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Judging the Other

Responding to Traditional
Female Genital Surgeries

by Sandra D. Lane
and Robert A. Rubinstein

Western feminists, physicians, and cthicists condemn the
traditional genital surgeries performed on women in some
non-Western cultures. But coming to moral judgment is not

the end of the story;

we must also decide what to do about

our judgments. We must learn to work respectfully with, not
111(1(’})(*11(1011t]\ of, local resources for cultural self-examina-

tion and change.

raditional female genital
T surgeries, often referred to
as female circumcision,
have been the source of
enormous and bitter international
controversy since the late 1970s. The
debate often reaches an impasse be-
tween two well-meaning but seem-
ingly irreconcilable positions: cultural
relativism and universalism. The clash
between these two approaches is an
implicit obstacle in a great number of
issues in bioethics, human rights, and
social theory. In this paper we use fe-
male circumcision as a case study to
examine how it may be possible to
move beyond the current impasse.
Recent developments in bioethical
theory have challenged the deductive
model of ethical reasoning, which
proceeds from abstract principles (as
do both cultural relativism and uni-
versalism) to moral judgments. Casu-
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istry, or contextual, case-based reason-
ing may consider moral principles,
but does not proceed from them
alone in a deductive process. Rather,
contextual elements like historical
and cultural issues, power relations,
and responsibility are important fac-
tors to consider. It is in this regard
that cultural relativisi, at least de-
scriptive relatm%m as explicated by
Melford Spno legitimates the ex-
amination of cultural data as an aid
to understanding the practice of fe-
male circumcision. In this paper we
argue that cultural relativism, even at
its inception, did not mean an abso-
lute refusal to engage moral ques-
tions and was, in fact, a moral re-
sponse to the devaluation of non-
European cultures by nineteenth
century “Social Darwinists.” As an-
thropologists we also argue that a
critically important question in any
moral debate is: Why is this issue the
central question that bioethicists,
feminists, and others are concerned
with now? Female circumcision—like
any issue subject to ethical debate—
has, in addition to the fact of its prac-
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tice, lavers of symbolic meaning that
lend heat to the debate.

Cultural Relativism and
Moral Universals

The two apparently irreconcilable
positions of ethical universalism and
cultural relativism frame the debate
about traditional female genital sur-
geries. The consequence of this fram-
ing is often an ideological impasse.
Both ethical relativism and cultural
relativism embrace the notion that
groups and individuals hold different
sets of values that must be respected.
The two approaches derive, however,
from different bodies of theory and
from distinct historical roots.

Cultural relativism is complex, en-
compassing, on the one hand, ques-
tions of how much we can actually
understand of other culturally based
realities, and on the other hand, pre-
scriptions for apprecntmg those di-
verse realities.” Spiro’s typology of
three types of cultural relativism—de-
scriptive, normative, and epistemo-
logical—reflects this complexity and
helps clarify why dlscussmns of relativ-
ism are often frustratmg On Spiro’s
account descriptive relativism simply
implies an acknowledgement of the
diversity of beliefs and behaviors
across cultures; normative relativism
implies an acceptance of each cul-
ture’s moral judgments as reasonable
for that culture; and epistemological
relativism questions how one can
even comprehend the “Other’s” real-
ity sufficiently to make an evaluative
Judgment Cultural relativism as un-
derstood by contemporary American
social theory began as a rejection of
nincteenth century Social Darwinist
theories that held European culture
to be the pinnacle of evolution, and
other cultures (especially preiterate,
so-called “primitive” cultures) to be
examples of Europeans’ living ances-
tors. The social milieu in the United
States at the time was profoundly
xenophobic, with waves of immi-
grants passing through Ellis Island. In
this context, cultural relativism, as es-
poused by Franz Boas and his stu-
dents Ruth Benedict, Margaret Mead,
and Melville Herskovits, was a moral
force for tolerance.” By insisting that
cultural values and beliefs have mean-
ing and must be understood within
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the context of each culture, it pro-
moted a respect for diversity.

The American Anthropological As-
sociation maintained its official stance
of relativism even in the face of the
atrocities of the second World War
and international political support for
the doctrine of universal human
rights. In 1947 the association’s state-
ment in response to the United Na-
tions Declaration of Human Rights
asserted, “Man in the Twentieth Cen-
tury cannot be circumscribed by the
standards of any single culture.™ Al
though most anthropologists at the
time appeared to consent to this cul-
tural relativism, some rejected it Jul-
ian Steward, a leading anthropologist
of this period, wrote in the Awmerican
Anthropologist,

Either we tolerate everything,
and keep hands off, or we fight
intolerance and conquest . . . As
human beings, we unanimously
opposed the brutal treatment of
Jews in Hider Germany, but what
stand shall be taken on the thou-
sands of other kinds of racial and
cultural discrimination, unfair
practices, and inconsiderate atti-
tudes found throughout the
world?®

More recent theoretical develop-
ments in anthropology, including in-
terpretive and postmodernist theory,
have called attention to the epistemo-
logical issues involved in cross-cultural
understanding. By focusing on the
preeminence of culture in shaping
perceived 1ealm, on the role of West-
ern value ]udgments in contermporary
social science,” and on the nature of
power Ielanons and resistance in ev-
eryday ac s, contemporary anthro-
p()log,ists have underscored the diffi-
culdes involved in developing ade-
quate cross-cultural understanding.
Such questioning can help us develop
deeper, more nuanced understand-
ings of cultural practices that are now
the focus of ethical, legal, and moral
debate.

