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Stephen Feldman, ed., Eaw and Religion: A Critical Anthology (forthcoming,
New York University Press), and Eisgrober and Sager, *Congressisnal Power
and Religious Liberty After City af Baerne v. Flores,” 1997 5. Cr. Rev, 79
(1997,

*Wisconsin v, Yoder, 406 US 205 (1971,

"Yoder is offered here as evidence of the intuitive force of eultural concerns, not
as a laudable instance of the judicial protection of religious liberty. Yoder
would have been a sound decision only if: 2] ir were predicared upon a more
geueral right of parents 1o make reasonuble choices about the developmental
regimes to which their children will he subject; or b] Wisconsin were to have
oifered some parents the sort of choice it was withholding from Amish par-
EOrs.

*In Lyag v. Nortbwest Indian Cemetery Protective Ass's, 483 US 439 (1984),
the Bureau of Land Management had decided te build a road theough land
deemed sacred by a Native American religion, threatening ro cripple the reli-
pious group’s ahiliry to practice their faith, The Supreme Court rejected a free
exercise challenge to the bureau's decision; Congress respended by refusing tw
fund the road until it was relocared. In Employment Divisian, Depariment of
Human Resources of Oregon v. Smith, 494 US 872 (1994, the Supreme
Coure held that members of the Native American Church were not constitu-
tianally enrirled to ingest peyote as part of their celigion’s sacrament. Con-
gress responded with a small Blizzard of legislation aimed ar protecting the
church members’ right ta ingest peyote, including the Religious Freedom Res-
roration Act,

'This point was hrought home o mie by its forcefun! presentation in Caroline
Bledsoe and Jane Maslow Cohes, *Immigrants, Agency and Allegiance: Snme
Conundra from Anthropology and from Law,” in The Free Fxercise of Cul-
ture: How Free 1s 107 Haw Free Oughe r To Be? ed. Richard Shweder, Martha
Minow, and Hazel Markus (forthcoming, Rustell Sage Foundation).
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Rickhard A. Sbwgdgr

What About “Female Genital
Mutilation”? And Why Understanding
Culture Matters in the First Place

Female genital mutilation (FGM, also known as
female circumcision) has been practiced
traditionally for centuries in sub-Sabaran Africa.
Custums, rituals, myths, and taboos have
perpetuated the practice even though it bas
maimed or killed wntold moanbers of wonien and
girls. . .. FGM’s disastronus health effects,
combined with the social injustices it perpetuates,
canstitute a sertous barrier to overall African
development.

—Susan Rich and Stephanie Joyce!

On the basis of the vast literature on the harmful
effects of genital surgeries, one might bave
anticipated finding g wealth of studies that
document considerable increases in mortality and
morbidity. This review could find s
incontrovertifle evidence om mortality, and the
rate of medical complications suggests that they
dare the exception rather than the rule.

—Carla M. Obermeyer?

Richard A, Skhwedar is professar of buman development ot the University of Chi-
eayo.

This cxszy s part of 2 fortheoming volene, The Free Bxercise of Culture, edited by R
Sheweder, M. Minw, and H, Markus. & Russell Sage Foundation. Al rights reserved.
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Early societies in Africa established strong
controls over the sexual behavior of their women
and devised the brutal means of cirenmcision to
citrh female sexual desire and response,
—Olavinka Koso-Thomas?

... studies thar systematically investivate the
sexual feelings of women and men in sncieties
where genital surgeries are found are vare, and
the scant information that is available calls into
question the assertion that female genital
strgeries dre fundamentally antithetical to
women's sexuality and incompatible with sexual
enjoyment,

—Carla M. Obermeyert

Those whao practice some of the wmost
controversial of such customs—clitoridectomy,
polygamy, the marriage of children or marviages
that are otherwise coerced—sontetimes explicitly
defend them as necessary for comtrolling women
amd openly acknowledge that the costoms persist

At men’s msisternce,
—Susan M. Okin®

It is difficult for me—considering the number of
ceremonies | have observed, including wy oum—
to accepr that what appear to be expressions of
Joy and ecstatic celebrations of womanbood in
actuality disguise bidden expertences of evercion
and subirigation. Indeed, T offer that the bulk of
Konn wamen who ufrhold these rituals do so
because they want to—they relish the
swpernatural porwers of their ritwal leaders over
against men in soctety, and they brace the
legitirnacy of female anthority and, particularly,
the authority of their mothers and grandmothbers.
—Fuanthai Ahmadu®
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BY RITES & WOMAN: LISTERING TO TEHL
MULTICULTURAL YOICES OF FEMINISM

