1. Introduction

Sex and sexuality are important to many cultures.  Both are means of self-expression as well as a means of reproduction.  Throughout history, women’s sexuality has been a hot topic of conversation and controversy.  In many western countries, women’s sexuality has been stifled and/or thought to be nonexistent.

In her book Boundaries of Her Body: A History of Women’s Rights in America, Debran Rowland discusses the evolution of women’s roles in the home and society from the founding of the country to present day.  She says, while sex for women today is an easily discussed topic focusing on sexual experiences and pleasure, it was not always so for American women.  
“Victorian women for example were commonly characterized as angels in the house, ethereal spirits lacking sensual and sexual needs, less lusty and purer than men…This view was furthered not only by nineteenth-century novels featuring innocent brides and virtuous wives, but also by medical treatises promoting an ideology of female sexlessness…Many of the best mothers, wives and managers of households know little of sexual indulgence.  Love of home, of children and of domestic duties are the only passions that they feel.
”
Women were identified by their families and who they married.  Having many children and being able to prove they belonged to her husband were most important so proving that a young woman was a virgin was essential before marriage.
Contraceptives were first introduced in the early 1800s.  Their acceptance and use allowed women to not only control how many children they had and when but gave them more control over their bodies.  

Drucilla Cornell discusses the concepts of equality and the challenges of addressing women’s rights, especially in African countries in her book At the Heart of Freedom: Feminism, Sex and Equality.  She writes that humans are sexual beings.  “From the moment we project an image of ourselves as a self, a creature whose body is recollected as hers, sex is in the picture.
”  

This imagining of the body is related to the development and formation of the ego.  Infants are bombarded with sensations and experiences in their development.  These sensations come not only from the outside world but also from themselves as they discover their bodies.  “The child develops a bodily ego in part by finding her own body parts a libidinal source of pleasure.  This primordial sense that libidinal pleasure comes from her body gives the infant her first stabilized sense of herself as a coherent being: Bodily integrity is not just a given, but demands that we view ourselves as an integral whole, as a self.
” 

Cornell discusses the concept of imaginary domain, which is “the space…in which we imagine who we might be if we made ourselves our own end and claimed ourselves as our own person.
”  

The imaginary domain is the basis for freedom of expression of one’s personality because it gives a person the right to represent her sexual being.  “There is nothing more personal to a human being than how she chooses to organize her sexual and familial relationships.
”

Cornell says that in the last decade, there has been a call within the feminist movement to define women’s rights as human rights.  This demand by feminist groups has been met with opposition from national groups in post-colonial nations who are suspicious of western organizations.  One sign of this resistance has been the revival of banned traditions such as female circumcision or female genital mutilation.  This conflict raises the issue of from whose point of view should issues of rights, the definition of person and right be argued.  
“Given the relationship between imperialism and the imposition of the so-called white man’s burden, attempts to answer that question have to be politically loaded.  The white man’s burden was not only that his were the civilized standards to be taken up by all peoples, but that he had the responsibility to impose them.
” 

Cornell asks how far feminist human rights groups should go in using human rights to advocate the outlawing of certain cultural practices, which some women in those communities believe is a part of their heritage or faith.  Cornell uses female genital mutilation as an example of a cultural practice that has drawn criticism from feminist and human rights groups.  She says women who practice it would argue that western women simply do not understand their culture.    

Cornell argues, “feminists within the human rights community should continue to achieve an overlapping consensus that female genital mutilation is inconsistent

with the equivalent evaluation of our sexual difference--this, not least because the vast majority who have undergone genital mutilation are female children who had no

moral space to consider or contest what was done to them.
” 

She further states that female circumcision is not an adequate description of what is involved in the practice.  
“This term however, implies a fallacious analogy to nonmutilating male circumcision in which the foreskin is cut off from the tip of the penis without damaging the organ itself.  The degree of cutting in female circumcision is anatomically much more extensive.  The male equivalent of clitoridectomy (in which all or part of the clitoris is recovered) would be amputation of most of the penis.  The male equivalent of infibulation (which involves not only clitoridectomy but also the removal or closing off of all of the sensitive tissue around the vagina) would be the removal of all the penis, its roots of soft tissue, and part of the scrotal skin.
” 

Cornell notes that while there is support for this practice, organizations have formed within various countries to advocate the ending of the practice.  Women have begun educating others the negative impact female circumcision has on women.  

While countries have enacted legislation to stop the practice and punish those who practice and promote it, female circumcision continues and does not appear to be ending anytime soon.  This leads to the question:

Why has it been difficult to stop the practice of female circumcision?  What special considerations must be taken if it is to be abolished or abandoned?
2. Methodology and Project Limitations
In considering these questions, the paper will include information on female circumcision from the history of the practice to the health consequences of the practice.  The paper will include interviews and personal remarks from women who have undergone the procedure.  Because of time limits, the paper will not feature interviews conducted by the author.  Instead, it will rely on second-hand sources and interviews done by other authors for other articles.  This paper will also include information on legislative action against female circumcision and local community efforts to end the practice. 
Two theories will be used in the analysis of the questions.  The first theory, which is a cultural relativism theory, will be used to analyze the perspectives of outsiders who oppose the practice compared to those who support it.  The power theory by Michel Foucault will be used to analyze the internal situation among those who support the practice.  The theory will be used to discuss the relationship between the women who undergo the procedure and their husbands, families and communities.  

The cultural relativism theory was picked to help understand the struggle between western organizations and people who are pushing to end the practice and the mainly African cultures that are trying to preserve female circumcision as a cultural rite.  One issue in this problem is the opposing perceptions about sexuality, especially as it relates to women and women’s places in society and the family.  Cultural relativism can allow for differences of opinion while trying to create a compromise between both sides.
The power theory is good for this problem because it allows for the examination of internal relations between women and their husbands, families and communities.  It also allows for the discussion of relations between communities and local and national governments and the international organizations.  The intended and unintended roles of all these players can help explain the problems with trying to stop the practice of female circumcision. 
3. Theory
3.1. Cultural Relativism
In this project, two theories will be used.  The first theory that will be use is cultural relativism.  Alison Dundes Renteln says cultural relativism is important because it challenges the universality of standards.  “It is aimed at getting people to admit that although it may seem to them that their moral principles are self-evidently true, and hence seem to be grounds for passing judgment on other peoples, in fact, the self-evidence of these principles is a kind of illusion.
”

Renteln offers a history of the theory and its problems her book International Human Rights: Universalism versus Relativism.  Greek historian Herodotus was one of the first to write about an idea that could be considered relativism.  He said, “For if one were to offer men to choose out of all the customs in the world such as seemed to them the best, they would examine the whole number, and end by preferring their own; so convinced are they that their own usages far surpass those of all others.
”

Cultural relativism developed as a result of the cultural evolutionism of the nineteenth century that placed Western cultures as modern and the most civilized and other cultures, especially African cultures as savage or primitive.  Cultural relativism formed as a response to racist, Eurocentric ideas of intelligence and civilization.

Franz Boas was an early twentieth century anthropologist and the father of cultural relativism.  He critiqued early concepts of success and progression of societies.  He said, 
“It is somewhat difficult for us to recognize that the value which we attribute to our civilization is due to the fact that we participate in this civilization, and that it has been controlling all our actions since the time of our birth; but it is certainly conceivable that there maybe other civilizations, based perhaps on different traditions and on a different equilibrium of emotion and reason, which are of no less value than ours, although it maybe impossible for us to appreciate their values without having grown up under their influence.
”

Ruth Benedict and Melville Herskovits, students of Franz Boas, furthered the theory of cultural relativism.  With their interpretations of the theory, both included the concept of tolerance into it.  Benedict said, “[Cultural relativism] challenges customary opinions and causes those who have been bred to them acute discomfort, not because it contains anything intrinsically difficult.  As soon as the new opinion is embraced as customary belief, it will be another trusted bulwark of good life.  We shall arrive then at a more realistic social faith, accepting as grounds for hope and as new bases for tolerance the coexisting and equally valid patterns of life.
”  

Herskovits said, “Cultural relativism is a philosophy which, in recognizing the values set up by every society to guide its own life, lays stress on the dignity inherent in every body of custom, and on the need for tolerance of conventions though they may differ from one’s own.
”

Renteln has issues with their use of tolerance in their theories.  Their use of tolerance reflects their personal views, which at that time included racial equality and egalitarianism.  Benedict and Herskovits seem to be trying to advance a social cause but also commit a “positivistic fallacy or the naturalistic fallacy, which is to say that they derived an ‘ought’ from an ‘is’.
”

Renteln supports what she calls a relativism theory.  This theory states “there are or there can be no value judgments that are true, that is, objectively justifiable independent of specific cultures.
”

This theory is also considered a meta-ethical relativism theory meaning that it states, “in the case of basic ethical judgments, there is no objectively valid, rational way of justifying one against another; consequently, two conflicting basic judgments may be equally valid.
”

According to Reteln, ethnocentrism and enculturation are important parts of cultural relativism.  Reteln defines enculturation as the idea that people unconsciously acquire the categories and standards of their culture.  She uses the example of children in African and Arabic cultures being trained to use their left hands to clean themselves after urinating and defecating and their right hands to eat.  Harsh punishment and rejection are used to reinforce this behavior.  A person would be horrified upon seeing a Westerner use his/her left hand while eating.  Reteln says, “This indicates that culture comes to be built into automatic, uncritical perceptions.  Individuals are largely unaware that these judgments are culture bound…The immorality is seen as a part of the event, as a part of the real world rather than an observer’s judgment.
”

On ethnocentrism, she says that a person’s own ideas are presumed to have more general validity than they possess.  “Ethnocentrism is the technical name for this view of things in which one’s own groups it the center of everything and all others are scaled and rated with reference to it.  Each group thinks its own folkways the only right ones, and if it observes that other groups have other folkways, these excite its scorn.
”

Reteln also says that criticism is allowed in cultural relativism theory provided the criticism comes from an ethnocentric or local approach rather than a universalistic approach.  However, a critic can attack a society or culture if the society’s practices or beliefs go against standards that are universal.  Reteln provides three types of moral challenges.  


“1. Where the act in question is contrary to the norms of the society in which it occurs, it can be criticized.  


2. Where the act violates not only the internal standard of the society but a universal standard as well, it can be questioned.


3. Where the act is in accordance with the society’s internal standard, but violates the critic’s own standard (an external one), criticism of an ethnocentric sort is possible.
”

3.2. Power and Power Relationships
The second theory that will be used in this project will be Michel Foucault’s theory on power.  Foucault says that power designates relationships between partners.  He says, “Power exists only as exercised by some on others…it is not the renunciation of freedom, a transfer of rights or power of each and all delegated to a few; the relationship of power may be an effect of a prior or permanent consent, but it is not by nature the manifestation of a consensus.
”

A power relationship acts upon the actions of others.  Power relationships contain two elements.  First is the person over whom power is exercised is recognized and remains a subject who acts.  Second is that many responses, reactions and results may come up.