Traditional female genital surgeries
are one such locus of debate, in
which the impassc between respect-
ing cultural diversity and protecting
basic human rights has become espe-
cially acute. Of the growing number
of analvse% by both philosophers and
dnthropol()gls[s, most conclude by
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calling for an end to the practice on
the grounds that it is ethically wrong,
though they may differ in what they
understand the ethical failing to be. io
The human rights scholar Alison
Slack, for example, identifies two ma-
jor opposing concerns: the absolute
right of “cultural self-determination”
and the right of the individual not to
be subjected to a tradition or practice
that might be harmful or fatal.”
Slack’s argument rests on the issue of
consent, noting that the surgeries are
performed on children who “have no
say in the matter” (p. 470). And in-
deed because of low rates of educa-
tion even adult women who voluntar-
ily undergo the procedure cannot be
considered truly informed about the
deleterious complications of the cus-
tom. Anthropologist Robert Edger-
ton calls his colleagues to task for ro-
manticizing pre-literate and peasant
socicties.”” And Daniel Gordon argues
that anthropology has failed profes-
sionally because it has not adopted a
position of moral advocacy against fe-
male circumcision.'

Female Circumcision

Female circumcision denotes a set
of traditional surgeries, usually per-
formed in childhood, that remove
part or all of the external genitalia
and are conducted primarily on Afri-
can and some Middle Eastern and
Asian women. Most researchers of the
custom have followed a typology that
categorizes traditional female genital
surgeries as circumcision, excision,
and infibulation. Circwmcision proper
involves removal of the prepuce,
which is also known in some Muslim
countries as sunna circumcision. Re-
moval of only tht- clitoral prepuce is
very uncommon, " Even if the practi-
tioner attempts to remove only the
prepuce, careful surgical dissection of
the prepuce from the glans clitoris is
difficult, if not impossible, especially
when many of these operations are
performed on nonanesthetized chil-
dren. Lixeision involves removal of part
or all the clitoris and in some cases
the adjacent parts of the labia minora;
in infibulation or Phavaonic creumcision
the clitoris and labia minora are re-
moved and the anterior portion or
more of the labia majora are removed
and sutured together, covering the
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vagina except for a small opening.
Robert Cook and a number of other
authors have further adapted this sys-
tem to add introcision, an operation to
enlarge the vaginal opening that has
been reported among Aboriginal Aus-
tralian groups who also enlarge the

male’s pems with the practice of sub-
incision. ” While introcision and sub-
incision certainly pose health risks,
they differ considerably from the
types of procedures found in many
African and some Asian societies that
are the topic of this paper.

Nahid Toubia, a Sudanese ferninist
and physician, suggests a clearer two-
part scheme of classification that di-
vides the procedures mto reduction
and covering operations."” Reduction
operations include partial or total cli-
toridectomy, in some cases with exci-
sion of the labia minora. Covering
operations (infibulation or Pharaonic
circumcision) involve clitoridectomy,
excision of the labia minora, removal
of part of the labia majora, and ap-
proximation of the wound edges of
the remaining labia majora, which
heal to form a sheet of skin and scar
tissue. The wound edges are held to-
gether while healing by suturing (of-
ten with indigenous thorn sutures) or
by binding the girl’s legs together for
up to forty days. In some cases, an
object such as a thorn is placed in the
wound to maintain a small opening
for the flow of urine and menstrual
blood. The resulting “hood of skin”
covers the urinarv meatus and most
of the vagina. Depending on the re-
sulting size, the vaginal opening may
need to be widened after marriage to
allow sexual intercourse. Deinfibula-
tion, or anterior episiotomy, to release
the scar must be performed for child-
birth. Women are then reinfibulated,
or resutured, after childbirth."”

Epidemiology. Female circumcision
is performed on an estimated 80 1o
114 million women in twenty-seven
Eastern and Western African coun-
tries, parts of Yemen, and scattered
groups in India and Malaysm How-
ever, female circumcision has not
been unique to Africa and Asia. To
“cure” female nervousness and mas-
turbation, clitoridectomy was per-
formed on European and American
women and girls during the nine-
[Cemh Centur} and as recently as the
1940s." The procedure has also been
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reported among African immigrants
to Western countries.

Available data show that 85 per-
cent of female circumcision world-
wide involves clitoridectomy, while
infibulation accounts for about 15
percent of all procedures.” Gordon
suggested that female circumcision
is decreasing in Egypt,?! but this de-
crease appears to be restricted to the
educated middle and upper classes.
Studies conducted in Egypt in the
late 1980s and early 1990s indicate
that 99 percent of rural and lower-
income urban women in and around
Alexandria,” and over 80 percent of
high school girls in Alexandria are
circumcised.” In Sudan the 198990
Demographic Health Survey, which
covered northern Sudan, reported
89 percent of women aged fifteen to
forty-nine were circumcised: 82 per-
cent by infibulation and the remain-
der by “intermediate,” which is a
modified form of infibulation, or by
reduction operations.”!