¥ NOVEMBER 18, 1999, Fuambai Ahmadu, a young Afri-

can scholar who grew up in the United States, delivered

a paper at the American Anthropological Association
meeting in Chicago that should be deeply troubling to all liberal
freethinking people who value democraric pluralism and the
toleration of “differences” and who care about rthe accuracy of
cultural representations in our public-policy debates.

Ahmadu began her paper with these words:

[ also share with feminist scholars and activists campaigning
against the pracrice [of female ciccumcision] a concern for women’s
physical, psychological and sexual well-being, as wel] as for the
impliearions of these traditional rituals for women's status and
power in society. Coming frem an ethnic greup [the Kono of
Eastern Sieeca Leone| in which fermale {and male) initiainn and
“eircumeision™ are institutionalized and a central feature of cul-
ture and socicty and having mysclf undergone this rraditional
process of becoming a “woman,” | find it increasingly challenging
to reconcile my own ¢xperiences with prevailing global discourses
on female “circumcision.™

Coming-of-age ceremonies and gender-identity ceremonics
involving geniral alterations are embraced by, and deeply em-
bedded in the lives of, many African women, not only in Africa
but in Europe and the United Srates as well. Estimates of che
number of contemporary African women who participate in
these practices vary widely and wildly between eighty million
and two hundred million. In general, these women keep their
secrets secret. They have not been inclined to expose the most
intimate parts of their bodies to public examinarion and they
have not been in the habit of making their case on the op-ed
pages of American newspapers, in the halls of Congress, or ar
academic meetings. 5o it was an extraordinary event to wirness
Fuambai Ahmadu, an initiate and an anthropologisr, stand up
and state that the oft-repeated claims “regarding adverse ef-
fects of female circumcision| on women’s sexuzlity do nor tally
with the experiences of most Kono women,” mcluding her
own.' Ahmadu was twenty-two years old and sexually eXperi-
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enced when she returned o Sierra Leone to be circumcised, so
at least in her own case she knows whar she is talking about.
Most Kono women uphold the practice of female fand male)
circumcision and positively evaluae its consequences for their
psychalagical, social, spiritual, and physical well-being. Ahmadu
went on to suggest thar Keno girls and women feel empoweread
by the initiation ceremony {see guotation, above) and she de-
scribed some of the reasons why.

Ahmadu’s ethnographic observations and personal testimony
may seem astonishing to readers of Deedalus. In the sucia! and
intellectual circles in which most Americans cravel it has been
so “politically correct” to deplare female circumcision that the
alarming claims and representations of anti-“FGM™ advocacy
groups (images of African parents routinely and for hundreds
of years disfiguring, maiming, and murdering their female chil-
dren and depriving them of their capacity for a sexual response)
have not been carefully scrutinized with regard to reliable
evidence. Nor have they been cross-examined by freethinking
minds through a process of systematic reburral. Quite the con-
trary; the facts on the ground and the correct moral artitude for
“good guys” have been taken to be so self-evident that merely
posing the chetorical question “what ahour FGM3?” s presumed
to function as an obvious counterargument to culeural glural-
ism and to define a clear limit co any feelings of tolerance for
alrernative ways of life. This is unfortunate, because in this
case there is good reason to helieve that the case is far less one-
sided than suppaosed, that the “bad guys” are not really all that
bad, that the values of pluralism should be upheld, and char the
“good guys” may have rushed to judgment and gotten an awful
lot rather wrong.

Six months before Fuambai Ahmadu publicly expressed her
doubts about the prevailing global discourse on female cireum-
cision, readers of the Medical Anthropology Quarterly ob-
served an extraordinary event of a similar vet (merhodalogi-
cally) diffecent sort. Carla Obermeyer, a medical anthropolo-
gist and epidemiologist ar Harvard Universiry, published a
comprehensive review of the existing medical literature on
female genital surgeries in Africa, in which she concluded that
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the claims of the anti-“FGM” movement are highly exagger-
ated and may not match reality.

