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ADbstract

The term female genital cutting (FGC) encompassedivarse range of traditional
practices involving the partial or total removal alteration of the external female
genitalia for non-medical reasons, occurring inuanher of cultural contexts in African
(and other) societies. This study addresses tleualises surrounding FGC practices and
examines ways to successfully bring about theindbament.

In the post-colonial context, efforts by ‘outsiderganisations, (governmental
and non-governmental), many of whom approach thea#ifarious practices as an
“easily available, self-evident example of the Har that requires no further
interrogation than straightforward condemnatiordyd historically provoked responses
of cultural resistance (Moruzzi 2005:205). Représwons of the African woman as a
universally oppressed ‘Other’ reveal a ‘double dtad’ evident in many human rights
based arguments against FGC practices, by overigokie ways in which similar
‘cutting’ practices routinely performed in Westesocieties (such as neonatal male
circumcision) may equally be interpreted as violgtrights such as those laid down by
the United Nations Convention on the Rights of@ald.



Outside pressure on countries to criminalise FGE; imamany cases, driven these
practices ‘underground’ with the result that theidence of short- and long-term medical
complications may actually increase. This papeuesgthat attempts to bring about
change will only succeed if conducted on local trand led by members of the
communities themselves. A case study is presenteda oculturally responsive
intervention, that of the non-governmental orgatmra Tostan, in Senegal, which has
had success in obtaining an abandonment of FGCtiggacthrough participatory
approaches.
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INTRODUCTION

It is the asymmetries...between what we believeebafel what others do, that makes it
possible to locate where we now are in the wortaly lit feels to be there, and where we
might or might not want to go. To obscure thosesgapd those asymmetries... is to cut
us off from such knowledge, and such possibilityuitie literally, and quite thoroughly,
changing our minds.

-Geertz 2000:78

The term female genital cutting (FGC) describesaage of traditional practices
maintained in many societies across Africa, whiololve the partial or total removal or
alteration of the external female genitalia for fimadical reasons. FGC practices have
little parallel in their ability to arouse an enwoial response at the international level, and
have come under increasingly intense scrutiny fraws media, feminist, human rights
and health organisations and legislators, spawrangast array of national and
international non-governmental organisation (NG®)jgrts to combat them (Shell-
Duncan and Hernlund 2000). A large body of literataxists on the practices, and the
issue has been widely debated at the internatienal and is prioritised by the United
Nations Organisation as part of its Millennium Dieygnent Goals, which aim to
“promote equality and empower women” and “improvatennal health” (UN 2005).

The purpose of this study is twofold: to criticalgxamine the discourses
surrounding FGC practices in order to demonstrdtat tactivities aimed at its
abandonment (what Ahmadu (2000:308) terms “an ensble international
compulsion”) often fail in their efforts to improweomen’s lives and may in reality serve
to perpetuate the “colonial gaze” of the West talgaifrican societies (Mohanty 1988),
while simultaneously ignoring the existence of alldle standard in attitudes to parallel
‘cutting’ practices in Western cultures. The papko aims to ascertain how and why
change has been successfully implemented in soawti@dng communities, with a view
to identifying the ways in which the abandonmenEGfC can lead to improvements in
affected women'’s lives, and that of their commusitiwhile avoiding constructions of



African women as homogenous victims of patriarcimg @raditionl. Analysis of the
former will, it is hoped, lead to a better undemsliag of the latter.

Bell (2005:125) criticises “the tendency among @plmakers to homogenize
female genital surgeries and to equate operatimessd in form and function with their
most severe manifestations, while simultaneouslyegng their meaning to patriarchy”.

In a post-colonial context of high poverty and lwvels of education, efforts by
‘outsider’ organisations (governmental and non-goreental), which include outlawing
FGC, have historically provoked responses of caltuesistance (e.g. in Sudan and
Kenya in the 1950s, see Ahlberg et al. 2000). Rolakers and activists frequently fail to
offer alternatives to rites deeply embedded initi@a and have consequently driven
practices ‘underground’ with the result that theidence of short- and long-term medical
complications may actually increase (Grande 2004).

The paper explores the following questions. WhyF@&C rituals continue to be
highly prevalent and deeply embedded in many Afrisacieties despite widespread
international condemnation and concerted effortéobgl and international organisations
to bring about their abandonment? How can thesanisgtions move beyond a stance of
what Gunning (1992) refers to as ‘arrogant peroept{wherein African women are
viewed as “passive targets of oppressive practoesdiscriminatory structures”) in their
approaches to practicing communities? The methggalsed in this paper for exploring
these questions takes the form of a review of #levant literature, and case study
analysis, putting forth the argument that anti-F&@tegies are inextricably linked to
contemporary debates about the nature of ‘univehsathan rights and the problematic
assumptions that “internally homogenous First ardrdl Worlds exist as radically
separate ‘worlds’™, which hamper understandinghaf practices (Walley 1997:406). The
need for analysis exists in order to grasp why Figdctices “strike numerous nerves” in
the West, challenging basic understandings of “bosklf, sexuality, family and
morality”, and playing upon tensions related to Itigral difference, the relationship
between women and ‘tradition’ and the legacy ofon@l-era depictions of gender
relations in non-Western countries” (ibid.). Chapte outlines the historical and
contemporary forms of FGC, including a discussionterminology and some of the
reasons for its prevalence. Chapter 2 examinesgtbbal debates and discourses
surrounding the issue, followed by a comparisorhwitale genital cutting practices, in
Africa and the West, in Chapter 3. A ‘double stadd#s revealed in discourses which
frequently fail to recognise the commonalities le#w some female genital cutting
practices in Africa with regard to execution, matien and justification, and neonatal
male genital cutting practices around the world.

! Mohanty (1988:337) highlights the way Western feistsfrequently reify ‘Third World woman’ as
leading an “essentially truncated life based onféerinine gender (read: sexually constrained) aiddy
‘third world’ (read: ignorant, poor, uneducateddition-bound, domestic, family-oriented, victimize
etc.)”



A case study is analysed in Chapter 4 of a commuwadtication program which
has had considerable success in obtaining a reauctiFGC practices. The Senegalese
NGO Tostan’s original non-formal education and peabsolving program largely
aimed at rural women, had the unexpected effeqirompting participants from one
village to voluntarily decide that the ‘problem’ wh they most wished to address in
their post-training period was how to end the tiadal practice of female circumcision.
Tostan’s innovative and culturally appropriate uste community-prompted public
declarations against the practice at the villagelles analogous to the way in which the
traditional Chinese practice of foot binding wasught to an end in the late 19th
century. The paper concludes with a discussioh®figency of the women who practice,
maintain, and sometimes choose to abandon theitmdand offers recommendations on
how policymakers and development practitioners bast approach FGC in order to
bring about a genuine improvement in the liveshefwomen and girls in question.

Under standing FGC

Meaning always involves retrospection and refléyj\a past, a history.
-Turner 1982:33

Introduction

The widespread customs of female genital cuttiregaar differentiated as the people who
maintain them. As outlined below, debate rages awach terminology to apply to the
practices, and widespread assumptions are madé¢ whatithey entail and why they are
performed. This chapter describes the practices thadt prevalence, situating them
within their social and cultural contexts, and mep®n their effects on women'’s health
and sexuality, as well as outlining some signiftcaands emerging with regard to the
practices in Africa.

Terminology

The choice of terminology for female ‘circumcisiopractices tends to be a matter of
considerable controversy and has undergone a nuofbevolutions (Meyers 2000).
Elizabeth Boyle (2002) reports that when the irdomal community first took up the
issue in the 1960s, “sovereign autonomy was apeétsk”, and so the practices [then
referred to by the World Health Organisation asgeif a “social and cultural rather than
a medical nature”, (ibid.: 41;65)], were generaiyerred to as ‘female circumcision’.
Some continue to use this more culturally relatemen, as it is the expression preferred
by most subjects and practitioners. Others optn@dicalized terminology such as
‘traditional female genital surgeries’ or ‘femalergtal operations’. In local language, a
woman is often referred to as ‘open’ or ‘closed’ gvbne et al. 2002; Lane and
Rubinstine 1996).



Opponents of the practices, such as Amnesty Intierred and activist Fran
Hosken (1993), use the term ‘female genital mutita{FGM)’ to reinforce the idea that
the practice violates the human rights of womengirld. The term FGM was adopted at
the Third Conference of the Inter African Committae Traditional Practices Affecting
the Health of Women and Children in 1990, and sendly used in most World Health
Organisation (WHO) and other United Nations docutsé€B8hell-Duncan and Hernlund
2000). At the community level, however, the usehef designation ‘mutilation’ can be
viewed as being judgmental and condemnatory, and 986, the United Nations
Population Fund-sponsored Reproductive, EducatiMe @ommunity Health (REACH)
program advocated the term ‘female genital cuttingtead of FGM, which was thought
to imply “excessive judgement by outsiders as wasllinsensitivity toward individuals
who have undergone (the procedure)” (UNFPA 1998Yausharaf (2001:116) argues
that:

The differences in terminology not only reflectotwdivergent systems of
knowledge, but also indicate some of the shortcgmof the feminist emphasis
on the global uniformity of women’s oppression s$pective of culture, class, or
ethnic differences. Although the Arabic term forccimcision, tahara, also
means purification, many feminists see it only agtilation: a brutal act of

dominance, violence, and transgression.

Variance in the terms used to describe these peacts thus, as Obermeyer (2003:408)
remarks, “an appropriate reflection of the lack aeinsensus on what the practice
represents”. As FGM is agreed to be a value-laden,timplying an intent to harm (see

Shell-Duncan and Hernlund 2000), the designatidhomiy be used here in the context

of discourses in which it is employed. The termmadée genital cutting (FGC) and female

‘circumcision’ (with quotations to acknowledge timeprecision and inconsistency of the

latter term) will be adopted throughout this papier,addition to the more precise

descriptive terms, e.g. excision, infibulation.l$@anote that, as with Boyle (2002:25),

when | refer to the ‘practice’ or ‘procedure’ of EGI am referring to “an entire range of

practices and procedures”.

What is FGC?

According to the WHO, an estimated 130 million gidnd women worldwide have
undergone some form of FGC and approximately 2ionilare exposed to the practices

2 Boyle (2002:60), for example, found that when shete to USAID in 1998 using the term FGM, they
suggested she use FGC as it is “less pejorativeé™lagiter received by the communities that practiee
procedure”. Conversely, when she later used tme E&C in correspondence with Hosken’'s Women's
International Network organisation, they responted African women had never heard the term FGC and
that the appropriate term was FGM.



each year (WHO 2000). The majority of those affédiee in more than 28 countries in
Africa, although FGC is also known in parts of Migldle East and Asfa

A broad spectrum of female genital cutting pradtioexists, ranging from
‘symbolic circumcision’ [e.g. “a slight prick of éhclitoris or, in some communities, the
application of red color or some other, nonintresgesture” (Silverman 2004:428)] to
more invasive techniques such as clitoridectomygjseon and infibulation. The WHO
currently groups the procedure into four categdres

. Type |: Clitoridectomy - Removal of the prepceith or without excision of
part or all of the clitoris;

. Type II: Excision - Removal of the prepuce and clitorisetibgr with partial or
total excision of the labia minora;

. Type llI: Infibulation - Removal of part or all of the extat genitalia and
stitching/narrowing of the vaginal opening;

. Type IV: Unclassified - All other procedures that involveta or total removal

of the female external genitalia and/or injury te tfemale genital organs for
cultural or any other non-therapeutic reasons.

The most radical type of FGC is known as infibda# or Pharaonic
circumcision (Type Ill). This procedure involvestbomplete removal of the clitoris and
labia minora as well as all or most of the labigarea The cut edges are stitched together
to cover the urethra and vaginal opening, leavimy @ small hole for urine and
menstrual blood. The suture must be opened fordotese and childbirth, a procedure
known as defibulation. This is usually followed bBrinfibulation after each birth and
when a woman is divorced or widowed. Other typeE®LC practiced in Africa include
the milder sunna8 (this may include removal of ¢hwral prepuce and or pricking or
removal of the tip of the clitoris) and clitorideaty (excision of the clitoris and some
genital tissue).

An important point to note here is that FGC procedwary greatly. As Caldwell
et al. (2000:235) report, the excision and stitghimhich constitute infibulation or
Pharaonic circumcision, (“the strongest single éopropelling the movement against
FGM”), comprises the minority of cases (15%) andioisnd mainly in northern Sudan,
Somalia and Djibouti.

3 caldwellet al (2000) report that “FGC is largely confined taidd, although small groups are reported
as having practiced it in Yemen and other part&si@, and some gynecologists employed it in the tWes
the 19th and early 20th centuries for what theareégd as pathological female conditions”.

* Due to the variety of forms that the practice taee, the WHO is reviewing its current classifioatiof
types of FGC. See UNICEF (2005b) for a draft forfithe forthcoming classification scheme.

®> See Appendix 3 for an illustration of Types I-IV.

® Analogous with male circumcision, the term ‘femaileumcision’ could be used to describe excisibn o
the prepuce only (see Morroeeal 2002).

"“Infibulation’ is derived from the Latifibula, meaning clasp or pin (Kouba and Muasher 1985).