Health Effects. In a great number of
cases the surgery is performed with-
out anesthesia and without sterile in-
struments. The immediate adverse
health effects include hemorrhaging,
shock, infection, pain, urinary reten-
tion, and damage to the urethra or
anus. Septicaemia, tetanus, and uri-
nary infections result from the use of
unsterilized instruments and/or un-
hygienic salves in trecating wounds.
Acute urinary retention may result
due to fear of the pain of urinating
through the open wound.

The range of long-term physical
complicatons and health effects due
to the procedures are considerably
more severe with covering operations
than with reduction operations, and
include repeated urinary tract infec-
tions, urethral or bladder stones, ex-
cessive scar tissue formation, dermoid
cysts, and obstructed labor. After in-
fibulation the urinary meatus is cov-
ered by the “hood™ of skin, making
urination occur more slowly, which
makes a woman more prone to uri-
nary tract infection and to the forma-
tion of stones. Among infibulated
women scarring and the need for an
anterior episiotomy for childbirth,
and frequently resulting tears, fistu-
lae, and chronic pelvic infections, are
likely contributors to infertility and
the very high rates of maternal mor-
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tality in Sudan and Somalia.” Sexual
and psychological problems include
painful intercourse, diminished sex-
ual response, depression, and anxiety.

Pelvic inflammatory disease from
chronic infection and blockage of the
fallopian tubes by scar tissue can

researchers have not themselves been
circumcised.”

In areas where different ethnic
groups live in close proximity, the tra-
dition can be an important marker of
group identity. Ellen Gruenbaum
gives one such L\dmplc in the Sudan,

Perhaps the most important rationale for female cir-
cumcision is that because it is such an ancient and
commonly practiced tradition, reduced or infibulated
genitals are simply considered normal.

cause infertility. In a study conducted
in Khartoum Hosplml Hamid Rush-
wan found that inflibulation is an im-
portant cause of pelvic lllﬂdlnn)(lt()l y
infection in northern Sucan.™ Vesico-
vaginal fistulae and rectovaginal fistu-
lae are disabling consequences of
childbirth among Sudanese women.”
These fistulae most often result from
prolonged obstructed lTabor, in part
due to the extensive scar tissue caused
by infibulation.

Culture, Religion, Social Change, and
Female Circumecision. Female circumci-
sion 1s usually controlled by mothers,
grandmothers, and other female kin;
fathers and male relatves do not tra-
ditionally take part in the decision to
circumcise or in the performance of
the procedure. Circumcision is often
cited as a necessary prerequisite for
marriage, and there are numerous
additional explanations for the prac-
tice. Many rural and poor urban
Egyptians, for instance, say that i’ a
girl is not circumcised her clitoris will
grow long like a penis and thus re-
moval of this potentially masculine or-
gan n‘ml\c a girl more (()mplclcl\ te-
male.” Perhaps the most nnpm tant
rationale for female circumcision is
that because it is such an ancient and
commonly practiced tradition, re-
duced or infibulated genitals are sim-
ply considered normal. Indeed, when
Sudancse or Egyptian villagers have
discussed the custom with female
Western researchers, they have been
shocked to discover that the female
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where two Muslim ethnic groups, the
L\J“;ﬂ)ic—speaking Kenana and West Af-
ncan-ongm Zabarma, live side-by-side
in the Rahad Development Sc heme: ’
Both groups acknowledge the Kenana’s
ethnic superiority, which is based on
their Arab identity and on extensive
infibulation that they practice. Al-
though Zabarma undergo clitoridec-
tomy, the Kenana refer derisively to
them as “uncircumcised.” As a result
of this close contact, some Zabarma
have begun to undergo infibulation
rather than clitoridectomies, employv-
ing the Kenana midwife to perform
the procedures.

Concerns with virginity, marriage-
ability, and the husband’s sexual
plcasule are also commonly stated
reasons for perfor mmq n aditional fe-
male genital surgeries. " Infibulation
pr(mdes physical endence of virginity,
and the diminution of a woman’s sex-
ual response caused bv removal of
clitoris and labia minora is valued be-
cause it is believed that she will then
be much less likely to act in a manner
that would compromise her family’s
honor. In contrast to the limiting ef-
fect of female circumcision on a
woman's sexual response, the infibu-
lated vaginal opening is believed to
offer greater friction for the hushand
during sexual intercourse and is con-
sidercd an enhancement to male sex-
ual response.:":

Also common is the belief that fe-
male circumcision is required bv re-
ligion. The practice of female circum-
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cision predates the advent of both
Christianity and Islam as evidenced by
a reference to it In a (xl(‘d\ papyrus
in Egypt, circa 163 B.C.E.™ In Egypt
and Sudan, both Christians and Mus-
lims,” and in Ethiopia, the Falashas,
a Jewish group. have all circumcised
young glrls
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receives some support from scholars
who base their opinions largely on
custom and beliefs about the need to
control female sexuality, rather than
on the authority of the Quran or
Huadith.

In Islam as practiced in cveryday
life, the association of religious ideas

Some parents explained that now that the husbands
become migrant laborers for years-long periods female
circumcision is a protection against dishonor, since it
is believed to calm women’s sexual needs.