Obermeyer began her essay by pointing our that “The ex-
haustive review of the literature on which this article is based
was mativated by what appeared as a potential disparity be-
tween the mohilization of resources toward activism and the
research base that ought to support such efforts.”™ When she
tock a closer look at that “research base™ {a toral of 43§
articles were reviewed from the medical, demographic, and
sacial science literatures, including every published article avail-
able on the topic of “femaic circumcision® or “female genital
mutilatien” in the Medline, Popline, and Sociofile databases},
she discovered that in mast publications in which statements
were made abour the devastating effects of female circumcision
no evidence was presented at all, When she examined research
reparts actually containing original evidence she discovered
numerous methodological flaws (e.g., small or unrepresentative
samples, no control groups) and quality-control problems (e.g.,
vague descriptions of medical camplications} in seme of the
most widely cited documents, She remarks: “Despite their de-
ficiencies, some of the published reports have come ta acquire
an aura of dependability through repeated and uncritical cita-
tions. "

In order to draw some realistic, even if tentacive, conclusions
about the health consequences of female circumcision in Africa,
Obermeyer then introduced some standard epidemiological
quality-control criteria for evaluating evidence.!' For example,
a research study would be excluded if its sampling methods
were not described or if its claims were based on a single case
rather than a population sample. On the basis of the celatively
small number of available studies that actually passed mini-
mum scicntific standards (for example, eight studies on the
topic of medical complications}, Obermeyer reported that the
widely publicized medica! complications of African genital op-
crations are the exception, net the rule: that female genital
alterations are not incompatible with sexual enjoyment; and
that the claim that untold numbers of wirls and women have
been killed as a result of this “traditional practice” is nor well
supported by the evidence.'?
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Many anthropologists and other researchers who work on
this topic in various field settings in Africa have been aware of
discrepancies berween the global discourse on female circumci-
sion (with its images of maiming, murder, sexual dysfunction,
mutilation, coercion, and oppression) and their own ethno-
graphic experiences with indigenous discourses and physical
realities.1?

Perhaps the first anthropological protest against the global
discourse came in 1938 from Jomo Kenyatra, who, prier to
becoming the first president of postcolonial Kenya, wrate a
Ph.D. thesis in anthrapalogy at the London School of Econom-
ics. His thesis was published as a book entitled Facing Mownt
Kemya: The Tribal Life of the Gikauyy, in which he described
both the customary premarcital sexual practices of the Gikuyu
flots of fondling and rather liberal actitudes toward adolescent
petting and sexual arousal) and the practice of female {and
male) citcumeision.

Kenyatta’s words, published in 1938, have an Uncanny con-
temporary ring and relevance. First he informs us that “In 1931
a conference on African children was held in Geneva under the
auspices of the Save the Chikdren Fund. In this canference
several European delegates urged that the time was ripe when
this *barbarous custom' shauld be abolished, and thar, like all
other ‘hearthen’ customs, it should be abolished ar once by
law, "¢

He goes on to argue that amang the Gikuyu a genital alter-
ation, “like Jewish circumcision,” is a bodily sign that is re-
garded “as the conditio sine gua non of the whole teaching of
tribal iaw, religion and morality,” that no proper Gikuyu man
or woman would have sex with or marry sameone who was nat
arcumcised, thac the pracrice is an essenrial step Into respon-
sible adulthood for many African girls and boys, and thar
“there is a strong commuaity of educated Gikuyu opinien in
defense of this custom.”

Nearly sixty years later echoes of Jomo Kenyatta’s message
can be found in the writings of Corinne Kratz, whe has written
a derailed account of female initiation in anorher ethnic group
in Kenya, the Okiek. The Okiek, she tells us, do not talk about
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circumcision in terms of the dampening of sexual pleasure or
desire, but racher speak of it “in terms of cleanliness, beauty
and adulthood.” Accarding to Krarz, Okick women and men
view “genital modification and the bravery and self-comtrol
displayed during the operation as constitutive experiences of
COkiek personhood. ™!

