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Diane Walsh

The last two weeks of April, 2015 saw 
the ground break in the global fight against 
Feminine Genital Mutilation. 

The regressive, and (many argue) re-
grettable article in The Atlantic, “Why Some 
Women Choose to Get Circumcised’ has 
caused nothing short of a serious outcry, 
reverberating on both sides of the ocean, 
from the hidden depths of the #EndFGM 
movement to the ears of Melinda Gates 
who, (perhaps unwittingly), endorsed Olga 
Khazan’s piece in a tweet. 

Justifiably, an angry firestorm erupted 
across twitter. 

This has had the effect of galvanizing 
efforts for a united front to press for FGM 
Education in the US, needless to say, Can-
ada and elsewhere.  Understandingly so; 
FGM survivors were gobsmacked by The 
Atlantic piece. The bottom line is a learning 
curve that clearly must be overcome! (fol-
low @RCObsGyn)

Joint statement on story about wom-
en choosing to be circumcised 

News April 23, 2015 
The Intercollegiate FGM Group, 

along with the International Federation 
of Gynecology and Obstetrics (FIGO) 
and International Confederation of Mid-
wives (ICM) have read the article on why 
some women choose to be circumcised 
published on 8 April 2015. We are ex-
tremely concerned by the way FGM is 
treated in the article.

While we welcome new social scien-
tific research into the complex reasons 
why FGM occurs across societies, since 
it helps us to better understand the 
phenomena and thereby enable us to 
prevent it, articles such as this are ret-
rograde.

This is our collective position:
•	 We agree that FGM is child 

abuse and a severe form of violence 
against women and girls.

•	 We agree that FGM is a viola-
tion of the rights of the child and a vio-
lation of the rights of women and girls.

•	 We agree that the medicaliza-
tion of FGM must stop.

We know that in some communities, 
FGM occurs because it is regarded as a 
tradition, a rite of passage. On the sur-
face, it may appear that the girls them-
selves willingly subject themselves 
to be circumcised, with their families’ 
blessing.

However, this does not make the 
practice acceptable. It is wrong to sug-
gest that children can chose to undergo 
FGM. Many of these girls are underage 
and therefore they are not in a position 
to give informed consent to a practice 
that has lifelong physical and psycho-
logical consequences. Similarly, they 
may be under intense social pressure to 
have FGM and may also be unaware of 
what the procedure truly entails and the 
long term impact on their sexual and re-
productive health.

There is no compelling argument to 
excuse FGM. The long-term physical, 
psychological and emotional trauma 
from FGM (not fully addressed in the 
article, some of which are transgenera-
tional) which healthcare professionals 
and the women themselves are only too 
aware of, mean that there are no bene-
fits but significant harm attached to the 
practice.

Notes - The Intercollegiate FGM 
Group comprises the Royal College of 
Obstetricians and Gynaecologists, Roy-
al College of Midwives, Royal College of 
Nursing, Community Practitioners and 
Health Visitors Association (CPHVA) 
and Equality Now.

Spearheading a unified response which 
in part led to the above action, is one of 
the movers and shakers on the FGM front. 
Hibo Wardere  is a formidable anti-FGM 
activist based in London, UK.  She helped 
lead the courageous response; as did @
FGMSilentScream (Integrate Bristol Char-
ity) and many others in Europe, the US and 
Canada who presented themselves on the 
spot in solidarity and, since; without hesita-

tion.  
Having covered the subject and worked 

in the field myself, I too chimed in, on twit-
ter.  Coining the term *anthro-apologists* 
and shouting out, Saying No to Anthro/
Apologists, this very second! 

In other words I join in challenging any 
apologist anthropologist bleating female 
genital cutting (FGC)/female circumcism 
(FC) messaging. 

It’s Female Genital Mutilation, for good-
ness sake. We are taking the bull by the 
horns as the United Nations has done, tack-
ling the practice as an FGM. No excuses.

On the damaging and poisonous mes-
sage that the title of the article--Why Some 
Women Choose to Get Circumcised-- com-
municates, The Atlantic is advised to issue 
a retraction and/or *fuller* explanation as 
arguably they could be seen to be guilty of 
a subterfuge in condoning the use of overt 
apologetic language and using the “choice” 
defence antic. 

FGM is everyone’s fight. And so it rep-
resents the worst of human-rights viola-
tions, especially when the mainstream me-
dia posits the issue as a”’choice”. No worst 
evil than, its condoning, in this sneaky, way. 

Female Genital Mutilation (FGM) ac-
cording to the undisputed definition by the 
World Health Organization, refers to all pro-
cedures involving partial or total removal of 
the external female genitalia or injury to the 
female genital organs for non-therapeutic 
reasons. (clitoris, labia lips). Artistic rendi-
tion here.