Removal of the prepuce is a relig-
ious requirement for all Muslim male
children, but is not deemed a require-
ment for female children by most Is-
lamic scholars. Although it is not a
practice of the majority of Muslims in
the world, among those who dc prac-
tice it female circumcision is none-
theless often considered to be legiti-
mated by religion. Islamic law is based
on the Quran, which Muslims believe
to be the exact words of God as re-
vealed to the Prophet Muhammad;
the Hadith, which are the savings and
actions of the Prophet during his life-
time; and on the body of religious
commentary, which in Sunni Islam
has been elaborated in four schools
of jurisprudence, Shafi, Hanbali, Mala-
ki, and Hanafi. Female circumcision
is not mentioned at all in the Quiran.
According to some scholars of Hadith,
the Prophet Muhammad is reported
to have said, “When vou perform ex-
cision do not exhaust [do not remove
the clitoris completely], for this is
good f()r women and liked by hus-
bands.”™ Yet the Plophem Ieporled
advice on excision is based on a so-
called “defective chain of narrators”
in the oral tradition and is therefore
considered by many scholars unreli-
able as evidence of the Prophet’s
statement. Despite this, in the writings
of all of the schools of Sunni Islamic
jurisprudence the notion that female
circumcision is religiously recommended

with female circumcision is evident in
the colloquial terms used to describe
the custom. The use of the term
sunna {meaning 1o follow the tradi-
tion of the Prophet), implies that the
custom is religiously ordained. Simi-
larly, although the classical Arabic
term for female circumcision is khifud
(literally “reduction”), in colloquial
Arabic it is popularly called tehara, re-
fcnmq to a ritual state of pum\ that
is required for Islamic prayver.”™ In the
bipolar opposition 1mphed by the
term (fahare, genitals in their natural
state—inexcised or uninfibulated—
are ritually impure. In fact, in Egypt
to ask if a woman is circumcised one
asks, “Intii mwtahara?” “Are vou puri-
fied?” More recent Islamic develop-
ments in Sudan, however, may cven-
tually decrease the practice of infibu-
lation, or at least lead to less severe
types of surgeries. Gruenbaum, for
example, found that because of their
beliet that infibulation is not an Is-
lamic requirement, Sudanese Islamic
movement members advocate less se-
vere forms of the procedure or (f\en
dbdndonmgT the practice entirely.”™

In previous centuries Christian doc-
trine in Egypt also became concerned
with female circumecision. Early in the
seventeenth century, when Roman
Catholic missionaries settled in Egvpt,
the Roman Catholic priests forbade
female circumcision on the mistaken
grounds that it was a Jewish custom.™
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However, when the female children
of the R()man Catholic converts grew
up their male coreligionists refused
to marry them, choosing instead
non-Catholic wives. The College of
Cardinals in Rome was forced to re-
scind its decision and allow tradi-
tional genital surgeries among Egyp-
tian Catholics.

Recent social changes associated
with development, particularly changes
whose impact on women'’s lives has
not been taken into account, have
not always resulted in a decrease in
the practice. Gruenbaum describes
how economic changes associated
with development increased women’s
economic dependency on men, which
caused them to focus on maintaining
“their marriageability and to prevent
divorce by keeping husbands scxu’ilh
and repr oduc tively satisfied.” “ The
resulting economic insecurity made it
extremely unlikely that parents would
risk leaving their daughters uncircum-
cised. Interviews conducted by San-
dra Lane in rural areas ncar Alexan-
dria, in Alexandria itself, and in Cairo
indicate that the practice of female
circumcision is being modernized,
but not necessarily abandoned. Many
parents who can afford to are choos-
ing to have their daughters’ surgerics
performed by physicians, with local
anesthesia and less risk of infection.
Some parents explained that now that
the husbands become migrant labor-
ers for yearslong periods female cir-
cumgcision is a protection against dis-
honor, since it is believed to calm
women’s sexual needs. Similar rea-
soning was offered by parents who
pointed out that now girls stav longer
in school and that women are forced
by economic circumstances to work
outside the home. These develop
ments make complete chaperonage
impossible and thus female circumci-
sion is thought to offer protection.

The Debate Historically

Colonial GOVErnmeIts unsuccess-
fully opposed female circumeision in
Kenya during the 1930s and in Sudan
dunng the 1940s. Yet the worldwide
debate on the custom did not really
begin until the 1970s. Traditional
genital surgeries were known and had
been widely studied in anthropology
at least since Bruno Bettelheim’s 1955
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psvchoanalytic analysis of the indige-
nous genital alterations. Yet even in
the 1960s such surgeries were studied
in the context of cultural relativism,
with no moral judgment attached to
their analysis. A number of dcwlo]}
ments—unrelated to female circum-
cision—in Furope and the United
States in the late 1960s and early
1970s imbued the debate with its cur-
rent passion, at least from the Western
perspective. African and Arab women
have found much of this Western dis-

course denigrating and reflective of

Eurocentric preoccupations with sex,
individualism, and other concerns val-
ued in Western societies.