Many other examples could be cited of discrepancics be-
tween the global discourse and the experience of many field
researchers in Africa. With regard to the issue of sexual enjoy-
ment, for example, Robert Edgerron remarks that “Kikuyu men
and women, like those of several other East African societies
thar practice female circumcision, assured me in 1961-62 chat
circumcised women continee te be orgasmic,” and similar re-
marks appcar in other field repores,’™

With regard to the global discourse that represents circumci-
sion as a disfigurement or a “mutitarion,” Sandra Lane and
Robert Rubinstein have offered the following caution:

An imporrant cavear, however, is that many members of sacietics
that practice craditional female genital surgeries do not view the
result as mutilation. Among these groups, in faet, the resulting
appearance is considered an improvement over female genitalia in
their narural state. Indesd, to call 2 woman vneircumeised, or to
¢all a man the son of an encircumpcised mother, is a terrible insult
and noncircumcised adult female geniralia are often considered
disgusting. In interviews we conducted in rural and urban Egypt
and in studies conduceed by faculty of the High Institute of Nurs-
ing, Zagazig University, Egypt, the overwhclming majority of
circumcised women planned to have the procedure performed on
their daughters. Tn discussions with some fifty women we found
enly two who resent and are angry at having been circumcised.
Tven these women du not think rhar female clreumcision is ane of
the most critical problems facing Egyptian women and girls. Tn the
rural Fgypttan hamler where we have conduceed fieldwark some
women were not familiar wich groups that did not circumeise their
girls. When they learned that the female researcher was noc cir-
cumcised their response was disgust mived with joking laughter,
They wondered how she could have thus gutten marricd and
questioned how her mother conld have neplecred such an important
part of her preparation for womanhood, ™
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hold the dictates and mores of the communities in which thev
live; they seem in fact to regard traditianal beliefs as invio-
late.”* When it comes to maintaining their coming-of-age and
gender-identity ceremonies, Koso-Thomas does not like the
way many African women vote. She thinks she is calightened
about human rights and health and that they remain in the
dark. But she does recognize chat, despite her CEnsure, Imost
women in Sierra Leone enderse the practice of circumcision.

Third, aithough ethnic group affiliation is the best predictor
of who circumeiscs and who daes nor, the timing and form of
thc operation are not consistent across groups, Thus, there is
enormous variability in the age ar which the surgery is nor-
mally performed {ary time from birth to the late teen REC years).
There is also enormous variahility in the traditional stvle and
degree of surgery (from a cur in the prepuce covering the
clitoris ta the complete “smoothing out™ of the genital arca by
remaoving all visible parts of the elitoris and most if nor all of che
labia}. In some ethnic groups (for example, in Somalia and the
Sudan) the “smoothing out™ operarion is concluded by stitching
closed the vaginal opening, with the aim of enhancing fertility
and protecting the womb.?* The latter procedure, often referred
to as “infibulation” or Pharaonic circumcisian, is not typical in
most circumcising ethnic groups, although it has received a
good deal of arrention in the anti-“FGM™ lrerature. It is esti-
mared that it oecurs in aboutr 15 percent of all African cases,

In places where the practice of female circumcision is papu-
lar, including Somalia and the Sudan, it is widely believed by
women that these genital alrerations improve their hadies and
make them more beautiful, more teminine, more civilized, more
honorahle.

* More beantiful because the body is madc smooth and a pro-
trusion or “fleshy encumbrance™ is removed that is thought ro
be ugly and odious to both sight and touch.* There is a
cuirural aesthetics in play among circumcising ethnic Eroups,
an idcal of the human sexual region as smooch, cleansed, and
refined, which supports the view that the genitals of both
women and men arc unsightly, misshapen, and rather unap-
pealing if left in their “natyral™ state.
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- More feminine because unmaodified genitals (in both males and
females) arc scen as sexually ambiguous. From a female’s
perspective the clitoris is viewed as an uawelcome vestige of
the male organ, and its removal is positively associared wich
several good things: the atrainment of full female identicy,
inducricn into a social network and supporr group of powerful
adult women, and ultimarely marriage and motherhood & Many
women wha upheld these traditions of female initiation seck
to empower themselves by getting rid of what they perceive as
an unbidden and dispensable rrace of unwanted male anaromy,

Morc civilized beecause a genital alteration is a symbolic ac-
tion that says somethiog about one’s willingness to exercise
restraint over feelings of lust and self-control over the antiso-
cial desire for sexual pleasure.