Be mortified, as I am,  that a longstand-
ing, high-currency American publication 
in Washington DC would brazenly publish 
disinformation. The UN Resolution against 
FGM passed in 2012 and the breadth 
of the world-wide movement is moving 
against justifying slicing off girls’ private 
parts. Using “choice” rhetoric as a means 
of suggesting, a deeper-understanding, is 
beyond the pale.  

Interestingly, and of note; when you 
click the Twitter share-button for The At-
lantic article, it takes you to this sentence, 
“What many people don’t understand about 
[Female Circumcism] sic”. A nuance, no-
ticed by careful watchers virulently op-
posed to the title of the article in the first 
place which still remains, as “Why Some 
Women Choose to Get Circumcised de-
spite survivor’s protestations.” 

Thank you Hilary for your words:
http://hilaryburrage.com/2015/04/22/

anthrapological-studies-of-fgm-as-cultural-
excuses-for-fgc/

UK sociologist and writer, Hilary Bur-
rage eloquently frames the current narra-
tive in her blog post “Anthr/Apological Stud-
ies Of FGM As Cultural Excuses For ‘FGC’ 
published April 22, 2015.

“And so we find ourselves confronted 
by yet another anthropologist ‘explaining’ 
why women ‘choose’ to have themselves 
‘cut’. This time (again) it’s Prof Bettina 
Shell-Duncan of the University of Washing-
ton, reporting. ‘. She invites us to consider 
‘common misconceptions about female 
genital cutting, including the idea that men 
force women to undergo the procedure’. 
When will this comforting denial of the truth 
finally become a matter of shame for those 
who promote it?  FGM is vile, patriarchal 
child abuse.”

“It’s time to be clear; the softly-softly ap-
proach, earnest ‘explanations’, and appeals 
for patience have run their course.  The 
Anthr/Apologists have had their chance 
for the past three or four decades, and it 
didn’t work.  Every ten seconds or so, every 
hour of every day, somewhere in the world 
a small child, girl or woman undergoes fe-
male genital mutilation (FGM),” concludes 
Prof. Shell-Duncan.

In the words of Dr Morissanda Kouyate, 
executive director of the Inter-African Com-
mittee on Traditional Practices Affecting the 
Health of Women and Children:

“We cannot continue to beg parents 
who, in full knowledge and ignoring all the 
information given to them about FGM, con-
tinue to submit their daughters to FGM. 
Such parents and relatives should find the 
law in all its rigour confronting them,”

(By which, as Tobe Levin explains in her 
excellent blog, is meant, it’s time to stop 
“asking” communities, and start “telling” 
them: No More FGM.)

 And Tobe Levin goes further, having 
previously provided a critique of the work of 
Bettina Shell-Duncan which highlights the 
extraordinary nonchalance demonstrated 
within some schools of Anthropology about 
the suffering of defenceless children and 
coerced women.

FGM (on minors) is child abuse and 
serious harm to which the child is legally 
unable to consent – as has been formally 
proclaimed in almost every country in the 
world:

•	 the concept of “consent” is mean-
ingless and irrelevant whatever the age 
of the person concerned, if refusal may 
result in being outcast, perhaps penniless 
and abandoned and

•	 in the case of minors who are ac-
corded “adult” status post-mutilation, this 
can be very harmful to their health and fu-
tures – they believe they have licence to 
do what they wish; but the reality is, they 
will probably get pregnant and put their 
own lives and their babies’ at risk, and 
they will lose out massively on education.

The contexts of these tragedies are 
however perceived differently in different 
places, even within the Western world such 
as the USA and UK, and in some respects 
the UK may be edging ahead in tackling 
the issues (albeit that some observers 
have reservations about various current 
UK strategies, at least the issues are be-
ing acknowledged) – as indeed the 2014 
UK Parliamentary Inquiry on FGM and the 
subsequent ‘Vaz Report’ demonstrates. 
(For those interested in the detail, the 
evidence sessions which preceded the 
Report are very informative).

But it’s important to recognize that, pro-
portionate to population, the USA probably 
has approximately the same size of FGM 
challenge as the UK – very many thou-
sands in each case.

And all these observations offer sub-
stantial grounds for concern about the 
views which some Anthropologists contin-
ue to promote.

Particularly, use of the term ‘FGC’ (Fe-
male Genital Cutting, or ‘Circumcision’) as 
a euphemism for what is in reality crimi-
nal mutilation needs to be robustly chal-
lenged.  Perhaps in some contexts «cul-
tural» apologists (Anthr/Apologists) who 
employ this term can even be construed as 
complicit in FGM as a crime – they provide 
a comfort blanket and rationale which hides 
sometimes homicidal horror.