8 Sunnameans ‘tradition’ in Arabicikid.).



FGC may be performed on pre-pubescent girls agedttwelve, although in
Senegal and Mali it is sometimes performed on lsaéigeyoung as one month old (Easton
et al. 2003). In countries such as Sudan, FGC nshalty performed by traditional birth
attendants (TBAs) on young girls, with trained mieg performing around one third,
whereas medical doctors perform less than 1% ofatip@s (Abusharaf 2000). FGC is
usually performed in non-sterile conditions, with@naesthetic (medicinal herbs are
often used to assist the healing process), anderptesence of and with the support of
female kinswomen of the child (Creel and AshforddP0 There may be significant
variation in the extent of cutting, as the procedisr frequently carried out in poorly lit
conditions, and girls often struggle to resist (CEF 2005a).

Angela Wasunna (2000:106) reports that traditiopectitioners vary across
different ethnic groups. Apart from TBAs, barberaynperform the procedure, as is the
case in Egypt and Northern Nigeria. In Northernr@dhe traditional ‘circumciser’ is a
male priest. Across the continent, implements useldide razor blades, scissors, knives
and pieces of glass. The specific form that FGGegakan vary widely from one
community to another and classification may be |enolatic, as girls and women may not
always be certain of which procedure was perforomedhem. In cases where they were
cut at an early age, girls may not even recalptioeedure (UNICEF 2005b).

Caldwell et al. (2000) note that FGC in Africa @aihd almost exclusively north
of the equator (although male circumcision existSouthern Africa), and that male and
female genital cutting rituals, when practiced, ammally found together: “in sub-
Saharan Africa both have traditionally been foundnearly all societies north of the
equator except in matrilineal ones and in the n&liDS belt stretching south from
southern Sudan through Uganda, Rwanda, Burundiestesn Kenya” (Caldwell et al.
2000: 235). Kouba and Mouasher (1985:97) emphdbkisenot all the inhabitants of
these areas practice FGC, and that most studigsatadhat the custom is primarily an
ethnic one, “having nothing to do with politicallbalaries” 9.

The social and cultural meaning

Tamar Wilson summarizes the reasons given by wontenhave been circumcised and
infibulated as: the enhancement of women’s femipiby excising masculine traits; the
marking of ethnic boundaries; the limitation of wems excessive sexual desire; and to
purify women, “readying them for their overwhelmimgmportant reproductive role”
(see Wilson 2002:502). Many supporters regard faasentral coming-of-age ritual that
ensures chastity and promotes fertility” (Abush&@d6a:1).

Re-infibulation is said to increase the husbané¥usal pleasure and inhibits his
desire to take a second wife. FGC practices arg tisually closely linked to a woman’s
role as wife and mother, and compliance with traddl norms are a key factor in
assuring her marriageability. Kennedy (1970, citecCaldwell et al. 2000) asserts that

% see Appendices 1 and 2 for a description of thesraf prevalence of FGC across the African contine



FGC must be seen in the context of societies wigereder, sexuality, marriage and
fertility are of central importance and where theqtice is connected to all these
concepts.

Despite many assumptions to the contrary on the gfaboth practitioners and
opponents, both male and female circumcision pteslate Islam, and Islamic law does
not mandate FGC, tolerating only sunna (Ahmad 20@¥en then, many Islamic
scholars believe that this practice is at best goateed among makrah (disliked)
practices, and these interpretations are beingeadgtdebated (Gruenbaum 2001). FGC is
practiced by members of a number of different refig in the countries concerned,
including Christians (Catholics, Protestants, amgt§), animists, and Jews (Falashas in
Ethiopia). The practices are “deeply embedded icallaraditional belief systems”
(Morrone et al. 2002: 259). As Janice Boddy (1981i3erves, “For the Sudanese women
of my acquaintance religion is nothing less thaairtlentire way of life; religion and
tradition are not merely intertwined, they are @mel the same” (1991:15). The WHO
presents a ‘mental map’ (see Figure 1) summarigorge of the “myths, beliefs, values,
and codes of conduct” surrounding the practice (Wt809:1). To ensure conformity,
communities have strong ‘enforcement mechanismglaee, including the rejection of
uncircumcised women as impure and unfit to becoragiage partners.

Health consequences

Female genital cutting procedures can have a numbeshort- and long-term health
consequences, with infibulated women being esggciaiinerable. The most common
immediate risk accompanying some procedures isreddeeding, (leading to possible
death), with one study estimating that haemorrtgagatcounts for 25% of all
complications (Boyle 2002). Infection is also command the experience can be very
painful when conducted without anaesthesia. Lomgrtecomplications from
cliteridectomies include abscesses, cysts, kelmndsurinary tract infections. Infibulation
can result in reproductive tract infections, painand difficult menstruation and
urination, and incontinence (Toubia and Izett 1998)

A recent study by the WHO involving over 28,000 waymin Burkina Faso,
Ghana, Kenya, Nigeria, Senegal, and Sudan higilidjet health risks of FGC to mothers
and babies. The study investigated the effectsiféérdnt types of FGC on obstetric
outcomes and concluded that women with FGC are riogly than those without to
have adverse obstetric outcomes, and that the mdemsive the FGC, the greater the
health risks:

Deliveries to women who have undergone FGM arsifsigntly more likely to
be complicated by caesarean section, postpartumorneage, episiotomy,
extended maternal hospital stay, resuscitation hef infant, and inpatient
perinatal death, than deliveries to women who hetéhad FGM (Eke and
Nkanginieme 2006:2).
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Figure 1: Why FGC practices continue (WHO 1999)




Implications for sexuality

FGC practices are widely perceived in the Westessilting in reduced female sexual
desire and enjoyment (see Hosken 1993; IRIN 20683 Q005). Giorigis (1981, cited in
Lightfoot-Klein 1989:28) maintains that “the origirof the practice can be traced to the
patriarchal family system, which dictated that amvem could have only one husband
although a man could have several wives”, and gtrang patriarchal systems fostered
female ‘circumcision’ in order to restrict femalexsiality and preserve male lineage.
Wilson agrees, contending that the primary motoratfor FGC practices are the
limitation of women’s excessive sexual desire tsuea their premarital virginity and
marital fidelity (Wilson 2002).

However, Hanny Lightfoot-Klein, beginning her inteews with ‘circumcised’
Sudanese women in the 1980s with the assumptiaritbteg would not enjoy sex, found
that almost 90% of the women she spoke with claiteedave experienced orgasm at
some point in their lives (Lightfoot-Klein 1989).0Baia Abusharaf presents numerous
testimonies from women who have undergone FGC daBuclaiming that they achieve
orgasm and have a fulfilling sex life (AbusharaD2) A number of theories are posited
as to how it is possible for women to enjoy sexrafEGC, including the possibility of
enhanced sensitivity of other erogenous zoneseobtidly (Boyle 2002). The relationship
a woman has with her spouse is also an importatorfawith happily married women
tending to report more enjoyment from sex, whethely have undergone FGC or not
(ibid.).

As with other health consequences, however, thgaatnon women’s sexuality is
related to the degree of severity of FGC. One stuwealed that 80% of infibulated
women had never experienced orgasm, whereas orfly @0 women with mild
cliteridectomies had never achieved orgasm (the esgmercentage as among
uncircumcised women) (Shandall 1967, cited in B&@82). Additionally, although the
FGC experience is often highly traumatic, the psiatical effects of FGC are largely
undefined and reports are mostly anecdotal (Toabdhlzett 1998). One young Sudanese
woman interviewed by Lightfoot-Klein revealed hergar when, after her infibulation,
she read books on sexuality and began to realis¢ stte had lost: “Her feelings of rage
are quite clear as she talks about this. She esgsebatred toward her parents for
allowing this to be done to her” (1989:249). Thimdk of reaction is not common,
however, with most women who have undergone FGdngtahat they intend to
circumcise their own daughters (see Shell-DuncahHerniund 2000). It is clear that the
practice is deeply embedded in the cultures whiepernsists, and that adherents have
compelling reasons for maintaining it, as outlifegefly below (further analysis follows
in Chapter 2).

The issue of the health and sexuality consequerfodifferent FGC practices is a
“‘complicating factor” in any (moral) evaluation &fGC, with some anthropologists
arguing that the dangers can be overly, and umjustiagnified in the popular
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imagination (Silverman 2004: 429). The common viewthe West that all FGC
procedures constitute ‘mutilation’ ignores the dsry of activities encompassed by the
term. In this context, where “over-reaction mighe¢ lkletrimental” (ibid.), correct
information on the negative health consequenc&ssa by procedure is crucial.

Emerging trends

A recent study undertaken by the United Nationsldtén's Fund (UNICEF 2005b)
reports that three significant trends are emerging number of countries where FGC is
practiced:

(i) The average age at which girls undergo FGC is dasirggy in some countries.
Reasons for this may include the effect of the wralzation of FGC, thereby
encouraging the practice to be carried out at alieeage when it can be more easily
hidden from authorities. This trend may also béuericed by a desire to minimize the
resistance of the girls themselves. Substantialire=c in age of cutting have been
observed in Mali, Burkina Faso, Cote d’'lvoire, akenya (Yoder et al. 2004; Olekina
2005a).

(i) The ‘medicalization’ of FGC practices is on theeridhe use of trained health
workers in place of traditional cutters in manytpasf Egypt, Sierra Leone and Kenya
may reflect the impact of campaigns that emphasieehealth risks of FGC, but which
do not address the underlying motivations for wsitmuance (see Christoffersen-Deb
2005). Although resulting in fewer health complioas, medicalization “fails to
acknowledge the long-term reproductive, sexual, mwetital health complications” that
may result from FGC (UNICEF 2005b:7). Despite tamserging trend, few studies have
examined medicalized FGC practices (see Shell-Du@681), in part reflecting the view
that FGC is “so embedded in local structures adlgender, politics, and economy that
it remains impervious to change” (Koso-Thomas 1B8Thristoffersen-Deb 2005:404).
The persistence of FGC practices in the context@kasing medicalization “challenges
the static and ahistorical representations of treectiwe that prevail in the literature”
(ibid.).

(i) The importance of the ceremonial aspects associaittd~GC is declining in many
communitiesThis may also be related to the increasing cratization of the practice in
many countries.

Additionally, researchers such as Abdullahi EI-Toomtend that in some regions,
the prevalence of FGC is actually on the incre&s®e reason for this is that minority
groups such as the Berti of northern Sudan, whaatdaraditionally practice FGC, are
now adopting it, “in pursuit of identification witBudanese high culture” (1998:169
Shell-Duncan and Hernlund (2000:3) report thatlen levels of both action and debate
FGC practices are currently undergoing “rapid araihtic change”, arguing that on the
level of discourse, the choice is between “informaad noninformed discussion”.
Chapter 2 examines some of the discourses surnogiielsC, a practice embodying “a
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complex constellation of interrelated beliefs, \wand organizing principles of social
life that must be explored” (Abusharaf 2000:153).

Evolution of the Global Debates on FGC

FGM was pictured as a tradition that constitutestpd ... [Egypt’s] code of ethics and
morals, as opposed to the ethics and morals beimpdsed” by the West. Thereby the
battle was launched between two stereotypes, mafhehich exists in reality so much
as in theory and imagination.

-Seif-El-Dawla 1999:127

The medically correct term is “female genital maiibn”.
-Hosken 1981:2

Introduction

Debates surrounding FGC are linked to notions afige construction and identification,
in Africa (where most anti-FGC interventions areg&ed) and in the West (from where
many of these interventions are guided). Gendéthes socially constructed meaning of
the sexual differences between men and women..h@)es women and men’s identities
and perceptions, interactional practices and threngoof social institutions created”
(Ahlberg et al. 2000:36). Foucault (1984) contends that societiestrol sexuality
through the construction of a gendered (binaryuabty with the female sexuality as
subordinate. Colonial interventions in Africa impdsChristian morality (which linked
sex with sin, and marriages as the only legitintatdet for sexual activity) on societies
which, while having moral systems in place whiclolpbited sexual activity before
marriage, “had a more open attitude towards seiyuahd used collective gaze as a
major form of control” (Ahlberget al 2000:36). Missionaries and others intervening
historically made little attempt to understand A#ém sexual morality, and interpreted the
open and attitude and public gaze to mean comnesnditached no moral value to
sexuality. This misinterpretation has guided maimyth@ interventions in the area of
sexual and reproductive health including FGC (Caltiet al. 1997).

Chapter 1 described how the term FGC encompasse$vesise range of
procedures that involve cutting away all or parttioé external female genitalia. As
Stanlie James summarises, discourses surroundise tractices have ranged from the
“horrified responses” of colonial missionaries dhd “outraged sensibilities” of Western
feminists and activists, to providing anti-colomséd with “fuel for traditional nationalist
struggles” (1998:1033). Unlike in the West, whet@d-has only become a political issue
relatively recently, many African countries haveebedebating the issue for decades,
placing it “on the front line of a ‘culture’ war tveeen ‘traditionalists’ and ‘modernists™
(Griswold 1994: 111-12, cited in Boyle 2002).
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The discourses surrounding FGC are examined e vaay of understanding
and framing widespread perceptions of FGC. Ther&nhand human rights perspectives
described below are widely accepted and rarelicz&d (in the West), yet interventions
based on their ‘universalist’ condemnations haved haited success (see Abusharaf
2001). FGC is a highly contested issue, one in liwiwomen’s bodies are frequently the
sites of ideological conflict. This chapter exansirespects of the debates surrounding
FGC, beginning with an exploration of theories ba embeddedness of the practice in
the cultures where it takes place. This is follovilgdanalysis of FGC in the context of
human rights discourses, including the frequentratdtarization of African women as
“victims without agency” (James 1998:1033). Lasthgny anti-FGC interventions, often
criticised by African writers and activists as “etitentric condemnations of cultural
difference” (Abusharaf 2001:115) have promptedstasice and defiance on the part of
practicing communities. The factors leading to thi® examined in an attempt to
pinpoint reasons for the failure of many intervens which attempt to bring about the
abandonment of the practice.