- More honorable because the surpery announces one's cormmit-
ment o perperuare the lineage and value the womb as the
source of social reproduction.®

[~ "

As hard as it may be for “us™ to believe, in places wheee
female circumcision is commongplace it is not only popular but
fashionable. As hard as it may be for “us” ro believe {and 1
recogrize that for some of “us™ thiy is really hard to believe),
many women in places such as Mali, Somalia, Fgypr, Kenya,
and Chad are repulsed by the idea of unmodified female geni-
tals. They view unmodified genitals as wgly, unrefined, and
undignified, and hence not fully human. They associare un-
modified genitals with life outside of or at the bortom of civi-
lized society. “Yuck,” they think to themselves; “what kind of
barbarians are these wha don’t circumecise their genitals?”

The “yuck™ is, of course, murual. Female genital alterations
are not routine and normal for members of mainstream or
majority populations in Europe, the United States, China, Ja-
pan, and other parts of the world, including South Africa. For
members of those cultures the very thought of female genital
surgery produces an unpleasant visceral reaction; althouyrh it
should be noted chat for many of us the detaited visualization
of any kind of surgery—a bypass operation, an abortion, a sex
chanpe operation, a breast implantation, a face lift, or even a
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decorative eycbrow or tongue piercing—produces an unpleas-
ant visceral reaction. In other words, merely contempiating a
surgery, especially on the face or the genitals, can be quite
upserting or revolting, even when the surgery seems fully jus-
tified from our own “native poiat of view.”

In the United Stares and Europe the practice of genital sur-
gery has been disparaged as “mutilation.”® It ha been re-
described as rape or tarture and assuciated with the nightmare
ot some brueal patriarchal male {or perhaps a Victorian gyne-
cologist) grabhing a young woman or girl, puiling her into the
back room screaming and kicking, and using a knife or razor
blade to deprive her af her sexuality. Various dramatic and
disturbing elaims have been made about the health hazards and
harmiul side effects of African genital operations, including the
loss of a capacity 1o experience sexual pleasure,

Saying “yuck™ to the practice has become a symbol of oppa-
sition to the oppression of women and of one’s support far their
emancipation around the world. Eliminating the practice has
become a high-priovity mission for many Western feminiscs
jand for same human-rights acrivists in Afeica, who, under-
standably enough, often, although not invaciably, come from
noncircumcising ethnic groups) and for some inrernational healch
and human-rights organizations (for example, the World Health
Organization, Amnesty International, and Eguality Now),

Outside of Africa, especially in the United Scarcs and Europe,
opposition to female circumcision has become so “politically
correct” that until very recently most anti-anti-“FGM” criti.
aism has been defensive, superficial, or sympathetic, The S¥Im-
pathetic criticisms are mainly critiques of counterproductive
“eradication™ tactics. They provide advice on how to be more
cHfecrive as an anti-“FGM” acrivise,

There have also been occasional complaints cthat anri-*FGM ™
campaigns displace attention and divert resources from bartles
against social injustice in the United Staccs and Europe,® And
there have been expressions of concern abour the anguished
state of mind of African children living in the United Stares who
are tald by the media and by social-service agencies thar their
own mother is “murilated” and that she js potentially danger-
ous to them too,3
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But these types of criticisms do wot go very deep. In general,
the purporied facts abour female circumeision go unquestioned,
the moral implications of the case are thought to be obvious,
and the mere query “what about FGM?” is presumed to fune-
tion in and of irself as a knock-down argument against both
cultural plurzlism and any inclination toward tolerance. !

S0 WHAT ADQUT FGM?

S5c whar abour “PGM”? T shall trear this as a real quesrlion
deserving a considered response rather than as a rherorical
query intended to terminare all debare. For starters, the prac-
tice of genital alecration is a rather poor cxﬂrn_ple of gender
inequality or of society picking on women. Surveyu_ig the wr_:r!d,
one finds very few culrures, if any, in which geniral surgeries
are performed oo girls bur not boys, although there are many
cultures in which they are peeformed only on bovs or on hoth
sexcs. The male genital alterations often take place in adoles-
cence and they can involve major modifications {including sub-
incizion, in which the penis is split along the line of the urethra).
Considering the prevalence, timing, and intensity of the rel-
evant initiation rites, and viewing geniral alteration on a wqrid-
wide scale, one 15 hard pressed to argue that ir is an obvious
instance of a gender inequity disfavaring girls. Quite thn? con-
trary; social recognition of the ritual transformarion of both
boys and girls into a more marure status as empowered men
and women 15 not infrequently a major point of the ceremony.
In other words, female circumcision, when and where it occurs
in Africa, is much more a case of society treating boys and girls
equally before the common law and inducting them into respon-
sible adulthood in parallel ways, _

