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1. http://tierneylab.blogs. 
nytimes.com/2008/03/19/a 
compromise-on-female 
circumcision/ 

sexual enjoyment and desire seems foreign to the accounts 

of most of my older female informants. 

RS: You recently engaged in a debate in New York 

City about the practice at a meeting of a foundation 
concerned with the welfare of African women, which 
was reviewed in The American Prospect (Goldberg 
2009a). Could you describe the context of the debate, 
and reflect on the way it was represented in that article 

as 'rites v rights9? 
FA: Sauti Yetu, which is a grassroots African women's 

organization that is dedicated in part to addressing issues 
of violence as well as other injustices in our communities 

and larger society, hosted an amicable debate in New York 

between me and a Kenyan woman, also circumcised, to 

discuss our experiences of initiation and views about the 

practice. This was organized as a reflection upon the fourth 

annual International Day of Zero Tolerance of Female 

Genital Mutilation, an occasion for events across the globe 
dedicated to abolishing the practice. Michelle Goldberg was 
there to research the event for her new book on the politics 
of women's reproduction worldwide (published as Goldberg 
2009b). In her review of the event, Goldberg (2009a) made 
reference to this debate and acknowledged the need to con 

sider other voices such as my own on this topic. On the one 

hand I thought her review went a long way to dispel myths 
about circumcised women (as being traditional, culture 

bound, uneducated and necessarily coerced into 'mutila 

tion'); however, on the other hand, I thought the article 

continued to reproduce stereotypes of the practice as being 

medically harmful and extremely traumatic for most women. 

Goldberg conveniently ignored the lack of medical 
evidence to support her assertion about the 'thousands' 

of women who suffer from female circumcision and con 

tinued to carry the message that eradication is the only 
moral and appropriately feminist response to this 'human 

rights abuse' against African women. Underlying her asser 

tion is the uncritical assumption of a universal category 
of woman, whose 'intact' external clitoral glans and hood 

is somehow essential to her identity, sexual pleasure and 

experience of wholeness. Circumcised African women, 

according to this view, are in a permanent condition of 

'pain' and 'suffering' from which, Goldberg would argue, 

only other enlightened African women (with the indirect 
but certain guidance of Western women) can provide 

escape. Of course, I find this view patronizing and infan 

tilizing of adult African women who, like Western women 
who opt for cosmetic genital surgeries, should be free to 
decide for themselves what to do with their own bodies. 

Another point I made that Goldberg overlooked is that 

supporters of female circumcision justify the practice on 

much of the same grounds that they support male circum 

cision. The uncircumcised clitoris and penis are consid 

ered homologous aesthetically and hygienically. Just as 

the male foreskin covers the head of the penis, the female 
foreskin covers the clitoral glans. Both, they argue, lead 

to build-up of smegma and bacteria in the layers of skin 
between the hood and glans. This accumulation is thought 
of as odorous, susceptible to infection and a nuisance to 

keep clean on a daily basis. Further, circumcised women 

point to the risks of painful clitoral adhesions that occur 
in girls and women who do not cleanse properly, and 

to the requirement of excision as a treatment for these 

extreme cases. Supporters of female circumcision also 

point to the risk of clitoral hypertrophy or an enlarged 
clitoris that resembles a small penis. For these reasons 

many circumcised women view the decision to circumcise 

their daughters as something as obvious as the decision to 

circumcise sons: why, one woman asked, would any rea 

sonable mother want to burden her daughter with excess 

clitoral and labial tissue that is unhygienic, unsightly and 
interferes with sexual penetration, especially if the same 

mother would choose circumcision to ensure healthy and 

aesthetically appealing genitalia for her son? 

I write and teach about different cultural perspectives on 

female circumcision with regard to pleasure, hygiene and 

genital aesthetics, not to insist that uncircumcised Western 

women opponents have it wrong and circumcised African 

women proponents are right (such stereotypical categori 
zations are never quite so neat anyway) but to point out 

that there are different and contested views and experi 
ences and that no one is more right than the other. So it is 

my opinion that we need to remove the stigma of mutila 

tion and let all girls know they are beautiful and accepted, 
no matter what the appearance of their genitalia or their 

cultural background, lest the myth of sexual dysfunction in 
circumcised women become a true self-fulfilling prophecy, 
as Catania and others are increasingly witnessing in their 

care of circumcised African girls and women. 
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This essay is my reaction, as an outsider to ethnographic 
studies of genital modifications and of African peoples, to 

Fuambai Ahmadu's discussion. Ahmadu commented that, 

paradoxically, an open discussion on her lecture would 

probably have been impossible at larger, more central insti 

tutions like the London School of Economics or New York 

University, where the issue would have generated too much 

disturbance. 