Foucault also said consent and violence are not part of the basic nature of power.  Power “operates on the field of possibilities in which the behavior of active subjects is able to inscribe3 itself.  It is a set of actions on possible actions; it incites, it induces, it seduces, it makes easier or more difficult…it is always a way of acting upon one or more acting subjects by virtue of their acting or being capable of action.
”

Power can only be exercised over free people.  Foucault defines free people as those who have a field of possibilities in which several kinds of conduct, ways of reacting and modes of behavior are available.  

Foucault said to analyze power relationships, focus has to be placed on carefully defined institutions.  This can present a few problems.  

“First the fact that an important part of the mechanisms put into operation by an institution are designed to ensure its own preservation brings with it the risk of deciphering functions that are essentially reproductive, especially in power relations within institutions.  Second, in analyzing power relations from the standpoint of institutions, one lays oneself open to seeking the explanation and the origin of the former in the latter, that is to say in, to explain power by power.  Finally, insofar as institutions act essentially by bringing into play two elements, explicit or tacit regulations and an apparatus, one risks giving to one or the other an exaggerated privilege in the relations of power and, hence, seeing in the latter only modulations of law and coercion.
”

Foucault says that in analyzing power relations, it is important to look at institutions from the viewpoint of power relations.  What keeps the power relationship in place and gives it support can also be found outside of institutions.  Power relations are a deep part of social connections and interactions within a society.  He says, “To live in society is, in any event, to live in such a way that some can act on the actions of others.  A society without power relations can only be an abstraction.  Which, be it said in passing, makes all the more politically necessary the analysis of power relations in a given society, their historical formation, the source of their strength or fragility, the conditions that are necessary to transform some or to abolish others.
”

Foucault has five points that he says must be established when analyzing power relations.  

“1. The system of differentiations that permits one to act upon the actions of others: juridical and traditional differences of status or privilege…Every relationship of power puts into operation differences that are, at the same time, its conditions and its results.

2. The types of objectives pursued by those who act upon the actions of others: maintenance of privileges, ….the exercise of statutory authority…

3. Instrumental modes: whether power is exercised by the threat of arms, by the effects of speech, through economic disparities, by more or less complex means of control, ….by rules, explicit or not, fixed or modifiable, with or without the material means of enforcement.

4. Forms of institutionalization: these may mix traditional conditions, legal structures, matters of habit or fashion (such as one sees in the institution of the family); they can also take the form of an apparatus closed in upon itself, with its specific loci, its own regulations, its hierarchical structures that are carefully defined, a relative autonomy in its functioning…

5. The degrees of rationalization: the bringing into play of power relations as action in a field of possibilities may be more or less elaborate in terms of the effectiveness of its instruments and the certainty of its results…it is something that elaborated, transformed, organized; it endows itself with processes that are more or less adjusted to the situation.
”

4. Female Circumcision

4.1. Introduction

Female circumcision, female genital cutting, female genital mutilation.  Depending on the location and culture, the practice is a source of pride or horror.  Female circumcision is practiced in more than forty countries, most of them lie in Africa.  Among the African countries where circumcision is practiced are Somalia, Sudan, Kenya, Mauritania, Nigeria and Egypt.

Female circumcision has been practiced for over 2500 years.  Like male circumcision, it is believed to have started as a rite of passage for pubescent girls.  One form of circumcision called infibulation has been traced to ancient Egypt.  According to Alison Slack, ancient Egyptian mummies have been found to be infibulated.  Others believe infibulation originated “among herders, as a protection against rape for young girls who took animals out to pasture…The custom may well have been an outgrowth of human sacrificial practices or of some early attempts at population control.
”

The term female circumcision implies similarities to male circumcision, which is the removal of the foreskin on the head of the penis.  Female circumcision in its most common practice is a clitoridectomy.  In Amanda Cardenas’ article “Female Circumcision: The Road to Change,” she states that the male equivalent to a clitoridectomy would involve “the amputation of most of the penis while the male equivalent to infibulation would be removal of all the penis, its roots of soft tissue and part of the scrotal skin.
”

The World Health Organization has classified female circumcision into four categories:  

· “Type I — Partial or total removal of the clitoris and/or the prepuce (clitoridectomy). 

· Type II — Partial or total removal of the clitoris and the labia minora, with or without excision of the labia majora (excision). 

· Type III — Narrowing of the vaginal orifice with creation of a covering seal by cutting and appositioning the labia minora and/or the labia majora, with or without excision of the clitoris (infibulation). 

· Type IV — All other harmful procedures to the female genitalia for non-medical purposes, for example: pricking, piercing, incising, scraping and cauterization.  
”
The figure below illustrates the three most discussed forms of circumcision.
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Circumcision usually occurs when the girl is between the ages of four and ten; however, circumcision has been performed on infants as well as to women just before marriage.  According to the World Health Organization, about 80 percent of all circumcisions performed involved excision of the clitoris and labia minora while 15 percent of procedures are infibulation.

Infibulation is sometimes referred to as pharaonic circumcision because of its alleged origins in ancient Egypt.  The term infibulation comes from the ancient Roman practice of fastening a fibula or clasp through a woman’s labia majora to prevent or hinder sexual intercourse.  In some countries like Egypt and Sudan, type I circumcision is called Sunna, which is Arabic for traditional.   

4.2. Consequences of Circumcision

The initial effects of circumcision include bleeding and pain.  Consequences that are more serious can include shock, septicemia, damage to other organs and death.  Infections can also result because of the tools used to perform the procedure as well as the environment.  Circumcisions are rarely performed in hospitals or under the supervision of trained doctors and nurses.  “The tools used in the procedure include razor blades, kitchen knives, pieces of cut glass or other homemade tools.
”  
Sharp rocks and cauterization have also been used to circumcise girls.  

Removal of the clitoris can lead to permanent loss of sensation during intercourse.  Tumors can also form at the points of incision, making the area sensitive and painful to touch.  Keloid scars can also form around the infibulation.  Keloid scars result from the buildup of skin that has loss its elasticity.  The scars can build up and impair the woman’s ability to walk, have sex or give birth.  Because of the keloid scars, infibulated women often have to be cut open before having sex on their wedding nights.  If further cuts are not made during labor, fistulas and death of the woman and/or baby could result.  

Infibulation can lead to more complications because of the stitching and the hole created by the stitching.  Chronic pelvic infection as well as chronic urinary tract infections can result because the closing of the labia majora is too small to let urine and blood pass through.  

Infibulated women have been shown to have much more difficulty with urination and menstruation than women who have not been infibulated.  Infibulated women can take from ten to fifteen minutes and as much as two hours to urinate.  Dysmenorrhea and hematocolpus, the buildup of menstrual blood occurs frequently in infibulated women.  According to Alison Slack, a study was conducted in Sudan in 1983.  “Nearly all infibulated women reported agonizingly painful menstruations, in which the menstrual flow was all but totally blocked, resulting in a buildup of clotted tissue behind the infibulation, frequently requiring surgical intercession.
”

Hematocolpus can lead to swollen abdomens from the blocked blood.  The swollen abdomens can give the appearance that that woman is pregnant.   

Complications during birth can also result from infibulation.  If a deinfibulation is not done, the fetus can get stuck in the birth canal and strong contractions can force the fetus out while tearing nearby tissue.  Weak contractions can lead to the fetus dying in the birth canal and the development of fistulas.  Fistulas are tears in the walls between the vagina and bladder or anus, which can lead to incontinence.  

Fran Hosken, former editor of Women’s International Network, a quarterly journal about women, created The Hosken Report, a series of articles discussing the practice of female circumcision around the world.  According to her, one of the side effects of female circumcision is poverty.  She claims that female circumcision or mutilation as she describes it, is the cause of poverty in the African and Middle Eastern countries in which it is practiced and goes against developmental and economic goals of the countries.  

“Almost all the African and Middle Eastern countries where genital mutilation is practiced are desperately poor by all standards, and some are on the verge of economic collapse, quite aside from social upheavals caused by the frequent civil and tribal wars and male violence against women and children…Many traditional, social practices, and especially those that psychologically oppress women or otherwise limit their activities and development, are the cause of poverty of a nation.  How could it be otherwise, since women are half the population and are in charge of rearing each new generation, transmitting to the young the same damaging and oppressive psychology during the most formative years?
”

4.3. Reasons for Performing Circumcision
4.3.1. Social Aspects of Circumcision

According to Cardenas, circumcision marks as woman as available for marriage.  “It symbolizes the social control of their sexual pleasure (clitoridectomy) and their reproduction (infibulation).
”

Circumcision also means social acceptance for women.  A woman is not considered ready for marriage until she has been circumcised.  A woman can also bring shame to her family and risks being ostracized by her community by refusing to be circumcised.  Cardenas says some justifications for circumcision include “tradition, the promotion of social and political cohesion, enhancement of fertility, religion, prevention of promiscuity and female hygiene.
”

Some cultures have various myths about female genitalia.  In Somalia and Egypt, some believe that the female genitals are dirty and that circumcision makes them cleaner and more pleasing aesthetically.  It is also thought in other cultures that the clitoris will grow to the size of a penis if not removed because it represents the male sex organ.  It is also believed that circumcision increases fertility in women 

Circumcision is a tradition with a great binding force.  “It can serve as a power that helps to bind the community together and provide a source of cultural identity that is often crucial in small rural communities…the moral code of the tribe is bound up with this custom and that it symbolizes the unification of the whole tribal organization.
”   

4.3.2. Sexual Aspects of Circumcision  

Female genital circumcision tends to be practice in cultures and societies that are patriarchal.  “There seems to be an implicit cultural belief in Islamic countries that a woman’s sexuality is irresponsible and wanton and therefore must be controlled by men.
”  

The worth of the bride as well as family honor is often tied to circumcision.  Likewise, circumcision is done to promote chastity in women.  Women must remain virgins until marriage.  According to Slack, “the value of the prospective bride is based on the size of the infibulated opening: the smaller the opening, the more likely the woman is to be a virgin and the more valuable she is to her prospective husband.
”

In addition, women are thought to have oversexed personalities that are caused by the clitoris.  If these natures are kept in check women might seek extramarital affairs because of their husbands’ inability to fulfill their extreme needs.  
Circumcision discourages promiscuity by reducing a woman’s sensitivity and enjoyment of sex.  In countries where men and women have close contact, it dampens the temptation for more intimate contact between the sexes.  “The tiny opening left after infibulation makes it virtually impossible to carry out the act of sexual intercourse without reopening the previously sewn-up area.
”

5. Female Circumcision from the viewpoint of those who practice and participate

5.1. Nigeria

The article “What’s Culture Got to do with it” describes field research conducted in Nigeria on the practice of female circumcision in 1992.  The need to keep a tradition continuing is the main reason why the practice persists.  Tradition is referred to as “the reluctance to break with age-old practices that symbolize the shared heritage of a particular ethnic group.
”

Circumcision guarantees a woman’s full acceptance into a tribe or social circle.  In some areas, to be uncircumcised is to become the subject of ridicule from others.  The article uses the arguing women of the villages in the Calabar area of the Cross River State as an example of this.  “A woman will make a particular clicking sound with her tongue during a disagreement, implying that the woman she is arguing with is uncircumcised.  If the woman is indeed uncircumcised, she is shamed by the act.  But so serious is the insult that if a woman is circumcised then the woman who insulted her would be fined.
”

Women in the Isoko and Urhobo communities in the Delta State are circumcised in the seventh month of their first pregnancy.  The tradition started because legend states that a child will die if its head touches the clitoris as the child leaves the birth canal.  It was also believed that the clitoris could cause spiritual or symbolic harm to the baby.   