Embeddedness of FGC

Female genital cutting practices are “differenyiambedded in specific institutional and
social structures" (Kratz 1994: 346, cited in Abarsti 2006a). As described in Chapter
1, there can be distinct variations in prevalengpe of procedure performed and
associated rituals in each context where the cugtahserved.

Wasunna offers the primary reasons for the enmdmhuess of FGC practices in
the cultures where they prevail as being psychadexieligious and relating to
hygiene/aesthetics. Psychosexual factors include kblief that the clitoris is an
aggressive organ, which threatens the male perdsnzay endanger the baby during
childbirth. Excision and infibulation are therefanewed as necessary in order to protect
women from their innately ‘over-sexed’ nature. laligious terms, FGC is closely
associated in Africa with Islam, despite the fdwtf as outlined above, it is not an
Islamic prescriptl10 (Wasunna 2000).

In aesthetic terms, FGC practices are often cdedewith “culturally salient
idioms of purity, embodiment, sexuality, fertilityand ‘enclosedness™ (Silverman
2004:429). Abusharaf reports that in northern Sudame of the most common
justifications women give for FGC is the belief tHéemale genitalia are ugly and
misbegotten, and the clitoris ‘revolting’. If lafhexcised (...) it can continue to grow and
will ultimately ‘dangle’ between a woman's legs’'O(®:122). In this sense the ritual is
almost a cosmetic one: “it is a repudiation of ttherwise loathsome appearance of
female genitalia” (ibid.).

10 (Silverman 2004:428) maintains that “this theotadjipoint seems more significant to educated Muslim
opponents of the rite and to its Western foes thdacal women who frequently tie their Islamic ridigy
as women to the practice of the rite”.
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Janice Boddy (1989; 1991) interprets FGC as adbgknder construction, a way
to actively ‘feminize the female’, moving beyondtions of FGC's oft-cited relation to
male coital satisfaction (see Hosken 1993). Fromrésearch among the Hofriyati of
northern Sudan, Boddy found that FGC practices wseel as a way to create ‘gendered’
entities in the community. Children are raised geleds and it is not until boys and girls
are circumcised that they can take on the socdigtdérstandings and responsibilities of
their gender. Thus:

Among Hofriyati, women actively and ongoingly ctmst other women (...)
from the body of man. By eliminating any vestigésmaleness, they constitute
women as separate entities and distinct sociallpgBpddy 1989:58).

Boddy notes that in the Sudanese context of competarization of the sexes, the
procedure of FGC renders a girl marriageable, &adl indergoing it is a “necessary
condition of becoming a woman”, arguing that wonae@ not so much preventing their
own sexual pleasure, as “enhancing their feminiir{ityid.).

Gerry Mackie suggests that the primary reason WB{ Feontinues is because it is a
“self-enforcing convention” maintained by “interdepent expectations on the marriage
market” (1996:999). Notions of female sexuality amnsidered within contexts where
(female) virginity is an absolute pre-requisite fonarriage. Thus a woman’s
marriageability (and therefore her economic segudepends on the requirement that
she be ‘circumcised’. In this context, FGC pradibave high social value, with parents
ensuring that their daughter is ‘circumcised’ iderto protect her honour and secure her
future well-being (UNICEF 2002).

Wasunna (2000:106-7) equates the societal pressuddrica on families to
‘circumcise’ their daughters with the pressure gthon American parents to have their
sons circumcised: “it is clear that cultural, sbeiad historical perspectives around infant
circumcision influence physicians and parents; #8munts to indirect coercion”. In fact,
parallels may be drawn between FGC practices anlé wiecumcision in the West,
particularly when considering the ‘milder’ formsBGC:

When one begins to question the normative stdtusate newborn alteration in
the West, and when one thinks of female alteratisnincluding even an
hygienically administered “nick,” one sees thatsthéwo practices, dramatically
separated in the public imagination, actually haigmificant areas of overlap
(Davis 2000:488).

Such ‘overlap’ between cutting practices in Afriead those common in Western
countries, particularly neonatal male circumcisimveals a ‘double standard’ evident in
Western policies and perspectives on the practasesxplored in Chapter 3.
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Human rights

Among the international community, FGC is generglgrceived as violating three
primary protections: the right to health, the rggbt the child, and the right to bodily and
sexual integrity (USAID 2000; UNFPA 2005). Majonternational development
agencies oppose FGC and aim for its abandonmertiwide, dubbing the practice a
human rights violation and a sign of the oppressibwomen in the cultures where it is
practiced. For example, the United States Agencyirfternational Development states
that FGC is a *“serious human rights violation of mem that has grave health
consequences” and that the practice violates &di@ and 5 of the United Nations
Universal Declaration of Human Rights (USAID 2080)lt also contends that the
practice is “indicative of women’s subordinationficathus violates Article 7 of the
Declaration, that “all are equal before the law angl entitled without any discrimination
to equal protection of the law”.

Such notions of FGC as human rights violations anehatter of international
concern have not always prevailed, however. ElitaB®yle (2002:45) describes how,
until the 1970s, “the widespread view was that gemrdjuality issues (and thus FGC) fell
outside the jurisdiction of the international systand was instead assigned to matters of
‘sovereign autonomy’”, and organisations such a&Whrld Health Organisation would
not intervene unless invited to. The WHO gradudlggan to agitate on FGC, using
health consequences as the primary basis for améon, with debates rooted in a
scientific health discourse, a rhetoric which petad “a compromise between rights and
sovereignty” (Boyle 2002: 48). FGC thus becameghlighted as a health issue only,
and medical risks were cited to encourage its atrament.

As a result of Western feminist mobilisation i th970s, international interest in
the practice was further heightened, with Westeminists including Fran Hosken, Mary
Daly and Gloria Steinem patrticularly vocal and econtational in their approach. FGC
was universalised as evidence of the patriarchptegsion of female sexuality, with the
influential Hosken asserting that “it is high timMrican women claimed their rights as
human beings, not as second-class citizens, bralmdato accept that sexual pleasure is
restricted to men only” (1993:24). Such approachese grounded in the belief in the
applicability of international human rights to allltural contexts.

These emerging feminist critiques were controatramong Africans, but did
succeed in bringing FGC to world attention, and barsituated within the context of a
“constant expansion of individual rights and cldainmsthe West with evolving debates
on FGC serving to illustrate “individual rights dmirse conquering first national
autonomy and then family inviolability” (Boyle 20022). Many early feminist accounts
of FGC situated the issue among discourses of pomgividualism and self-interest (see
Daly 1990). Boyle argues that, on a subtle lewelassumption surrounded these debates

™ Article 3: “Everyone has the right to life, libgrtand security of person”.; Article 5 : “No onea$itbe
subjected to torture or to cruel, inhuman, or dégtreatment or punishment”
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on FGC, that actions motivated by factors othemtlsalf-interest (e.g. religious or
familial obligations) were in some way illegitimatend that, with the ever-expanding
notion of rights, rationalism and individualism wdu‘win out’ over previous
institutional and social structures (2002).

International feminist efforts to have FGC catéggul as a human rights violation
were significantly advanced in 1995 at the FourtlorM/ Conference on Women at
Beijing. FGC (referred to as FGM) was referencedessd times in the Beijing
Declaration and the Platform for Action. Furtheotection for women’s human rights is
found in the Convention on the Elimination of Albfs of Discrimination against
Women (CEDAW), which “appears to offer the strorigagoport for women'’s rights to
sexual and corporeal integrity” (James 1998:10l@)vever, CEDAW is legally binding
only on nations that ratify it, and they may dongth reservations (UN 2007).

Human rights and a ‘double standard’

Many contend that the very notion of human rigkta purely Western concept, and that,
for example, the UN’s Declaration on Human Righss “the expression of its
predominantly Western constituency” (Nader 1999ectiin Grande 2004:1). This
perspective takes the view that human rights dsbate part of Western hegemonic
discourses affected by ‘positional superiority’ tods non-Western cultures (Said 1978).
Western interpretations of FGC fail to acknowledbat African systems of gender
construction are mirrored in Western body modifamatprocedures such as cosmetic
surgery? and male circumcision (see Chapter 3 for a disonssf the latter). Elisabetta
Grande asserts that such attitudes, highlightethéen debate over FGC, constitute a
“powerful example of a double standard that affecteh of the internationally dominant
human rights discourse” (Grande 2004:1).

Broadly comparing FGC and Western cosmetic surgeayallels can be drawn
between “two different orders of male dominationd afemale subordination, one
structured by patriarchal and neopatriarchal peactithe other by capitalist
phallocentrism” (Wilson 2002:495) Boyle highlights this duality of control in her
comparison between expectations for ‘great sex’the United States and the
preoccupation of some African societies with exisestemale sexuality. Such a focus on
the regulation and control of female sexuality (&g American situation where couples
may seek medical treatmentihecreasea woman’s sexual desire, or an African procedure
designed toeducefemale desire), indicates that:

12 Recent statistics from the American Society obftaSurgeons demonstrate the highly genderedeatur
of cosmetic surgery in the United States: in 2A06illion cosmetic surgery procedures were peréam
with women constituting 90% of all patients (ASR®?2).

135ee Chambers (2004) for a critique of Westernipalitiberal perspectives which sanction breast
implants but not FGC.
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In both cases, women'’s sex drive is something ‘the¢ds” to be fixed. In both
cases, men are the presumptive beneficiaries ointkevention. In both cases,
women are made to feel ashamed and uncomfortakitetigir sexuality (Boyle

2002:x).

Discourses on FGC frequently emphasise the riskgotoen and girls’ health and well-

being and these consequences are often used psrttaey strategy in campaigns to end
the practice. Concern among the international conitywith the health consequences
of FGC further illustrates the ‘double standardplégd to the issue. Opponents, including
UN agencies, insist that the practice by abolishetitely. However, acknowledging the
difficulty of addressing all forms of FGC as a amyt category, and with the exception of
infibulation, many forms of the procedure, if conthd in sterile, hygienic settings by
trained medics, would entail no greater risks talthethan routine Western surgeries
such as male circumcision or breast enhancemegesufGrande 2004).

Eric Silverman (2004:431) maintains that simptisiWestern responses to the
practices emerge from “visceral reactions, not rimied knowledge”, ignoring the
attendant meanings of FGC for many African womea .arjues that FGC rites may be a
form of “symbolic capital to alleged victims, gangi them access to custom, community
virtue and morality” in the cultural contexts in ieh they take place (ibid.). Thus the
‘double standard’ is again revealed in the humghtsi discourse of Western opponents
of FGC who insist that such cultural expression esmecond to the right to bodily
integrity and the ability to exercise choice (samé&h 1997), ignoring the existence of
comparable cultural practices in the West. In maldeveloped’ countries,
cliteridectomies are routinely performed to addresses of “congenital adrenal
hyperplasia” on newborns who have been labelletefgex babies” (Navarro 2004). In
this case, the genitals of healthy babies areealter order to “satisfy our social sexual
taxonomy” (Grande 2004:6) and it is difficult toeskow this is different to FGC apart
from the lower frequency and medicalized naturéhefoperations. Wasunna (2000:107)
contends that “the driving force behind all of thgsactices is social pressure or, stated
more aggressively, social oppression” and arguasftbm an ethical and legal point of
view, the implementation of criminal sanctions agaiFGC must be extended to other
“unnecessary” surgical procedures “because thesetipes are based on the same
underlying principles” 14 (see Chapter 3).

Feminist mobilization had the effect of moving theernational community away
from health discourses, (which had previously p#ediintervention on a culturally
‘neutral’ basis) to situating FGC in terms of genedad oppression (see Boyle 2002)15.

14 Wasunna lists practices that have “arisen out@fthstern world’s obsession with physical appea’anc
as including breast implants, liposuction, stomstelpling, face-lifts, rib-removal and other fornis o
cosmetic surgery (2002:108).

