related tattoos lasered off—“that’s not who I am anymore.”


Still, some outside organizations still view cosmetic surgery as a solution. In 2010, Vicky Williams was released from Chillicothe Correctional Center prison in Missouri after serving thirty-two years of a fifty-year sentence for arranging the murder of her allegedly abusive husband. Williams was twenty-four years old when she entered the prison’s stark gray confines and fifty-five years old when she left. She stepped out into a new world and immediately discovered that it was a world that didn’t want her. No one would hire her. Was her gray mullet and grooved skin to blame? she wondered.


Connections for Success, a nonprofit that helps former inmates and abuse victims, stepped in. It provided work training and a referral to a local collective that approached it about providing a surgical and salon makeover to someone in need. In 2012, her benefactors gave Williams $18,000 of free services, which included a face-lift, a brow lift, liposuction, and color treatment, dying her hair a pleasant toffee brown. I no longer “look like a criminal,” she told reporters.23


Today, the idea that someone “looks like a criminal” has been well and truly debunked, but an awareness of the science doesn’t deter unconscious associations that stem from popular culture exemplified by villain tropes in movies like Scarface.
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There can be a flip side to this, however, when attention is drawn to a highly attractive felon that upends society’s unconscious understanding of criminality. In 2014, thirty-year-old Jeremy Meeks, a former Crips gang member from Stockton, California, was arrested in a gang sweep, his mug shot posted to Stockton Police Department’s Facebook page. In it, Meeks’s pale blue eyes stare sultrily, his chiseled cheekbones and Raphaelite jaw perfectly framing his full lips. Below his left eye is a small tattoo of a tear.


His photo went viral, and pictures of the “hot mug shot guy” were plastered all over the national and international press. This notoriety culminated into a modeling contract with White Cross Management, and Meeks now struts the runways in New York and London during fashion week.24 For a period, he even dated British heiress Chloe Green, daughter of the billionaire retail emperor Philip Green.


“A criminal record is not something to be glamorized—but a reformed excon who happens to be criminally good-looking? That’s one way to shake up a model casting moment,” wrote Vogue magazine, who described Meeks as “a buff bad boy.”25


Meeks is far from the only “fit felon.” His peers include “Prison Bae,” a.k.a Mekhi Alante Lucky, arrested for speeding and theft in North Carolina, whose chiseled jaw, luminous black skin, and blue and brown heterochromic eyes landed him a modeling contract with St. Claire Modeling and a string of profitable gigs. Each “cover-worthy” felon goes some way toward moving the needle on the “criminal type” but simultaneously exemplifies how, in many cases, redemption is reserved for the ravishing.


Researchers who explore this space are often subject to ridicule or, in the case of appearance research as it relates to crime, often denounced as racists, their work labeled controversial. A 2010 study by professors from Louisiana State University and Georgia State University reported that attractiveness “reduces a young adult’s propensity for criminal activity and being unattractive increases it.”26 Further studies reported that attractive children receive better grades in school, and in 2017, researchers at the Metropolitan State University of Denver reported that attractive college students received significantly higher grades27 from their professors. Of course, “pretty privilege” in and of itself doesn’t account for the issues a conventionally pretty person with invisible disabilities such as chronic pain or mobility problems might face or the dismissal of their pain as “pretty people problems.”


In 2019, a study by Bonnie Berry, director of the Social Problems Research Group in Washington State further underscored the power physical appearance still holds in the justice system: “the less attractive the subjects, the more likely they are to be arrested, holding constant offending behavior,” she wrote.28 Her findings frustrate her. “What you look like is beyond your control—it doesn’t say anything about how good or bad the person is,” she said. “It’s a matter of genetics and economics. It’s an inequality that hasn’t been studied very much.”29


Today, the focus is on changing people’s unconscious biases through education, literature, and sensitivity bias training for schools, prisons, and advocates. Berry thinks that’s a good start but said that changing the shape of society’s underlying prejudices is a long-term project—decades or more—even then experts may never be successful in fully eliminating appearance-related stigmas and stereotypes. There is no shame in a person opting for a more immediate solution, she said, an outlook echoed by many of the experts consulted. “If we need to change our appearance to gain employment or for other social advantages, there is nothing ‘wrong’ with doing so in the sense that this endeavor levels the playing field,” she explained. “Appearance bias, like homophobia, racism, sexism, disablism, classism, and all the other ‘isms’ are forms of social inequality that needlessly lead to individual and social harm.”


The majority of psychologists and criminologists I interviewed acknowledged that providing someone with cosmetic surgery is a far quicker and more effective way of improving their lot than waiting for a cultural attitude shift. The many plastic surgeons I spoke with also maintained that cosmetic surgery can change a person’s life. “There’s an incredible metamorphosis that occurs,” said plastic surgeon Dr. Steven Blackwell, the director of a cleft lip and palate program at Shriners Hospitals for Children in Houston and former plastic surgeon for Texas State prisons. “It’s common sense to do something to improve self-worth. It won’t turn a sociopath into a non-sociopathic personality, but it may help those who are marginal.”
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For a multitude of reasons, cosmetic surgery treatments in prisons are no more, and although the knee-jerk reaction to public displeasure is understandable, in the long term it has proved a shortsighted approach. Crime rates have continued to rise, especially among female offenders, and studies as recent as 2020 continue to link unattractiveness with perceived criminality, some even using computer vision technology to draw these conclusions.