The practice is also a rather poor cxample of patna.rchal
daminacion. Many patriarchal cultures in Furope and Asia do
nat engage in genital alterations at all or {as in the case of Jews,
many non-African Muslims, and many African ethnic groups)
exciude girls from participation in this valued practice and t_io
it valy to boys. Moreover, the African ethnic groups thar cir-
cumcise females (and males) are very different from each or_hcr
in kinship, religion, economy, family life, ceremonial practice,
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and so forth. Some are Islamic, some are not, Some are patei-
archzal, some (such as the Kono, a matrilineal socicty} are nor.
Some have formal initiations into wcll-established women’s
organizations, some do nob™ Some care a lot about female
purity, sexual restraint outside of marriage, and the sacial
regulation of desire, but others (such as the Gikuvu) are more
relaxed about premarital sexnal play and are not puritanical.
And when it comes to female initiation and genital alterations
the practice is almost always contralled, performed, and most
strongly upheld by women, although male kin often do provide
material and meral support, Typically, however, men have
rather little to do with these female operations, may not know
very much abour them, and may feel ir is not rcally their
business ta interfere or to try to tel] their wives, mathers, aunrs,
and grandmothers what to do. It is the women of the society
who are the cultiral experts in this intimate feminine domaiﬂ,
and they are nut parsicularly inclined to give up their powers or
share their secrets.

In those cases of female genital alteration with which 1 am
most familiar (I have lived and taught in Kenya, where the
practice is routine for some ethnic groups), the adolescent girls
who uadergoe the ritual initiation look forward to it It is an
ordeal and it can be painful (especially if donc “narurally”
without ancschesia), bur it is viewed as a test of conrage. It is
an event organized and controlled by women, who have their
own view of the aesthetics of the body—a different view from
ours about what is civilized, dignified, and beautiful. The girl’s
parents are not trying to be cruel to their daughrer—African
parents love their children too. No ene is raped or torcured.
There is a cclcbration surcounding the event,

What about the devastating negarive effects on health and
sexuality that are vividly portrayed in the anti-“FGM” litcra-
ture? When it comes to hard-nosed scientific investigations of
the consequences of female geniral surgeries on scxuality and
health, there are relatively few methodologically sound studies.
As Obermeyer discovered in her medical review, most of the
published Hliterature 15 “data-free™ or else relies on seasational
testimonials, secondhand reports, or inadequate samples. Judged
against basic epideminlogical research standards, much of the
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published empirical evidence, including soms of the most widely
cited publications in the anti-*FGM” advocacy licerarure (in-
cluding the influential Hosken Report?*), are fatally flawed.™
Nevertheless, there is some science worth considering in think-
ing about female circumcision, which leads Obermeyer to con-
clude that the global discourse abour the health and sexual
consequences of the pracrice is not sufficiently supplied with
credible evidence.

The anri-“FGM” advocacy literature typically features long
lists af short-term and long-term medical complications of ctr-
cumcision, including blood loss, shock, acute infection, men-
strual problems, childbearing difficulties, incontinence, steril-
ity, and death. These lists read like the warning pamphlets that
accompany matly prescriprion drags, which enumerate every
claimed negative side effecr of the medicine char has ever been
reperted (no matter how infrequently). They are very scary to
read, and they are very misleading. Scary-looking, stomach-
churning, anxiety-provoking lists of possible medical complica-
tions aside, Obermeyer’s comprehensive review of the litera-
ture on the acrual frequency and nsk of medical complications
following genital surgery in Africa suggests that medical com-
plications are the exception, not the rule; that African children
do not die because they have been circumcised (they die from
malnutrition, war, and disease, not because of coming-of-age
ceremmonies); and that the experience of sexual pleasure 1s com-
patible with rhe genital zesthetics and related praciices of
circumcising groups.

