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I. Definition and distribution

1) Definition

There are mainly four forms of male circumcision:
1st type: This type consists of cutting away in part or in totality the skin of the penis that goes beyond the glans. This skin is called foreskin or prepuce.
2nd type: This type is practiced mainly by the Jews. The circumciser takes firm grip of the foreskin with his left hand. Having determined the amount to be removed, he clamps a shield on it to protect the glans from injury. The knife is then taken in the right hand and the foreskin is amputated with one sweep along the shield. This part of the operation is called the milah. It reveals the mucous membrane (inner lining of the foreskin), the edge of which is then grasped firmly between the thumbnail and index finger of each hand and is torn down the centre as far as the corona. This second part of the operation is called periah. It is traditionally performed by the circumciser with his sharpened fingernails.

3rd type: This type involves completely peeling the skin of the penis and sometimes the skin of the scrotum and pubis. It existed (and probably continues to exist) among some tribes of South Arabia. Jacques Lantier describes a similar practice in black Africa, in the Namshi tribe.

4th type: This type consists in a slitting open of the urinary tube from the scrotum to the glans, creating in this way an opening that looks like the female vagina. Called subincision, this type of circumcision is still performed by the Australian aborigines.

There are also four forms of female circumcision:
1st type: This type is excision of the prepuce, with or without excision of part or all of the clitoris.
2nd type: This type consists of excision of the clitoris with partial or total excision of the labia minora.

3rd type: This type includes excision of part or all of the external genitalia and stitching/ narrowing of the vaginal opening (infibulation).

4th type: This category includes all other types including pricking, piercing or incising of the clitoris and/or labia; stretching of the clitoris and/or labia; cauterising by burning of the clitoris and surrounding tissue; scraping of tissue surrounding the vaginal orifice or cutting of the vagina; the introduction of corrosive substances or herbs into the vagina to cause bleeding or for the purpose of tightening or narrowing it; and any other procedure that falls under the definition of female genital mutilation given above.

2) Figures and geographical distribution

Truly reliable figures on the extent of male and female circumcision in the world do not exist.
In 1996, during the 4th international symposium held in Lausanne, the following figures were distributed: every year, 13,300,000 male children are circumcised in the world. This makes an average of 1,100,000 children per month, 36,438 children per day, 1,518 children per hour and 25 children per minute. Another source indicates that 23% of the male population of the world is circumcised, which makes a total of 650 million. Male circumcision is practiced on all male Jews and Muslims, to the exception of a small number of children. Besides the Jews and the Muslims, a certain number of Christians practice male circumcision especially the Christians of Egypt, Sudan and Ethiopia. Their coreligionists in other Arab countries, such as Lebanon, Iraq, Jordan and Syria, are rarely circumcised. There are indications that Christians of Palestine began circumcising children. In addition to the Christians already mentioned, it is necessary to mention the phenomenon of male circumcision in Anglo-Saxon Western countries. Sources agree that the USA is the western country with the highest circumcision rate: 70% in 2001. The rate of circumcision in the Western countries of Europe is low, less than 2%. In South Korea, more than 90% of males are circumcised because of the influence of the US Army there.

In 1996, during the 4th international symposium held in Lausanne, the following figures were distributed: every year, 2,000,000 girls are circumcised in the world. This makes an average of 166,666 girls per month, 5,480 girls per day, 228 girls per hour, and 3.8 girls every minute. Another source indicates that 5% of the female world population is circumcised, which makes a whole of 100 million. According to the WHO, in 1998, there 136,797,440 circumcised women in the world, mainly in 28 African countries. In Egypt, 97% of the women are circumcised, according to a study published in 1998. You find also female circumcision in United Arab Emirates, Qatar, Oman, Yemen, Saudi Arabia, Indonesia, India and Pakistan. Sources at the WHO estimate that types I and II (excision of the clitoris and labia minora) constitute up to 80% of all female genital mutilation practiced. Type III (infibulation) constitutes approximately 15% of all procedures. About two millions girls are circumcised annually.

II. Religious debate

Contrary to the opinion of those who pretend that male circumcision is justified by religious norms, these norms have served to either legitimise or to condemn both male and female circumcision.

1) Debate among the Jews

A) The Bible

The Bible (Ancient Testament) contains no rule for female circumcision. It constitutes the basis on the other hand for the practice of male circumcision for the Jews, the Muslims and the Christians. Two texts govern this practice:

When Abram was ninety-nine years old, the Lord appeared to him and said to him: I am God Almighty, walk before me and be blameless. And I will make my covenant between me and you, and will make you exceedingly numerous. Then Abram fell on his face; and God said to him: As for me, this is my covenant with you: You shall be the ancestor of a multitude of nations. No longer shall your name be Abram, but your name shall be Abraham, for I have made you the ancestor of a multitude of nations. I will make you exceedingly fruitful; and I will make nations of you, and kings shall come from you. I will establish my covenant between me and you, and your offspring after you, throughout their generations, for an everlasting covenant, to be God to you and to your offspring after you. And I will give to you, and your offspring after you, the land where you are now an alien, all the land of Canaan, for a perpetual holding; and I will be their God. God said to Abraham: As for you, you shall keep my covenant, you and your offspring after you, throughout their generations. This is my covenant, which you shall keep, between me and you and your offspring after you: Every male among you shall be circumcised. You shall circumcise the flesh of your foreskins, and it shall be a sign of the covenant between me and you. Throughout your generations every male among you shall be circumcised when he is eight days old, including the slave born in your house and the one bought with your money from any foreigner who is not of your offspring. Both the slave born in your house and the one bought with your money must be circumcised, so shall my covenant be in your flesh an everlasting covenant. And uncircumcised male who is not circumcised in the flesh of his foreskin shall be cut off from his people; he has broken my covenant (Genesis 17:1-14).

The Lord spoke to Moses, saying: Speak to the people of Israel, saying: If a woman conceives and bears a male child, she shall be ceremonially unclean seven days, as at the time of her menstruation, she shall be unclean. And on the eighth day the flesh of his foreskin shall be circumcised. Her time of blood purification shall be thirty-three days; she shall not touch any holy thing, or come into the sanctuary, until the days of her purifying are completed. If she bears a female child, she shall be unclean two weeks, as in her menstruation; her time of blood purification shall be sixty-six days (Leviticus. 12:1-5).

In the first text, the circumcision is sign of a covenant between God with Abraham and his offspring. Therefore, circumcision in Hebrew is called Berit milah, literally the covenant of the cut. The second text states the circumcision in the norms related to the purification of the mother and her child. In many other texts, the Bible opposes the circumcised ones to the ones who are not circumcised, the latter being considered impure. The uncircumcised, for this reason, is forbidden to participate in religious ceremonies (Exodus 12:48), to enter in the sanctuary (Ezekiel 44:9) or even in Jerusalem (Isaiah 52:1). The Bible sometimes makes a distinction between the physical circumcision of the foreskin, and the spiritual one of the heart (Jeremiah 4:4) and of the ears (Jeremiah 6:10).

B) Recent debate

Jews have practiced female circumcision. It continues to be done by Ethiopian Jews (the Falachas). But, to our knowledge, there is not a religious debate around this practice.

Male circumcision continues to be practiced by the striking majority of Jews although they abandoned other numerous biblical norms: the law of "an eye for an eye" (Deuteronomy 19:21), the stoning of the adulterer (Deuteronomy 22:23), etc. One can however note that some opposed it since ancient times. Some Jews had dropped the practice, and some even redid their foreskin (I Maccabees 1:15; see also I Corinthians 7: 18). The Jewish religious authorities were not tolerant of those who were not circumcised. Elijah complains bitterly about those who have abandoned the circumcision. (I Kings 19:10). The book of the Maccabees reports that some Jewish zealots went out to circumcise by force all uncircumcised children that they found on the territory of Israel (I Maccabees 2:45-46). Today still, Cohen writes that in eyes of the Jews of all time, those who resist the abolition of the circumcision by sacrificing their life are heroes.

In modern time, the debate against male circumcision started after the French Revolution of 1789, whose goal was to create a secular society where the connection to religious communities is replaced by a national cohesion. In 1842, in Frankfort, a group of Jewish proposed the suppression of circumcision and its replacement by an egalitarian religious ceremony for boys and girls, without drawing blood. In 1866, sixty-six Viennese Jewish physicians signed a petition against the practice of the circumcision. In 1871, in Augsburg, rabbis decided that a child born of a Jewish mother and who remained uncircumcised for any reason had to be considered Jewish. One notes that Herzl’s son was not circumcised at birth; he was circumcised later as an adolescent on the insistence of his father's disciples.