And they also offer a wriggle-out from 
the idea that FGM is patriarchally inspired. 
«Pointing to the fact that the ‘procedure’ is 
often (not always) carried out by women is, 
they suggest, ‘proof’ that men are not re-
sponsible.  It’s extraordinary that this claim 
has credence.

Whatever the current situation, FGM 
has over the centuries been the ultimate 
way to convert women into chattels – to be 
sold by their fathers as «brides» (domes-
tic and sex workers) for the best price their 
«proven» «purity» can secure, and to be 
good value as guarantors of the male line 
(or as slaves) because they could not – it 
was believed – become pregnant unless 
their intimate shackles were removed.

Ultimately, FGM is about econom-
ics and power, and so is patriarchy.  How 
the status quo concerning FGM 
is perceived by anyone as having 
no connection with patriarchy is a 
mystery to many.

It matters a great deal then 
that we call FGM for what it is, 
«mutilation»:  FGM is the ulti-
mate in physical patriarchal op-
pression.

That’s why in 2013 some of 
us produced the Feminist State-
ment on FGM; and, much more 
importantly still, it’s why the Afri-
can-led Bamako Declaration of 
2005 brooks no quarter on its in-
sistence that the word to use is…
mutilation.

But still the apologists – orga-
nizations like Tostan in the USA, 
weak British politicians who steer 
clear of the most challenging aspects of 
FGM, some of those around the world in 
their ivory towers – prefer the terms “cut-
ting” and “circumcision”, even in formal dis-
course.

To them we must address this question:
Is there a connection between the use 

of the term FGC and the failure to stop 
FGM?

Could there be a connection between 
(a) the outcomes of programs which adopt 
the softly-softly euphemistic approach, and 
(b) tortuously slow eradication in those 
places of FGM?

The wide-reaching global 2012/13 re-
port of the UNICEF leads us to consider 
that this might be so. Despite a counter-
response citing Tostan’s 2009 research 
partner, the Population Council, evidence 
suggests that program effectiveness in 
Senegal, where Tostan operates, is at best 
patchy – it seems to be better at securing 
education and advancement for girls (good, 
of course), than at stopping FGM (its de-
clared ambition).

The triggers for/indicators of readi-
ness for successful FGM eradication are 
complex.  Tostan’s much-promoted – and 
photographed – Alternative Rite of Pas-
sage (ARP) can only work under certain 
circumstances.  That’s why research pro-
grams such as REPLACE2 are important; 
they offer a more sophisticated analysis of 
«readiness» to abandon FGM in specific 
and diverse communities.

And so we return to the specifics here, 
The Atlantic post on anthropological obser-
vations about FGM.

It is a matter of serious regret (and hurt 
to survivors) that Melinda Gates, a gener-
ous women and health benefactor, com-
mended the Shell-Duncan article on Twit-
ter. The Gates Foundation has undertaken 
excellent work on, eg, neonatal health and 
maternal malaria.  Commendation of the 
Shell-Duncan analysis contrasts dismally 
with these positive global contributions to 
women’s health.

Doubtless, Ms Gates intended no dis-
respect to FGM survivors, nor – as she 
emphasized – does she condone “the 
practice”; but she has surely been poorly 
briefed.  She should be strongly encour-
aged to reconsider her position in the light 
of the evidence cited here and elsewhere.

Any apparent academic or journalistic 
diminishing of the harm of FGM, intentional 
or not, can cause great distress to those 
who have had to endure it.  The Anthr/
Apologist approach is ethically void and 
academically objectionable.

Of course medical and social anthropol-
ogy is fundamental to understanding how 
to eradicate FGM; but so are medicine, 
economics and straight politics.  Seeking to 
“explain” FGM via “culture” without full ref-
erence to the ultimate grimness of FGM, to 
the harm it imposes on its pressured, pow-
erless and/or uninformed victims, is not a 
route to eradication.

FGM is very rarely a “choice” in any 
meaningful sense of the word.  And it is 
always, as the United Nations declared in 
December 2012 , a clear violation of human 
rights, and an act of grievous child abuse 
when inflicted on minors.

It is critical in reporting anthropological 
research on FGM to be crystal clear about 
the impacts it will have, both on survivors 
and on any future possibility of girls being, 
not «cut», but mutilated.

Battle lines and battle scars - FGM: Education 101

Dr Morissanda Kouyaté, executive di-
rector of Inter-African Committee (IAC), 
on traditional practices affecting the 
health of women and children, reacts to 
the discussion raised about FGM from 
an anthropologist.