One of the first developments was
Masters and Johnson’s 1966 publica-
don of Human Sexual Response, cstab-
lishing the centrality of the clitoris in
female orgasm and debunking
Freud’s notion of the mature vaginal
orgasm. Feminists, particularly in the
United States, linked their aspirations
for autonomy and selfdetermination
with control over their sexuality, and
rejected notions that women’s geni-
tals were shameful, ugly, and dirty: at
a National Organization for Women
conference in 1973, for cxamp]e
Betty Dodson’s slide show C()lmstlng
of cl()se-up photographs of women’s
vulvas received a standing ovation.
The artist Judy Chicago created The
Dinner Party, which consisted of thirty-
nine ceramic plates depicting her art-
ist’s rendering of the genitals of fa-
mous wommen throughout history. It
is not an exaggeration to say that by
the late 1970s the clitoris became a
metaphor for women’s power and
self-determination.

As with many social movements,
the anti-circumcision crusade has had
a charismatic leader. Fran Hosken
was traveling in Afvica during 1973
when a chance remark about female
circumcision literally changed the di-
rection of her life. She writes, “When
I began to realize the magnitude and
the horror of the problems I was deal-
ing with, I could not stop, or 1 woul(l
not be able to live with myself.” ' Sub-
sequent to this epiphany, Hosken be-
gan lobbying the World Health Or-
ganization and numerous other inter-
national agencies. wrote extensively
about the custom for scientific and
popular journals, and began a news-
letter that she continues to publish.
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She is to be credited for compiling
much of what is known about the
epidemiology of female circumcision
around the world. Largely as a result
of Hosken’s efforts, in 1979 the World
Health Organization and the Suda-
nese government cosponsored an in-
ternatonal seminar, “Traditional Prac-
tices Affecting the Health of Women
and Children,” which was concerned
predominately with female circumci-
sion. Unfortunately, the way Hosken
characterizes the cultures and the
people who practice female circumci-
sion, which she calls mutilation, is
often seen as intolerant and insensi-
tive by the very people whom she has
sought to help. Thus, Hosken has
been a catalyst for both awareness
and polarization.

Hosken has had a critical nmpact on
the semantics of the debate. Tradi-
tional female genital surgeries have
often been referred to in English as
“fermale circumcision,” a term that
we use in this paper. As Hosken and

later activists argue, in the sense of

being analogous to male circumci-
sion, this is inappropriate. The ana-
tomical structures removed in female
circumcision are much more exten-
sive than those removed in male cir-
cumcision. Because mutilation im-
plies removal or destruction without
medical necessity, persons working
toward abolishing these traditional
operations refer to them as “femule
genital mudlation.”

By the 19805 female circumecision
was condemned widely in the West-
ern popular and scholarly press, vari-
ously labeled as a “crime of gender,”
“torture,” “barbarism,” “ritualized tor-
turous abuse,” etc. Reports of female
circumcision being practiced among
African and Asian immigrants to
Western countries have led to a vari-
ety of legislative and legal responses.
Parliaments in the United Kingdom,
Sweden, and the Netherlands have
passed leglqldtl()n prohibiting female
circumcision.™ In France, traditional
practitioncrs and parents from eight-
een immigrant families have been
bmught to trial as a result of perform-
mg trddltlondl female genital surger-

® In October 1993, Representative
Pam(m Schroeder introduced a bill
before the U.S. Congress to ban fe-
male circumcision in the United
States (H.R. 3247). The Canadian
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College of Physicians and Surgeons
drafted a policy statement barring
Ontario doctors h()m performing
female circumcision.” In both the
United States and France, women
from Nigeria and Mali have requested
p()lmcal asylum to avoid forced cir-
cumcision for themselves or their
daughters.”

Arab and African Women Respond

An important caveat, however, is
that many members of societies that
practice traditional female genital sur-
geries do not view the result as mult-
lation. Among these groups, in fact,
the resulting appearance is considered
an improvement over female genita-
lia in their natural state. Indeed, to
call a woman uncircumcised, or to
call a man the son of an uncircum-
cised mother, is a terrible insult and
noncircumcised adult female genita-
lia arc often considered disgusting.

In interviews we conducted in ru-
ral and urban Egypt and in studies
conducted by faculty of the High In-
stitute of Nursing, Zagazig University,
Egypt, the overwhelming majority of
circumcised women planned to have
the px()cedure performed on their
(ldllghlels In discussions with some
fifty women we found only two who
resent and are angry at having been
circumcised. Even these women, how-
ever, do not think that fermale circum-
cision is one of the most critical prob-
lems facing Egyptian women and
girls. In the rural Egyptian hamlet
where we have conducted fieldwork
some women were not familiar with
groups that did not circumcise their
girls. When they learned that the fe-
male researcher was not circumcised
their response was disgust mixed with

joking laughter. They wondered how

she could have thus gotten married
and questioned how her mother
could have neglected such an impor-
tant part of her preparation for wom-
anhood. It was clearly unthinkable to
them for a woman not to be circum-
cised. Although all of the urban
women and men with whom we
spoke were aware that in other coun-
tries women were not circumcised,
many lower class urban women ex-
pressed puzzlement that Westerners
consider female circumcision so trau-
matic. One asked, “Why do vou think
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that is such a problem? That hap-
pened a long time ago and hurt for
a short while. My husband’s beatings
are a much greater problem.”