This debate transferred to the United States with the Jewish immigrants. In this country, the reformed rabbis decided in 1892 to not impose the circumcision on the new converts. But with the increase of births in American hospitals and the generalization of male circumcision, rabbis were confronted with a practice of the circumcision which does not conform to Jewish norms, done by physicians, in the three days that follow the birth and without the religious ritual. They tried to remedy this by training some Jewish circumcisers. And as a religious marriage is recognized in the United States, rabbis tried to take the lost ground back by refusing to marry those who are not circumcised. The events of World War II reinforced the practice of circumcision. In 1979, the American rabbi congress decided that circumcision was mandatory and that it had to be done according to the Jewish norms with the religious ritual.

Currently, one sees a renewal of the critique against circumcision in progressive Jewish American milieu mostly based on its medical benefits and disbenefits. Because of the increasing hostility of the medical body towards circumcision and the dwindling rate of circumcised, Jews find themselves once more alone to decide. Their religious feeling being weak, they are not motivated to practice the religious circumcision anymore, either by refusing to circumcise their children, or by having them circumcised in hospitals without ritual. Faced with this situation, some Jewish authors ask that the practice of the circumcision be softened, that the ritual should come before the amputation of the foreskin, that there should be a parallel ritual for girls and that women should be permitted to practice the circumcision. But others have opted for the suppression of the mutilation altogether while maintaining an egalitarian religious ritual for boys and girls. Instead of cutting the foreskin, some propose to cut a carrot as a symbol. Finally some others reject the ritual as well as the mutilation.

This debate has reached Israel where in 1997 human rights activists created an organization to fight against sexual mutilation. Dozen of parents, in spite of the opposition of their families, refuse to circumcise their children, a practice that they consider to be contrary to the Israeli legislation that forbids the abuse and the bad treatments of children. The singer and literary critique Menachem Ben says that he had his son circumcised his way, by referring to the text of the Bible that speaks of the circumcision of the heart. To those who advance the benefits of the circumcision, they reply that there are more children who die because of the circumcision than of the infections against which it is said to protect, and that it is enough to wash the penis to keep it clean. Quoting Maimonides, they further add that circumcision reduces sexual pleasure. Criticizing this attitude, the head rabbi of Israel Eliahu Bakshi Doron says that to his big chagrin he knew what would happen: self-hate has taken hold of the people. The idea that anything Jewish is abominable has spread to the Brith Milah (circumcision) as well, that most Jewish sign, a simple procedure against which nothing can be said. Even claims about possible damage caused by circumcision do not, in the Rabbi’s opinion, justify any doubts about this ancient custom. "Who can decide that we are dealing with something primitive, antiquated, and painful? God be blessed, the Jewish people lived like this already for many generations. Even if circumcision harms sexual pleasure, that is not a tragedy".

2) Debate among the Christians

A) The New Testament

Jesus strongly attacked the religious authorities of his time. He denounced the law of the talion [an eye for an eye] (Matthew 5:38-39) and the stoning of adulterers (John 8:3-11). But we don't find any concrete position of Jesus concerning circumcision. Of the four Gospels, only Luke's gospel reveals that Jesus was circumcised when he was eight days old (Luke 2:21). One finds another reference to circumcision in John's gospel:

Why are you looking for an opportunity to kill me? The crowd answered: You have a demon. Who is trying to kill you? Jesus answered them: I performed one work, and all of you are astonished. Moses gave you circumcision – it is, of course, not from Moses, but from the patriarchs – and you circumcise a man on the Sabbath. If a man receives the circumcision on the Sabbath, in order that the Law of Moses may not be broken, are you angry with me because I healed a man’s whole body on the Sabbath? Do not judge by appearances, but judge with right judgment (John 7:19-24).

Note here that Jesus doesn't say that the circumcision comes from God, but from patriarchs.

The Acts of the Apostles reports that, when the non-Jews began to become Christian, the question of the circumcision raised a big debate. After Peter had answered the invitation of an uncircumcised Roman centurion and converted him, the circumcised Christians of Jewish origin questioned him, blaming him for having gone among uncircumcised and have eaten with them (11:2-3). Peter justified his gesture by a vision in which he had heard a voice telling him three times: "What God has maid clean, you must not call profane" (10:15-16 and 11:8-10). But the circumcised didn't hear him this way; some people descended from Judea and taught to their brothers: "Unless you are circumcised according to the custom of Moses, you cannot be saved" (15:1). The question was addressed in a meeting of apostles and elders that took place in Jerusalem (15:2). Jacob arbitrated the debate by deciding that it is not necessary to bother those pagans who convert to God. The only thing to ask of them is to “abstain from thing polluted by idols and from fornication and from whatever has been strangled and from blood” (15:19-20).

Paul, responsible for converting pagans whose laws forbad circumcision, came back repeatedly to this question. Two passages summarize his position:

[...] let every one lead the life, which the Lord has assigned to him and in which God has called him. This is my rule on all the churches. Was any one at the time of his call already circumcised? Let him not seek to remove the mark of the circumcision. Was any one at the time of his call uncircumcised? Let him not seek circumcision. For neither circumcision counts for anything nor uncircumcision, but keeping the commandments of God. (I Corinthians 7:17-20).

You have put off the old nature with its practices and have put on the new nature, which is being renewed in knowledge after the image of his creator. Here there cannot be Greek and Jew, circumcised and uncircumcised, barbarian, Scythian, slave, free man, but Christ is all, and in all. (Colossians 3:10-11).

From mandatory, circumcision thus became optional, for theological and tactical reasons. One will notice here that one finds no reference in the texts of the Old or the New Testament evoking the sanctity of an unwilling person's physical integrity nor a medical justification for circumcision, main arguments used today in the discussion of male and female circumcision.

B) Recent debate

The debate about male circumcision continued in the first centuries among the Christians. Origen (d. 254) compares the physical circumcision of Abraham to a spiritual circumcision: a lot of things showed in images the reality to come (1 Corinthians 10:11). He adds that the circumcision asked by God is the one of the heart (so-called spiritual) and not of the foreskin (so-called physical). For him, man must not only circumcise the foreskin, but all his members while abstaining from using them to commit sin. He treats physical circumcision as a shameful, repugnant, hideous practice, and, just its practice and its external appearance make it obscene.
This allegorical interpretation of the circumcision is found again in Cyril, Patriarch of Alexandria (d. 444), who blames the Jews for having taken the Bible to the letter. Mentioning Paul (I Colossians 7:19), he writes: The real meaning of circumcision reaches its fullness not in what the flesh feels, but in the will to do what God has prescribed. To this religious argument, Cyril adds one of the perfection of human nature:

You consider [...] the circumcision of the flesh as something of importance and as the most suitable element of the cult [...]. Hey well, let's examine the use of the circumcision and what favours the Legislator will bring us through it. Indeed, to inflict circumcision on the parts of the body which nature uses to beget, unless you have one of the most beautiful reasons to do so, is not without ridicule, furthermore, it equates to blame the art of the Creator, as if he had overloaded the shape of the body with useless growths. However, if it goes like that and if we envision in this sense what has been said, how does one not judge that the divine intelligence is mistaken in what fits? Because if circumcision is the best way to conform to the physical nature, why was it not better and preferable from the beginning? Tell me then, if someone says that the infallible and intact nature is mistaken, does it not look like unreason?
[...] the God that is above all things created thousand of races of living beings devoid of reason. However it appears that in their constitution oriented toward the most exact beauty, there is nothing either imperfect or superfluous. They are quite free of these two lies and escaped this double accusation. How could God, the artist by excellence, who gave such attention to the smallest things, make a mistake in the most precious of all? And when he introduced in the world the one that is after his image, would have he made him uglier than the beings devoid of reason, if it is true that in them there is no mistake, whereas there is one here?

The circumcision continues to be practiced in certain Christian communities in the Middle East in contact with Moslems. It is notably the case of the Copts of Egypt, Sudan and Ethiopia, who practice male and female circumcision. In my discussions with the Copts of Egypt, I noted that they use the same Muslims’ arguments: the circumcision of Abraham and Jesus. They are not informed of the view of Acts of the Apostles or Epistles of St. Paul. As for the Coptic religious leaders, they say that baptism replaced the circumcision for the Christians. Referring to St. Paul, Anba Gregorius repeats that circumcision is nothing. He only sees it as a custom or an optional hygienic measure. The Christian who wants to be circumcised must however do it before baptism; if he does it later, he commits a great sin.