5.2. Egypt

In her article “Female Circumcision in Egypt: Social Implications, Current Research and Prospects for Change,” Marie Bassili Assaad interviewed 54 Egyptian women at a family planning center in Cairo.  The interviewees were given a set of 57 questions that dealt with background information on the participant and her parents, what type of circumcision she underwent and her experience undergoing it, her marriage and sexual experiences, her daughter’s circumcision and the respondent’s perception of other’s views on female circumcision.  

All of the women were married and ranged in age between 20 and 60 years.  Sixty-six percent were between the ages of 25 and 39.  Forty-nine women were circumcised and 23 of these women had their daughters, a total of 49 girls and women, circumcised and another 17 had planned to do so.  Twenty-six of the circumcised women had their procedure done by a daya or traditional midwife.  Nine women were circumcised by a doctor or a nurse.  Out of the 49 daughters who had been circumcised, 21 of the procedures had been done by a daya and 12 had been done by a barber.  Sixteen circumcisions had been performed by a doctor or nurse.

Assaad presented in-depth interviews of four women who participated in the study.  The first woman was Mona, a 23 year-old secretary at a college in Cairo and a member of the Coptic Orthodox Church.  She was circumcised when she was nine.  Three of Mona’s younger sisters have also been circumcised; however, Mona’s mother was not circumcised because the mother’s family is Iraqi.  Mona’s paternal aunt instigated the circumcisions of Mona and her sisters.  Her aunt took her to a doctor’s office.  Mona tried to run away once she realized the doctor was planning to circumcise her.  Mona said, “My aunt, the young Muslim doctor and his male assistant caught hold of me…The male assistant took me on his lap and stretched my legs apart.  When the doctor cut off the tip of my clitoris with his scissors, I felt a little but it was quickly done.
”

After having the wound covered with cotton, Mona was carried to her aunt’s apartment where she recuperated for seven days.  She was able to walk the following day but was made to rest while eating a high-protein diet.  Everyday her wound was treated with topical antiseptic and fresh cotton.  Her sisters were circumcised in the same manner except it was done by a daya instead of a doctor.  All procedures were done without the consent of Mona’s mother but through the planning of Mona’s father and aunt.

Mona said she would not have her daughters circumcised.  “Personally, I could never submit my daughters to such brutality because I have read in some pamphlets…that contrary to what is being said, it causes frigidity in women.
” 

Mona said that women around her feel the procedure is necessary to ensure their daughters are married off.  Traditional healers also emphasize the importance of circumcision saying, “The bit that is being cut off is ugly and that the husband would not experience any pleasure if this were not done.
”

A second woman named Camilia, was 61 years-old and circumcised when she was eight.  Camilia, who went to school for seven years and is also a member of the Coptic Orthodox Church, was told about the circumcision beforehand.  “I somehow expected my turn would come.  I knew about the event a week before and was very happy until the eve of the operation, when I was filled with fear.
”

Camilia was circumcised in the hallway of her family’s apartment by a woman.  She could not remember if the woman was a daya.  The woman disinfected a razor with alcohol and cotton and removed Camilia’s clitoris and labia minora.  Camilia stayed in bed five days and was cleaned by her mother who would sit Camilia in warm water with a disinfectant.  Of marriage life, Camilia said, “During the earlier years of my married life, my husband and I had relations almost every night.  I don’t remember ever enjoying such a relationship.  I used to feel it was wrong and had to submit to it out of duty.  Sometimes I had strange feelings but I could never explain them…I don’t know whether my cold feeling was due to circumcision or to other factors.
”

She has two daughters and did not circumcise them.  After talking with a woman about the myths surrounding the practice, she convinced her husband that not circumcising them was the best thing to do.  “Personally I am convinced it is wrong, and I have heard of many cases of women who suffered from hemorrhaging as a consequence of the operation.  I heard of a case in which the girl bled to death and could not be saved in the hospital.  The parents were taken to court and penalized.  Unfortunately, the operation is now done in secret and serious cases of hemorrhaging are not taken to the hospital out of fear of being caught and punished.
”

Fatma, an illiterate 36 year-old Muslim, was circumcised when she was eight as well.  Her parents and her brothers agreed that she should be circumcised.  “There was no decision to be reached because this is common practice and everyone expects to be circumcised.  We are circumcised and insist on circumcising our daughters so that there is no mixing between a male and a female.  The woman must be truly female and the man must be male.  Every woman must be circumcised in order not to be oversexed and constantly in a state of excitement.  Or are we to become disloyal?
”  

Her circumcision was performed at home by a daya.  Fatma said, “I was very happy and thought of it as fun.  I even sat for them and made sure they knew I was ready.
”

Before the procedure, her hands and feet were dyed with henna and she was given a white embroidered dress.  The daya stretched Fatma’s legs and dabbed the area with alcohol.  She was cut with a razor.  “They cut off everything.  Whenever I wash myself I feel there is nothing there.
”

The cut pieces were rolled in salt, wrapped in a rag and tied to her arm.  She wore them for a week.  She remained in bed for three days and was visited by the daya who checked her wounds as well as her mother who bathed her using medicinal herbs and fed her a protein-rich diet that included liver and meat to replace the lost blood.  A week after the circumcision a feast was held and she was given another special dress and a special meal was prepared.  

Fatma has four daughters and at the time of the interview, only two had been circumcised but she planned to circumcise all of her daughters.  The first two daughters were circumcised when they were six.  Like her, they received a special dress to wear during the circumcision and a feast was held to honor the occasion.  They were circumcised at home by a daya.  The daya used a razor to cut the clitoris and labia minora off and covered the wound with ashes from an oven.  

Fatma greatly believes that circumcision benefits children.  She said that it fattens children and helps them to grow and develop.  She also said that a circumcised woman is preferred by men.  “No man likes to have an oversexed woman who is constantly excited and wants to jump on him.  An uncircumcised woman is put to shame by her husband who calls her ‘you with the clitoris.’  People say she is like a man.  Her organ would prick the man like small pox.
”

Enayat is a 22 year-old Muslim and college graduate.  She was circumcised when she was nine and by a daya who used disinfectant and a razor.  She was told by her grandmother and father that is was custom and necessary for her to be clean.  Unlike Fatma, no feast or celebration was thrown to commemorate the event; however, like the other women she was fed special foods including chicken during the week of recuperation. 

Even though she has no children and has not discussed it with her husband, Enayat does not plan to circumcise her daughters “because it is an old custom that does not fit with our modern way of thinking.
”

Enayat also said, “People circumcise their daughters to avoid nervous tensions from which uncircumcised girls suffer.  An uncircumcised girl is a disgrace and may cause trouble in marital life.
”

5.3. Kenya 

Edwins Laban Moogi Gwako looked at the evolution of clitoridectomies in Kenya in his article “Continuity and Change in the Practice of Clitoridectomy in Kenya: a Case Study of the Abagusii.”  He surveyed more that 600 women from the Abagusii tribe in Kenya, one of the few groups that still perform clitoridectomies on women.  He discovered that most procedures were done on girls between the ages of six and eight so as not to interfere with their upper level education.  

According to 27 percent of the respondents, clitoridectomies were performed because girls were not considered full-fledged members of their community until they had the procedure done.  “The cutting of the clitoris symbolizes the cleansing of elements of childish lifestyles in readiness for impending adulthood, and the accompanying festivities mark the glorious moment when they leave what is perceived to be the era of ignorance in order to become knowledgeable, active and responsible members of the community.
” 

Another 22.5 percent of women interviewed said that girls were recognized as adults and were able to connect with their ancestors and to those present and who will be born in the future.  Seventeen percent emphasized the importance of clitoridectomies in preparing a girl for marriage.  It was also expressed that girls were not expected to marry at a young age and could choose when they were ready to take a husband.  In contrast to women in Egypt, very few of those interviewed, about four percent, believed that clitoridectomies were necessary to control women’s sexual desire.    

Gwako said that clitoridectomies served as a mark of identification and unity for the Abagusii community.  Everyone participates in these ceremonies.  Young children run errands and carry food.  Women who have previously been cut organize the singing, dancing and drinking that goes with the celebrations.   

5.4. Sudan

Melissa Parker, a British researcher, lived in a village in northern Sudan for over a year.  During that time she lived with a family of 16 while speaking the local language and behaving as a much as a single female was expected to behave including sleeping in female quarters and not being seen in a public space without a female chaperon.  

Parker describes her first circumcision ceremony, which happened seven months after she arrived in the village.  The ceremony involved a seven year-old girl.  An old woman took and axe blade and dug a small hole in the dirt floor.  The girl was placed on a cushion positioned next to the hole.  While the girl’s mother held her arms pinned at her waist, two other women held the girl’s legs open while the old woman cut away the clitoris and other flesh with the axe blade.  The hole was used to collect the blood as it flowed and to bury the flesh once it had been cut.

Parker said, “They flushed the wound with hot water, bound and strapped her legs with cotton cloth and lifted her from the ground to a low-laying [bed].
”

She said no anesthetic or antiseptic is used during the procedure or on the wound.  The girl’s legs are bound and she is forced to lie in bed or sit with her legs stretched out for fifteen days until the wound has healed.

Parker said when she attended other circumcision ceremonies or was asked for her views on circumcision, the women seemed surprised that she was not circumcised or that it was practiced in Parker’s home country of England.  One woman asked Parker with astonishment if she thought circumcision was a good thing and that such a practice was fine and lovely.