Female genital cutting consists in the more or less ritu 

alized incision or removal of part of the external genitalia 
of girls or young women. The cuts vary in form: in some 

versions the prepuce (hood) of the clitoris is pricked, in 
others the prepuce or the entire external part of the clitoris 

is removed. So-called 'excisions' involve the removal of 

the external part of the clitoris and the labia minora. The 

most famous but least practised version is infibulation (or 
Pharaonic circumcision), which involves removal of the 

labia minora and external part of the clitoris and sewing 

the labia majora together, leaving a small orifice for urina 

tion and menstruation. Genital modifications of these and 

similar kinds are widely practised in sub-Saharan Africa 

and in a few other societies through history and around 

the world. In the literature and the media, the practice 
is often represented as a brutal violation of little girls' 

rights to bodily and sexual integrity, often by domineering 
patriarchs and brainwashed matriarchs, all in the service 

of male domination over women's bodies and sexuality. 
A common term for the practice builds in this sense of 

damage done to the women in question: it is called female 

genital mutilation (FGM). Presented thus, opposition to 
FGM appears to be a safe, no-brainer ethical cause, and 

signing a zero-tolerance-to-FGM petition unproblematic. 
What monster wouldn't support it, and protect women 

from mutilation and a life of poor health and joyless sex?l 

Many 
- 

including some scholars with direct and nuanced 

expertise on the matter - find that FGM is where one draws 
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1. See the WHO (2008) 
interagency statement for a recent 
and dramatic call to bring cutting 
practices to an end. 

2. For a discussion of such 
calls among anthropologists, 
see Hernlund and Shell-Duncan 

(2007) and Shweder (2002); 
examples of expert critics 
are Mandara, Abusharaf and 
Mackie in Shell-Duncan and 
Hernlund (2000). 

3.1 use the term 'irony' here 
more or less in Rorty's sense, to 
refer to some acknowledgment 
of the contingency of one's 
central beliefs and desires (1989: 
xv); I would add that it would 
involve at least acknowledging 
charitably that others might 
for understandable causes or 
reasons not share them. 

4.1 am as neutral about the 

disappearance or further spread 
of cutting practices as I am 
about tattooing and tooth braces: 
let these feature in people's 
symbolic practices constitutive 
of personhood, as long as they 
are not cruel. If they are to 

disappear, let it not be as a result 
of impositions from powerful 
outsiders with unquestioning 
faith in their own understandings 
of personhood, cosmology and 

sociality. 

Ahmadu, F. 2007. 'Ain't I a 

woman, too?' Challenging 
myths of sexual dysfunction 
of circumcised women. In: 

Hernlund, Y. and Shell 

Duncan, B. (eds) 2007. 
Transcultural bodies: 
Female genital cutting in 

global context, pp. 278-310. 
New Brunswick: Rutgers 
University Press. 

? 2000. Rites and wrongs: 
Excision and power among 
Kono women of Sierra 
Leone. In: Shell-Duncan, 
B. and Hernlund, Y. (eds) 
Female 'circumcision' in 

Africa: Culture, change and 

controversy, pp. 283-312. 

Boulder, CO: Lynne Rienner. 

Bell, K. 2005. Genital cutting 
and Western discourses 
on sexuality. Medical 

Anthropology Quarterly 
19(2): 125-148. 

Brett-Smith, S. 1997. The 
mouth of the Komo. Res: 

Anthropology and A esthetics 
31:71-96. 

Catania, L. et al. 2007. Pleasure 
and orgasm in women with 
female genital mutilation/ 

cutting (FGM/C). Journal 

of Sexual Medicine 4: 1666 
1678. 

Coleman, D.L. 1998. The 
Seattle compromise: 
Multicultural sensitivity and 
Americanization. Duke Law 
Review 47: 717-783. 