Maurice As'ad said that God created man and woman in a splendid form, and no one has the right to cut a part of his/her body. For As'ad, female circumcision is forbidden because it consists of cutting a part of the sexual organ, whereas the male circumcision is optional because one touches the sexual organ only in a superficial manner.

In the twentieth century, the religious debate around male circumcision started again in earnest among the Christians, notably the Protestant fundamentalists of the United States. In that country, scientific reason is used to justify the Old Testament. And it does not limit itself to circumcision.

Published in 1963, currently in its 15th edition, the book “None of these diseases” by Christian physician McMillen has sold more than a million of copies. The title of this book comes from a quote of Exodus mentioned in the foreword:

If you listen to the voice of the Lord your God and do that which is right in his eyes, and give heed to his commandments and observe all of his laws, I will put none of the diseases upon you which I put upon the Egyptians, for I am the Lord, your healer. (Exodus 15:26).

This work says that the promise contained in this verse remains applicable even to our time. He dedicates a chapter to the wisdom of circumcision. Reporting a case of death by cancer, he says: What makes his death even more tragic is the fact that medical science has now proved that cancer of the penis is almost entirely preventable by following an instruction God gave to Abraham over four thousand years ago. He misrepresents that Jews rarely suffer from cancer of the penis, because of the circumcision instituted by God. Circumcision must be done as prescribed by God on the eighth day... for medical reasons: vitamin K matures on the eighth day. If the operation is done before, it will bring about haemorrhage; done later, it traumatizes the child.

Pastor Dan Gayman wrote a pamphlet: "Lo, children... our inheritance from God", title inspired by Psalm 127:3: "It is the inheritance of the Lord that reward the sons". He depicts circumcision not only like a guideline for male health, but also for his morality and his spirituality. Circumcision was given to Abraham and must be practiced by all his descendants on the eighth day, including by the Christians. It helps to maintain purity by curtailing sexuality and by fending off numerous illnesses. Those who disobey the divine orders must expect to suffer from the ominous aftermath.

The TV evangelist Pat Robertson, presidential candidate in the United States in 1988, said: "If God gave instructions for His people to be circumcised, it certainly would be in good judgment as God is perfect in wisdom and knowledge".

Pastor Jim Bigelow opposes this use of the Bible. If it is true that the circumcision prescribed by God to the Jews is good, then it is also necessary to conceive how good all biblical prescriptions are such as those relating to the purification of women, to kosher food, etc. The Bible says: “You will not eat the flesh of a dead animal. You will give it the stranger who resides in your home, or sell it to a stranger on the outside. Are you indeed a people dedicated to the Lord your God” (Deuteronomy 14:21). How can God forbid to some and allow others to eat the flesh of a dead animal?

Bigelow adds that circumcision practiced today differs from the symbolic circumcision predicted in the Bible. One could therefore not give it all the benefits advanced by scientists. And if God considered that circumcision on the eighth day was necessary for health, why would he have let his people wander in the desert for 40 years without circumcision? In the same way, it would be inconceivable that the New Testament considers it as nothing (I Corinthians 7:19). Could God expose his followers to danger for two thousand years if circumcision was really useful? However, the Holy Spirit inspires texts of the New Testament. That is why Bigelow concludes:

Logically, you cannot pick and choose at will. Old Testament law handed down by an all-wise God is either all good medicine or it is altogether something else! In looking over just those ordinances we've discussed in this chapter, it seems quite justifiable to conclude that God's intent and purpose was not to reveal medical knowledge in the law but to fashion a unique people upon the earth.

Rosemary Romberg, a Christian nurse married to a Jew and author of a large book against circumcision, explains that Christian parents, while knowing that circumcision is not right on a medical level, figure that circumcision is good since it is prescribed by the Bible. In disagreement with this position, she wrote a small six-page document to dissuade some of them. Her position can be summarized as follow:

Some practices prescribed by the Bible are not accepted nowadays, like burning birds and animals.

For Christians, the question of circumcision has been decided by the New Testament, which considers it as nothing.

The Bible didn't prescribe the circumcision for hygienic reasons. Besides, it talks of it a metaphorical manner: circumcision of the heart, of the ears.

Jesus was circumcised, but Marie and Joseph were Jewish and didn't have the choice at that time. St Ambrosius explains: Since the price has been paid for all by Christ by his suffering, there is no need to draw blood by circumcision anymore.

By making children suffer, the circumcision is in opposition with the two principles of the New Testament: ‘The fruit of the Spirit is love, joy, peace, patience, kindness, generosity, faithfulness, gentleness, and self/control” (Galatians 5:22-23), and “Everything that you want men to do for you, do it for them” (Matthew 7:12).

3) Debate among the Moslems

A) The Koran and the Sunnah

The Koran, primary source of Moslem law, neither mentions male circumcision nor female circumcision. Some Moslem authors find however a justification for male circumcision in the verse 2:124: "… when his Lord tried Abraham with His commands (kalimat), and he fulfilled them. He said: Lo! I have appointed thee a leader for mankind".

Resorting to certain sayings of Mohammed, the classic and modern Moslem authors interpret the term commands as referring to the circumcision of Abraham as reported by the Bible. However, as Abraham is a model for the Moslems, they must act as he acted: "We have then revealed to you: follow the religion of Abraham, a true believer" (16:123).

For lack of a Koran text, classic and modern Moslem authors resort to Mohammed’s text. Here are some examples of writings of contemporary Arabic authors:

Mohammed asked a circumciser woman if she continued to practice her profession. She answered in the affirmative while adding: unless it is forbidden and that you don't order me to quit this practice. Mohammed replied to her: But yes, it is permitted. Come closer to me so that I can teach you: If you cut, don't go too far because it gives more glow to the face and it is more pleasant for the husband. According to other reporters, he would have told her: Cut slightly and don't exaggerate because it is more pleasant for the woman and better for the husband. The Shiites mention Al-Sadiq as the reporter of this account.

Mohammed said: Circumcision is "sunnah" for men and "makrumah" for women. The term sunnah means here that it is accommodating to the tradition of Mohammed or simply a custom in the days of Mohammed. The term makrumah means “meritorious action or noble deed”. Which implies that it is preferable to practice female circumcision. The Shiites mention Imam Al-Sadiq: Female circumcision is a makrumah; is there anything better than a makrumah?.
Mohammed said: The one who becomes a Moslem must let himself be circumcised even though he is older.
One asked Mohammed if an uncircumcised could make the pilgrimage to Mecca. He answered: No, as long as he is not circumcised.

Mohammed says: Five [norms] belong to the fitrah: the shaving of the pubis, the circumcision, the cut of moustaches, the shaving of armpits and the size of nails. The term fitrah would indicate practices that God taught his creature. The one who seeks perfection must conform himself to these practices. Those are not mandatory practices, but simply advised.

Mohammed said: If the two circumcised parts meet or if they touch each other, it is necessary to do an ablution for the prayer. This means that the woman and the man were circumcised Mohammed’s time.

Classic Moslem authors also relate that Sarah, jealous of Hagar, argued with her and swore to maim her. Abraham protested. Sarah answered that she could not recant. Then Abraham told Sarah to circumcise her, so that circumcision became a norm among women.
B) Recent debate around male circumcision

Male circumcision doesn't seem to have always been practiced by the Moslems. Here are some facts:

Classic authors are not unanimous about the circumcision of Mohammed. Some think that he was born circumcised and others believe that he was circumcised by an angel or by his grandfather. These contradictory speculations around an important fact of Muhammad's life lead us to the conclusion that Muhammad was not really circumcised. This conclusion seems confirmed by the fact that neither Ibn-Ishaq (d. 767) nor Ibn-Hisham (d. 828), the two famous biographers of Muhammad, speaks of his circumcision
Having learned of the death of old men who have been ordered by a governor to be circumcised after their conversion, Hasan Al-Basri was indignant and says that a lot of people belonging to different races became Moslem in the days of Mohammed and no one looked under their clothes to see if they were circumcised, and they were not circumcised.

Ibn-Hanbal recounts in his Al-musnad compilation: Uthman Ibn Abi-al-As was invited to a circumcision, but he declined the invitation. Asked why, he answered: in the days of Mohammed we didn't practice the circumcision and we were not invited.

Al-Tabari says that the Caliph Umar Ibn Abd-al-Aziz (d. 720) wrote to the general of his army Al-Jarrah Ibn Abd-Allah (d. 730) after having conquered the region of Kharassan: "Those who pray before you toward the Mecca, dispense them of the payment of the tribute". People then hurried to convert to Islam. One indicated then to the general that people converted not by conviction but to avoid paying the tribute and that he needed to submit them to the test of circumcision. The general consulted the Caliph, who answered him: "God sent Muhammad to call people to Islam, not to circumcise them".