15 Boyle also makes the interesting observationttiiatrepacking of the discourse on FGC had the dual
effect of eroding nation stateslitonomybut actually increasing thgiowerover individuals, through
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FGC is now often mentioned in conjunction with etfms of ‘gender based violence’,
which bear little or no relation to the cultureswhich FGC is practiced. Examples
include: sati (widow-burning); dowry deaths; prexhatsex selection and female
infanticide, with the latter two practices groupgdngside FGC by the United Nations
Population Fund as “extreme manifestations of the social value placed on girls”
(UNFPA 2005). Classifications of FGC as “violenaggaimst women” (ibid.) exemplify
the over-simplifying nature of many rights-baseduanents, which pay little or no
attention to the cultural context in which it takgiace — including the fact that FGC
practices are usually performed and maintained dymen. Abusharaf (2001) concludes,
after two periods of fieldwork in the Douroshab coomity in northern Sudan, that
women have considerable influence in their comnyumivident from the roles they play
in family and community life. For them, FGC is ausme of virtue and authority and is
thus an empowering act. She contends that thehoatit should not be attributed to
‘false consciousness’, in which women perpetuatr tbwn subjugation. On the
contrary, infibulation is seen as “the machineryichHiberates the female body from its
masculine properties” and for the women she inésved, it is a way of transmitting
power by endowing them with a remarkable abilityek@rcise self-control and power, to
display restraint over their sexuality (Abushar@02:123). Self-mastery is seen as a
virtue and controlled sexuality allows women toiVeérhard bargains and have a say in
household politics and decision-making process2601:129). The act of FGC allows
women to exercise power not only over their sexydbut also over their spouses.

FGC practices may be understood as contributindpeocultural construction of
gender, womanhood, and ‘appropriate’ sexuality, amednecessary for the attainment of
full personhood within the culture. “Simply statdédmale circumcision has no meaning
apart from other dominant ideologies, and theseladges in turn combine to shape
common moralities and codes of ethics in the comtimsnin which circumcision is
practiced” (Abusharaf 2001:135-36). FGC ritualkelall cultural practices, derive their
meaning from their specific cultural contexts. Hoeecontroversial they may be in the
West, it is nonetheless critical that notions ofnvem using FGC as a form of gender
identification, cultural transmission and power tensidered in any analysis of the
practices, in order to challenge the image of tlneumcised woman as a subjugated
victim of male dominance.

Rescuing the ‘Other’

African women are often portrayed as “victims withagency” by feminists themselves
(James 1998:1033). Abusharaf (2001:112), analyswegwork of Hosken and others
finds that:

being forced to “take responsibility for issuesvoesly outside of their purview” and having thefaarity
to intervene in the previously ‘private’ spheresiofne and family (2002:56).
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African women are repeatedly painted as downtroddeniorn, helpless

casualties of male dominance. Their confinemenarntiquated customs and
cultural practices is viewed as puissant testimmnyheir eternal vassalage to
patriarchy and, consequently, of their subjugatwithin both the so-called

“public” and “private” spheres.

Prominent African-American womanist Alice Walkerafforts (through film and
literature) to bring FGC to national attention asidcussion in the United States have
been criticised for reducing the issue to, as Moir(2005:204) puts it, a “continuum of
alienation and rescue”. The only choice seems tddieeen barbarity and cultural
imperialism, with James contending that Walker usltg of an “arrogant perception”,
which nourishes ethnocentricism and replicatesribdernity/barbarism binary in which
the women who participate are reduced to silendlsaitms in need out of ‘rescuing’:

Walker seems ‘possessed’ of the pernicious ndghahshe can and must rescue
those unfortunate women from themselves, from tiggiorance, and from their
patriarchal traditions (James 1998: 1033).

FGC has not only come to represent a moral issu&estern discourses but has also
become the subject of heated intellectual debatbagharaf 2000). The main conflict is
between the relativist and universalist paradigmigh the former asserting the moral
equality of cultural norms around the world, whergathe latter position, FGC is viewed
as: “brutal misogyny, an extreme act of violenag] a violation of the human rights of
women, who are in turn envisaged as downtrodderstresited and disadvantaged
populations” (Abusharaf 2000:155). As outlined ihapter 1, the relativist-universalist
antagonism over FGC is reflected in the languagel us describe the practice, e.g.
‘circumcision’ or ‘mutilation’. Of note is the obsation by Fraser (1995:319, cited in
Abusharaf 2000:155) that both approaches sharscardive commonality that is “firmly
rooted in the Western neo/postcolonial traditiorthed identity of the Other”. Christine
Walley charges both sides (critics and relativigsighese largely Euro-American debates
with reifying ‘culture’, an approach based on aitli essentialist notion of difference that
can be historically linked to the colonialist e(aValley 1997:407).

“Ultimately, the circumcision debate is about tbenstruction of the African
woman as the ‘Other”, writes Nigerian scholar Qba Nnaemeka (2001:179).
Paternalistic portrayals of Africans as a backw@rher’ to the enlightened West echo
the historical responses of colonial powers. Jaroescises the “Western facile
insensitivity to the unfamiliar” as an “arrogantreeption that oppression only occurs
‘elsewhere™, and as an approach that is “ultimatel.) supportive of colonialism and its
institutions” (1998:1034). Silverman (2004:1) gofsther, asserting that Western
activists and governments, by imposing notionsaohatic integrity onto the bodies and
states of others “to enable human rights”, ultinyateproduce colonialism itself.

FGC, as a global issue, now has important impboat for African nations’
relationships with developed countries, relatiopshivhich are based on unequal power
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bases. Melissa Parker reports, for instance, thatas the conditions of a loan by the
International Monetary Fund to Burkina Faso was tha government agree to further its
activities to end FGC (1995). Such examples ofd‘teed’ are numerous, and can be
linked to views that “genital mutilation is a trédnal practice that reflects a social
organisation that is incompatible with present-dagonomic goals...an obstacle to
political, social and economic development” (HoskE393:91). Despite the fact that
international opposition can result in making amtl doans conditional on taking certain
actions, rates of FGC in Africa are hardly declgifsee Chapter 1). Culturally
insensitive approaches which incorporate legal aodnomic sanctions can provoke
defiance and resistance and may have the oppdgheiointended effects.

Resistance

“Try to tell Bambara people what they must do altbetir own custom and you have a
fight on your hands”
-Imam Diawara, Senegal (Easton and Monkman 200).:173

Abusharaf (2001) reports that opposition to FGCAinica can be traced to the pre-
colonial era. In 19 century Sudan, attempts to end infibulation wearied out in the
name of Islam, and a number of religious cleridkieénced local discourses on culture,
tradition, religion, and sexuality. However, colahinterventions in Sudan (as elsewhere
in Africa) served to engender disdain for, andstasice to these efforts.

The history of contemporary anti-FGC activities &edirst within the context of
the “cultural absolutism” approach of colonial nsgries in the early 20th century,
followed by the cultural relativist approach inilyaadopted by the United Nations, then
swung back to the “absolutist stand” of women’s sraent and most international
institutions (Caldwell et al. 2000:238). Ahlberg @&t argue that, acknowledging the
embededdness of FGC rituals in the cultures whexg &re practiced, their persistence is
actually more a reflection of resistance to “praaéime approaches used since the early
Christian missionary campaigns” than anything é26$0:35).

In order to better understand the ongoing restgtda anti-FGC interventions, it
is useful to examine colonial campaigns against tiaelition, in which historical
responses can be placed within larger questionsgesfder, power and colonial
governmentality. According to Abusharaf, when thetigh first colonized northern
Sudan, they were horrified by the practice of feematcumcision, which they interpreted
as “irrational, immoral and uncivilized” (2006:20%9udan became the first country in
Africa to pass legislation prohibiting FGC, whenger British rule, the 1946 Penal Code
was passed, criminalizing infibulation but permmigtisunna.

However, this law, proclaimed to be a tool of fden and modernity, was
fiercely resisted. One case of subsequent defiandde part of a local midwife, and the
reaction of the British health inspector, is ddsed by Abusharaf (2006:210) as follows:
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Relying on her position of authority, but also radvby outrage, the health
inspector summoned the highly regarded villageredael scolded and slapped
her in front of many shocked spectators. The miewifas threatened with
termination of her license, hefty fines and impnis@nt.

This incident is a telling one, highlighting the teaalistic nature of the relationship
between colonizer and colonized. The history ofigricolonial rule in northern Sudan is
marked by conflicts over the practice: “policing men directly and indirectly through
kinsmen, chiefs and clerics...occupied centre stagealonial legislative agendas”
(ibid.). Anne McClintock (1995) argues that women and nuketh not experience
imperialism in the same way, and that gender distins mattered in the confrontation
with colonialism. Within pre-colonial power hier&wies, women enjoyed significant
leverage over ritual and the fact that women rathan men determined whether a girl
was circumcised was very threatening to the Briishse of gender order (Abusharaf
2006b). The British insertion of colonial authorftgures within family and community
networks thus served to remove power and contoshfrivomen and actually reinforce
male dominance in Sudanese society. Far from baingivilizing’ or ‘liberating’
influence on women'’s lives, these policies werecathwith the view of regulating their
behaviour and restricting their freedoms:

In areas where women'’s subordination was clearBtitesh did not interfere to
improve them, while in other situations where wonskared equal status with
men, they lost this status under the pretext ofli€ation. In this the colonial
male bourgeois mentality played an important réleusharaf 2000:157).

Veena Das (1997) asserts that by appropriatingpdidees of women as objects on which
the desires of nationalism can be inscribed, wobrerome a microcosm of the nation.
From a colonialist standpoint, women’s power neettede circumscribed and their
bodies governed, in order to inscribe colonial.rule

Ahlberg et al. (2000) maintain that FGC’s ongoprgvalence in Kenya can be
attributed to similar ‘preventative’ approaches.eTbolonial administration took an
uncompromising stance, implementing a ban on FGQA986, which was violently
resisted. Meru girls in Eastern Kenya were involuedvhat was known as ngaitana (“I
will circumcise myself”). The girls ‘circumcisedhémselves as an act of resistance to the
ban, and in Central Kenya, traditional circumciseus a larger part of the genitals in
defiance (Thomas 2000).

Due in large part to colonial opposition, FGC pices have became a focus of
African resistance to foreign encroachment andrfietence. For the people in question,
FGC practices have come to express “the signifitemsion that erupted between new,
imported colonialist structures and old, resili@fiican cultures” (Abusharaf 2001:115).
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Contemporary resistance

Many of the current anti-FGC approaches are gradimadéhe (predominantly Western)
ideology of the individual (including self-inter¢stnd rationalism; and that these notions
themselves are universal (see Boyle 2002). Fendissburses, often employing extreme
language, are intertwined with notions of libaralividualistic ethics, and as such are
exemplified in the democracies of the West (Abugh&001}®. Parker (1995) argues
that emotional Western responses to the perceidedth’ of a female’s sex life are
grounded in modern Western notions of sexualityhagisic to self, and the requirement
for particular kinds of sexual gratification for Wvbeing, which are not universal. Such
notions may seem “immoral, amoral or bizarre” togde in some non-Western societies
and these debates among Western feminists andrebees are usually influenced by
“Euro-American discourses which have little or noghto do with the study populations”
(Parker 1995: 520).

Vicki Kirby identifies the problem with applying ®¥¢tern understandings of
sexuality to other cultural contexts:

Although a whole battery of disciplinary practicémedical, pedagogical,
familial, architectural, etc.) have produced whattake to be this essence of our
personhood, we have reclaimed this cultural effast a biological fact.
Consequently, what has come to secure the “truthWWestern bodies becomes
problematic when it is used as a universal, expagagrid: the pleasures and
desires of a body situated in other histories aférocultures, may not be so
readily comprehended (Kirby 1987, cited in Bell 2(B9).

Western interventions which, consciously or uncansly, project culture-specific
notions of sexuality and pleasure on to peopleiverde cultural contexts fail to engage
with those who participate in FGC. Employing exteetanguage to universalize the
effects of highly diverse practices is often peredi by Arab and African people as a
continued devaluation of themselves and their entmltures (Lane and Rubinstine
1996). Proscribing traditions can lead to a deepeef cultural nationalism, and can
prompt further defiance. In Uganda, an elder wasteplias denouncing “foreigners (...)
who call us bad names, call us primitive and catl@rcumcision rites genital mutilation.
It makes us want to do more” (Shell-Duncan and hech 2000:6; Abusharaf 2006b).
According to Frances Althaus, many African womegrcpive the efforts of
Western feminists and human rights activists asgyécondescending and derogatory

16 Questions of language and terminology, as highdigim Chapter 1, illustrate the approach different
organisations (who have the same goal of abandammey adopt to the issue. Their perspectives may
depend on their dependence on the ‘sovereigntgisysiffecting how much they defer to local cultarel
politics. Boyle observes that in general, the stgi@nsored organisation approach starts off diplimaiéy
whereas NGOs initially operate more assertivelyiaradmore confrontational manner. The strategie®h
become more similar over time, however, as conseosuhe need to end FGC becomes a “taken-for-
granted goal of the international system” (Boyl®2®1).
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towards their culture” (1997:132). Opponents of fmactice frequently ignore the
attendant social and economic contexts, with tisaltehat external intervention has, in
some cases, “strengthened the resolve of commsidieontinue... as a way of resisting
what they perceive as cultural imperialism” (ibid.)

Individual responses to campaigns against FGC liglghthe stark contrast
between the perspective of international actorsthat of the communities in question.
Local religious and traditional leaders usuallygao FGC, and the practice is frequently
linked to nationalism (Boyle 2002). Jomo Kenyakanya'’s first postcolonial leader,
condoned the practice, describing Kikuyu circunmnsrituals (of boys and girls) as a
critical part of sacred rites of passage (Jame8)1¥oddy reports that in Sudan, FGC
currently prevails as an important marker of ethdentity: “since the operation and
Sudanese womanhood generally are still lively sysbbnorthern Sudanese identity, it
is worth contemplating whether direct outside ifeence is likely to help eradicate the
practice, or unhappily, prolong it” (1991:16).