By the mid-1980s many Arab and
African women wanted Western wo-
men barred from participating in
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seen within the context of women’s
lives, in which they face numerous

genderlinked health risks, Many of

these feminists noted that, from their
point of view, women in Europe and
North America face serious discrimi-
nation as well, and they were critical

Many feminists from Egypt and Sudan noted that,
from their point of view, women in Europe and North
America face serious discrimination as well, and they
were critical of Western feminists’ failure to link female
circumcision with violence against women, child pros-
titution, breast enlargement surgery, and rape.

public discussions of female circumci-
sion. Nahid Toubia, herself an activist
against the practice, has argued, for
example:

The West has acted as though
they have suddenly discovered a
dangerous epidemic which they
then sensationalized in interna-
tional women's forums creating a
backlash of oversensitivity in the
concerncd communities. Thev
have portrayed it as irrefutable
evidence of the barbarism and
vulgarity of underdeveloped
countries . . . It became a conclu-
sive validation to the view of the
primitiveness of Arabs, Muslins
and Africans all in one blow.”

Similarly, Soheir Morsy argues that
Western interest in the topic is a “pa-
ternalistic” reminder of a “bygonc cra
of colonial domination.”™ And in a
critique of Alice Walker’s film on cir-
cumcision, Warrior Marks, Seble Dawit
and Salem Mekuria, activists against
the custom, claim that Walker por-
trayvs “respected elder women of the
village's secret socicty . . . [as] slit-eved
murderers wielding rusted weapons
with which to butcher children.™"
Between 1988 and 1992 we spoke
with a number of Egyvptian and Suda-
nese feminists regarding female cir-
cumcision, many of whom argued
that female circumcision should be

of Western feminists’ failure o link
female circumcision with violence
against women, child prostitution,
breast enlargement surgery, and rape.

An active feminist movement has
existed in Egypt since carly this cen-
tury. Even in the beginning of the
Egyptian feminist movement, how-
ever, Egvptian feminists felt that their
contact with American femninists was
onc-sided, with the American women
patronizingly oying to dictate the
“correct” agenda. Just alter the first
World War, for example, American
feminists were almost entirely con-
cerned with suffrage and did not un-
derstand the importance to Egvptian
feminists of their country’s struggle
against British colonialism.™ An analo-
gous misunderstanding occurs today.
Western feminists make female cn-
cumcision a preeminent concern,
with litle or no regard for the priori-
tics of Arab and African feminists. In
fact, a few contemporary feminist
groups in Egypt. notably the “New
Women Centre,” do focus on female

circumgcision as a substantial part of

their activitics, but most groups have
deemed other issues more pressing.
A great deal of activist work has fo-
cused, for example, on revising the
personal status laws covering divorce
and inheritance, on passage of the
United Nations Convention to End
All Forms of Discrimination Against

36

Women, on women's education and
professional attainment, and on help-
ing women to understand their legal
rights.

There are nevertheless indigenous
individuals and groups who seek to
abolish female circumcision, many of
whom do so within a framework of
women'’s health rather than women'’s
rights. Egyptian author Youssef Al-
Masry, for example, has written that
female circumcision “is a wicked mu-
tilation of nature, and because it is
against nature, it is an evil, which un-
der all circumstances must be abol-
ished.”™" In 1980 in The Hidden Face of
Ive Nawal El-Saadawy revealed that
she had been circuuncised as a child
in rural Egvpt and described: the
trauma and medical complications
from female circumcision that she
had later observed as a ])h}sicia]l.“:
Marie Assaad’s work on female circum-
cision in Egvpt and Nahid Toubia’s in
Sudan focus explicitly on how the
practice of female circumcision might
be ended. In Egvpt, a Committee
Against Female Circiimeision has heen
organized by Aziza Hussein and other
members of the Cairo Family Plan-
ning Association specifically to work
on ending the practice. The commit-
tee’s activities include health educa-
ton and outreach to women around
the country with information about
the harmful aspects of the custom,™

In 1959 the practice was banned by
decree in Egvpt in all Minisuy of
Health hospitals and clinics. At the
United Nauons Internatonal Confer-
ence on Population and Develop-
ment (ICPD) held in September 1994
in Cairo, Aziza Hussein organized a
presentation on female circumecision
and at that time Population Minister
Maher Mahran and members of the
People’s Assembly (Egypt's parlia-
ment) spoke publicly in favor of pass-
ing legislation to criminalize the prac-
tice.” Then, during the ICPD, the
television network CNN aired a seg-
ment on female circumecision  that
showed an actual operation being
conducted by a traditional practition-
cr on a young Egvptian girl. The
broadcast raised a furor among the
Fgyptian public. In the few-minutes-
long segment a small part of Egvptian
culture was displaved that seriousk
angered and “shamed”™ Egypt belore
the international community.™
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Following the ICPD the Grand
Shaikh of Al Azhar Gad el-Haq, one
of the country’s most prominent re-
ligious leaders, issued a futwa (relig-
ious opinion) that female circumci-
sion is “an Islamic duty to which all
Muslim women should adhere.™ The
Minister of Health, Ali Abdel-Fattah
then rescinded the 1959 ban by issu-
ing a policy statement allowing the
procedure to be performed in gov-
ernmental health facilities, a move
that has resulted, according to the
Egvptian Organization for Human
Rights, in “big fights among gynae-
cologists, plastic surgeons, and paedi-
atricians, [who are] competing to op-
erate and get money from the girls’
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Can We Move
Beyond the Impasse?