Closer to us, some rejected the interpretation that is made of the aforementioned verse 2:124, interpretation that Muhammad Abdou assigns to the Jews to ridicule Islam. Imam Mahmoud Shaltout also says that this interpretation is excessive. The latter, relying on the authority of Imam Al-Shawkani, adds that texts regarding male and female circumcision are neither clear nor authentic. In spite of it, the overwhelming majority of modern Moslem authors maintain that male circumcision is mandatory.

According to the Saudi religious authorities, a man who converts to Islam must get circumcised, but to avoid that he refuses to enter Islam for fear of this operation, this requirement can be delayed until the faith is consolidated in his heart. Al-Sukkari grants the woman the right to dissolve the marriage if the husband is not circumcised, because the foreskin could be a vector of diseases and a reason for disgust that would prevent the realization of the goals of the marriage, assumedly love and good understanding in the couple. The woman, he says, has the right to have gotten married to someone beautiful and clean, Islam being the religion of cleanliness, of purity. Ahmad Amin reports that a Sudanese tribe wanted to adhere to Islam. Its chief wrote to a scientist of the Azhar to ask him what it was necessary to do. The scientist sent him a list of requirements, placing circumcision at the top. The tribe then refused to become Moslem.

We have however found five modern Moslem authors that dispute the practice of male circumcision:

The Egyptian thinker Issam-al-Dine Hafni Nassif translated in 1971 the work of Joseph Lewis: In the name of humanity, under the title: Circumcision is a harmful Jewish mistake. In foreword, longer than the text itself, Nassif asks to put an end to male circumcision that he considers a barbaric practice introduced by the Jews in the Moslem society.

The sarcastic journalist Muhammad Afifi published in the magazine Al-Hilal in Cairo, in April 1971, a long report of the aforesaid work translated by Nassif. He doesn't hide his hostility to male circumcision.

The Libyan judge Mustafa Kamal Al-Mahdawi, currently charged with apostasy, regards male circumcision as a Jewish custom. The Jews believe that God only sees them if they carry the mark of the circumcision or if they mark their doors with blood. He refers here to God's command given to the Jews that they put the blood of the sacrificed animal on the two sides and the lintel of houses because he intended to strike all first- born in Egypt (Exodus 12:7-13). Al-Mahdawi adds that the Koran doesn't mention such a smooth logic. God does not jest like that, just as he did not create the foreskin solely as a superficial object to be cut. He mentions the verse: Our Lord, you have not created all this in vain! Glory to you! Protect us from the punishment of the fire (3:191).

Jamal Al-Banna, Imam Hassan Al-Banna’s younger brother (founder of the Moslem Brother movement), invoking the verse “Yes, we created Man in the most perfect form (95:4), says that male and female circumcisions are not part of the Moslem religion since they are not present in the Koran.

Turkish author, Edip Yuksel, representative of a Moslem group in the United States founded by the Egyptian Rashad Khalifa who rejects all reference to Mohammed’s story, said in a release on the Internet: One must ask how a merciful God could commend such pain and injustice of children.... For all true savants of the Koran, the answer is clear. God, in his infinite mercy, cannot accept such a cruel ritual. This act is not mentioned at all in the Koran. It is only in recent inventions (hadiths), human work, that one can find such laws and cruel rituals... Let us put an end to this old crime against our children dating back many centuries. This release refers the readers to my article on the Internet, titled To mutilate in the name Jehovah or Allah. Contacted by e-mail, Yuksel confided to me that the article in question opened his eyes and the eyes of his friends.

Let us consider that the Koran is the only holy book that omits the term circumcision and insists, in ten verses, on the perfection of the human nature. One of these verses reads as follow: [The Satan said]: "I will surely take of your servants an appointed portion, and I will surely lead them to perversity, and I will stir whims in them, and I will enjoin them and they will cut off the cattle's ears; and I will enjoin them and they shall alter God's creation. But whoever takes Satan for patron, apart from god, shall surely suffer a plain perdition" (4:118-119). This verse considers changing God's creation obedience to the demon. Therefore, the silence of the Koran in regard to male circumcision must be interpreted as an opposition to this practice.
C) Recent debate around female circumcision

Although one finds a lot of Moslem authors who condemn female circumcision, the majority of these authors maintain that it is a makrumah, based on Mohammed’s words. The debate is especially furious in Egypt. In this country, the Commission of fatwa gave three fatwas:
The fatwa of May 28, 1949 declared that the abandonment of the female circumcision does not constitute a sin.
The fatwa of June 23, 1951 considers that it is desirable to practice female circumcision because it restraints nature. It does not permit to take into consideration the opinions of physicians regarding its detriments.

The fatwa of January 29, 1981, whose author is Jad-al-Haq, who became thereafter the Sheik of the Azhar, affirms that he is not possible to abandon the teachings of Mohammed in favour of the teaching of another, even a physician, because medicine evolves and is not constant. The responsibility for the girl’s circumcision falls on the parents and those in charge of her. He adds: "If the people of a region refuse to practice male and female circumcision, the chief of the state can declare war on them".

Jad-al-Haq reiterated his position in another fatwa in October 1994, in which he repeats three times the sentence relating to the declaration of war against those who abandon male and female circumcision.

The Moslems who practice female circumcision think that it is part of the religion. The uncircumcision has some serious consequences on the social level. In certain countries, an uncircumcised girl will not get married and people will speak of her as of a person of bad conduct, possessed by the devil. In the Egyptian countryside, the matron who practices female circumcision delivers a certificate for the marriage. El-Masry relates the words of an Egyptian midwife who had circumcised more than 1000 girls. According to her, the fathers who would oppose the excision of their daughters should be lynched, because these fathers accepted in sum that their girls become prostitutes.

Numerous organizations in the Moslem countries where female circumcision is practiced try to oppose it. They recall that the Koran affirms the perfection of God's creature. Doctor Nawal El-Saadawi, an Egyptian, herself excised, writes:

If religion comes from God, how can it order man to cut off an organ created by Him as long as that organ is not deceased or deformed? God does not create the organs of the body haphazardly without a plan. It is not possible that He should have created the clitoris in a woman's body only in order that it be cut off at an early stage in life.

Opponents to female circumcision add that texts assigned to Mohammed are of little credibility. It is the opinion of Imam Shaltout and Sheik Mohammad Al-Tantawi who argues that in the absence of certain basis in the Koran and texts of Mohammed, it is the opinion of physicians that makes the law.

III. Medical debate

Contrary to the opinion of those who invoke the medical argument to oppose female circumcision and to promote male circumcision, the medical argument has served to either legitimise or to condemn both practices.

1) Harmful effects of male and female circumcision

We hear generally that female circumcision is much more harmful than male circumcision. So, in September 2000, UNICEF-Switzerland distributed a flyer titled The excision: mutilation or ritual? The flyer says:
The term excision is little explicit. It recalls the circumcision of boys that consists in removing a part of the foreskin: this practice has some hygienic advantages without hindering in any way the normal function of the penis. On the contrary, the excision is a mutilation of the female genital organ with lasting consequences for the health of the woman concerned and for the children whom she will bring into the world.
Such affirmation is incorrect because it does not take into consideration the different forms of each practice we explained in the beginning.
2) Sexual consequences of male and female circumcision