Boyle characterises FGC as being, at the indivitval, a conflict “not over two
valued but contradictory ideas supported by theesagstem” (e.g. the governmental
challenge of upholding human rights and maintainingdition), but rather “two
completely different systems” (2002:119). Therestdl a huge disconnect between
official national policy and legislation and theopée who practice FGC in their
communities. For example, at the international lletes relationship between Islam and
FGC is not in question: it has been clarified ttsddm does not require the practice.
However, the relationship between Islam and FGi@tsso clearly defined or understood
at the local level, and Islam is still widely assted with FGC [e.g. in Islamic northern
Sudan, FGC is referred to by the Arabic word tah@au@aning ‘purity’ (Akale 1999)].

Abdulahi An-Na’'im (cited in Abusharaf 2001:136) gaes that “unless
international human rights have sufficient legitapawithin particular cultures and
traditions, their implementation will be thwartgairticularly at the domestic level, but
also at the regional and international levels”. Aggeches such as criminalisation may
thus not have the intended effect, even in countridnere legal bans on FGC are
enforced. Wasunna (2000:109) maintains that wheocgety is not homogeneous and a
proportion of its citizens supports a certain bébtawy “criminalizing that behavior may
not necessarily result in a reduction of its p@ti and that enforcement can actually
exacerbate the problem. This has been reflected mumber of cases in Africa, as
described above.

Conclusion

FGC practices are deeply embedded in the cultunesenthey exist, despite, and perhaps
because of, the historical and contemporary oppasiof outsiders. Notions of the
universality of human rights and the rule of lawe aapplied cross-culturally by
interventionists. As Abusharaf (2001) finds, frorar lresearch in northern Sudan, the
Douroshab community do not perceive FGC as a vavlaif human rights, but as a ritual
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that has many benefits for women and girls. Witbuth a context, legal prohibition
cannot act as an agent of social change:

The very use of law in many African societies fieggia prior conviction that the
right to be protected is inalienable. The questimn becomes how human rights
can be legitimized in contexts within which viotats take place. If such
legitimacy does not already exist, and the wholeroanity believes in the
virtue of a practice like female circumcision, wisdeft to implement the law?
Within communities that adhere to circumcisionsttradition is perceived as a
cultural right and not as a breach of rights (Alawah2001:136).

The outright banning of the performance of FGC asgitals and its criminalization has
resulted in ensuring that the practices continnasnsafe and unhygienic conditions and
prevents parents from seeking medical help whenptioations occur (see Olekina
2005b for an account of the detrimental healthotff@f covert ‘circumcisions’ among
the Maasai in Kenya). The desire by the internafiaommunity to ‘eradicate’ FGC
practices, rather than to make them safer, indicéttat such opposition is based on
grounds other than medical concerns. Western fatsinhave always opposed the
practices, dismissing their role in the construttad gender identity as the patriarchal
oppression of women. Such a view, now commonly @eck places cultural expressions
of gender construction, ethnic identity and comrhumésponsibility as second to the
right to bodily integrity, indicating that humarghits exist in a hierarchy or can undergo
derogation (see Koji 2001). This is in spite ofttfaat that most human rights studies “do
not recognize such a hierarchy, mainly becauséef emphasis on the indivisibility of
human rights” ipid.: 917). FGC is viewed as a simple matter of humgints violations,
an “easily available, self-evident example of therrific that requires no further
interrogation than straightforward condemnation’ofMzzi 2005:205). However, gender
and identity construction practices are an integaat of Western cultures also. Gendered
surgical procedures such as breast enhancemenhaledcircumcision, common in the
West, are examples of the way in which bodies avelded to satisfy cultural definitions
of what is to be male or female. These proceduifésr dittle from FGC in this respect,
yet the latter is deemed ‘mutilation’, whereas pares such as male circumcision are
considered normal and often necessary. Chapter @ores the issue of male
circumcision and human rights in the West, withiewto investigating this ‘double
standard’.

Male and female ‘circumcision’: a double standard?

Foreskins are facts - cultural facts.
-Boon 1999:5
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If what is routinely done to baby boys started geadone to baby girls in the U.S., there
would be a great hue and cry and very legitimatarghs of child abuse. But we've come
to accept male circumcision as normal. The forceafition has shut our cries (...) and
we’ve adapted to the silent denial.

-Boyd 1990:37

Introduction

An obvious asymmetry exists in dominant Westerrcuisions on male and female
genital cutting procedures. Analysis of the siniiies and differences between these
practices and the discourses surrounding themlisbke in understanding how attitudes
toward genital cutting may reflect “historically dagulturally specific understandings of

the human body” (Bell 2005:125), through the inv@mtand construction of Africans as

“Other” to Euro-Americans; and how these culturapecific perspectives explain why

some cutting practices are considered to be hurghtsviolations and others are viewed
as culturally desirable norms.

The practice of male circumcision (hereafter nefégrto as MC), defined by the
United States’ Centers for Disease Control and éhion as “the surgical removal of
some or all of the foreskin (or prepuce) from tlemip”, is older than recorded history
(CDC 2007:1). Analogous with FGC, MC is performddbglly for any of a number of
reasons, including “medical-therapeutic; preventiygienic; religious and; cultural
reasons” (Dekkers et al. 2005:180). MC is presdribg Judaism and Islam, however, in
the mostly English-speaking countries of the Wesiene it is practiced (including
Australia, the United Kingdom and especially theiteh States) MC is usually
performed for secular, ‘medical’ reasons (Smith&)9%round 13 million boys around
the world undergo the procedure each year (CDC 007

Types of MC

MC is generally regarded as lacking a range of dyped the body of literature
documenting different degrees of circumcision iatreely small (Caldwellet al. 1997).
However, Kirsten Bell (2005:126) asserts that:

Just as there is a common inclination to consididiemale operations under the
rubric of ‘mutilation’, there is a parallel tendgnio collapse the widely variable
forms of male genital cutting into a single operatinvolving the removal of the

prepuce of the penis.

In East Africa, for example, the foreskin is onrimally removed, while in other regions
the foreskin is left largely intact but cut inteigs. Ritual circumcisions also take place in
Aboriginal Australia, Southeast Asia and Melanesmith wide variation in the
invasiveness and cultural applications of proceslufgee Peterson 2000; Hull and
Budiharsana 2001). Although these forms of thetpra are less common, “they begin
to approach the tenor of female operations sucimfdsilation in both their degree of
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physical invasiveness and their potentially damgdiralth outcomes” (Bell 2005:126)
and, as with FGC, are often performed under unhsteanditions. Many kinds of male
circumcision exist, with excision of the foreskieibg the most common.

Undoubtedly the major difference between FGC an@ M the degree of
intervention and the extent of health complicatioAs described earlier, among FGC
practices, the extent of ‘cutting’ varies dependmg how female ‘circumcision’ is
interpreted across cultures. The only form of FGKRicWw is anatomically comparable
with routine male circumcision as commonly pradice sunna (excision of the clitoral
prepuce). However, FGC procedures are usually nekyleast because they tend to be
performed under unhygienic conditions, and excisamal infibulation have profound
effects on women’s health and sexuality (see Ek# Mkanginieme 2006; Wasunna
2000).

The most common complications resulting from M€ ainor bleeding and local
infection. MC is usually seen to be much less hatrtifan FGC, although opponents
claim the procedure can have long-term physical psythological effects including
recurrent urethritis and progressive loss of sefilsitas well as feelings of parental
betrayal, low self-esteem or inhibited sexual pleas(this can also be true of FGC)
(Smith 1998). The issue of the pain experiencedifants who undergo MC, normally
without anaesthesia, is also fiercely debated (ee et al. 2003; Benatar 2003), and it is
guestionable whether, in the majority of casesootine neonatal MC, parents are fully
informed as to the “function of the foreskin, ar tpain, possible complications and
risks and consequences of the operation” (Smiti8299

Non-therapeutic neonatal MC is common in many \&festountries, particularly
in the United States, where 77% of men have unaergioe procedure, and it is now the
most frequently performed surgery there (Gollar@4t CDC 2007). While it is illegal
in the United States to perform any type of genstisération on female minors, “no
matter how minimal the surgery or how safe and taanithe procedure”, the
circumcision of infant boys is an accepted procedavis 2003:487). The reason Davis
offers as to why one practice is tolerated, andother criminalized, is that MC is seen to
be medically beneficial, whereas FGC is viewed paraly ‘cultural’ procedure (ibid.).

Discussion is therefore focused here on attitdesrds genital cutting practices
in the United States, where the secular, medigalzeeumcision of infant boys is most
prevalent, yet where, for example, an adult womamot in most states legally consent
to any form of FGC.

Sexuality and MC and FGC in the West

The origins of non-religious MC in the West areati®lely recent, dating to the late
Victorian era, when a number of American and Brmitdoctors began to regularly
advocate circumcision, “to cure all manner of pbgbiailments” (Bell 2005:131). MC
was, and still is, propounded as a hygienic measltieough current supporters of the
practice may be unaware that “the hygiene of thetdvian imagination conflated

26



physical and moral sanitation much more overtlynttiee contemporary meaning of the
word would suggest’ilfid.). This is exemplified in Victorian correlationstiveen MC
and masturbation, which was considered to be nigt ‘omorally unclean”, but also, by
implication, the cause of a variety of health pesb$é such as insanity, epilepsy, gout,
rheumatism, curvature of the spine and kidney fail@Boyd 1998, cited in Bell 2005).
MC’s health and hygiene benefits were thus seestetm largely from its role as a ‘cure’
for masturbation. This was quite a change fromiticathl Western associations of MC
with Judaism and Islam, in which, for example, “tieeumcised Jew represent[ed] the
preeminent bodily symbol of dangerous Differenceidicating the evolution of the
practice from being a justification for anti-Sersiti, to an aesthetic norm in many
Western societies (Silverman 2004:426).

Contemporary justifications for MC no longer tend make reference to
masturbation, indeed the practice is not thoughawwe any detrimental effects on male
sexuality, but is seen as a ‘neutral’ matter ofltheand aesthetics. However as David
Gollaher warns, “much as we believe ourselves terdmghtened citizens of the age of
science (...) the continuing circumcision of newbdmerican boys betrays lingering
illusions about health and reveals the power otucelin shaping medical practice”
(2000:205).

Female ‘circumcision’ was known in the West umélatively recently, and its
history highlights how shifts in cultural attitudéss opposed to scientific opinion) may
lead to the preservation or discontinuation of roadipractices (Bell 2005).
Clitoridectomies were, for example, occasionally@zhted in Australia and the United
States until the 1960s as a cure for ‘excessivestanbation among females. Bell argues
that the fact that routine male circumcision waketa up while FGC was never
normalised, is revealing of the attitudes towarthdke and male sexuality that were
developing over this period. She concludes thasehatitudes were and are related to
Western constructions of male and female sexualibgrein the latter is assumed to be
“fragile” and “passive” (“woman’s sexual instinctseing fundamentally more delicate,
will be crippled by any form of genital surgery'mghasis in original), compared with an
“instinctive, active” male sexuality (Bell 2005:136&Gusan Bordo contends that when it
comes to sex, “mostly, men’s bodies are presemktedaktion-hero toys - wind them up
and watch them perform” (1999, cited in Bell 20@E8)L

FGC and MC: comparisons

MC and FGC traditions in Africa are usually complgtdissociated from one another in
Western discourses, and attempts to draw comparisoay provoke outrage and
dismissal’. Caldwell et al. (1997:1181) suggest that this is “largely becaosae

7 Bell (2005:125) highlights this in her descriptiofithe “immediate and hostile” reactions of her
undergraduate students in the United States todhmparisons she draws between FGC and MC: “How
dare | mention these two entirely different openasiin the same breath! How dare | compare the
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circumcision is more superficial, and consequelethg dangerous, and perhaps because it
is also regarded as a case of males mandating thiation of males instead of males
dominating and restricting females”. However, tteane conclusion could be drawn
about FGC traditions, which are usually practiced anaintained by women, and are
often viewed by them as desirable and necessametNeless, FGC is perceived in the
West as one homogenous ‘cultural’ practice, incape to MC: “a symbolpar
excellenceof patriarchal oppression” in African societie®(B2005:135), in spite of the
many commonalities between FGC and MC, as deschibkxv.

Health aspects

Neither MC nor FGC practices have clear therapengiwefits®. Cruz et al. (2003) report
that no national medical society in the world adites routine neonatal MC, and in 1999,
the American Academy of Pediatrics (AAP) releasqublicy statement stating that the
practice does not have strong enough health benefivarrant its recommendation as a
routine procedure (AAP 1999).

Informed consent

FGC and MC procedures normally take place withbetdonsent of the subject.
Anti-FGC activist Hosken (cited in Abusharaf 2081} states that “any violation of the
physical nature of the human person, for any reagostsoever, without the informed
consent of the person involved, is a violation ofan rights”. Mackie (2003:136), also
writing about FGC, similarly stresses the “absemfemeaningful consent to the
irreversible act”. (Rahman and Toubia 2000:3) codtinat:

the act of cutting itself - the cutting of healtbgnital organs for non-medical
reasons - is at its essence a basic violation $’ gand women’s right to
physical integrity. This is true regardless of tegree of cutting or of the extent
of the complications that may or may not ensue.