An analysis of the different prison surgery programs found that the majority of them lowered recidivism, in some cases dropping it from 75 percent to between 14 percent and 50 percent. Although it’s true that many of these reports lacked controls and some of the data was flawed, time after time, the results were replicated. It worked, and it was cost effective.


Of course, people’s looks don’t tell the whole story; they don’t confer intelligence, generosity, or propensity for good or bad behavior. But the intersectionality of an individual’s appearance and society’s response to it can’t be dismissed. Unattractiveness might equate with biased treatment, but so too does socioeconomic status or racist, homophobic, sizeist, and sexist attitudes—and more—in conjunction with other prejudices.


However unfairly, research has proved that more conventionally attractive people have higher earning potential and that improving offenders’ appearances boosts their earning ability and lowers their likelihood of future crimes. But it takes money to achieve this, and the majority of criminals live in poverty. The public’s knee-jerk reaction was understandable, but therein lies the crux of the problem: cosmetic surgery programs were canceled not because they failed, but because they succeeded. Hence the reaction to their success; the currency of beauty is valued so highly by society that people would rather have criminals re-offend than bless them with a physical advantage, an advantage over them.


The public’s outrage and instantaneous renunciation reflects a culture that prioritizes the pretty over everyone else. However, society’s Pavlovian reaction doesn’t allow for the intersectional experiences of unattractive people living in a world where their face, race, economic status, and skin tone means they’re inordinately criminalized and treated as second class by employers, teachers, and the justice system. Colorism bias runs parallel to the beauty bias, resulting in 25 percent pay disparities among different shades of Black skin.30 By recognizing this bias and treating it—whether through plastic surgery, a shift in societal attitudes, or more—society isn’t giving offenders a leg up, it’s just leveling the field.


Barring that, there are some interesting projects tackling the idea of representation. In November 2018, the British Film Institute (BFI), a nonprofit dedicated to expanding British film production and distribution, announced that it would no longer provide funding for movies that featured stereotypically “scarred” villains, a change prompted by the “I Am Not Your Villain” campaign run by Changing Faces, a U.K. charity that challenges discrimination and campaigns for face equality.31 “Film is a catalyst for change and we are committing to not having negative representations depicted through scars or facial difference in the films we fund,” the BFI announced. “BFI diversity standards call for meaningful representations on-screen. We urge the rest of the film industry to do the same.”32


Depictions of albinism in movies as a criminal trait (for example, the sociopathic twins in Matrix Reloaded and Silas in The Da Vinci Code) has also declined, thanks to the concerted media efforts by the National Organization for Albinism and Hypopigmentation to reclaim the condition. “Dermatologic disease does not equate to moral degeneracy in reality,” wrote San Francisco dermatologist Dr. Vail Reese in a paper published by the Journal of the American Medical Association. “However, typically, if you see a scar in a film, usually done with prosthetic makeup, that’s gonna be the bad guy.”33


Not everyone has welcomed these changes—“Are they going to cancel The Lion King now?” complained one reader—but these cultural media shifts help shape a world where the less attractive aren’t automatically tarred with criminality.


Larger shifts are happening in the correctional sphere right now. President Obama’s Sentencing Reform and Corrections Act of 2015 never made it through Congress, but in 2018, cherry-picked parts were subsumed into the First Step Act, which was signed into law by President Trump. Under the First Step umbrella, mandatory minimum sentences for nonviolent drug users were shortened, the federal three-strikes rule switched from a life sentence to twenty-five years for offenders with three or more felony convictions, and judges were given more discretion when sentencing.


States have stepped up as well. New Jersey’s prison population dropped 33 percent from 2010 to 2020, and California’s inmate population fell 40 percent during that same period.34 Due to concerted efforts in New York City, there’s been a sharp decrease in incarceration in the city; in 2019 the city’s jails housed 7,000 inmates compared to 11,000 five years earlier. Statewide, the number of prisoners dropped from 62,559 in 2008 to 47,476 in 2019.35


In October 2019, New York’s city council voted to close Rikers Island, plus an additional three jails. In their place, the city would build new, more rehabilitative facilities, and the island itself would potentially become a public park. The pandemic, a terrible tragedy that’s caused untold horror and suffering throughout the world, proved a surprising boon for decarceration. Concerned about inmates’ safety—someone serving time for petty theft didn’t deserve a death sentence—there was a large uptick in early releases. By February 2020, the New York City jail population stood at 5,447. As of January 7, 2021, it was 5,063.


However, the pandemic also has slowed Rikers’ shutdown; originally planned for 2026, it’s been pushed back to 2027. It’s possible more delays will occur.


“Rikers Island is a symbol of brutality and inhumanity,” Councilman Corey Johnson announced36 during the hearing about the fate of Rikers. All of America’s prisons and jails have sordid histories, but Rikers Island, built on sewage and sorrow, is a moral stain on the city. Its race riots, murders, overdoses, and abuses shame the city. Closing Rikers, an especially significant symbol, sends a message. After all, if this book has proved anything, it’s that appearance and action matter.
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C. Lowszoso — L'Homme criminel.
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1. P. C, brigand de la Basilicate,
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3. Incendiaire et cynide de Pesaro,
surnommé la. femme.
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2. Voleur piémontais.
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