The debate about traditional fe-
male genital surgeries is a particular
instance of the more general class of
problems involved in intercultural
reasoning in relation to interventon.
It is useful in dealing with these prob-
lems to keep in mind three charac-
teristics of working with cultural ma-
terials, which we brieflv consider be-
fore suggesting how it may be possible
to move beyond the impasse at which
the debate about waditional female
genital surgeries has stalled.

Intervention always involves claims
about legitimacy, standing, and authority
that are soctally constructed and cultur-
ally mediated. In the act of interven-
tion, whether verbal or physical, the
intervenor alwavs maintains a per-
spective on the issue at hand and de-
fends an interest. Further, either im-
plicit or explicit to all interventions
are assertions of legitimacy (what ac-
tions are appropriate), standing (who
has the appropriate status Lo carry ot
an intervention), and authority (wh()
has the power to intervene). I)espne
appeals to impartial standards by in-
tervenors, how people organize them-
selves in relation to an intervention
and the meaning that they both give
and take from the intervention result
in large measure from social and cul-
tural dvnamics.

Colonial relationships, for example,
lead to the perception by colonizers
and colonials of very different senses
of privilege. This sense, in turn may

Hastings Center Report, May-June 1996

lead to diametrically opposed under-
standing ol the status, roles, and
power dynamics involved in interven-
tions, like those directed from the
West at eliminating traditional prac-
tices. Where the residue (if not the
actual sense) of colonial privilege may
contribute 1o a Western intervenor's
expectation that her actons will be
viewed as appropriate and anthorita-
tive, former colonial subjccls mavy take
precisely the opposite view. lndeul
this dynamic conuibutes to the im-
passes about traditional female geni-
tal surgeries.

By calling attention to the social
and (ultuml construction of legiti-
macy, standing, and authority, we do
not mean (o suggest an extreme re-
lativist position wherein all practices.
regardless of how damaging theyv may
be, are accepted as equally ledmmdte
within the context of the culuues
trom which they come. Rather, taking
account of contemporary and histori-
cal relationships of power and privi-
lege are essential first steps toward ar-
rving at a sensitive and nuanced ap-
proach to engagement.

Cultural knowledge is dynamic and
contingent. Descriptions of cultural
practices, values, and beliefs convey
the data, and understandings of those
data, collected by a rescarcher in a
specific temporal and spatial context.
Such characterizations can be useful
if their use is strictly anchored in spe-
cific circumstances. But it always is
misguided to treat such characteri-
zations as stable and unchanging in
any significant degree. Doing so com-
mits what Robert Rubinstein has else-
where called the “fallacy of dcm(h—
able cultural dcscupll(ms. " Espe-
cially. when such detached descrip-
tions are used to form the basis for
analyses that cross social and cultural
boundaries, they become simplitied,
dehumanizing stercotypes of com-
plex, deeply human phenomena.
Middle Eastern and African women
frequently claim, for instance, that
traclitional female genital surgeries
are discussed out of context and in
ways that deny their humanity.

Human social and cultural life is
dynamic. Morcover, not all members
of a socicty hold or behave according
to a single set of norms, which in any
event are constantly affected by so-
cial, political, and economic changes.
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Culwural descriptions also are always
made within a specific context and
for a particular purpose. Thus, even
if well described in relation to a par-
ticular context, the unanchored use
of cultural descriptions creates a sense
of knowledge of the “Other” to which
a false precision and completeness
too often is attached. The result is
that knowledge of other cultures is
always contingent, tentative, and in-
complete.

The further even a superb analvsis
is moved from the original investiga-
tory question, the more damage is
done by committing the fallacy of de-
tachable cultural descnpuons The
quest for stable, generally applicable
(universalizable) understandings ap-
pears to be an aspect of human cog-
nition, one that works to direct atten-
tion away from evidence contradic-
tory to the model.

Effective intervention takes place with-
in a complex communicative web. Too
often interventions intended to bring
about one result produce quite the
opposite effect. In many cases, the
paradoxical result of intervention de-
rives in large measure from failing to
analyze A(lequatel\ the potemnl pit-
falls of the intervention. But in what
essential way would intervention that
avoids these hazards be different?

Culwrally responsive efforts to ad-
dress pmb]enmm practices necessar-
ily involve constructing the analysis
and subsequent intervention in wavs
that are at once honest and respect-
ful. In farge measure, this leads o ac-
knowledging that what and how we
speak about the practice in question
makes a real difference. Culturally re-
sponsive intervention is made in a
voice that engages the “Other” as an
equal interlocutor. Finding such a
voice does not depend upon having
an approach and method that can be
applied equally well in a variety of
cultural contexts. Methods that are
taken to be applicable in this wans-
portable manner inevitably lead to
the privileging of the analvsts’ per-
spective and interests. In place of
such generalizable cffort, sensitive
cultural analyses depend upon the
recognition of the contingent and
fluid nature of social relations. Thus,
finding a voice requires a more mod-
est sense of how and what can be said
with certainty and to whom and, most
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importantly, listening to and valuing
the perspectives of the “Other.”
Thus, while we agree with Toubia,
who writes, “No ethical defense can be
made for preserving a cultural prac-
tice that damages women’s health
and interferes with their sexuality,™

Hastings Center Report, May-June 1996

ter quite bluntly. if we care about the
genitals of the women in those cul-
tures, we need also to care about their
feelings.