All of these arguments condemning FGC can equalgpplied to MCEach procedure
involves an “unnecessary bodily violation that dastdhe removal of healthy tissue
without the informed consent of the person involvéBell 2005:130). Failure to
recognise this reveals the conceptual distancedsztvthe male and female procedures in
Western discourses.

innocuous and beneficial removal of the foreskithwihe extreme mutilations enacted against females
other societies!”

'8 Male circumcision is frequently claimed to deceetise risk of penile cancer and sexually transuhitte
diseases such as HIV/AIDS while improving overgijiene. However the evidence is conflicting, and
“risk reduction is most likely insignificant compat to that achieved by using condoms or maintaining
good foreskin hygiene” (Wasunna 2000:107). The &wsrior Disease Control, while recognising that
preliminary studies link MC with reduced rates d¥Hnfection in Africa, advise that MC “confers iyn
partial protection and should be considered onlyoinjunction with other proven prevention measures”
(CDC 2007:4)
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Socio-cultural motivation

American scholar Hanny Lightfoot-Klein, who has el researched FGC practices in
Sudan, maintains that the reasons for FGC in Afand MC in the United States are
essentially the same:

Both falsely touch the positive health benefitstlu# procedures. Both promise
cleanliness and the absence of "bad" genital odoass well as greater

attractiveness and acceptability of the sex orgahe. affected individuals in

both cultures have come to view these proceduresiething that was done
for them and not to them (Lightfoot-Klein 1994:@8nphasis added).

Smith (1998:2) echoes this, maintaining that battiices are judged by parents as being
in the “best interests of the childspcially or physically.

Advocates for MC in the West declare that the icads beneficial for women,
claiming that circumcised men are better sexualnpas as the absence of a foreskin
means they can ‘perform’ sexually for longer. Hoeewhen this reasoning is applied to
FGC by its advocates, it is decried in the West\adence of the patriarchal oppression
of women. As Bell observes, “the idea of a womadeargoing genital surgery to enhance
her partner’s sexual pleasure (while concomitarejucing her own level of sensation)
strikes most observers as ‘barbaric’ and ‘misodigiis(2005:138). This contrast in
attitudes is striking, and the inability to admhat the cultural explanations and
justifications for male and female genital alteva are similar, is evidence of a Western
hegemonic discourse affected by ‘positional supiyio(Said 1978). In her critique of
the medical anthropology approach to FGC, NancyefehHughes argues that the
double standard must be acknowledged: “those wisoiti glass houses shouldn’t throw
stones”. She maintains that attention should beetlito genital surgeries as practiced in
the West on infant boys, claiming that the practicethe United States today, for
example, is “by and large, a ritual practice faistey fathers on their infant sons”
(Scheper-Hughes 1991:27).

Equivalence of FGC and MC in Africa

Caldwell et al. (1997:1182) report that “with fewceptions, where female circumcision
is performed, so is male circumcisidh&nd that in many African societies, MC and FGC
are generally thought to be equivalent:

The failure to relate the two types of circumcisisrcurious because they have
probably been regarded by most Africans as beitjed for aeons (...) Two

19 See Appendix 5 for a map highlighting the geogreadtassociation between MC and FGC in Africa,
north of the Equator.
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millennia later, Kenyatta, (1938), writing of theékkyu of Kenya in the present
century, fails too to make any distinction (ibid.81).

A study from Nigeria’s Ondo, Oyo and Lagos stategp@ints adherence to tradition as
the main reason for the practice of both male amdate circumcision in these regions
(see Table 1).

Bell maintains that the separation underlying Westpproaches to male and
female circumcision is alien to many Africans, whonsider these practices to be
“fundamentally related in both their functions aeffiects” (2005: 128). It is therefore
difficult to argue that the main reason for FGCe(tbss invasive operations in particular)
has been to exert patriarchal control of womeneesly of their sexuality. Caldwe#t
al. (2000) argue that only with the advent of Judai§hristianity and Islam, was the
distinction made between FGC and MC. The questmnains as to why international
opposition toall forms of FGC (even those equivalent to MC) is sonpunced in
comparison to the general indifference exhibitedaiml MC, whereby “attacks against
male circumcision by agencies and health workerafiica tend to condemn only the
conditions under which the operations are performather than the actual procedures
themselves” (Bell 2005:130). Goldman explains byisrguing that:

What is familiar becomes a cultural value. (Matefumcision is familiar. The
words we use and the words we avoid when talkirguah cultural value like
circumcision serve to reinforce the practice (GadmM 999, cited in Davis 2003:
489).

Ahmadu (2000:284) argues that Western aversiofl forens of FGC are due to “deeply
embedded Western cultural assumptions regardingentabodies and their sexuality”
rather than its health effects of on African wom8he maintains that these assumptions
are based on notions of human bodies as “compéete’that sex is “given” at birth.

Male circumcision is considered ‘normal’ (or atdednarmless’) in most Western
contexts, and in the United States in particulz, use of the term ‘uncircumcised’ when
applied to men and boys suggests that to be cinsgahds the norm. Bell (2005:131)
claims that inconsistent Western attitudes towaids and FGC in Africa have led to
contradictory policies on the part of internatioralth organizations, which aim to
“medicalize male circumcision on the one hand, gepthe medicalization of female
circumcision on the other, while simultaneouslyibgstheir opposition to the female
operations on grounds that could legitimately bedus condemn the male operations”.
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Southwest Nigerian Study® (1994-95)  Bendel Sle}-" Sierra Leone Study® (1985 —(female)

Male Greumcision urhan rural

Tradition B T ]

Chrstianity or Islam expects it 3 3 3

Enhancement of sexual I 7 H

or reproductive performance (1] 100 100

Female arcumeision

Tradition 1 L » &7

Christianily or [slam expects il [ 5 10 17

Ensufes child survival 11 Fi) 1 0

Reduces promiscuity s L1 3 &

Increases sexual pleasure or fertlity 0 1] i |

Female hygiene 0 1] 1] 3
100 100 104 i

* Primary reasomn.
® Primary reason. Source: Myers ef al.. 1985 (p. 585),
“ Multiple reasons (some equated), Source: Koso-Thomas, 1987 (p. 46}

Table 1: Reasons given for circumcision (male ancimale) (%)
(Caldwell et al. 1997:1187)

Conclusion

The comparative work shown here offers the oppdstua reflect on the grounds used to
justify the different treatment of FGC when compmhte other genital modification
practices. What makes FGC a human rights violatddnle MC is considered an
acceptable and even respectable cultural practis#® do Western policies and
discourses on female and male genital cutting phoes across cultures fail to recognise
the commonalities between the practices in termsewécution, motivation and
justification? The ‘double standard’ is evidenttire way the international community
agitates for female bodily ‘intactness’ in Africahike ignoring the removal of healthy
tissue from unconsenting male infants across tblegg!

The reason for this ‘double standard’ may be tthegir’ traditions are perceived
as fundamentally incomparable to ‘ours’. ‘they’ mgian unintelligible, incomparable
African ‘Other’, whose genital ‘mutilation’ is soonceptually distant from parallel
practices in the West that the ‘double standardieiger acknowledged. Genital cutting is
a gendered practice in Western discourses: FGOQvEhare not merely seen to differ in
degree, but are also seen to differ in kind (B80D%). Western attitudes to African FGC,
which portray the latter practices as ‘cultural’ nature, are themselves accultured. As
Abu-Sahlieh (1994:3) highlights,

The essential here is not action, but culture.fdraily from Mali may in France

have a son circumcised, but may not have a daughktesed, it is because MC
belongs to this Judeo-Christian ideology whichhis melting pot of our culture
and this ideology does not know excision and neler

Despite the variety of voices speaking out agaf@C in the West, a common thread is
evident: all forms of FGC are perceived as ‘mutiat and the violation of bodily
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integrity, fundamentally patriarchal in nature; aatlforms of male genital cutting are
dismissed as benign (Bell 2005).

However, to stress the inseparability betweenigratry and FGC prevents an
understanding of FGC as rooted in gender ideniitythe same way Western cutting
practices are also engendered. The reasons whgaAfgarents circumcise their sons and
daughters are not very different from the reasomsedcan parents have their sons
circumcised. Analysis of these cutting practicésved ‘us’ to find points of convergence
and commonalities, rather than a straightforwaffdintiation between ‘them’ and ‘us’.

Opposition to some forms of cultural expression saxuality and gender
construction can be interpreted as cultural imgisma(Grande 2004). Only a serious and
comprehensive approach which applies a ‘singledstah to all genital modification
practices, African and Western, ‘theirs’ as well‘asrs’, will make the human rights
discourse on these practices “less imperialistiorameffective and less assimilating”
(Grande 2004:2).

Current debates and activities surrounding FG&fiica must be viewed within
recent historical perspectives of colonizers arldréeed. Lane and Rubinstine (1996:37)
argue that “where the residue...of colonial privilegey contribute to a Western
intervenor’'s expectation that her actions will bewed as appropriate and authoritative,
former colonial subjects may take precisely the oge view”. Coercion and
demonisation of those who maintain highly regartiedlitional practices “invites the
animosity of many African women who have struggedvaliantly to bring about change
and is viewed by some as cultural imperialism” (6arh998:1044).

There is little doubt that most of the people ired in projects to educate women
about the risks and effects of FGC (i.e. donorgjcatbrs and health staff) are well-
intentioned and sincere in their desire to see ath ® the adverse physical and
psychological effects of FGC on its subjects. Hosvethe generally low rate of success
in bringing about change suggests a gap of undelisigq between ‘implementers’ and
‘recipients’. As Lane and Rubinstine (1996:38) eot

The public health language of “eradication” is moften associated with germ
theory and worldwide campaigns against infectidiseases like smallpox (...)
female circumcision, however, is not an organisnbéorooted out and killed
with antibiotics (...) it is especially important thae proceed with high regard
for the beliefs and cultures where it is practiced.

In a context wherein the term ‘uncircumcised womianderogatory and insulting, it is
important that the women and girls in question aeated with understanding and
respect, and engaged as equal interlocutors. Bsofjecend the practice, such as the
United Kingdom-based Foundation for Women's HeaRbesearch and Development
(FORWARD) have frequently ignored or failed to eggawith the cultural contexts of
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the practice, and have thus failed in their aineliminate it20. Indeed a fundamental
oversight of many development projects is the failto recognise that African women
are themselves developing what Chandra Mohantyrsete as “communities of
resistance” to FGC itself (Mohanty 1991, cited am&s 1998:1045). The case study
which follows, that of Tostan, in Senegal, illusésithe ways in which women and men,
as active subjects, are forming alliances and deyitheir own ways of dealing with
FGC.

Tostan: A ‘Breakthrough’ M ovement

“Even if you learn something is bad, if it's yowadition, you can't just get up and stop
it"
-Demba Diawara, imam, Ker Simbara village, Sen@gallt 1998)

Introduction

The Community Empowerment Program (CEP) developgdhle Senegalese NGO
Tostan is one of the best-known activities worldsvidr its impact on FGC practices.
The organisation’s overall mission is to “empowéridan communities to take charge of
their own development”, taking a grassroots apgrdacdevelopment with community
participants themselves determining their own gofmls the future and ways of
overcoming obstacles to their achievement. Irohjc#the abandonment of FGC was not
originally included in the objectives of the CEPhieh provides education on human
rights, democracy, hygiene, health and literacy aasfoundation for community
development (Feldman-Jacobs and Ryniak 2006). [Ieemarticipants voluntarily
proposed that ending the practice of FGC was areitisey wanted to address in their
community, and from this sprung Tostan’s ‘tripa&t#trategy’ towards its abandonment,
which involves basic education, public discussiand public declarations. Tostan’s
success in achieving the total and voluntary abam#mt of FGC in many communities
in Senegal has led to requests for training froheobrganizations and countries (Mackie
2000:279).

FGC in Senegal

A former French colony, Senegal is a country in iWdgca of almost 12 million people.
The largely rural population is predominantly Musl{94%) and the country is reported

% |n December 2005 FORWARD launchedNake FGM Historycampaign in Sudan, following the death
of a young northern Sudanese girl due to haemargagid blood poisoning resulting from an FGC
procedure. The campaign used highly emotive langaag aggressive promotional tactics to gain suppor
for its cause internationally, circulating pictuighe young girl's body, which, it states, “sueded in
shattering... the vicious silence that usually prisviai relation to the issue of FGM” (FORWARD 2006).
As outlined above however, such an approach hasirhadd, if any, success in Sudan, with EI-Tom
(1998) asserting that FGC is actually on the ireeaa some regions of the country.
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to be “one of the most stable democracies in Afri@lA 2007). The Senegalese
constitution guarantees media freedom and radem imfluential medium in the country.
85% of the country’s wealth is concentrated in arbeeas and national literacy levels are
low, especially for women (30%ib{d.).