Her findings are basically consistent with Robert Edgerton’s
comments about female circumcision amang the Gikuyo in the
Kenya of the 1920s and 1930s, when Western missionaries first
launched their own version of “FGM eradication programs.”
As Edgerton remarks, the operation was performed without
ancsthesia and hence was very painful, “yet most girls bore it
bravely and few suffered serious infection or injury as a result.
Circumcised women did not lose their ability to enjoy sexual
relations, nor was their child-bearing capacity diminished.
Nevertheless the practice offended Christian sensibilities. ™

In other wards, the alarmist claims thar are a standard fea-
ture of the anti-“FGM™ advecacy literature thar African teadi-
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tions of circumeision have “maimed or killed untold numbers of
women and girls™ and deprived them of their sexualiry may
not be true. Given the most reliable, even if limited, scientific
evidence at hand, those claims should be viewed wich skepti-
cism and not accepted as fact, na marrer how many times they
are uncritically recapitulated on the editorial pages of the New
York Times or poigrantly invoked in a journalistic essay on
PRS.

It genital alteration in Africa really were a long-standing
cultural pracrice in which parents, oblivious to intoleeably high
risks, disabled and murdered their preadolescent and adoles-
cent children, there would be good reason to wish for its quick
end, Obermeyer’s review suggests that this characrerization of
the practice may be as fanciful as it is nighcmarish, or, at the
very least, is dubions and mislcading. Given the importance of
accurate informarion in public-policy debates abouc cultural
diversity in liberal democracies, it is time for the and-“FGM”
advocacy groups, who seem to have taken the place of yesterday's
Christian misstonaries, either o revise the “factoids” they dis-
tribute ro the puoblic, or clse to substantiate their claims with
rigorously collected data,

The real facts, I would suggest, are quire otherwise, With
regard to the consequences of genital surgeries, the weight of
the evidence suggests that the overwhelming majoriry of yourh-
ful female initiates in countries such as Mali, Kenya, and Sierra
Leone believe they have been improved {physically, socially,
and spiritually} by the ceremonial ordeal and symbolic process
{including the pain} associated with iniriation. The evidence
indicates that most of these youchfuol initiates manage w be (in
their own estimation) “improved” without disastrous or even
major short-term or long-term consequences for their health.

This is not ta say that we should nor worry about the docu-
mented 4-16 percent urinary infection race associated with
these surgeries, ot the 713 percent of cases in which there is
excessive bleeding, or the 1 percent rate of scpticemia.®® The
reaction of many people to unsafe abortions, however, is not to
get rid of aborrions. Perhaps some antiabortion groups might be
tempted by the argumenc that because some abortions are
unsafe, there should be no abortions ar all. However, a far
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more reasonable reaction to vnsafc abortions is to make them
safe. Why not the same reactian in the casc of female geniral
alterations? Infections and other medical complications that
arise fram unsanitary surgical procedures or malpractice can
be corrected without depriving “others™ of a rite of passage
and systemn of meaning central o their cultural and personal
idenriries aned their overall sense of well-being. Whar [ do want
ta suggest, however, is that the currenc sense of shock, horror,
and righteous *Weseern” indignation directed against rhe mathers
of Mali, Somalia, Fgypr, Sierra Leone, Ethiopia, the Gambia,
and the Sudan is misguided, and rather disturbingly misin-
farmed.

CONCLUSIONT ON TIIE YIRTUES QF BEING 51.OW 10O JUDGE THE
UNFAMILIAR AN 1TAVING A TTARD SECOND LOOK

I can think of no betrer way to conclude this essay than by
quoting legal scholar Lawrence Sager, who wrircs:

Epistcmic concerns and the principle of equal liberty counsel thar
we be slow Lo judge the unfamiliar, that we take a hard second
loak ar nar own facrual beliefs and normarive judgmenrs hefore we
condemn cultnrally endorsed practices. So, ron, they counsel thar
extant legal categories of excose and mitigation oot be closed o
the distiner experience of caltural minorities. And finally, of course,
they require that our rebust tradition of constiturienal liberty—
inchuding the rights of speech and belief, che righe of parents to
guide the development of theie chitdren, and the right of people to
be free from governmental intrusion into decisions that oughr to be
theirs alone—be available on full and fair terms to cultural minori-
fies. ™

In this essay, as a macter of epistemic concern, T have tried to
suggest that we should be skeptical of the anti-“FGM*” advo-
cacy literature and the global discourse thar portrays African
mothers as “mutilators,™ “moarderers,” or “rorturers” of their
children. We should be dubious of representations that suggest
that African mothers arc bad mothers, or that First Warld
mothers bave a better idea of whar it means to be a good
mother. We should be slow to judge the unfamifiar practice of
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female genital alrerations, in part becanse the horrifying asser-
tions by anti-*FGM? activists concerning the consequences of
the practice {claims about maortality, devastating health our-
comes, and the loss of a capacity to enjoy sex) are not well
supported with credible scientific evidence.