There is a tendency to exaggerate the sexual harmful effects of female circumcision and to reduce those of male circumcision. Dorkenoo, responsible for policy on sexual mutilations in the WHO in Geneva, writes:
Clitoridectomy, which is the most common form of FGM, is analogous to penisectomy rather than to circumcision. Male circumcision involves cutting the tip of the protective hood of skin that covers the penis but does not damage the penis, the organ for sexual pleasure. Clitoridectomy damages or destroys the organ for sexual pleasure in the female.
This trivialisation of the sexual effects of male circumcision is not shared by ancient sources. In fact, Jewish religious authorities saw male circumcision as a means to reduce sexual pleasure of the man and his partner. They sustain this practice because of a negative perception of sexuality. Philo (d. 54) wrote that circumcision's first goal is:
Excision of pleasure bewitches the mind. For since among the love-lures of pleasures the palm is held by the mating of man and woman, the legislators thought good to dock the organ which ministers to such intercourse, thus making circumcision the figure of the excision of excessive and superfluous pleasure, not only of one pleasure but of all the other pleasures signified by one, and that are the most imperious.
Elsewhere, he said:
The divine legislator ordained circumcision for males alone for many reasons. The first of these is that the male has more pleasures in, and desire for, mating than does the female, and he is more ready for it. Therefore He rightly leaves out the female, and suppresses the undue impulses of the male by the sign of circumcision.
Maimonides (d. 1204) wrote:
As regards circumcision, I think that one of its objects is to limit sexual intercourse, and to weaken the organ of generation as far as possible, and thus cause man to be moderate. Some people believe that circumcision is to remove a defect in man’s formation; but everyone can easily reply: How can products of nature be deficient so as to require external completion, especially as the use of the foreskin to that organ is evident. This commandment has not been enjoined as a complement to a deficient physical creation, but as a means for perfecting man's moral shortcomings. The bodily injury caused to that organ is exactly that which is desired; it does not interrupt any vital function, nor does it destroy the power of generation. Circumcision simply counteracts excessive lust; for there is no doubt that circumcision weakens the power of sexual excitement, and sometimes lessens the natural enjoyment; the organ necessarily becomes weak when it loses blood and is deprived of its covering from the beginning. Our Sages (Beresh Rabba, c. 80) say distinctly: It is hard for a woman, with whom an uncircumcised had sexual intercourse, to separate from him. This is, as I believe, the best reason for the commandment concerning circumcision. And who was the first to perform this commandment? Abraham, our father of whom it is well known how he feared sin.
He further adds:
We must keep in everything the golden mean; we must not be excessive in love, but must not suppress it entirely; for the Law commands: "Be fruitful, and multiply" (Genesis 1:22). The organ is weakened by circumcision, but not destroyed by the operation. The natural faculty is left in full force, but is guarded against excess.
The Coptic theologian Ibn-al-Assal (d. v. 1265) saw utility in circumcision: "Some physicians and distinguished philosophers say that circumcision weakens the tool of pleasure, and this is unanimously desirable". The reference here is to Maimonides certainly, who died in Cairo in 1204. Thomas Aquinas (d. 1274) refers to Maimonides also while writing that circumcision is a means "to weaken the concupiscence in the interested organ". He justifies the fact that God established the sign of the alliance on the penis and not on the head by the fact that circumcision "had for goal to decrease the carnal lust, that especially resides in these organs, because of the intensity of the carnal gusto". One finds this same idea with classic Muslim jurists. Ibn-Qayyim Al-Jawziyyah (d. 1351) writes that circumcision (male and female) curbs concupiscence which, "if it is exaggerated, makes the man an animal; and if it is annihilated, makes him an inanimate thing. So circumcision curbs this concupiscence. For this reason, you never find uncircumcised men and women satiated by mating". Al-Mannawi (d. 1622) reports from the imam Al-Razi (without determining his identity):
The glans is very sensitive. If it remains hidden in the foreskin, it fortifies pleasure during mating. If the foreskin is cut, the glans hardens and pleasure becomes weak. This fits our law better: to reduce pleasure without suppressing it completely, a just medium between excess and carelessness.
Present opponents to male circumcision agree with the aforesaid ancient authors that circumcision reduces sexual pleasure. They have found scientific explanations to affirm this. But contrary to the ancient authors, they reject male circumcision because it opposes their positive perception of sexuality that they consider an individual right.
Opponents say that sexual pleasure is obtained not by the glans, but by the corona of the glans, fraenulum, and foreskin. The glans penis is primarily innervated by free nerve endings and has primarily protopathic sensitivity, which refers to cruder, poorly localized feelings. The only portion of the body with less fine-touch discrimination than the glans penis is the heel of the foot. In cutting the foreskin, the glans and its coronal crown lose their protection, harden with age and become drier, precisely as it happens when one walks barefoot. So, circumcision causes the progressive loss of glans sensitivity and its corona. Also, it deprives the man of a more or less large part of the skin of the penis, according to the cut, and which can eliminate 80% of the penile skin. The amputated part contains more than a meter of veins, arteries and capillaries, 78 meters of nerves and more than 20,000 nerve endings. Circumcision destroys foreskin muscles, glands, mucous membranes, and epithelial tissue. Circumcision also injures the fraenulum.

Even though circumcision doesn't prevent erection, the reduction of skin makes it tenser, less elastic, and less mobile. If the skin amputated is too much, the tension can bend the verge or extricate the skin of the scrotum to compensate for the lost skin.

At the time of preparing for the sexual act, the man caresses the clitoris and the foreskin of the woman. She also caresses the man's penis by slipping the skin back and forth over the glans in order to maintain the penis' erection until she is ready for penetration. This gesture is uncomfortable when the skin has lost its natural length. This foreplay as well as penetration is less smooth particularly because the circumcision destroys the glands that secrete its lubricating smegma. To remedy this, women often resort to a lubricant, a matter that can be damaging for the man and woman. These two problems could explain why American women resort to fellatio compensating the lack of lubrication by her saliva, and why foreplay is shortened depriving the man and woman of their pleasure before penetration.

Foreskin amputation and the lack of penile lubricant matter make the sexual act itself more painful for the woman and for the man. The intact prepuce slips inside the vagina through the skin that remains held by the muscles of the vagina. There is less friction for both. But when the penis has lost its foreskin, the skin becomes tense and penetration provokes a friction and an irritation for the two partners. One notices in this respect that the sexual relation of the intact man defers from the sexual relation of circumcised man. The circumcised man performs more violent and faster penetration, in search for an excitation that he would have had if he had kept his foreskin. This sexual behaviour increases friction, provokes lesions in both and can create an uncomfortable situation for the two. An American physician writes:

The circumcised male, because of altered penile function and sensitivity, can never reach his full God-given potential of genital pleasure. The woman, in return, can never be a witness and recipient of her lover's full response [...] A gifted musician, despite his/her virtuosity, could not deliver an exemplary performance with a poorly tuned or less than excellent quality instrument.
Let us here add that some circumcised men in the United States are restoring the foreskin to remedy problems created by circumcision.
3) Pseudo-health benefits of male and female circumcision

We see from the aforementioned quotation taken from the flyer of the UNICEF-Switzerland than health benefits are used to distinguish between male and female circumcision. In fact, if we study the history of male and female circumcision, we can see that pseudo-health benefits have served to legitimise both practices. We give here a list of pseudo-health benefits.
A) Cleanliness

Cleanliness constituted, and still constitutes, one of the main arguments of the proponents of male circumcision. These proponents claim that the lack of cleanliness is the reason for numerous sexual illnesses which include cancers of the penis and prostate. But opponents refuse such arguments as demonstrating the medical profession's sexist attitudes. Male circumcision is urged precisely because it is claimed that since women are misinformed about their own genitals they are, therefore, deficient in genital hygiene. Ergo, they cannot teach proper hygiene to their daugh​ters; and, more to the point, they cannot teach proper genital hygiene to their sons.
The American doctor Ritter says it's an insult to presume that a child who would grow up to trim his fingernails, blow his nose, brush his teeth, and clean his anus would be too stupid to learn how to retract the foreskin and wash his glans penis, a procedure no more difficult nor demanding in time than washing a finger. He adds that if one accepts the cleanliness argument as the reason for male circumcision, it would be necessary to circumcise women since their sexual organs are more difficult to clean than those of men. However, no one today in the U.S. is advocating cutting off any segment of the female genitalia to insure genital cleanliness.

The cleanliness argument has even been invoked in the 1950's in the United States advocating female circumcision. In 1958, Dr. McDonald wrote a medical magazine article stating:

The infant clitoris is hidden. The prepuce covers at birth. The midline raphe is invariably intact ... It may remain intact into late multiparous life... When the raphe does not open, smegma accumulation can cause trouble. If the raphe opens only a pinpoint, bacteria can enter to cause contamination of the debris. Then come the symptoms of irritation, scratching, irritability, masturbation, frequency, and urgency. In adults ... (painful intercourse) and frigidity... The same reasons that apply for the circumcision of males are generally valid when considered for the female.
B) Masturbation

Prevention of masturbation was often invoked in the West to justify male and female circumcision. Never mentioned in the classic Arabian sources, it is now often repeated by contemporary Arab sources to practice both male and female circumcision.
Western Christians developed a masturbation phobia under Jewish influence. Their justification is Genesis 38:6-10 that tells the history of Onan, the origin of the word onanism designating masturbation. This text refers to a Jewish norm, still in force, obliging a brother-in-law to marry the wife of his dead brother without progeny to assure him a son (Deuteronomy 25:5-10). Onan broke this norm by exercising interrupted coitus preventing his sister-in-law from becoming pregnant, an act that Jehovah punished by death. By extensive interpretation, the rabbis deducted that drawing semen uselessly by masturbation is reprehensible. The Mishna condemns male masturbation in these severe terms: "Every hand that makes frequent examination is in the case of women praiseworthy, but in the case of men it ought to be cut off". The woman in this text is supposed to self-examine if she has her period in order to respect the religious purification norms. For this reason her gesture is praiseworthy. Besides, the woman is considered less sensible than the man with regard to sexual excitation. The Talmud reports a debate between rabbis around this text of the Mishna.