The national rate of prevalence of FGC (generatlysisting of Types Il and III)
is approximately 50% and the practices are widegspramong minority ethnic
populations including the Pulaar, the Mandinka &nmel Bambara, although virtually
unknown among the country’s dominant ethnic grabp,Wolof (Easton et al. 2003). In
Senegal, as in other West African countries, FG@agitionally practiced because it is
believed to preserve cultural identity, satisfymer and help define the role of the female
(Population Council 2007). Reasons of hygiene de given, as FGC is thought to
prevent odours. Additionally, “FGM is said to preasea woman'’s virginity and fidelity
(...) Many believe that an uncircumcised woman caveharoblems during childbirth
and that, for example, a newborn baby will dietsf head touches its mother’s clitoris”
(ibid). FGC is commonly believed to be a requiretr@nislam, and is a prerequisite for
marriage among practicing communities.

The average age at which FGC is performed in S#¥negies by ethnic group.
Feldman-Jacobs and Ryniak (2006) report that araumadthird of girls are cut shortly
after birth, another third before the age of sixd ahe remaining third before reaching
adolescence. In most of the regions in Senegalavifiestan works, the rate of FGC is
about 90% (ibid.).

Tostan’s history

Tostarf! is an international NGO, incorporated in the Udiftates, operating primarily
in Senegal from its base in Thies, (the secondekdrgity in Senegal), with projects
currently expanding to Burkina Faso, Mali, the Ganand Sudan (UNICEF 2002).
Tostan works to “empower African communities tongriabout positive sustainable
development through a comprehensive non-formalacucprogram in local languages”
(Feldman-Jacobs & Ryniak 2006:29). Diggi al’s evaluation of Tostan for the
Population Council, reports that the organisatianks at achieving its goals through an
approach based on “peaceful social change throudhasic community education
program and a process of social mobilization” (2004
Tostan’s education program has its origins in atreecreated for children in

Dakar, the Demb ak Tey (“Yesterday and Today”) Res® Centre, which promoted
non-formal education for children through booksatne and art based on Senegalese
traditions (Feldman-Jacobs and Ryniak 2006). Thatr€ewas started by Senegalese
actor Bollé Mbaye and Molly Melching, an Americatiueator, and was founded under
the auspices of the Ministry of Culture. The Cestictivities included broadcasting a
weekly radio program in the Wolof language thatcheal thousands, airing messages on

% The wordtostanmeans “breaking out of the egg” or “breakthroughttie Wolof language (Tostan
2006).
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health, the environment and other community devakaqt issues. This program became
a “catalyst for discussions in many rural villages Senegal” (Feldman-Jacobs and
Ryniak 2006:30).

With the support of UNICEF, these activities wexpanded to village areas, as a
way to offer education and local language literapportunities to rural Senegalese
women, based on their own learning styles and péoses of problems. The program
curriculum was formulated following a series of w&mops to identify participants’
voiced needs and concerns, and to ascertain tigedges and cultural forms familiar to
them. The model that emerged from this takes al@noisolving approach to education
based on the participants’ stated perceptions aratitizations of their own needs
(Easton et al. 2003). The programs, instead obfotlg a teacher-led model, actively
engage participants (most of whom have little or foamal schooling) through a
combination of activities including the sharingp®rsonal experiences, role-playing, and
the use of pictorial materials, proverbs, poetngatre and song (UNICEF 2005b). The
programs range from 18 months to two years in lereytd address issues including early
marriage, domestic violence, reproductive healtityiton and human rights, with a
problem-solving focus.

Tostan and FGC

As described above, Tostan’s original mission watsta specifically combating FGC
practices in Senegal. The movement to end FGC begé#me village of Malicounda-
Bambara in 1997, when villagers decided to abandercustom after participating in an
18-month education program run by Tostan. To thiprse of Tostan staff, participants
(the majority of whom were women) decided that reblem’ which they wanted to
address most in the post-training period was tlesdunding choice (...) to get the
community to abandon FGC once and for all” (Eastbal 2003:448). This decision was
the result of the women sharing their personal B&pees on the taboo topic of female
‘circumcision’ during the training course, couplaith a new understanding of human
rights and health issues. Consequently, they hisikcliglsions with local traditional and
religious leaders and other villagers to win suppor a public declaration of intent to
abandon the practice. Thus on 31 July 1997, wighstipport of Tostan, the villagers of
Malicounda-Bambara held a ceremony where they raam#lective statement in front of
twenty Senegalese journalists to cease practicia@,Fand followed through on their
commitment: no circumcision rituals have taken plttere since (Tostan 2004).

Grassroots debate and dissemination

News of this event spread rapidly in the regioimprily through word-of-mouth as well
as through print and audio media. Easton and Mamk(2001:171), in their report for
the World Bank’sindigenous Knowledge Notesries, describe how the controversial
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declaration initially aroused some vocal oppositipartly in reaction to the ‘shame’ of
making public a previously taboo subject. Despiis,tthe nearby villages of Nguerigne-
Bambara and Ker Simbara, which were also undergbi@d ostan program, decided that
they wished to follow the Malicounda example. Anpontant turning point occurred
when the highly respected imam of Ker Simbara, Demawara, approached Tostan
representatives and the women of Malicounda-Bambétta his concerns on the issue.
The imam was not opposed to the abandonment of KGIG¢t, as a result of the events
in Malicounda-Bambara, he had spoken with his fennelatives for the first time about
their own experiences and feelings on the issué,l@nnow supported the declaration.
His first concern, however, was that, in the contaxan intra-marrying community, the
movement would not succeed if only one or two gdla made the resolution to abandon
FGC, but that all the villages involved would hagdake part, otherwise “you are asking
parents to forfeit the chance of their daughtersirge married” {bid.). Secondly, the
imam pointed out that the matter of female circugioei, as a taboo topic, should not be
discussed “lightly or inconsiderately”, stating tlwher activists had, in the past, used
language in mixed audiences that villagers consttléunmentionable (...) and images
and pictures that shocked them”, effectively apphoay FGC as a “disease to be
eradicated” and demonizing the people who practic@eastonet al. 2003: 449).

As a result of this discussion, the interlocutaggeed on a strategy to address
these problems, deciding that representativesasiethivishing to end FGC would visit all
the villages in their intra-marrying community teaffirm personal relationships and
explain what had happened at Malicounda-Bambara.ifilam, accompanied by some of
the women from Malicounda-Bambara as well as a éortraditional cutter, set out on
foot to visit the 13 villages in the marriage commty The visitors did not tell their
neighbours what to do, but rather told them whay thad done in their own villages, and
why. Following much discussion and reflection, I3l villages decided to abandon FGC
and in February 1998 gathered to enact the “Diabougeclaration”22, pledging their
“firm commitment to end the practice of Female Gmzision in our community”
(Tostan 2005). This widely-publicised event hadapiad effect on other practicing
communities: the Fulani group from the Kolda region southern Senegal, after
undertaking the Tostan health and human rights ramngand on hearing of the
Diabougou Declaration, were prompted to take actma, along with four other villages
in their intramarrying group, made a public dediarato stop practicing FGC on 12 June
1998 (Easton et al. 2003).

How the Tostan approach works

Tostan’s model works by gaining a ‘critical mass’ meople who pledge to cease
practicing FGC and to forbid their sons to marrgcucumcised’ women. This approach

22 See Appendix 4 for the full version of the Dectama.
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operates on the principle that whereas many womay want to stop the practice, they
are unwilling to jeopardize their daughters’ futatality to find a husband. If the social
necessity to ‘circumcise’ is removed, then publiegsure can shift to encourage the
cessation of the practice. Such a shift occurrethi@ 19" century China, ending the
thousand-year-old tradition of female foot bindihgAntonazzo 2003; Mackie 2000).

Tostan has since developed and refined a commlaviey approach to
incorporating the abandonment of FGC into its paogg by engaging women, men and
traditional and religious leaders in the villagdyomcan choose to work towards ending
the convention through collective action, publiccldeations and organized diffusion
(UNICEF 2005b). Graphic language is avoided and R&S&imply referred to as ‘the
custom’ (Easton and Monkman 2001:171). Tostan @rogr give facts, and avoid
judgment or condemnation, instead relying on piiats to decide for themselves how
to use the information they are given (ibid.). Witre support of UNICEF and the
collaboration of the government, the locally-impdllmovement to end FGC has since
spread from Malicounda-Bambara to 1993 villagesxrSenegal (representing more
than 30% of the practicing population), and to salvether countries, including Burkina
Faso, Mali and the Gambia (Crowe and Melching 26@;2007).

A notable element of Tostan’s education prograsnhe diffusion of knowledge
and awareness of health and human rights issuasncand women not taking part in the
programs themselves, through n’deye dikké24, a tfpsponsorship system, already
well-developed in the societies in question (Dio@le 2004). Women are encouraged to
‘adopt’ a sister or friend with whom they shareitmewly acquired knowledge.

Criminalisation and resistance

The Tostan movement has evolved on two fronts sithee Malicounda-Bambara
declaration: on the ground and ‘out front’ in thedia and international forums, with
media attention coming quickly, at home and abrdadal advocates such as the elderly
imam, Demba Diawara, and the traditional cutterayeh spoken before national
parliaments, international women'’s rights confeemnand EU and UN committees, and
have travelled to neighbouring Mali and Burkina d¢-&s talk about similar issues there
(Eastoret al. 2003).

In 1998, Bill and Hillary Clinton, President andtst Lady of the United States,
visited the village of Malicounda on their statsivto the country. The Clintons met with

2 Foot binding was a widely practiced custom in @himtil the early 20 century. It involved the
wrapping of young girls’ feet with binding to betitk toes, break the bones and force the back dbtie
together. The aim was to produce a tiny foot, {fsdden lotus’), ideally three inches long, thougihtbe
alluring and attractive (Ping 2000).

 In the Wolof languagey’deye dikkés the name given to a person that is adoptedftasnal, counsellor,
or confidante (Dioget al 2004:11). An example of this would be of a wonteking part in the Tostan
program actively informing a non-participating ngigur about the effects of FGC.
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the women who had made the original pledge, offerihem congratulations and
encouragement. Antonazzo (2003) contends that latgecause of this visit and the
national and international publicity surroundingahd in anticipation of the forthcoming
release of the US State Department's Human Rigb{®oR, the Senegalese parliament
voted to formally outlaw FGC in January 1999. Thmeadment to the penal code
criminalized those who would ‘violate the integrdf/the female genitalia,' or ‘influence’
others to do so. David Hecht reports that the laas wushed through without
parliamentary debate, although the government laited drafts to representatives of
international organisations based in Senegal, quaatly UNICEF and the United States
Agency for International Development (USAID), andtes the irony of “the rights of
individuals being dictated by outside forces rattiean presented to them for debate”
(Hecht 1999). Properly applied, the ban meant thate than one million Senegalese
could potentially be jailed for up to five years fmomplicity in the practice. Prior to the
passing of the law, female representatives fromviBdges who had made public
declarations to end FGC, spoke in front of Parliaim® advise that criminalization
would hinder their cause.

The law backfired as predicted, with the ban migting Tostan’s activities,
forcing it to temporarily suspend its projects lre ttace of a community level backlash
against the law. Villagers did not want to partatgin Tostan programs, feeling betrayed
by an organisation which they (erroneously) assediavith a law that criminalized them
and their neighbours. In defiance, a greater nusbérgirls were cut in the months
following the introduction of the law. In July 199®e grandmother and mother of a five
year old girl were arrested in the province of Tasdunda, following a complaint by the
girl's father alleging they had ordered that FGCpleeformed on the girl. The traditional
‘circumciser’ was also charged. Following publictay in the region, however, the
prosecution of the three women was abandoned andonwictions resulted (U.S.
Department of State 2001a).

As a result of this public resistance and the tdamass riots, the government of
Senegal does not enforce the law banning FGC, ancbnvictions have been brought
since it was passed. One international officiateéported as saying “Everyone will be
happy in the end... we will have our law, the goveentrwill have more money and the
people will be able to do what they like” (Hecht999. Tostan has since been able to
resume its activities, although representativestaai that the law has made their work
more difficult since it has increased defensiverameng practicing populations (ibid.).

Tostan’s achievements

The success of Tostan’s activities is widely repdrtMore than 30% of the 5000
communities in Senegal which traditionally practidemale circumcision have
voluntarily abandoned it, as well as the practi€ecluld marriage (UNICEF 2005b;
UNICEF 2007). Feldman and Ryniak’s recent assesswfenostan’s activities for the
Population Reference Bureau states that:
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Tostan has directly reached more than 130,00@#irpeople, and perhaps more
than a million if all those impacted by the Pulideclarations are counted. It has
been a critical voice in the movement to abandomafe genital cutting
(Feldman and Ryniak 2006:29).

As recently as December 2006, 34 villages in Sdregae renounced FGC (Fall 2007).
UNICEF notes that FGC and early marriage abandoharenonly two of the significant
outcomes of Tostan’s community-based projects:

The implementation of this approach in hundredsilkdges across Senegal has
led to increased vaccination rates, improved natrifor women and children,
systematic birth registration and increased schaoblment of girls. In addition,
Tostan’s work has improved women’s economic coodgiand increased their
decision-making role in family and community af&a{t/NICEF 2007).