Parker discussed with another woman about deinfibulation just before childbirth and being reinfibulated after giving birth.  “While she did not deny the pain or any of the other problems which are frequently associated with circumcision, there was no question of it being anything other than good, pure, clean and smooth.
”  

Parker said that circumcision is done not to harm girls but to protect them.  “An uncircumcised girl is unmarriageable and would bring undying shame to her and her family.  People would call her bad, dirty and unclean.  Her life would be intolerable, as she would be taunted by friends and relatives wherever she went.
”     

Rogaia Mustafa Abusharaf interviewed several Sudanese women from the town of Douroshab, which lies north of the capital Khartoum, in her article “Virtuous Cuts.”  A 62-year-old woman named Saadia described the importance of infibulation to the beautification of women.  She believes circumcision is important in preventing the clitoris from growing in size.  “Circumcision is what makes one a woman because by removing the clitoris, there is no way that her genitals will look like a man’s.
”
Another woman named Aziza was 25 and had three daughters.  She says that circumcision is a good practice even though she also says she suffered as a result of her being circumcised.  She says that she does not enjoy sex and believes that having sex frequently is bad for women.  Aziza said when she circumcises her daughters, it will only be a clitoridectomy because she thinks that will be enough for them.  Azzia said, “The most important reason for me to circumcise my daughters is to keep them clean.
”
Another woman named Zakia expressed her support for clitoridectomies for hygienic reasons but felt that infibulations were unnecessary and painful.  “By removing the clitoris, which is the source of bad smells and secretions, a woman’s body becomes very good smelling and clean.
”
Suaad, a grandmother, compared female circumcision to male circumcision in her view of the practice.  She notes that men are circumcised without anything to ease the pain and, it is usually done by a traditional healer.  Suaad believes that the narrow opening created by infibulation is pleasurable for both the man and the woman.  

“As a grandmother now, my infibulation did not eliminate my desire to have sex even at this age.  People say that if you cut the clitoris, you don’t enjoy sex, but we can say to the same people: do you think if your tongue is removed, you will stop feeling hungry?  The same with sex.  These people need to know that if a woman has a good husband, sex can be good even if she is circumcised, and can be very bad if she is uncircumcised and has a selfish husband…I know too about orgasm.  I have that indescribable sense of pleasure that gives one the feeling of touching the sky.  It makes one shiver.
”
Najat, a 26-year-old woman says that infibulation protects a woman’s dignity and gives her control over a man.  “For example, if she has a fight or if she wants her husband to do something for her, her circumcision will allow her to take control and be able to refrain from sex for a long time until she brings him to see the problem exactly from her view.
”
Najat believes uncircumcised women would not be able to exhibit the same self-control and given in to their husbands in a shorter time without resolving the conflict.  She says that circumcision can give a woman so much power that they, in fact, control households.  Women are able to take control of situations and turn them to their own advantage.  “I swear that in some houses the woman is so strong that her husband can’t breathe without her consent.  I think this is true because of her power over her sexual desire.  Men…will do everything to appease a woman for sex.
”
Faiza, a 55-year-old mother of five girls, also expressed the importance of  circumcision in not only preserving a girl’s virginity, self-respect and giving her a place of honor in her community, but also in giving a girl power.  She said, “None of the Sudanese women who are pharaonically circumcised are weak or powerless.  They know what they are doing and pharaonic circumcision has not stood in the way of accomplishing their goals in life…Sudanese women work hard and many hold high positions in society…Pharaonic circumcision ensures the woman’s strong place in the family.  She is very trustworthy because she does not allow men to take advantage of her.
”
In contrast to the other women interviewed by Abusharaf, Asha says that community pressure was the main reason for her supporting infibulation.  She infibulated her oldest daughter because of family pressure.  “I think that the problems I would face with my family would be greater and harder to deal with had I decided to abandon this custom altogether.
”
She did not face issues with her husband, who she said had no say in the matter, but her mother and aunts.  Asha said despite knowing that there can be complications with infibulation, she will most likely do it to her younger daughter as well.  She cannot face not circumcising her.  “If I leave my daughters uncircumcised, my relatives will talk and gossip about me.  I will not be able to bear it.
”
The lost of sexual sensation is often reported as a negative side effect.  Hanny Lightfoot-Klein discussed this issue with several Sudanese women in her article “The Sexual Experience and Marital Adjustment of Genitally Circumcised and Infibulated Females in the Sudan.”  She conducted the interviews of over 300 women in hospitals, villages and universities across Sudan.  

Lightfoot-Klein discovered that despite infibulation, Sudanese women still felt sexual desire and developed ways to express their desire for sex.  One problem for women was that their culture demanded that they not show interest in sex.  Women are taught not to show interest in intercourse and lie perfectly still when with their husbands.  Women who move around during intercourse are thought to be like animals.  

Lightfoot-Klein said, “The wife’s outright initiation of or active participation in the sex act is grounds for immediate and incontestable divorce…A woman who gives herself away by showing interest and pleasure openly is condemned as being licentious, lewd and of easy virtue, and she is dealt with accordingly.
”
Women display their desire for sex through different techniques including a smoke ceremony.  A woman will burn several different scents including sandalwood, frankincense and myrrh.  After wrapping herself in a large tent-like robe, the woman will squat over the embers and let her skin absorb the scents.  She will then rub fat into her skin so the scents will last longer.  Lightfoot-Klein said, “The intent of the signal is clearly understood by every Sudanese husband, and he acts upon it with no verbalization or other act of agreement being needed.
”
Lightfoot-Klein asked the women how often they experienced orgasms.  Some of the women were able orgasm frequently while others had never experienced them or did not even enjoy sex.  One woman said, “With my first husband, I almost never had any pleasure, and I had orgasm only a handful of times over the years.  It was an arranged marriage, and although he was a kind man and good to me, I did not have any passion for him.  My second marriage is a love match and I always have strong orgasm with him, except on rare occasions, when I am too tired or one of the children is sick.
”  

Another woman said this about her sexual experiences, “I have never had any pleasure from my husband.  I try to avoid sex with him whenever I can.  It is not that he is brutal or that we do not love one another.  It would be the same no matter whom I was married to.  The only thing I ever feel there is pain.  I am happy when he lets me go to sleep and does not bother me.
”
The women who had experienced orgasms with their husbands were able to provide vivid descriptions of their feelings and experiences.  One woman said, “All my body begins to tingle.  Then I have a shock to my pelvis and my legs.  It gets very tight in my vagina.  I have a tremendous feeling of pleasure, and I cannot move at all.  I seem to be flying far, far up.  Then my whole body relaxes and I go completely limp.
”
Another woman said about her orgasms, “I feel shivery and want to swallow him inside my body.  Then a very sweet feeling spreads all over my entire body, and I feel as if I am melting.  I float higher and higher, far, far away.  Then I drift off to sleep.
”
Lightfoot-Klein gave more in-depth descriptions and accounts of marriage life for three different women.  The first woman was a 24-year-old nurse from a village in western Sudan.  She has been married twice.  The first marriage took place when she was 16.  On her wedding night, the attempts by her husband to penetrate her were painful and caused her to fear him for six months.  The marriage lasted until after the birth of her son when she was 17.  

Her family arranged a divorce and another marriage, this time with a man she knew and loved.  She says she enjoys have sex with him and orgasms about one-third of the time.  “She enjoys being kissed and has a highly pleasurable feeling of shock in her lips.  She also enjoys having her scar stroked.  The strongest sensation is experienced at the contact of his penis with her cervix, and her orgasm, when it occurs, is precipitated by his ejaculation.  She has strong vaginal pulsations and says she feels as if she is under sedation.
”

When she achieves an orgasm, it is usually after about 20 minutes of intercourse.  Other times she is not able to orgasm despite prolonged or repeated sexual intercourse.  While she is disappointed, she says that she accepts that is how her body is.  It will only respond through orgasm once.  

The second woman interviewed was a 32-year-old practical nurse with nine years of education.  She was married at 17 to a distant relative through an arranged marriage.  Penetration was difficult and resulted in heavy bleeding and a visit to a dispensary.  After two weeks, her husband was able to penetrate her fully and she said after another two weeks, sexual relations were normal.  She described her husband as abusive and after he left Sudan and was not permitted to return to the country, she received a divorce.

Almost immediately after the divorce, she was married to another man.  Like the first woman, she was reinfibulated before her second marriage.  While penetration took two months to complete, she said she was happy with her husband.  She calls him patient, loving and supportive.  The interviewer said she glowed while describing life with him.  The woman described her sex life as fulfilling and pleasurable.  She described having strong orgasms every time she had sex and said her breasts, inner thighs, scar and mouth were very sensitive.  

The third woman was a 39-year-old medically trained midwife with seven years of education.  She was married at 13 but her husband was not able to penetrate her fully.  She did not become pregnant until three years later and a midwife had to cut her open to facilitate the delivery.  Despite the problems, she said she and her husband enjoyed sex nearly every night of their 20-year marriage and she had orgasms nearly every time.  She described have strong sensations in her vagina as well as in the area around her scar.  

5.5. Sierra Leone

Fuambai Ahmadu is a first generation immigrant living in the United States.  Her family comes from Sierra Leone, specifically the Kono region.  An anthropologist, she has written about the controversy surrounding female circumcision from the perspective of a westerner, African-American and a circumcised woman.  In her article “Rites and Wrongs: An Insider/Outsider Reflects on Power and Excision,” she discusses the importance of female circumcision as a rite of passage in her culture.  She also reflects on western perspectives of female sexuality in relation to the female circumcision debate.

She sees three false assumptions made by those who oppose female circumcision.  First are the perceptions or ideas of the human body and it being complete at birth and the sex of a person being determined and set at birth.  The second assumption is that the clitoris is an integral part of female sexuality.  Third is that women suffer through circumcision because of a patriarchy that controls the economic, political and social aspects of women’s lives.  Circumcision facilitates this patriarchy by suppressing a woman’s sexuality.  “Removal of the clitoris is alleged to make women sexually passive, thus enabling them to remain chaste prior to marriage and faithful to their husbands in polygynous households.
”

This is supposedly so that a man can guarantee the paternity of the children he has with the woman.  Women undergo circumcision to increase their marriageability and allow them to fulfill their roles as mothers.

Ahmadu argues that in the Kono society, these assumptions do not apply because both sexes play important parts in the economic, social and political areas of the society.  Local understanding and belief about what is natural and normal for the female and male body drive the circumcision ritual.  The Kono have a female society called Bundu.  Bundu controls peace in the society through marriage alliances, sexual conduct, fertility and reproduction.  The Poro or male society controls warfare, hunting and arbitrating land disputes.  