In London, 1715 began the phobia against masturbation, when a booklet appeared titled: Onania, or the heinous sin of self-pollution, and all its frightful consequences in both sexes considered, with spiritual and physical advice to those who have already injured themselves by this abominable practice. The booklet's biggest influence was on the Swiss physician Samuel-Augustus Tissot (d. 1797) who contributed, by his notoriety, to distributing the masturbation phobia in Europe and, thereafter, in the United States during the 19th century. In 1819, the Dictionary of Medical Sciences said: "The terrifying effects that drag... the fatal habit of masturbation was the object of the works of the most famous physicians of all times... According to them, the continual excitation of genitalia gives rise to nearly all sharp or chronic illnesses that can disturb the harmony of our functions". John Harvey Kellogg, father of the famous Kellogg's breakfast cereal, was a prominent person in the struggle against masturbation. He made a fortune from selling books persuading people that masturbation was a disease. He blamed masturbation for thirty-one different ailments.

As one might expect, in line with a practice considered dangerous, it was necessary to find means for its eradication. In addition to spiritual repentance, mortification and good works, physicians recommended non-surgical means: washing genitalia with the cold water, doing sports until weary, regulating the sleeper's position, following a food regime, establishing public stews, imposing special clothes and mechanical devices. The United States Patent Office issued about 20 patents for medical ap​pliances to prevent masturbation; the earliest was recorded in 1861, the latest in 1932. Doctors also proposed surgical means for both men and women: infibulation, castration, cauterisation, utilization of rings with sharp tips and circumcision.

Two early proselytisers of circumcision were Abraham Jacobi and M. J. Moses. Both claimed that Jews were immune to masturbation solely because they were circumcised, and that non-Jews were especially prone to masturbation and to the horrible diseases that resulted from masturbation solely because of the foreskin. In 1871, Moses published an extensively quoted article: The value of circumcision as a hygienic and therapeutic measure in the New York Medical Journal. In 1914, Abraham L. Wolbarst, another Jewish physician, wrote: "It is the moral duty of every physician to encourage circumcision in the young". In 1932, he even argued that adult masturbators be sterilized and forbidden to marry. With masturbation phobia receding American physicians were not recommending male and female circumcision to stop masturbation as much as before. In 1942, Dr. Benjamin Spock discussed the use of circumcision for both boys and girls to treat masturbation and concluded that "circumcision or other operative procedures should ... be avoided at almost all coasts in the treatment of masturbation". Despite that comment, he remained in favour of child circumcision, and definitely abandoned it only in 1976.

Circumcision was used to prevent masturbation as a source of different diseases. But circumcision has also been invoked at one time or another as prevention against nearly all illnesses, including lunacy, baldness and back stiffness. The only illness that has not been mentioned by physicians is probably hay fever. But it could come later. We limit us here to five major illnesses: venereal disease, cancer, phimosis, urinary infection, and more recently AIDS.

C) Prevention of venereal disease

Before the discovery of microbes, venereal diseases as syphilis provoked terror in the West, much as AIDS has in recent decades. By the 1880's, a syphilophobia had developed in the U.S. Syphilis was viewed as God's punishment for evildoers, and a few physicians even refused to treat such patients. At the height of the popular hysteria over venereal disease, Dr. Eugene A. Hand, a military physician, delivered a paper, entitled Circumcision and venereal disease, at the annual meeting of the American Medical Association, held on June 12, 1947. Comparing the rates of venereal disease between Jews, gentiles and blacks, Dr. Hand theorized that circumcision could prevent venereal disease. He wrote:
Circumcision is not common among Negroes... Many Negroes are promiscuous. In Negroes there is little circumcision, little knowledge or fear of venereal disease and promiscuity in almost a hornet's nest of infection. Thus the venereal rate in Negroes has remained high. Between these two extremes there is the gentile, with a venereal disease rate higher than that of Jews but much lower than that of Negroes.
In 1973, Dr. Abraham Ravich wrote Preventing V.D. and Cancer by Circumcision. When this book was published, venereal disease had already reached epidemic proportions in the United States, especially among young people. Dr. Ravich discussed a broad range of topics; for example, he provided his own interpretations of the Bible, paraphrased biblical quotations, giving his own medical inter​pretations of them, and attributed prehistoric epidemics to sexual immorality, and later epidemics to foreskin retention. He suggested compulsory circumcision.
Wallerstein indicated that the overemphasis of the relationship of circumcision to venereal disease tends to limit the problem to males. However, in some ways venereal in​fections are more serious in women. In men, venereal disease is usually symptomatic (i.e., physical symptoms appear: sores, pus, pain, etc.). Moreover, the male genitalia are more easily inspected. In contrast, female genitalia are more hidden, and infections are often asymptomatic (i.e., physical symptoms do not appear). Although there may be no noticeable symptoms, the woman can infect her sexual partner. Fur​thermore, venereal infections can affect all external and internal genitalia of women as well as men. Should external genitalia of women be removed simply because they can be the sites of venereal infections? It makes as much sense to do this as it does to remove the male foreskin to pre​vent venereal disease

After having reviewed all writings on this topic, from 1855 to 1997, Dr. Van Howe arrives to the following conclusion:

Until recently, no studies have examined the impact of circumcision on overall STD incidence. The data indicate that a circumcised man may be at higher risk for an STD. This is consistent with the trends seen in the USA. As routine neonatal circumcision has been implemented, the rate of STD's has increased rather than fallen. Among first-world nations, the USA has one of the highest rates of STDs, HIV infection and male circumcision.
D) Penile and cervical cancer

In 1932, the Jewish Physician Dr. Abraham Wolbarst wrote an article in the U.S., that circumcision prevents cancer. Based on his contention that Jews were immune to penile cancer, he theorized that penile cancer was caused by "the accumulation of pathogenic products in the preputial cavity".
In 1942, expanding upon Wolbarst's theory of smegma as a carcinogen, and repeating the myth of Jewish immunity to disease, Dr. Ravich postulated a causal link between the foreskin and prostate cancer. He also restated that female cervical cancer was caused by male smegma. The popular news magazine, Newsweek, reported Ravich's claim and quoted his demand that there "be an even more universal practice of circumcising male infants". Ravich published another paper in 1951 alleging that 25 thousand cancer deaths each year were caused by the foreskin and that 3 to 8 million American men then living had contracted prostate cancer as a result of having a foreskin. Ravich concluded that a program of mass involuntary circumcision was necessary as an "important public health measure".

In summary, this theory begins with the hypothesis that smegma is a carcinogen and Jews have the lowest rate of penile and cervical cancer because they circumcise on the eighth day. Muslims come next. And the last are the uncircumcised. This theory has been repeated in many articles, all leading back to the 1932 article by Dr. Wolbarst. Opponents reject this theory. Their position has been confirmed since 1975 by the American academy of paediatrics and the American cancer society on 16 February 1996. Furthermore, using circumcision is more dangerous than the illness it prevents. Dr. Denniston explains:

It is unreasonable and unethical to suggest that the removal of normal tissue be performed on 100,000 normal male infants for the possibility of preventing one case of cancer of the adult penis. By comparison, the risk of breast cancer is now about hundred times greater but no one suggests we remove all female breasts to prevent that formidable disease.
E) Phimosis and paraphimosis

Phimosis consists in the difficulty of moving back a too narrow foreskin to slip behind the glans. Paraphimosis is where the narrow foreskin is behind the glans and cannot be pulled forward to recover the glans.
In the 19th century, the American Dr. Lewis Sayre (d. 1900) considered that a long adherent foreskin was not only the cause of paralysis but also hip-joint disease, hernia, bad digestion, inflammation and paralysis of the bladder, clumsiness, epilepsy, and clubfoot. Year by year the list of diseases allegedly caused by phimosis continued to grow. In 1932, Dr. Abraham Wolbarst assigned to phimosis cancer, syphilis, chancre and chancroid. Other American physicians added masturbation, nocturnal enuresis, constipation, frequent nocturnal emissions, hysteria and neurasthenia. Circumcision has been considered a cure for all of these conditions. It was necessary to examine every child after birth. If his foreskin didn't retract, it was considered as having a phimosis requiring circumcision.