Essen, B. et al. 2002. Is there an 
association between female 
circumcision and perinatal 
death? Bulletin of the World 
Health Organization 80: 
629-632. 

? 2005. No association 
between female circumcision 
and prolonged labor: 
A case control study of 

immigrant women giving 
birth in Sweden. European 
Journal of Obstetrics 
and Gynecology and 

the line on multiculturalism, relativism and tolerance, and 

deem it important to work to end these practices.2 It was 

Ahmadu's (2000) paper that led me to think differently 
about cutting practices and movements to eradicate them. 

It reminded me of certain discussions about threats to liber 

alism. The philosopher Richard Rorty (1989), citing Judith 
Shklar, defined liberals as people who think that the worst 

thing one can be is cruel; reducing cruelty is one of the good 

things we're about when we seek knowledge and generate 

change. That same interest motivates many a philanthropic 
cause. But liberal achievements and causes - those that seek 

to increase our freedoms and reduce our cruelties - run the 

risk of becoming simplistic and sclerotic. Without some 
ironic awareness that our preferences and convictions, even 

if we are willing to fight for them, are a function of the con 

tingencies of our biographies, our causes can become coarse 

battering rams with no consideration for different points of 

view or room for subtlety, and may therefore start perpe 

trating their own cruelties. I find this to be the case with 

movements seeking to eradicate female genital cutting. 
Ironic3 self-criticism seems to me to be necessary for 

Westerners thinking about cutting. Both knee-jerk reac 

tions ('it's wrong because it's wrong!') and some more 

thoughtful ones take for granted that something indubi 

tably horrible has happened to all women who have under 

gone this practice 
- 

namely, that the cutting has deprived 
them forever of orgasm or sexual pleasure, and that it will 

generate a plethora of reproductive and other short- and 

long-term health problems for them. An important body 
of clinical and ethnographic research does not support 

this, and questions the scientific rigour of the admittedly 
enormous literature that does support it. Severe health or 

reproductive complications, even in the case of the larger 

genital modifications, are infrequent (Obermeyer, cited 

in Hernlund and Shell Duncan 2007). People in the soci 
eties that practise female genital cutting are well aware 

that pain and some bleeding are a matter of course in their 

practices, and that there are some limited risks of infection 

and other health problems; many still deem the practice to 

have positive and even necessary effects as far as matu 

ration, health, bodily comfort and beauty are concerned. 

Researchers like Ahmadu, Dopico (in Shell-Duncan and 

Hernlund 2000), and Catania et al. (2007) also counter 

claims to the effect that female genital cutting impedes 
sexual enjoyment: their excised interviewees appeared to 

enjoy sex and achieve orgasm in proportions comparable 
to those of 'intact' women. This may have something to do 

with the fact that a large proportion of the erectile, orgasm 

triggering tissue of the clitoris is hidden, and even the most 

radical excisions remove only a small part of it. If Ahmadu, 

Dopico and Catania et al. are right about this, it should not 

be assumed - as many a well-intended liberal does - that 

genital cutting is in fact, and necessarily, physically trau 

matic and limiting. Some anti-FGM activists' exaggerated 
claims on this subject undermine their own mission: they 
conflict with locals' experiences, creating a credibility gap 

(Shell-Duncan and Hernlund 2000). 
A second, widespread claim is that genital cutting is 

ultimately an oppressive practice of male control over 

the bodies and sex of women, and the rhetoric highlights 
how men in societies where this happens claim that uncir 

cumcised women are wanton and therefore undesirable as 

spouses. Such claims oversimplify the social relations in 

question and stereotype the people involved, often in an 

ethnocentric, even racist fashion. From Ahmadu's writings 
and talk, it seems that this claim selectively ignores other 

aspects of the discourses about sex and bodies in some 

of these societies. For instance, among Kono people both 

men and women are circumcised, and in both cases, the 

procedure is meant to make individuals mature, wise and 

continent. The point is not to curtail female libido, but to 

make both men and women more judicious about every 

thing, including sex. I would also underscore that acts of 

genital cutting 
- male or female - are symbolic gestures, 

and as such their associations and meanings are multiple 
and changing; nothing ties them intrinsically to a partic 
ular religion or context of gender relations (for surprising 