Labor is also divided sexually but interdependent.  Women are the primary caregivers for children but women also assist in the farm work including weeding, assisting with the harvest and processing rice.  The men acquire the land and seed in addition to clearing and plowing the land and sowing the rice.  “Although men control the land, they depend on the labor of women to make it productive, and the latter can withhold their services if they have particular grievances that need to be aired and resolved.
” 

While men control the finished product in agriculture, women control the finished product in indigenous cloth production.  Women, however, must rely on men, whom are the only ones permitted to weave.

The Bundu and Poro initiate young women and men into their societies after the harvest during a time of the year that represents fertility, abundance and the possibilities of new life, “just as initiation seeks to give birth to new, fertile and culturally transformed young women and men.
”

In the Kono initiation rites for women, imagery of female reproduction is used throughout.  Initiation and circumcision take place in a sacred grove that symbolizes the womb.  The circumcision gives the woman an unambiguous sex.  After receiving instruction, the women are removed from this womb and reborn as people with full social membership in the adult world.  A female initiate has to receive a blessing from her maternal uncle’s family and ancestors to insure her fertility and ability to give birth to health and live babies.  “Without such a blessing, a woman may certainly conceive but her children may be stillborn or chronically ill or may not live for very long.  Certainly the husband’s patrilineage is desirous of healthy new members but it depends on Bundu and any incoming bride’s maternal line for its proliferation.
” 

Ahmadu was initiated when she was in her early 20s, during her final year of university.  The process started with a trip from the United States to Freetown, Sierra Leone, where she visited relatives and were given gifts and blessings.  She visited her father’s family before moving to the village where the initiation took place.  A special meal was prepared that contained medicines to protect her.  She was washed, covered in white clay and given a special skirt and an amulet for protection.  She later went through a hair braiding ceremony while mock battles between people representing her mother’s family and her father’s family took place.

After more prayers and talks with mentors who explained the circumcision and gave her painkillers and antibiotics, Ahmadu along with other initiates were led to a grove that was walled off by bamboo shoots and leaves.  She was carried to a large tree and placed upon a large leaf and an older woman cut her with a blade, removing the clitoris and parts of the labia minor.  Afterwards she participated in a couple more rites and ceremonies.  She stayed secluded and was attended by the woman who performed the excision.  She bathed the wound daily.

Ahmadu says that the Kono culture believes that the clitoris inhibits female fertility and sexuality.  First, it is believed that left alone, the clitoris will grow to the size of the penis.  In addition, leaving the clitoris on a woman will lead to excessive masturbation and sexual insatiability.  An overly large clitoris can hinder sexual relations while masturbation allows women to avoid sexual relations.

Sokos, the women who perform circumcisions, are considered the highest-ranking women in Kono society.  She is the ritual intermediary between living women, their female ancestors and the Earth Goddess.  The soko is also the keeper of ancient secrets regarding fertility and the feminine role in creation.  She is guardian of medicines, which can protect young women as well as cause impotence and death in men.  

As far as women’s roles in Kono society, sokos teach young women about their positions first as being inferior to all older females including their mothers, grandmothers and future mothers-in-law.  Young women are taught to be submissive to men but in a way that is different from the western perspective of submissiveness.  “Young novices are taught to feign subservience—in verbal communication, body language and gestures, and the performance of domestic duties—in order to live harmoniously among their affines.
”

Sokos instill in young women the qualities of stoicism, tenacity, endurance and bravery.  Ultimately, “the soko has a paradoxical responsibility of creating dual-natured woman: a community-oriented and subservient person to be exchanged in marriage, as well as a defiant individual who capitalizes on the bolder qualities ingrained in her feminine identity in defending her own goals, priorities and stakes within society.
”

Ahmadu said that circumcision is continued by those in the Kono society and those from the culture who live abroad in Europe and the United States because they want to keep a connection to their ancestral community and to be considered a woman among their relatives.  She said that Kono women also enjoy the supernatural powers sokos have over men plus the authority given to women by circumcision.  They also maintain cultural superiority over uncircumcised women.

6. Movements against Female Circumcision

6.1. National Laws and Regulations in Various African Countries
Currently 16 African countries have laws against female circumcision.  Among them are Benin, Burkina Faso, Central African Republic, Chad, Cote D’Ivoire, Djibouti, Ethiopia, Eritrea, Ghana, Kenya, Niger, Guinea, Senegal, South Africa, Tanzania and Togo.  Fines and punishments vary between countries.

For example, Eritrea, which adopted its law against female circumcision in March 2007, allows for those who perform circumcisions to be sent to prison for two or three year and fined between five and 10 thousand Eritrean nafka, which is between 330 and 660 dollars.  If a person dies as a result of the procedure, the length of imprisonment can increase to five to 10 years.  Those who request that a circumcision be performed can be imprisoned from six months to one year. 
   

Benin adopted its law against female circumcision in January 2003.  Benin’s law punishes those who practice circumcision with a fine between 100,000 and 2,000,000 CFA francs or 220 and 4400 dollars.  People who perform circumcisions on children under 18 years can be imprisoned for three to five years and fined up to 3,000,000 francs or 6700 dollars.  If death results from the circumcision, imprisonment can range from five to 20 years with a fine between 3,000,000 and 6,000,000 francs or 6700 and 13,400 dollars.  

Burkina Faso initially placed female circumcision under the category of assault and battery before adopting a law that prohibited it.  Female circumcision is defined by penal code as “the violation of the physical integrity of the female genital organ, either by total ablation, or by excision, infibulation, desensitization or any other means.
”

Female circumcision is punishable by a prison sentence ranging from six months to three years and a fine of between 150,000 and 900,000 CFA francs or 335 and 2000 dollars.  Death of victim results in an increase in the prison term to between five and 10 years.  Maximum sentences are imposed on licensed health care professionals who perform the procedure.  Health care professionals also risk losing their licenses for up to five years if found guilty of performing circumcisions.  

Besides punishing those who perform circumcisions, law in Burkina Faso also fines those who know a circumcision is going to be performed but do not notify authorities.  Those people can be fined between 50,000 and 100,000 francs or 112 and 224 dollars.

Cote D’Ivoire’s penal code defines female circumcision as “an attack on the integrity of a woman’s genital organ by total or partial excision, infibulation, desensitization or any other procedure.
”

Those who perform circumcisions in Cote D’Ivoire can be sentenced to between one and five years in prison and fined between 360,000 and 2,000,000 CFA francs or 800 and 4500 dollars.  Death resulting from the procedure increases the prison sentence to a term between five and 20 years.  Medical professionals found guilty of performing circumcisions face a doubled sentence and will also have their licenses removed for up to five years.  Parents, spouses and relatives of women who are circumcised can be imprisoned between one and five years and fined between 360,000 and 2,000,000 francs.
A law was established in Djibouti in 1995 that made female circumcision a crime that is punishable of five years in prison and with a fine of 1,000,000 Djibouti francs, which is about 5700 dollars.
An order in 1996 by Egypt’s Minister of Health and Population forbade the practice of circumcision in hospitals and public and private clinics.  The procedure can only be done because of health concerns to the woman and with the approval of the head of obstetrics and gynecology department of the hospital after being suggested by the attending physician.  

Article 35 of Ethiopia’s Constitution states that “women have the right to protection by the state from harmful customs.  Laws, customs and practices that oppress women or cause bodily or mental harm to them are prohibited.
”


Female circumcision is a second-degree felony in Ghana.  Those found guilty of performing female circumcision face imprisonment lasting at least three years.  Ghana’s Constitution also prohibits customs or practices that harm a person’s physical and mental well-being.

In 1999, Senegal added a law that punished those who perform circumcisions with prison terms of six months to five years.  Medical professionals who perform circumcisions will receive the maximum sentence.  When a death results from the procedure, punishment is a life sentence of hard labor.  The law also says, “Any person who, through gifts, promises, influences, threats, intimidation, abuse of authority or of power, provokes these sexual mutilations or gives instructions for their commission shall be punished with the same penalties.
”
Tanzania has a provision that address female circumcision and children under its Sexual Offences Special Provisions Act.  The act states that anyone who causes female genital mutilation is guilty of cruelty to children.  A person found guilty faces a prison sentence of between five and 15 years or a fine of 300,000 shillings, about 259 dollars or both.  The person also has to pay restitution to the victim in an amount determined by the court based on the extent of injuries done to the person circumcised.

Togo’s laws against female genital mutilation were adopted in 1998.  The laws state that anyone who performs female circumcision through either traditional or modern methods or anyone who helps in the performance of female circumcision is guilty of voluntary violence against the person on whom it is performed.  The penalty for the act is from two month to five years imprisonment and a fine between 100,000 and 1,000,000 francs (233 and 2,233 dollars).  The punishment is doubled for repeated offenses.  If the practice results in the death of the victim, the prison sentence is raised to five to 10 years.  Those who are aware of that female circumcision will be performed but does not notify authorities can punished with a prison term of one month and a fine between 20,000 and 500,000 francs (45 and 1,116 dollars).  


6.2. Historical Legal Movements against Female Circumcision

Female circumcision is illegal in most countries in which it is practiced.  Many countries have laws dating more than 10 or 20 years but have had little impact on the abolition of the practice.  In Sudan, for example, efforts to ban the practice started as early as 1920 while Sudan was a colony of England.  A midwife school established by the English tried to persuade traditional Sudanese midwives from performing circumcisions.  

In 1945, the Sudan Medical Service issued a pamphlet written in English and Arabic and signed by top British and Sudanese doctors and religious leaders.  The pamphlet condemned the practice of infibulation and urged Sudanese to stop circumcising girls.  Most of the religious leaders stated that circumcision was not necessary under Islam.  Some advocated the practice of clitoridectomy as an alternative to infibulation.

In 1946, an edict was issued, prohibiting infibulation.  The law did allow for clitoridectomies, however, it was not enforced.  After a midwife was arrested for circumcising a girl, residents of the town of Rufa’a tore the prison down to free her.  

Midwives and teachers engaged in speaking tours in the mid-1940s through provinces in Sudan to encourage the abolition of infibulation.  They discussed the negative effects of infibulation on women.

Efforts in the late 1970s and early 1980s to eradicate female circumcision moved from a total ban of the practice to offering alternatives to infibulation and safer places at which to have it performed.  Clitoridectomies were offered as a less drastic form of circumcision by medical professionals while doctors offered to perform them in their offices.

Ellen Gruenbaum talked about the difficulties with these policies and thinking in her article “The Movement against Clitoridectomies and Infibulation in Sudan: Public Health Policy and the Women’s Movement.”  She says that the eradication goal treats circumcision as a disease that needs to be treated and eliminated.  “The medical view implies not only that the practice is pathological, but that its solution might lie in some sort of campaign style attack on the problem.  Social customs, however, are not pathologies and such a view is a poor starting point for change, since it is not one necessarily shared by the people whose customs are under attack.
”

The British banned female circumcision in Meru, Kenya, in 1956.  According to Monica Antonazzo, the ban created more problems and did not encourage people to stop circumcising girls.  As a response to the ban, young girls would form groups in the forest and circumcise each other with razor blades as a part of an “I will circumcise myself” campaign.  More often, these girls had to receive corrective surgery.  