The same concept also predominated in Britain until 1949, when Dr. Douglas Gairdner managed to prove in a scientific article that what one called phimosis is in the great majority of cases a natural and not at all pathological phenomenon. Reviewing all the claims made for circumcision, he rejected them as unconvincing and concluded that the prepuce of the young infant should he left in its natural state.

With regard to paraphimosis for which physicians recommend circumcision, it is necessary to notice that it results from abuse, not disease, by prematurely forcibly retracting the foreskin and trapping it in the sulcus behind the glans. In paediatric practice the complaint is seen in infants whose parents have been instructed by a misguided doctor or nurse to retract the prepuce, but not to pull it forwards thereafter, and sometimes in older boys as the outcome of a bet or dare. Reduction under general aesthetic is almost always possible. Circumcision should be considered only for the exceptional case of recurrent episodes.

F) Urinary tract infection

In the mid-1980's, urinary tract infections (UTI) emerged as that new cutting edge excuse to perform male circumcision. The champion of this theory is the American Dr. Thomas Wiswell. In one of his researches concerning 5,261 children born in American military hospitals, he suggested that circumcision might reduce the rate of UTI. According to him, this rate is 1.4% for intact boys, and 0.14% for circumcised. Although the difference in rate was only 1.2% points, it was made to appear significant by being stated in terms of a 10% increase. Proponents greeted the publication of Wiswell's study as the long-awaited indication for the practice of circumcision.
Opponents to male circumcision say that even if Wiswell's figures were correct, they mean that to save 1.4 child, it is necessary to circumcise 100 children whereas it is possible to prevent and to heal such infections without resorting to the scalpel. If we take into account the inherent risks of the operation, we must admit that the prevention proposed by Wiswell is worse than the damage that he wants to avoid.

Opponents also note that females have a higher rate of urinary tract infections than males, yet no doctor advocates genital surgery to reduce female urinary tract infections. These are treated with antibiotics and any other treatment is considered outside the usual and customary Standard of Care that is the hallmark situation considered in United States malpractice suits.

Finally, they indicate that logically the maintenance of the intact child is a measure that should protect him of urinary tract infections and not the opposite. The foreskin protects the glans from urine and excrements. If one cuts the foreskin by circumcision, the urinary tracts are more exposed to infections. It is at least as common for circumcised men to develop urinary tract infections as intact men.

G) AIDS

The theory that circumcision prevents AIDS is the latest invention of the proponents of male and female circumcision. Without entering into scientific detail, we need comment on it.
First of all it is interesting to mention that Arab sources indicate that not only male circumcision, but also female circumcision prevents AIDS. The Egyptian newspaper Aqidati published an article in September 5, 1995 under the title: A witness of the bride's house says: circumcision protects against AIDS. The author of this article, Dr. Shafiq, wrote: "A European medical organization confessed that circumcision protects against AIDS, this pestilence of the modern time". He added: "This confession on behalf of a medical organization is probably the more strong and most eloquent answer against the ferocious campaign of CNN aiming to attack Islam which insists on circumcision". This article refers to the CNN movie September 7, 1994 concerning a girl's circumcision in Cairo.

The Egyptian newspaper Sawt al-ummah of September 9, 1995 published an article under the title: Circumcision protects women against AIDS. This article refers the following from the obstetrician Izzat Al-Sawi:

If the Western medical organizations concluded that circumcision protects against AIDS and penile cancer, it must not astonish us because female circumcision doesn't present any problem and one doesn't have anything to fear from it.
An article in the Egyptian newspaper Al-hadaf, whose date is unknown, is titled Female circumcision protects against AIDS. This article says:
The international press agencies lately distributed information according to which a European medical organization confessed that circumcision of girls protects against AIDS. The information in question adds that the team of physicians who arrived at this conclusion made studies on a number of Canadian, Norwegian and Danish citizens.
After having obtained the June 24, 1997 annulment by a court in Cairo of the decree of the Egyptian minister of health forbidding female circumcision, sheik Al-Badri, declared:
It is our religion. We pray, we fast and we circumcise. For 14 centuries our mothers and our grandmothers performed circumcision. Those that are not circumcised get AIDS more easily.
It is clear that the Egyptian press and sheik Al-Badri want to convince the Egyptian public that female circumcision protects against AIDS, invoking the testimony of European medical establishment. However, the proceeding constitutes a serious falsification. The Western information mentioned above, which is fallacious, doesn't concern female circumcision but only male circumcision. As for the opponents to female circumcision, they contrarily affirm that it contributes to the propagation of AIDS, because of non-sterile tools used and infections from the injury. It is necessary to add the inherent danger of utilizing the same tool to circumcise several girls.
The theory of AIDS prevention by circumcision started at the end of 1980, when some African studies pretended that a link exists between the propagation of the HIV virus and the uncircumcised penis. Proponents of male circumcision in the United States benefited from this theory to defend this practice that is increasingly attacked by numerous opponents. Among these proponents, it is necessary to mention the Jewish physician Dr. Aaron Fink, who sent in 1986 a letter to a medical magazine in favour of this theory. Interrogated by a journalist, Dr. Fink had to declare however that he had no way to prove this theory. Many other physicians, mainly Jews, brought their support to this theory.

Protagonists of this theory began with an observation of the geographical distribution of AIDS and circumcision. They noted that regions performing circumcision have a lesser rate of contamination by AIDS. They based themselves on the statistical data concerning circumcision starting from the year 1950, without taking into account that this data can change, and they disregarded other social data that play a role as the age of the first sexual contact, the practice of female circumcision, and polygamy.

Others examined 283 long-distance truck drivers and their assistants who ferried goods between Kenya and Zaire. But it is not mentioned if their circumcision status was confirmed by physical examination. Only the ratios rather than the actual numbers are included in the study, and there was no attempt made to explore other possible factors.

Others researched the prevalence of HIV infections and associated risks in 1,169 men attending Abidjan's three sexually transmitted disease clinics. Other studies concerned people that frequented prostitutes in different African countries. All these studies presuppose the foreskin as the vector of the AIDS virus instead of taking into account other factors. One forgotten factor is that uncircumcised men in certain countries have difficulty finding a wife. For this reason, they seek out prostitutes for sexual relations. This may be the reason behind their more elevated risk to AIDS.

Opponents to male circumcision blame these studies because they are based on the African data instead of United States data where AIDS is extensive. In fact, figures published by the WHO, in 1995, prove that the USA has the highest rate of infected persons in the developed world, although it has the highest rate of circumcision.
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Opponents to male circumcision affirm that circumcision, instead of preventing AIDS, can be a propagating factor. They invoke the following elements:
- 
Circumcision generates scars making the skin of the penis tenser and less moist. Therefore, the circumcised penis is more exposed to injuries in sexual intercourse.
- 
Circumcised men perform more anal and oral sex, and are more inclined to homosexuality.

- 
Circumcised men change sexual partners more often.

- 
Circumcised men are more reluctant to use condoms and penetrate without much foreplay.

- 
Circumcised men can believe themselves protected from AIDS and therefore have dangerous sexual intercourse.

These factors, according to opponents, contribute to the propagation of AIDS instead of reducing it. It is necessary to add that to prevent only one case of AIDS, it would be necessary to circumcise 23,148 children, costing $9.6 million dollars. If one adds the inherent dangers of circumcision, recourse to circumcision to prevent AIDS becomes more dangerous and more expensive for a society than AIDS itself.
In September 1994, Dr. Shimon Glick, director of the Centre for Medical Education at the University Ben-Gurion in Negev, sent me an article about the relation between uncircumcision and AIDS with a piece of paper on which he wrote: "If God commands an action it cannot be harmful". It is clear here that the propaganda in favour of male circumcision has for purpose to prove that God cannot make a mistake by ordering male circumcision.

IV. Human rights debate

1) Legislature's silence concerning male circumcision

The UNO and its specialized organizations have always established a clear distinction between female circumcision, which they condemn, and male circumcision, which they are silent about, without ever making a scientific survey justifying the distinction.
A distinction has already been made just at the semantic level. That is, these organizations used to use the term female circumcision, but changed to female genital mutilation in 1990, keeping the term circumcision for only male circumcision. Male circumcision has never been qualified in international documents as a mutilation.