examples, see Thomas 2000 and Leonard 2000). 
The gist of the most subtly and innocently ethnocen 

tric question I heard anyone pose to Ahmadu was the fol 

lowing: even if perhaps there weren't great health risks, 
and even if perhaps it isn't fundamentally a practice of 

male domination over women, why bother to undergo the 

often painful procedure, or reproduce it in younger gen 

erations, when nature has given women bodies endowed 

with whole clitorides, the better suited for enjoyment and 

sex? In other words, why on earth would people do this 

to themselves or their daughters? Wouldn't it be simpler 
and more conducive to well-being and happiness not to 

indulge in cutting? This question took for granted that our 

(Euroamerican) societies' mainstream accounts, practices 
and aesthetic preferences concerning our genders, bodies 

and sex are somehow more natural or normal or better 

than those of people whose views of these matters differ 

from ours. (For a deep and nuanced explanation of this, see 

Boddy in Hernlund and Shell-Duncan 2007.) For instance, 

according to Ahmadu, Kono men and women find circum 

cised genitals cleaner and nicer-looking, and uncircum 

cised genitals immature and prone to stink and itch. In 

other words, the idea of the 'natural' body as an ideal of 

beauty and wholesomeness does not hold sway with them. 

It really doesn't hold sway with Euroamericans, either: 

depending on our gender, we pierce our bodies, tattoo 

them, cut or colour our hair, shave our faces or armpits, 

develop hypertrophic muscles, and so forth, but we reveal 

our bias when we treat these practices as less artificial than 

female (but not male) genital excision. 
For Kono women, to undergo bondo - the initiation ritual 

that involves excision - makes them a kind of person that is 

admirable: informed, courageous, capable of dealing with 

pain, mature and womanly. Is making the altered form of 

one's genitals such a significant symbol of one's personal 
virtues a very particular or parochial feature of this society? 
Sure. But so is everything we do in North America and 

Europe to our bodies to be clean-cut, or authentic, or cool, 
or beautiful, or elegant, or healthy. Furthermore, bondo 

establishes age-group and other relationships among the 

different women involved, relationships that Kono women 

and men value greatly. Are the kinds of relationships cre 

ated through the Kono's excision rituals particular to that 

society, and thus to some extent insular? Maybe. But so are 

our relationships with each other and the ways we go about 

establishing them. We still deeply value our relationships 
and the symbolic mechanisms by which we create them. So 

do Kono and other people. 

My own sense, after listening to Ahmadu, is that many 
Euroamericans' reactions to the removal of any genital 
flesh is shaped by parochial understandings and perfectly 
contestable biases and values concerning bodies, gender, 
sex and pain. Their arbitrariness becomes clear in the com 

bined light of some clinical research and Ahmadu's (2007) 
and Shweder's (2002) point that there is very little Western 

protest against what could be portrayed as male genital 

mutilation, namely circumcision. Many Westerners find it 

easy to buy into the 'fact' that it is a salutary, hygienic and 

even aesthetically pleasing practice in our societies, or at 

least an unproblematic one, but do not so easily buy it when 

Kono women say the same about female circumcision. 

A discussion that came up at Ahmadu's talk concerned 

whether girls consented freely to being excised. Did they 
know what was going to happen to them? If they knew, but 

knew as well that they risked being denigrated, ostracized 
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and rejected as potential spouses if they did not submit to 

cutting, were they truly 'free' to decide? Would it even 

be ethical to allow little girls to make such 'radical' deci 

sions about their bodies? Ahmadu had several points to 
make. One was that Kono girls in this day and age know 

well that in bondo they will undergo a surgical procedure, 
that it's 'down there', and that for some it will be excru 

ciating. However, for most of them - even when there is 

pain and fear - the event as a whole is a very positive and 

rewarding experience, and they engage animatedly with it. 

As for adults making the decision to have their daughters 
circumcised, is it so different from us forcing a child to 

undergo the inconvenience and pain of putting braces on 

to straighten their teeth? In both cases, parents and experts 
feel it is a healthy practice that enhances aesthetics, and 

that it is done for the child's benefit. 
Other questions concerning freedom inevitably come 

up here. Some cannot imagine a woman freely giving 

up any portion of her genital flesh, and so insist that this 
has to be a case of brainwashing. Ahmadu is suspicious 
of the notion of freedom behind this question, as am I. 