In three years following the ban, thousands were fined while girls, who were circumcised, were expelled from mission schools.  Girls who circumcised themselves were sent to hard labor camps after they healed.  Antonazzo says, “All the ban succeeded in eradicating were the cultural traditions that had actually been beneficial to women.  What had involved three years of teachings, ceremonies and celebrations was reduced to blunt cuts performed by girls who had no idea what they were doing.
”
6.3. Response from International Organizations
International organizations have gotten involved in the fight against female circumcision beginning in the 1970s.  The World Health Organization began a campaign based on the negative health consequences of female circumcision.  They proposed bans on female circumcision based on the medical effects of the procedure.  In a joint statement made with UNICEF and UNFPA, the United Nations Population Fund, the World Health Organization advises against even medical professionals from performing circumcisions in hospitals or medical clinics. 
 “The WHO’s position rests on basic ethics of health care whereby unnecessary bodily mutilation cannot be condoned by health providers.  Genital mutilation is harmful to girls and women and medicalization of the procedure does not eliminate this harm.  Medicalization is also inappropriate as it reinforces the continuation of the practice by seeming to legitimize it.  In communities where infibulation is the norm, it has been noted that many families revert to clitoridectomy when health programs commence.  However, the formal policy messages must be consistently conveyed that all forms of female genital mutilation must be stopped.
”

The World Health Organization also advises nations and organizations to use international covenants to fight against female circumcision.  One such document that could be used is the Convention on the Elimination of All Forms of Discrimination against Women, which was adopted by the United Nations General Assembly in 1979.  The Convention was written as a response to the continuing discrimination against women in the social, economic and political spheres of life.  Despite the Universal Declaration of Human Rights, women are still disadvantage in relation to men.  

“Discrimination against women violates the principles of equality of rights and respect for human dignity, is an obstacle to the participation of women, on equal terms with men, in the political, social, economic and cultural life of their countries, hampers the growth of the prosperity of society and the family and makes more difficult the full development of the potentialities of women in service of their countries and of humanity.
” 

The World Health Organization believes several articles in the Convention can be applied to the fight against female circumcision.  Article Two states that policies to eliminate discrimination against women should be pursued including enacting legislation that abolishes laws, customs and practices, which constitute discrimination against women.  

Article Five states that parties should take action to “modify the social and cultural patterns of conduct of men and women, with a view to achieving the elimination of prejudices and customary and all other practices which are based on the idea of the inferiority or the superiority of either of the sexes or on stereotyped roles for men and women.
”

The Convention on the Rights of the Child was adopted in 1989 to address the needs and rights of children.  There are 54 articles and five of them could be used to address the issue of female circumcision.  Article Two declares that all children shall have their rights respected regardless of sex.  The first section of Article 19 says that states should do all to protect children “from all forms of physical or mental violence, injury or abuse, neglect or negligent treatment, maltreatment or exploitation, including sexual abuse, while in the care of parent(s), legal guardian(s) or any other person who has the care of the child.
”

The first section of Article 24 states that children shall enjoy the highest standard of health possible and should have access to all health facilities.  Section three of the article says that states “shall take all effective and appropriate measures with a view to abolishing traditional practices prejudicial to the health of children.
”

Article 37 of the Convention states that no child shall be subjected to torture or other cruel, degrading or inhuman treatment or punishment.

The Declaration on the Elimination of Violence against Women was adopted by the United Nations General Assembly in 1993.  The Declaration acknowledged the problem of violence against women and the lower social, economic and political status women have had in relation to men historically.  The Declaration also pays special attention to the needs of refugee, minority and indigenous women.  
Article Two says that violence against women can include the following: “physical, sexual and psychological violence occurring in the family, including battering, sexual abuse of female children in the household, dowry-related violence, marital rape, female genital mutilation and other traditional practices harmful to women, non-spousal violence and violence related to exploitation.
”   

On approaches that could be used to stop female circumcision, the World Health Organization said it recognizes that political, religious and community leaders should be enlisted in the battle to stop the practice.  WHO also recognized that female circumcision is a complex issue that will require various approaches in order to stop it.  “The cultural purpose of female genital mutilation varies as widely as the type of procedure performed and that a full understanding of women’s position and of gender relations within the particular sociocultural and economic context is required in order to eliminate the practice.
”

One of the approaches includes adopting clear national policies for the abolition of female circumcision including enacting legislation.  Another approach is to create teams involving government members and agencies, community and religious leaders and non-governmental organizations to address the issue as well as creating educational and community outreach programs that target and involve community and religious leaders.

The World Health Organization said it is also important to do research further into the prevalence, incidence, reasons for the continuation of the practice and the health consequences of female circumcision.  The group also advocates treatment and rehabilitation for women and children who have undergone the practice.  The treatment should include counseling where women and children can express their fears and questions about their health and sexuality.

Another approach is to target information at traditional healers and birth attendants who are most likely to perform the circumcisions to prevent them from undermining elimination efforts through opposition or indifference.  People are cautioned against using tactics that create a cultural void or vacuum.  It is suggested that were needed and appropriate, alternative rites of passages are offered such as celebrations and gifts that promote positive female traditions.  

Promoting high self-esteem in women and children who have not undergone female circumcision is deemed important.  Support should be given to parents so they can resist community and peer pressure to circumcise their daughters.  Likewise, men should be enlisted to give support to women who chose to stop the practice.  While creating ways of supporting and affirming women who are not circumcised, special attention should also be given to women who are already circumcised.  

The World Health Organization recognizes that ending circumcision might not be the highest priority for many women but feel that stopping the practice important to promoting gender equality and empowering women.  Information on ending the practice should be included in child health and family planning programs.  “Seeing it as part of a broader effort to improve women’s status and health, including their sexual and reproductive health, may give it wider appeal…In the long term, the education of girls and women will enable attitudes to be changed and traditions transformed.
”

6.4. Responses from Some African Countries

Some programs and movements have started in countries were female circumcision is practiced.  In Burkina Faso, a National Committee or Comite National De Lutte Contre La Pratique De L’Excision (CNLPE) was established in 1990 under presidential decree.  The organization operates under the Ministry of Social Action and the Family, however, it autonomous and functions independently.  The group has 45 members who come from the government, professional associations such as those for midwives and nurses, women’s and youth groups, religious organizations and human rights agencies.  

CNLPE also has 30 provincial offices with members from provincial government and administration offices, development agencies and traditional chiefs.  The group also has over 800 trained resource personnel who assist in program activities at the national and local level.  

The National Committee established a set of goals and objectives for the elimination of female circumcision in 1992 although they were not implemented until two years later.  The main objectives were strengthen the structure of CNLPE, improve the skills and competence of the National Committee and its resource people and raise awareness that female circumcision occurs in two-thirds of the population.

The National Committee offers two training programs, a five-day course for resource people and a three-day awareness program for the general population.  The five-day course covers the following topics:

· “Harmful traditional practices and the anatomy of female genitalia.

· The history of FGM and its cultural significance.

· The consequences of FGM.

· Information, education and communication techniques.

· An overview of the National Committee’s plan of action and activities.

· Interpersonal communication and counseling.

· Information about the national law against excision.

· Instructional and informational audiovisuals.

· Training techniques using debates, role plays and evaluation.
”

The three-day course for the general public offers information on the National Committee and focuses on the harmful effects of female circumcision, strategies to combat the practice and the role trainees need to play in educating their communities.  Some of the courses are directed towards specific members of the population such as excisors and law enforcement officers.  The course for excisors emphasizes knowledge of female genitalia, the law prohibiting circumcision and the consequences of the excisors’ actions.  

Training for law enforcement officers and agencies looks at understanding and applying the penal law on female circumcision and emphasizing the harmful effects of female circumcision.  Training for men emphasizes the effects of female circumcision on sexuality.  

The Information, Education and Communication or Sensitization (IEC) program that develops special outreach initiatives that target particular segments of the population.  This was done after an evaluation of the program revealed that the majority of the population either considered female circumcision good or were undecided.  IEC activities range from three-day information courses to outreach activities that include debates and discussions and film and video presentations.  

The target audiences of these activities include traditional leaders, birth attendants, Islamic organizations, churches, women’s groups, medical professionals and youth.  One activity is a saturation strategy that targets traditional leaders.  This is done to address the issue that female circumcision is so entrenched in the culture and therefore difficult to stop.  Provincial leaders conduct one-day information and awareness sessions for canton or divisional leaders.  The canton leaders conduct similar sessions with the village leaders in their canton.  The village leaders talk with neighborhood leaders who in turn have sessions with groups of families.  The neighborhood leader monitors circumcision activities and report to traditional leaders. 

One youth oriented program is called The Vacation without Excision Program and it is conducted at one intermediate school.  Students are taught about female circumcision in their natural sciences classes and trained youth create songs, poems and posters on the topic.  The trained youth also create outreach programs such as dramas, plays and film shows for other youth and parents.  The youth also try to educate their communities about female circumcision and try to prevent young girls from being circumcised during vacations.  

The Egyptian FGM Taskforce was created in 1994 to fight female circumcision.  The Taskforce uses a multidisciplinary approach and welcomes all organizations and individuals who want to end the practice.  The Taskforce acts as an umbrella organization and offers open forums where information and experiences can be exchanged and where partnerships can be formed.  The Taskforce does not dictate how individuals or organizations approach the issue of female circumcision.  It simply offers guidance, coordination and support of those activities.  

The Taskforce has three subcommittees: grassroots mobilization, research and media.  The media group is working on a media campaign to highlight issues pertaining to female circumcision.  The research group as a Resource Center that provides information to non-governmental organizations and other organizations.  The group also collects and documents lessons that organizations have learned in their campaigns.

The main goal of the Taskforce is to eliminate female circumcision without compromise.  This means the rejection of clitoridectomies as a milder alternative to infibulation or the medicalization of the practice.  

The Taskforce has two strategic objectives to achieve its goal.  

· “To build strategic alliances with health/reproductive rights, human rights and integrated development groups so that FGM can be addressed as an independent issue, using all available approaches, whether development, human rights and/or reproductive health/rights approaches.