These procedures have been com-
pared to torture and child abuse. We
argue that they are not torture, but

When Western authors call for the practice to be
eradicated in Africa or Asia it is too often perceived
by members of the involved societies as cultural

imperialism.

this complex crosscultural issue can-
not be adequately dealt with by a sim-
ple condemnation.

Western authors have identified fe-
male circumcision as a custom that
should be eradicated. The public
health language of “eradication” is
most often associated with germ the-
ory and worldwide campaigns against
infectious discases like smallpox, ma-
laria, and polio. Female circumcision,
however, is not an organism to be
rooted out and killed with antbiotics,
prevented through immunization, or
managed with vector control, and it
is especially important that we pro-
ceed with high regard for the beliefs
and concerns of the cultures where it
is practiced.

Enormous damage can be done by
inappropriate choice of language. For
this reason, although many con-
cerned individuals call the procedure
“female genital mutilation” we prefer
less inflammatory language. Mem-
bers of the Arab and African cultures
who practice female circumcision
have expericnced colonialism and
other types of continued imperialism
by Western governments. They expe-
rienced and continue to experience
racism and various forms of discrimi-
nation. The extreme language used
by Western authors to describe fe-
male circumcision is perceived by
Arab and African people as a contin-
ued devaluation of themselves and
their entire cultures. To put the mat-

arc arranged and paid for by loving
parents who deeply believe that the
surgeries are for their daughters” wel-
fare. Parents fear, with much justifica-
tion, that leaving their daughters un-
circamcised will make them unmar-
riageable. Parents worry about their
daughters during the procedures and
care for their wounds afterward to
help them recover. Even if we dis-
agree with the practice of female cir-
cumcision, we must remember that
the parents who do this are not mon-
sters, but are ordinary, decent, caring
persons.

Regarding legal or policy interven-
tions, we think it is appropriate to leg-
islate against the practice in our own
society, and we endorse Representa-
tive Patricia Schroeder’s bill betore
the U.S. Congress that would prohibit
female circumcision. When Western
authors call for the practice to be
eradicated in Africa or Asia, however,
it is too often perceived by members
of the involved societies as cultural
imperialism."“ This perception is
strengthened when Western authors
fail to acknowledge the important
work of indigenous activists who ad-
vocate against female circumcision.
Pragmatically, moreover, indigenous
activists may more correctly judge
when a given strategy will succeed.
Western efforts, unguided by detailed
cultural knowledge, may, like the
CNN broadcast, inspire a backlash in
which the custom is viewed as intrin-
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sic to the group’s now threatened
identity.

It is clear that female circumcision,
especially the more extensive proce-
dures and especially those that are
performed without ascpsis or anes-
thesia, arc physically harmful. The
procedures are increasingly being
performed by physicians, who often
claim that they are minimizing the
harm that would potentially result if
the procedure were performed by tra-
ditional opcrators. Arab and African
ferinists strongly condemn the medi-
calization of female circumecision,
which they believe will promote its
continuation rather than its abandon-
ment. Physictans and nurses in the
United States may encounter immi-
grant parents who request the proce-
dure for their daughters or infibu-
lated women in necd of obstetrical
services. American health care per-
sonnel working abroad may be asked
by tradlitional practitioners or families
lor their help with the procedures.
We therefore urge medical and nurs-
ing schools to include information
about female circumcision in their
curricula. This material should cover
both the mechanics of how o care
for circumcised women and the legal,
ethical, and cultural aspects of the
custom,

The search for a wav to successfully
confront female circumcision and to
move bevond the impasse of the con-
frontation of universalism and cul-
tural relativism depends upon finding
a language and constructing an ap-
proach respectul of diverse cultural
concerns. To that end we conclude
with a policy statement that we
drafted for discussion by members of
the Socicty for Health and Human
Values:

In recent vears it has been rec-
ognized that women and girls
suffer discrimination in many so-
cicties. In many parts of the
world women and girls receive
less food and medical care than
men and boys; in areas of civil
conflict women and girls are
raped as an intentonal strategy
of war; in some countries domes-
tic violence causes substantial in-
jury, disability and death; in some
areas girls are subject to tradi-
tional genital surgeries that cause
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long-lasting and severe health
consequences; and in other areas
cosmetic surgeries and pressures
to attain a slender physical ideal
also have negative hcalth conse-
quUences.

While we respect the beliefs
and practices of all cultures, we
recognize that, in some cases, tra-
ditions that have expressed cher-
ished ideals must be viewed in a
new light. We believe that female
genital operatons, including cli-
toridectomy, excision of the labia
minora, and infibulation, are such
traditions. Phvsicians and other
health care specialists world wide
have acknowledged the degree of
immediate and long-term dam-
age these surgerics cause 1o the
health of women and girls. In
light of this medical information,
we wrge that these procedures be
abandoned.

We recognize the efforts of nu-
merous individuals and groups, in
the countries where female geni-
tal surgeries are common, who
have sought to abolish their prac-
tice through education and policy
change. We endorse and support
the efforts of these groups.”
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