We are not overarchingly clairvoyant subjects, choosing 
from a metaposition the virtues and values that appeal to 

us: most of these are the product of our upbringing. We 

don't freely choose, in this day and age in North America, 
to find that lithe bodies are beautiful. Most of us just do. 
Had we been born among Arabs in Niger or in Hawaii 500 

years ago, most of us would probably find, respectively, 

very chubby women and men to be much more appealing 
than thin ones. Many of us do not have the sense that we 

choose to find that a person kicking a dog is being cruel, 
or that a political demonstrator lying down in front of an 

army tank is courageous: we just see that they are. But 

such moral evaluations, however apparently spontaneous, 
stem from an acquired moral sense likely to differ from 

those of people in a number of other societies, who would 

therefore not share our evaluations. So perhaps Kono girls 
do not 'freely' choose to find it admirable to face the cut 

ting courageously, or to find modified vulvas prettier than 

ones with 'jutting' clitorides and prepuces. They just do. 
Of course, this can change (as can our moral outrage). 

So what are the inadvertent cruelties that zero-tolerance 

to-FGM approaches perpetrate? Catania's work suggests 
that physicians may buy into non-scientific biases con 

cerning female genital cutting, misdiagnose excision as the 

source of any sexual and reproductive tribulations a patient 

may report, and as a result not provide proper treatment for 

other real causes. Anti-FGM lobbying has succeeded in 

making cutting illegal in several countries; there, circum 

cised women may postpone visits to medical personnel out 

of fear of stigmatization or prosecution, and thus risk the 

exacerbation of their gynaecological problems. Some anti 

FGM activism has also rejected any medicalization of the 

practice 
- that is, any provision of biomedical equipment, 

drugs, spaces and training to circumcisers, or any sanc 

tioning of physicians and nurses to practise cutting 
- lest it 

legitimize the practice in any way. Access to medical tech 

nology would, however, go far towards protecting women 

from the occasional medical woes stemming from cutting 

(see Hernlund and Shell-Duncan 2007). 
However, what most took me aback after hearing 

Ahmadu and watching her sister's video with footage of 

public aspects of their own ceremony and interviews with 

circumcised and uncircumcised women, was the iniquity 
of discourses that suggest to bubbly, sexy Kono women 

(women who in no uncertain terms express a delight in sex 

and report great satisfaction with it) that they are mutilated 
and do not in fact achieve orgasm. Such discourses can 

function as persuasive, self-fulfilling prophecies, and it is 

not surprising that many circumcised women in diaspora 
come to think of themselves as mutilated and their circum 

cision rituals as necessarily traumatizing violations, and to 

blame sexual troubles on their modifications. 

Anthropological and other social scientific empirical 
research on the nitty-gritty of everyday talk and other 

aspects of social life - like Fuambai Ahmadu's studies 

of understandings and practices of excision - are particu 

larly well suited to make edifying contributions to liberal 
causes. Many anthropologists, reacting against collectivist 

social theories and some of the less felicitous entailments 

of cultural relativism, have joined in the condemnation of 
female circumcision without first taking counsel from our 

discipline's methodological requirement actually to pay 
attention to what the people we write about say and do 

about this or that, over an extended period. Listening to 

Ahmadu, I can no longer condemn the practices of genital 

cutting in general, nor would I be willing to sign a zero 

tolerance petition.4 I cannot help but acknowledge that 

undergoing bondo was an important element in Ahmadu's 

definition of herself, and also an important symbolic 

gesture that enabled her to relate in a way she valued to 

various groups of women in her Kono community. I find 

beauty in her description of the supportive relationships 
that bondo generates among Kono women. These are gen 
erative of gendered relations, of course, but not necessarily 

-egregious ones. I also admire Ahmadu's and other Kono 

women's physical courage. Doubtless in some cases exci 

sion is cruel, its meanings and health implications less pos 
itive for the individuals involved than Ahmadu describes 
for the Kono, or the power relations involved injurious; 
let liberal campaigners engage vigorously with patterns 
in those cases, with detailed empirical research that is 

willing to question its own premises, rather than by means 

of an illiberal, scorched-earth proscription of excision. 
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