· To gain a better understanding of the social function of FGM – in other words, the general factors and power relations that reinforce the persistence of the practice despite the availability of information and people’s wish to stop the practice – in order to be able to address all relevant stakeholders.
”

The Taskforce uses a development/gender approach to addressing the issue.  The group has avoided using a religious or Islamic approach because the sanctity given to the practice by religion is hard to shake.  “It has also produced a variety of irreconcilable religious views, ranging from complete belief in the necessity of the practice, to a total denial that religion promotes the practice.  This approach has only served to confuse people and convolutes, rather than clarifies the issue.
”

The Taskforce carries out different activities to achieve its goal.  One is conducting research on female circumcision and its impact on people’s lives as well as people’s knowledge and attitudes about the practice.  The Taskforce has initiated research into men’s perceptions of their own sexuality and women’s sexuality.  Research includes misconceptions about sexuality and sexual insecurities of men.

Another project is collecting information on past efforts to stop female circumcision as well as other efforts by various groups and non-governmental organizations.  Findings of surveys conducted have shown that messages about female circumcision need to credible, scientific based and easily accessible.  Men need to be targeted in the awareness campaigns and leaders need to be given more training and education on the subject.

The Taskforce also offers and supports training workshops for social workers and medical professionals to increase their knowledge of the different aspects of female circumcision.  The Taskforce educates community-based trainers who are trusted in their communities and who can communicate with people about sensitive topics.

In Ethiopia, the National Committee on Traditional Practices of Ethiopia (NCTPE) is the main agency fighting female circumcision.  It is a non-governmental, non-political and nonprofit organization that was established in 1993.  Two years after its establishment, the NCTPE created 10 subcommittees, which plan and implement campaigns in different regions, districts and communities.  

The two objectives of NCTPE are to eliminate all harmful cultural practices with special emphasis on female circumcision and to promote beneficial practices such as breastfeeding and care of women.  There are four strategies used to achieve these objectives: training, information, education and communication (IEC), alternative income and mainstreaming female circumcision into other agencies’ work. 

The training programs include a 10 to 15-day training workshop for members of governmental and non-governmental agencies who will serve as future trainers and resource people for regional training and informational programs.  Other training activities include one or two day training sessions for journalists, students, community leaders and policymakers.  

IEC includes three different activities: material production, mass media and information campaigns.  Material production has included the creation of t-shirts, calendars, brochures, plays, posters and leaflets.  These materials have been produced in English, Amharic and nine local languages.  Mass media has produced radio and television programs that covered a variety of subjects.  During a two-year period, 28 one-minute radio spots that address a specific topic were broadcast in schools throughout the year.  Programs including first hand testimonials from women who have suffered complications from circumcision were also broadcast on radio.  

Alternative employment has been created for excisors who have stopped performing circumcisions.  A group of about 25 excisors were taught skills in arts and crafts to start.  They later learned how to bake and make clothes.  

 In Mali, the Ministry of Women, Children and the Family was established in 1997 to improve the status of women and children.  The ministry identified 16 harmful practices that should be eliminated and female circumcision was one of them.  The ministry developed a plan aimed at eliminating all forms of female circumcision.  The plan has four main areas including educating parents, converting excisors, treating complications from circumcision and punishing those involved in the practice of circumcision.  

The plan also calls for research and collection of information on the practice that will be used to educate the general public.  The General Assembly is responsible for implementing the plan with help from the Executive Secretary of the Ministry of Women, Children and the Family.  The Secretary can assign or delegate certain tasks to various non-governmental organizations that seem prepared to handle the tasks.

There are approximately 15 non-governmental organizations that work in Mali to stop female circumcision.  Most of the organizations are headed by women, cover small areas and are limited at times by lack of funding.

The Centre Djoliba Hommes et Development is one organization working in Mali in the area of training and education.  Using a training method similar to one used in Burkina Faso, the organization provides initial education on circumcision issues and sexual and reproductive health.  Afterwards, they let trainers and communities identify their own problems and create solutions.  

The excisor conversion plan has three parts: 

· “Identifying excisors and training them on female genitalia and its functions; the harmful effects of FGM; the reasons why FGM is practiced; and how excisors perpetuate this practice.

· Training excisors as change agents and motivating them to inform and educate the community and families about the harmful effects of FGM.

· Orienting/training excisors to have an alternative source of income and giving them the resources or equipment they need to allow them to earn a living.
”

Another organization called Association Malienne pour Le Suivi et L’Orientation de Pratiques Traditionelles (AMSOPT) is one of the largest non-governmental organizations working in Mali and covering 60 villages.  After two girls died from complications after being circumcised, the organization asked their village to stop circumcisions.  AMSOPT held meetings in the village where topics including the origins of circumcision, reasons for it being practiced, the consequences of circumcision including why the two girls could not have been saved, other problems of women associated with circumcision including fistulas and the effects of circumcision on relationships and sexuality.  

As a result of the program, three villages decided to stop circumcising their daughters.  Because these three villages have marriage connections to 20 other villages, the first three pledged to educate and sensitize the other villages about female circumcision and the negative consequences of the practice.

According to the World Health Organization, this strategy worked because AMSOPT transferred knowledge of and control over the issue to the community and allowed them to set their own course.  This scenario showed that:

· “Community leaders are receptive to change, and involving them in an active dialogue on the issue can have positive effects and establish a new norm for the community.

· More enlightened community members, especially those who traveled abroad, can, by sharing their experiences, demystify myths and facilitate decision-making.

· The community gives excisors their role; therefore, if the community decides to ban FGM, excisors can no longer perform excisions.

· While engaged in an auto-diagnosis exercise to identify health issues related to FGM, the community is likely to discover other pressing health issues that need to be addressed.

· It is important to understand and work with the most important leaders and decision-makers in these communities.  For example, a blind man was the most prestigious leader in one of the villages, and everybody who needed to resolve a problem in the community had to pay a courtesy visit to him.
”

7. Criticism of Anti-Female Circumcision Discussions

Wairimu Ngaruiya Njambi critiques anti-female genital mutilation discourse in her article “Dualisms and Female Bodies in Representations of African Female Circumcision.”  She says much of the criticisms about female circumcision are based on old colonial beliefs about Africans as ignorant savages.  

She first critiques the categorization of female circumcision into three types: clitoridectomy, excision and infibulation.  She says these words are used to describe and define all practices of female circumcision in Africa.  Specific practices from different locations are grouped into one of the three categories.  “As the phrase ‘female circumcision’ loses ground on the basis that it fails to capture the horror of the mutilation involved, those who insist on employing the phrase (and not the preferred phrase ‘female genital mutilation’) risk being accused of being too uncritical of the practices.
”    

Njambi says this ability to create opposition between what is considered normal or desirable and what is considered abnormal and undesirable in addition to finding those with similar views has allowed anti-female circumcision discourse to simplify the problem into how to simply eliminate it.  However this idea that female circumcision is simply harmful and must be stopped carries images of savage and barbaric third world societies that must be saved and civilized by first world intervention.

She says such ideas can be found in early travel records of European explorers in Africa.  One German traveler described female circumcision as such: “The girls also have their special circumcision: for when they reached their tenth or eleventh year, they insert a stick, to which they have attached ants, into their genitories, to bite away the flesh.  Indeed, in order that all the more be bitten away, they sometimes add fresh ants.
”

These stories were used to confirm preconceived notions of Africans and would form one of the reasons why Africa needed to be colonized.  Likewise, female circumcision went against the norms of missionaries and was seen to go against civilization and modernity.  “The practices of female circumcision now enter a new discourse of not only women’s health and well-being (articulated within the rhetoric of western feminism), but also that of the universal oppression of women and more specifically universal male domination of women.
”

Along with this new discourse, there come more strange and bizarre stories of practices in Africa.  The American Medical Association claims that the most commonly used instruments in female circumcision are razor blades, knives, glass and in some places the teeth of the midwife.  No single group is identified in this statement yet the statement is presented as fact and does not need to be questioned.

Among those who oppose female circumcision, Njambi categorizes them as either hardliners or softliners.  She calls hardliners those strongly state their opposition to female circumcision and use sensational stories to illustrate the primitive and brutal nature of female circumcision and to push the audience into action.  She calls Fran Hosken, who coined the phrase female genital mutilation, a hardliner.  Hosken wrote, 

“It is men who determine what becomes a custom and finally a tradition in each society.  The objective, which is quite openly stated by African and Middle Eastern men, is to deprive women’s sexual pleasure and to keep women under male control.  In Muslim countries women are told that they are unable to control their sexuality; therefore they must be excised.  In different ethnic groups, the genital operations take different forms and are performed on girls of different ages, with a variety of different reasons.  The purpose and medical results, however, are the same.
”

Another author wrote, “There are some manifestations of the sado-ritual syndrome that are unspeakable – incapable of being expressed in words because they are inexpressibly horrible.  Such are the ritual genital mutilation – excision and infibulation – still inflicted upon women throughout Africa today, and practiced in many parts of the world in the past.
”

Softliners, on the other hand, offer sympathetic voices to the issue and try to place the practice within the culture practicing it.  However, they use the cultural angle as another means of addressing and eradicating the practice.  Some softliners will critique ethnocentric or colonialist remarks and assumptions in anti-female circumcision works.  “While important, such critiques usually are made in passing as a footnote or as concluding remarks in the form of a series of questions for future research (preferably as somebody else’s responsibility).
”

Njambi says both hardliners and softliners, in there attempts to define, address and solve the issue of female circumcision, present an image of African women who are passive, ignorant and in need of rescue or a savior.  Both groups also assume that female circumcision is a problem that needs external intervention in order for it to end.  This intervention should come from the culturally and economically superior west.

Njambi uses the case of Fauziya Kasinga, a 17-year-old woman from Togo, who entered the United States in 1994 on a fake passport then claimed political asylum claiming that she would be forced to under circumcision and an arranged marriage if she returned to her home.  She was eventually granted asylum but the media coverage of the case revealed the one-sided and savage views that journalists held about the practice.  

In an article in Ms. Magazine, an American feminist periodical, that recounted Kasinga’s story, the author gave this account of Kasinga’s reasons for leaving her native country:

“Kasinga fled her home in Togo to escape a ritual mutilation that has been inflicted on the women of her tribe for centuries.  After being forced by her relatives to go through a marriage ceremony to a man more than twice her age, Kasinga was told that she would have to be ‘circumcised’.  She would be held down and her legs spread, while an elder woman of her tribe cut away her clitoris and her labia minora (the inner lips of the vulva), scraping them to the bone.  Her lower body would then be bound tightly for 40 days while her wounds healed, after which time her new husband would be permitted to have sex with her.  Female genital mutilation (FGM) is performed on about half of all Togolese women, partly as a way to control a woman’s sexuality upon marriage.
” 

Anti-female circumcision rhetoric also tends to take the female body as biological entities without a place or culture.  Western, uncircumcised bodies are classified as natural and normal while circumcised bodies are a distortion of nature.  Some authors such as Alice Walker have described the female body as sacred and whole and that nothing should be taken from it.  Fran Hosken called female genitalia perfect and custom and culture cripple it.