Of course, the anti-“FGM”™ genre of presmptive overheated
claims expressed in moral terms is itself all roo familiar, Tt is the
kind of discourse {for cxample, “you murderer of innocent life™)
employed by some antiabortion activists, who use it to stignia-
tize liberal men and women who believe the right to family
privacy implies a right to choice in cases of unwanted preg-
nancy. That is just one more reason to take a sccond look and
hesitate before using the epithet “FGM™ to describe the com-
ing-of-age and gender-identity practices embraced by many
millions of African women. African women too have rights to
personal and family privacy, to guide the development of their
children in light of their own ideals of the good life, and to be
free of excessive and unreasunahle EOVEINMENT intrusion.

Imagine an African mother living in the United States who
holds the following convictinns, She believes thar her dapghters
as well as her sons should be able to improve their iooks and
their marriage prospects, enter into a covenant with Gud, and
be honared as adulr members of the community via clrcumci-
sion. Imagine that her proposed surgical procedure {for ex-
ample, a cut in the prepuce that covers the clitoris) is no more
substantial from a medical point of view than the customary
American male cireumcision operation. Why should we not
extend chat option to the Kono parents of daughters as well as
to the Jewish parenrs of sons, for cxample#* Principles of
gender equity, due process before the law, religious and cul-
tural freedom, and family privacy would seem to support the
option.

Or imagine a sixteen-year-old female Somali teenager living
in Seactle who believes that a genital alteration would be “some.
thing very great.” She likes the look of her mother’s hody ‘and
her recently circumcised cousin’s body far better than she likes
the look of her own, She wants to be a mature and beautiful
woman, Somali style, She wanes to marry 2 Somali man or at
least a man who appreciates the appearance of an inmated
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woman's body. She wants to show solidarity with other African
women who express their sense of beanty, civility, and feminine
dignity in this way, and she shares their sense of aesthetics and
seemliness. She reviews the medical literature and discovers
thar the surgery can be done safely, hygicnically, and with no
great effect on her capacity to enjoy sex. After consultanion
with her parents and the full support of other members of her
community, she elects to carry on the tradition. What principle
of justice demands that her cultural heritage should be “eradi-
cated” and brought to an end?

[ have also suggested that merely posing the question “What
abour FGM?” is not an argument against cultural plurafism,
With accurate scientific information and sufficient cultural un-
derstanding it is possible to sce the (not unreasonable) peint of
such practices for those for whom they are meaningful. Sceing
the cultural point and getting the scicntific facrs straight is
where tolerance begins. Our cherished ideals of tolerance {in-
cluding the ideal of being “pro-choice™) would not amaeunt 1o
very much if all they amounted to was our willingness to ear
each other’s foods and to grant cach other permission to enter
different houses of worship far a couple of hours aon the week-
end. Tolerance means serting aside our readily aroused and
powerfully negative feelings about the pracrices of immigrant
minority groups long cnough to ger the facts straighr and en-
gage the “other” in a serious moral dialogee, It should rake far
mare than overheated rhetoric and offended sensibilities to
justify a cultural “eradication™ campaign. Needless to say, the
question of tolerance versus eradication of other peoples’ val-
ucd ways of life is not just a women’s issue.

The controversy over female circumeision in Africa is not an
vpen-and-shur case, Given the high stakes involved, I helieve it
is a responstbilicy of cultural pluralists—both men and women—
whe are konowledgeable about African circumcision pracrices
to step forward, speak out, and educate the public abour this
practice. There are many African women who, out of a sense
of modesty, privacy, loyalty, or a well-founded sense of fear,
may hesitate to speak for themselves. And it is a responsibility
of everyone, anti-"FGM™ acrivists and cultural pluralists alike,
to insist on cvenhandedness and the highest standards of reason
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and evidence in any public policy debarc on this topic—or at
least to insist that there (s a public policy debate, with all sides
and voices fully represented.
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