Among the women surveyed by Diop et al. (2004) vaapproved of FGC, 85%
percent said that they had changed their mind $adgcipating in the Tostan program.
The success in ending FGC is the result of thentahy actions of villagers who carry
the messages to other villages within their soca#al group, in a self-replicating
process Through the support and collaboration of UNICEF astter international
donors, the Tostan movement has spread to Burlasa & country with a FGC Type Il
prevalence of 77%) where at least 23 villages aponted to have made declarations,
marking the first of such pledges outside Seneg®NICEF 2005b). The Population
Council reports that these communities are nowvelsti involved in promoting
reproductive health and human rights and hold eegelean up activities for improving
public hygiene (Dioget al 2003).

Tostan identifies four strategies key to their gvean’s success (Population
Council 2005:3):

. A comprehensive educational program with an integkapproach to learning,
reinforcing positive cultural practices and values;

. A program accessible to participants, including tise of women's own stories,
and the encouragement of diffusion of informatiathviriends and relatives;

. A program which could be used by other organisatamd African countries; and

. A participatory approach to promote self-developtesmphasising peaceful

strategies for social change.

39



Sinthiou Maléeme, Senegal December 2004 represemﬂes of over 100,000
villagers, with guests from Guinea and Mali, met tqublicly announce their
abandonment of FGC and forced marriage (Kasdon 2005

FGC and foot binding: Changing a ‘social convention

As demonstrated in the Tostan example describee, tlee complete abandonment of
FGC in communities where it is practiced is notyopbssible, but can also take place
within a matter of months. This is despite the thett these ancient practices are almost
universal within the groups where they are found] @ some areas are becoming more
prevalent and extreme (Mackie 1998). The movementbting about the active
abandonment of FGC in Senegal was prompted byedasil action at the village level,
with the cooperation of religious and communitydess, and as a result of education
programs on human rights, health and problem-sglvithe model which emerged
involved changing the social ‘convention’ of femab&cumcision, and succeeded
because it solved the problem of uncircumcised wornaditionally being unable to
marry in practicing societies.

This model has unconsciously followed the saméepatwhich resulted in the
abandonment of the tradition of female foot bindimghina, which took place in the late
19th century. Table 2 outlines the commonalitiebveen FGC in Africa and foot
binding in China. Mackie describes both practicessalf-enforcing conventions’ which
can persist despite modernization, education aingiralisation, and that the same social
processes which create and sustain the practicespotentially bring about their
abandonment. He argues that that both FGC andbfading are ‘self-enforcing’ social
conventions because in practicing societies thenrgaal of all women in society is to
marry and of all men is to raise their biologichildren25 (1996).

% Mackie suggests that FGC practices in Africa pbbpariginated from a situation of ‘extreme
polygyny’, in which the function of infibulation iparticular was to safeguard female virginity aiuility
and therefore guarantee paternity (1996:1005).
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‘Uncircumcised’ women in Africa and unbound womarnChina faced the same
risk: that they would never be considered marribggaa daunting fate indeed in
societies where the only roles available to womemewthat of wife and mother. Both
practices are a matter of family honour, Mackieuasy and it is impossible for an
individual to succeed in bringing about the praetlty herself. The practices can be
therefore understood as being maintained by “isj@eeddent expectations on the
marriage market” (Mackie 1996:999).

Both FGC and foot binding are:

-nearly universal where practiced

-persistent

-practiced even by those who are opposed

-control sexual access to females and ensuréitshasd fidelity
-necessary for marriage and family honour

-said to be sanctioned by tradition

-ethnic markers

-exaggerated over time and increase in status

-supported and transmitted by women

-believed to promote health and fertility

-aesthetically pleasing compared to the natuedés

-properly exaggerate the complementarity of #rees (gender
marking/construction)

-said to make male intercourse more pleasurable

Table 2: Commonalities between FGC and foot binding
(Mackie 1998: 999-1000)

What is needed is a ‘critical mass’ of people wdlito refrain from the practice. In the
case of FGC, this ‘critical mass’ constitutes theis-marital group, which must agree in
its entirety that parents not circumcise their ddegs nor allow their sons to marry
circumcised women. As Mackie highlights:

If a critical mass of people in an intramarryinggp pledge to refrain from
FGC, then the knowledge that they are a criticatsrraakes it immediately in
their interest to keep their pledges, and suddemdkes it in everyone else’s
interests to join therfMackie 2000:255).

Mackie uses game theory and the Schelling converfiee Schelling 1960) to illustrate
the concept of a ‘critical mass’, and gives an eplanof interdependent decision-making
to explain the change in Sweden in 1967 from dgwam the left to driving on the right
(1996). This is an example of a convention shiftjol would be impossible to enact on
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an individual basis: “none could change without rdomated abandonment” (Feldman-
Jacobs & Ryniak 2006:34).

Mackie argues that attitude change alone is naugm to change a social
convention such as FGC. Behaviour change can oalgffected through approaches
similar to those used to end foot binding: “explasraof the physiological dangers of the
practice, international condemnation of the pra&ctemd (most importantly) associations
of parents who refuse to subject their daughterthéopractice or marry their sons to
victims of the practice” (1998).

Conclusion

Molly Melching, Director of Tostan, stresses thais@an’'s project, now known as the
Village Empowerment Program (VEP), is communitydn, and that the original
literacy program developed to include FGC as altreduhe stated concerns of program
participants, crediting the organisation’s success non-judgmental approach which
allows men and women to choose to make changegocadd so on their own terms
(Korab 1999). This “highly participatory and itaxe’ intervention (Eastoret al
2003:447), coupled with the successful use of tmvention approach’ to behaviour
change has brought about remarkable and rapidsessubutlined above.

The trustworthiness of Tostan’s message, and thediective style employed are
additional key factors. People are “never told wioatio, but rather educated and given
choices” (Antonazzo 2003:476). The positive pgpation of Islamic and community
leaders is also crucial. Most significantly, fae@ting the attainment of basic education as
a means of empowerment is a critical factor in &o'strole in the movement to end FGC
in Senegal: “the technical information and stragedior social transformation, together
with confidence gained through participatory methadf the Tostan program were
pivotal in empowering Senegalese villagers firsjg@stion, and then agitate for change”
(Population Council 2005:3).

CONCLUSION

“Once the sun has risen, the palm of your hand matonger cover it”.
- West African proverb

There is little doubt that many forms of FGC arenfifal to women’s health, and the
activities of organisations such as Tostan areflacteon of this. As Boddy (1991:16)
declares:

I think | am safe in saying that none of us who basglied the practice in its

context are so theoretically myopic or inhumane tas advocate its
continuance...Understanding a practice is not theesasncondoning it. It is, |
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believe, as crucial to effecting the operation’serdual demise that we
understand the context in which it occurs as mugcitsamedical sequelae.

Anthropologist Eric Silverman asserts that FGC @éa®rged as a “central moral topic”
of contemporary anthropology: “No area of the ¢iioe seems so entwined with ethical
claims, activism, and the participation of govermtaé and nongovernmental
organizations” (2004:427-8). This activism can takeumber of forms, and be motivated
by particular ideologies, as outlined in this papRogaia Abusharaf argues that the
reason for the controversy surrounding FGC is thatpractice, as a ritualized activity,
“encompasses a concatenation of issues relatirgltare, gender, feminism, context,
anthropology, human rights, women'’s agency, seif @her, civilization and barbarism”
(2001: 117). This paper contends that thay in which the issue is approached is
therefore very important. Western feminist porttayaf African women as helpless
victims of patriarchy in need of rescue simultarstpistems from and perpetuates what
Mohanty refers to as the “colonial gaze” of the W®&4%ohanty 1988). Such a perspective
ignores the existence of parallel practices in West such as male circumcision (“a
surgery in need of a justification” (Boyd 1990:42hich, if the human rights framework
were applied in the same way, would constitutelarsa of the rights of the child on the
same grounds as FGC.

Indeed, applying the human rights framework to F&@ be problematic. The
1995 Beijing Conference’s Platform for Action statdat “women's rights are human
rights”. This approach is founded on “the moral \dotion that men and women have
equal rights by virtue of their humanity” (Abushia@®01:138) and that this conviction,
based on a particular understanding of what it meéarbe human “deserves systematic
protection by legal enforcement” (Machan 1994:.4#%wever, as Abusharaf argues,
this notion “raises complex issues surroundingapglicability and relevance of human
rights law under specific cultural, political, aegonomic conditions, especially in the
developing world”. She reports that, according aoNigerian lawyer, “the rights
discourse in Africa is not meaningful” and maintathat “the severity of socioeconomic
problems faced by women in countries undergoingctiral adjustment may require
basic needs strategy rather than a rights strat@p@l: 138).

Gunning’s (1992) analysis of the ‘culturally clesdfjing’ practice of FGC argues
that ‘perceptual integrity’ is necessary, i.e. ttfe customs must be understood within
their cultural context. She maintains that humaghts law can only be effective in
bringing about their abandonment if it stems fromltroultural dialogue and consensus,
forgoing punishment or coercion in favour of dialegand education. ‘Perceptual
integrity’ is achieved when those working to impeahe lives of affected women do so
in a culturally aware manner, recognizing the saniiles of historical traditions and
“boundary-transgressive interconnections” (Jame®81®M44). As James stresses,
“evading the dubious position of arrogant percereguires the capacity to conceptualize
culture as complex, competing, dynamic and hisizet’ (1998:1037). Universalist
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interpretations of FGC, driven by what Walley terripolitically-informed outrage”
(1997:406) which do not take account of the divéosms and meanings of the practices,
replicate the modernity/barbarism binary in whidie twomen who participate are
reduced to silent ‘subalterns’, leaving little rodior an understanding of why the
practices continue. The moral outrage frequentlpked by FGC stymies genuine
pluralism. As Shweder (2000, cited in Silverman £@31) puts it, “seeing the cultural
point and getting the scientific facts straightvisere tolerance begins”. For him, the fact
that the issue of FGC seems beyond discussionreci§ely the reason why the issue
warrants anthropological skepticism”.
Failure to understand why these practices are lyspafpetuated by women themselves
simply reproduces the stereotype of the African w&pras a victim of patriarchy, by not
recognizing that the rite may be “a form of symbalapital to alleged victims, gaining
them access to custom, community, virtue, and ritgiréBilverman 2004: 431). Popular
repetitions to the effect that FGC always constgutviolence against women’ and is
automatic evidence of women’s subordination sewvesttengthen the stereotype of
Africans that local groups such as Tostan are gryanbreak down.

The need exists to acknowledge the agency of threem who practice FGC. As
Joan Scott (1991:34) argues,

Subjects have agency. They are not unified, amoos individuals exercising
free will, but rather subjects whose agency is tegkd@hrough situations and
statuses conferred on them. Being a subject meaimg bsubject to definite
conditions of existence, conditions of endowmentagénts and conditions of
exercise’.

The agency of ‘circumcised’ women, like that of allbjects, is not unlimited, but is
situated among “the complex, historical range ofi@odifferences, commonalities and
resistances that exist among women in Africa whagmstruct African women as
‘subjects’ of their own politics” (Mohanty 1984:3b5The women of Malicoundra-
Bambara who voluntarily decided that FGC would woger be practiced in their
community were exercising agency. The MalicoundamBara story also demonstrates
that FGC is a community issue, and that the roleneh is equally important in any
approach to the matter. Tostan’s approach workausecit has created a platform for
involving both women and men in social decision mgkand problem solving (Easton
2003). ‘Keeping the faith’ by working with local ligious and community leaders to
build on the positive community values which undierpGC is another key factor in
Tostan’s success. As Easton (2000:122) reportengrthe communities where Tostan
has succeeded in bringing about the abandonmeiGal, “the widespread reaction
among the faithful was that the rights and demacg@inciples in question were a better
reflection of true Islamic values than much of @wmporary society or customary
practice”.
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Culture is not static, neither is it monolithic. Aemonstrated in this paper, both
Western and African actors are guilty of reifyirgglture’ as an immutable fact, without
recognising that just as ‘culture’ is a construcsaciety, so can it be altered by society.
Silverman’s account of a Madagascar community’'sisi@t to forgo MC in order to
recollect a more recent history of “impotence aefledt”, not just in order to “have a
history” demonstrates one of the many reasons foichwa cultural practice can be
altered or abandoned (Silverman 2004:432).

Although FGC can be an empowering activity for sommenen (as demonstrated
by Abusharaf's work among the Sudanese Douroshabmemity) its reduction or
abandonment can be positive in terms of women’sosvepment as well as health.
Writing about the abandonment of FGC in Sierra legdtigerian doctor Olayinka Koso-
Thomas states that “change does not necessarply ithe destruction of women’s
societies, as is feared, change should be undérstomean transformation or a shift in
direction towards a better life for all” (Koso-Thas 1987:10). A community-based
approach to abandonment is the only way to bringutla significant enhancement of
women’s lives as it means that the change is basea thorough understanding of the
benefits of abandonment and a genuine desire obehalf of the community to follow
through on the commitment to change. Western agsrmoan support African efforts such
as that of Tostan, by moving from a stance of ‘@ard perception’ to ‘perceptual
integrity’, achieved by understanding the nuancds tleeir own culture, while
simultaneously developing an awareness of the cexitids and subtleties of other
cultures and applying a ‘single standard’ in evengagement with diverse cultural
practices.
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