Njambi attacks medical organizations such as the American Medical Association and the World Health Organization, which call for the end of female circumcision because it is medically unnecessary.  She notes that the American Medical Association does not call for the end of male circumcision.  In the United States, unlike the rest of the world, a circumcised penis is considered “normal” and is often shown in biology and anatomy books.  These penises are also often from white men.  Although it does not have any health benefits, parents often circumcise their male children so they will fit in with the rest of the family and society.  “African women who claim the same thing for their daughters, on the other hand, are depicted as ignorant, genital mutilators, and in need of western education.
”

Njambi comes from the Gikuyu tribe in Kenya.  She says that although the practice has decreased recently due to pressure from the Catholic Church, when she was in her teens, it was still highly desirable for girls to be circumcised.  For her tribe and her, being circumcised was a rite of passage into womanhood.  By undergoing the circumcision without flinching showed her strength and ability to deal with pain.  Her circumcision was performed at a local clinic by a trained nurse who used a scalpel.  The woman cut the hood of the clitoris so that it split open and exposed the clitoris.    

The author was 16 when she was circumcised and up to the point, she had been considered a child among her peers who had already been circumcised.  Uncircumcised she had to watch what she said around adults.  She could not listen in on serious conversations and sexual jokes made by adults.  She was seen as childish and immature.

In pre-colonial times, circumcision carried a person into adulthood and allowed him/her to create a social bond with those who were circumcised at the same time and to remember the events surrounding the circumcision.

“The irua (circumcision) marks the commencement of participation in various governing groups in the tribal administration because the real age-group begins from the day of the physical operation.  The history and legends of the people are explained and remembered according to the names given to various age-groups at the time of the initiation ceremony.  For example, if a devastating famine occurred at the time of the initiation, that particular irua group would be known as ‘famine’ (ng’aragu).  In the same way, they have been able to record the historical moment when Europeans introduced a number of maladies such as syphilis into the country, for those initiated at the time when this disease first showed itself are called gatego, i.e. syphilis.  Historical events are recorded and remembered [in the body] in the same manner.  Without this custom a tribe that had no written records would not have been able to keep a record of important events and happenings in the life of the nation.
”   

Male and female circumcision for the Gikuyu tribe carried the same significance.  Both were circumcised on the same day, wearing traditional clothes and received special training.  Njambi says that in a patriarchal society, female circumcision gave women some power and responsibilities.

Njambi does not deny that all circumcisions carry health risks.  However, she questions where to place these risks compared to operations in general and other body modification practices such as tattooing, piercing and cosmetic procedures including cosmetic surgery and botox injections.  She asks how one determines which practices should be protected and allowed and which need to be eradicated.
8. Analysis
In analyzing the first part of the problem formulation, one must look at the history of the movement to abolish female circumcision.  All movements have come about because outsiders, mostly Westerners, have attempted to push their views of propriety, gender equality and sexuality on another culture.

Today’s movement to stop female circumcision is based on perceived gender inequalities in the societies where it is practiced.  While some societies might have gender inequalities, according to the cultural relativism theory, those who use this argument must realize issue of gender equality might be irrelevant or unimportant for the women who practice female circumcision.  Alternatively, as some have suggested, it is an expression of gender equality.  

For many women it gives them an identity and a power over men.  In some societies where they are unable to have jobs or might otherwise feel powerless, circumcision makes them feel superior to men, at least sexually.  In addition, women use their sexuality as a bargaining chip against men.  This point also relates to Foucault’s theory of power relations.  

Another problem of female circumcision is that it challenges the role of the clitoris in women’s sexuality.  Westerners often believe that the clitoris is the center of a woman’s sexual being and without it, she cannot enjoy sex or be a whole woman.  Female circumcision challenges those perceptions and offers a new view on women’s sexuality and what is a normal or abnormal female body.

When looking at ways to abolish female circumcision, it is important to remember that circumcision is a part of the culture in the areas where it is practiced.  It is a part of the cultural identity for many.  Rather than belittle its significance to culture, those who wish to end it have to accept its importance to other cultures.  Dealing with circumcision does not have to include accepting the practice but accepting that others might want it.

Ideally, abolishment should not involve Western groups or organizations.  Criticism from the West can and has been perceived as cultural imperialism from the point of view of Africans.  Change has to come from within and be on the terms of African communities that practice circumcision.

Those who oppose the practice should also take in consideration the needs of women in these communities.  Education and job or economic opportunities are often the more pressing issues in their lives in addition to war and famine.  If gender equality as conceived by the West is to be achieved, these issues must be addressed ahead of circumcision.

When considering the stories of women who have been circumcised and the general reasons presented for circumcising women, it brings to light the differences in how most Western women view their bodies as well as the sexual relations between men and women.  Western culture has evolved from one that values women only for their abilities to be wives and mothers to one where women create lives and identities that are independent of being wives and mothers.  Women are encouraged to educate themselves and seek jobs that interest them, no matter what the field may be.  

Along with these new freedoms and abilities to pursue personal interests has come the desire to give women around the world the same opportunities.  Western organizations and women argue that there are certain standards for how women should behave and how their bodies should look.  Women who practice circumcision do not fit into these standards.  

The terms normal and natural are often used to describe uncircumcised women while presumably circumcised women are abnormal and unnatural.  However, from the point of view of the women who practice circumcision, what they do is natural and normal.  Infibulated genitalia look smoother and more beautiful than genitalia that have not been infibulated.  

Circumcision is seen as a cause and result of gender inequalities in many of the countries that practice it.  However, most of the women who support circumcision see it as defining their roles in society.  For them, it is important that women have a distinct role and identity that is separate and opposite for men.  They have no desire to become men or to be “equal” to men.  They enjoy their status as wives and mothers.  Having jobs outside of the home are only important if they provide income for the family that cannot otherwise be gained through traditional means.

Another issue the problem presents is that circumcisions are mostly performed on young girls who are not fully aware of what is happening and who cannot consent to undergoing the procedure.  However, one can look at the perspective of the girls’ guardians, their mothers, grandmothers, aunts and cousins, who push for the procedure out of concern and fear for the girls’ futures.  These women do not consent to purposely harming these girls.  They are trying to increase their chances of getting married and, in their own eyes, a successful woman.  

The issue of female circumcision also raises the conflicts between the concepts of rights and choices and traditions.  Many individuals and groups argue that circumcision violates children’s and women’s rights because of the seeming pressure and force used to perform the procedure.  Also, as stated before many of the people who undergo the procedure are too young to understand what is happening to them and therefore give proper consent to the procedure.  

On the other hand, in many of these communities, individual rights are not a concept that is thought of or considered.  Individuals are seen as parts of a whole.  A person’s importance is based on what they can contribute to the community and identities are based on connections to others and the tribe or larger community.  Furthermore, the practice of female circumcision is believed to have come about as a means of protecting young women. 

The opposition of Western organizations and people to practice is reminiscent of previous attempts to end the practice in various communities.  The white man’s burden to civilize African nations that drove colonialism in the early years of the 20th century continues today.  The white man and woman’s burden today is to bring Western views of gender equality to Africa.  African women do not know what is best or right for them but the United Nations, the National Organization for Women in the United States and the World Health organization do.

That is why efforts to end the practice have not been successful.  Rather than work with local governments and organizations to discuss the concerns of locals, organizations and individuals that have called for the end of the practice do so from a position of knowing more and what is better for others.  This has created an image of the West as a parent and African communities as children who need to be guided or control.  Giving communities the chance to decide their own individual course of action would be a better approach if the practice were to be ended.

As has been discussed, some communities have already stopped circumcising females.  However, efforts were started through community initiative and were successful because individuals and communities were allowed to make educated decisions.  They control how this issue is addressed and dealt with rather than being forced to address it in a particular way.

From one perspective, female circumcision is about controlling women and their sexuality.  It is giving power of these parts to men and the community in general and leaving women with no power over their bodies.  However, research and discussions have shown that this power issue is not necessarily an issue in most communities.  For many women, it is they, who have power over their bodies.  Female circumcision gives them that power over their husbands and those who are not circumcised.  Despite or because of their circumcisions, women have more control over their bodies and sexuality.

In the societies where female circumcision is practiced, the role of men in relation to the practice and to women varies greatly.  On the one hand, most men seem unaware of what is completely involved in the practice.  What happens, when and how are unknown to men and not discussed with men.  Some men have even expressed indifference or dislike for the practice.  On the other hand, many men require that a woman be circumcised before he will consider marrying her.  In most of these societies, a woman’s future lies in getting married.

With the question of power and giving women more control over their bodies and their futures, gaining that power will not come from the end of female circumcision.  The power will be more easily gained through economic and educational opportunities.  If women are given more chances to become more independent financially and are given more information, they will be able to make better decisions about their daughters’ lives and what is better for them.

Raising awareness of the problems involved with female circumcision has proven effective in getting individuals and communities to stop the practice.  While most of the awareness raising has been done at a local level, international groups and national bodies can work along with local organizations in distributing information.  International groups have the resources to conduct studies on the problems related to female circumcision.  International groups can mediate discussions between smaller groups that might not necessarily be able to meet and discuss this issue.  

9. Conclusion

The topic of female circumcision is a divisive and difficult issue to address.  On one level, it is the problem of culture and tradition clashing with modern society.  On another level, there are gender and social issue to consider.  Health is another issue that was briefly discussed and could be further researched and examined in another project.

Despite the articles and books that say otherwise, female circumcision is rarely about men trying to control women.  The true relationship between men and female circumcision is a topic that could be discussed in another project.  

This project tried to separate fact from fiction and understand many differing viewpoints based on the information and resources available.  This project could have been better had personal interviews and field research been done.  However, time, resources and lack of people willing to discuss the topic from their personal viewpoints forced the write to rely on other second and third-hand materials.  

Female circumcision will most likely not end in this or the next generation.  If, how and when it will end will be difficult to say.  Education will be a big key in changing the practice.  That education should come from comprehensive research to understand first the human female body, especially the female genitalia.  Little is known about how women’s bodies work and what is important and not important to women’s sexuality.  

Very little is actually known about the actual consequences and effects of circumcision on women.  The health consequences listed before are real but how many women actually experience them is unknown.  The long-term effects of all types of circumcision have not been studied or compared to the general female population that is not circumcised.  These issues have also not been compared to uncircumcised women who naturally suffer from various sexual dysfunctions.

Understanding is the key to any movements to stopping female circumcision.  Moving outside of one’s perceptions of the human body and male/female relationships, will allow for more research and a better understanding of the nature of female circumcision.  Once understanding has been achieved, then better tools can be created to end the practice.  However, ending the practice should come first from within and not from the outside.
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