During the UN seminar in Ouagadougou (Burkina Faso) in 1991, participants asked for a way to dissociate, in the minds of people, male circumcision from female excision. Three reasons were invoked against female circumcision: it is based on superstitions, it is not mentioned in the Bible or the Koran, and it is harmful to women's health. As for male circumcision, it was deemed to have a hygienic value.

In her last report of 2000, Mrs. Mrs. Halimah Al-Warzazi, special rapporteur of the UN on traditional practices, indicates that she received a few letters condemning male circumcision, but she insists her mandate is limited to female circumcision. She pretends that the harmful effects of male circumcision cannot in any way be compared or equated with the violence, danger, and risk faced by girl children and women. She also insists that male circumcision may be related to a lower risk of HIV transmission from women to men.

Thus, it can be concluded that the religious bases of male circumcision, the trivialization of its health implications, or even its beneficial effect are reasons the UN uses to justifying not leading a campaign against routine male circumcision. We can also say that female circumcision has a religious basis in the eyes of those who perform it, including even animists. On the other hand, the UN and its organizations have never made a study on the harmful effects of male circumcision. Let's also recall that some forms of male circumcision are more harmful than some forms of female circumcision.

The true reason behind the UN's silence is political. I asked Dr. Leila Mehra from the WHO: "Why the WHO is concerned only with female circumcision and doesn't consider male circumcision?" She responded in a meeting held in her Office in Geneva on January 12, 1992: "Male circumcision is mentioned in the Bible. Do you want to create problems for us with the Jews?" The same day, I met Mrs. Berhane Ras-Work, president of the Inter-African committee in her office in Geneva. Strangely enough, she gave me the same answer, illustrating that the two of them undoubtedly consulted each other before meeting with me.

If we look in the documents of the CE, we notice they make no mention of male circumcision. This topic has never been discussed within the Council. A June 22, 1999, letter of the European Court reads: "The Council of Europe [addresses] problems raised inside by the various institutions that work there. If a particular problem was not taken in consideration, it is probably because it has not yet been denounced in adequate manner". Another letter of the European Parliament of July 12, 1999, also confirmed that male circumcision has not been treated by this Parliament.

2) Male and female circumcisions and non-discrimination

The condemnation of female circumcision and the silence facing male circumcision, without a valid scientific justification to distinguish the two translate into:
-
a recognition of a right afforded women that is denied men;
-
the condemnation of the African culture that practices female circumcision and the acceptance of Western culture that doesn't participate in this practice but does practice male circumcision; and

-
the refusal to protect children of Jews and Muslims by fear of political consequences.

The international and national legislatures, as well as the NGOs, that adopt the same position, violate a fundamental principle of human rights: the principle of non-discrimination. This principle is mentioned practically in all international documents and Western and African constitutions. We mention here some articles:

The Charter of the UN
Art. 1 - The purposes of the United Nations are [...]
3) To achieve international cooperation in solving international problems of an economic, social, cultural, or humanitarian character, and in promoting and encouraging respect for human rights and for fundamental freedoms for all without distinction as to race, sex, language, or religion.

Art. 55 - [...] the United Nations shall promote: [...]

c) universal respect for, and observance of, human rights and fundamental freedoms for all without distinction as to race, sex, language, or religion.

The Universal declaration
Art. 2 par. 1 - Everyone is entitled to all the rights and freedoms set forth in this Declaration, without distinction of any kind, such as race, colour, sex, language, religion, political or other opinion, national or social origin, property, birth or other status.
Art. 7- All are equal before the law and are entitled without any discrimination to equal protection of the law. All are entitled to equal protection against any discrimination in violation of the Declaration and against any incitement to such discrimination.

The Child's convention
Article 2 par. 1 - States Parties shall respect and ensure the rights set forth in the present Convention to each child within their jurisdiction without discrimination of any kind, irrespective of the child's or his or her parent's or legal guardian's race, colour, sex, language, religion, political or other opinion, national, ethnic or social origin, property, disability, birth or other status.
The Oath of Geneva of the WMA:
I will not permit considerations of age, disease or disability, creed, ethnic origin, gender, nationality, political affiliation, race, sexual orientation, or social standing to intervene between my duty and my patient.
The Declaration on the rights of the patient of the WMA:
- 
Every person is entitled without discrimination to appropriate medical care.
- 
Every patient has the right to be cared for by a physician whom he/she knows to be free to make clinical and ethical judgments without any outside interference.

To avoid transforming the principle of non-discrimination in a propaganda slogan empty of any meaning, this principle must find application in decisions of the institutions that preach it. If these institutions violate it, their decisions become invalid even though these decisions have been taken in unanimity. To validate these decisions, it is necessary either to suppress the principle of non-discrimination of their laws, or to give a valid justification for the discrimination they practice.

3) Circumcision and religious and cultural rights

A) Pretensions of communities

There is no doubt that those who perform male and female circumcision consider this practice an external demonstration of their religion and culture. These two components very often are mixed: for the religious Jew, circumcision is the achievement of a divine order; for the atheistic Jew, it is the cultural mark attaching him to his history. The religious and cultural norms are imposed on families and then individuals within the community. Their violation implies sanctions that expose the contravening persons to ostracism: interdiction to participate in the religious or social feasts, marriage, and burial in community cemeteries. The respect for these religious and cultural interdictions reinforces the social cohesion.
Because of the importance of the religious and cultural norms, the legislature has tried to recognize a community's right to live according to its religious norms and to practice its cultural norms. This was the case in the Roman Empire in its dealing with the Jews and other communities. It is also true today, this right being mentioned in many international and national documents, as indicated in the following documents.

The Universal declaration

Art. 18 - Everyone has the right to freedom of thought, conscience and religion; this right includes freedom to change his religion or belief, and freedom, either alone or in community with others and in public or private, to manifest his religion or belief in teaching, practice, worship and observance.
Art. 27 par. 1 - Everyone has the right freely to participate in the cultural life of the community ...

The Covenant on Economic Rights and the Covenant on Civil Rights
Art. 1 par. 1 - All peoples have the right of self-determination. By virtue of that right they freely determine their political status and freely pursue their economic, social and cultural development.
The Covenant on Civil Rights
Art. 18 – 1) Everyone shall have the right to freedom of thought, conscience and religion. This right shall include freedom to have or to adopt a religion or belief of his choice, and freedom, either individually or in community with others and in public or private, to manifest his religion or belief in worship, observance, practice and teaching.
 2) No one shall be subject to coercion which would impair his freedom to have or to adopt a religion or belief of his choice.

 3) Freedom to manifest one's religion or beliefs may be subject only to such limitations as are prescribed by law and are necessary to protect public safety, order, health, or morals or the fundamental rights and freedoms of others.

4) The States Parties to the present Covenant undertake to have respect for the liberty of parents and, when applicable, legal guardians to ensure the religious and moral education of their children in conformity with their own convictions.

The Child's convention
Art. 8 – 1) States Parties undertake to respect the right of the child to preserve his or her identity, including nationality, name and family relations as recognized by law without unlawful interference.
2) Where a child is illegally deprived of some or all of the elements of his or her identity, States Parties shall provide appropriate assistance and protection, with a view to speedily re-establishing his or her identity.

Art. 14 – 1) States Parties shall respect the right of the child to freedom of thought, conscience and religion.

2) States Parties shall respect the rights and duties of the parents and, when applicable, legal guardians, to provide direction to the child in the exercise of his or her right in a manner consistent with the evolving capacities of the child.

3) Freedom to manifest one's religion or beliefs may be subject only to such limitations as are prescribed by law and are necessary to protect public safety, order, health or morals, or the fundamental rights and freedoms of others.

Art. 29 par. 1 - States Parties agree that the education of the child shall be directed to: ...

c) The development of respect for the child's parents, his or her own cultural identity, language and values, for the national values of the country in which the child is living; the country from which he or she may originate, and for civilizations different from his or her own;

Art. 30 - In those States in which ethnic, religious or linguistic minorities or persons of indigenous origin exist, a child belonging to such a minority or who is indigenous shall not be denied the right, in community with other members of his or her group, to enjoy his or her own culture, to profess and practice his or her own religion, or to use his or her own language.

The right to perform circumcision as a religious or cultural demonstration is invoked by proponents of male and female circumcision. To this point, Professor Freeman of the London Law School:
To deny a Jewish or Muslim child a circumcision is to undermine that child's right to cultural heritage and identity.
Relying on article 1, par. 1 of the Covenant on Economic Rights and the Covenant on Civil Rights, he adds:
It can be maintained that cultural identity, a sense of belonging to a religious and cultural group, is a fundamental human right.
But he makes the following reservation:
This right does not mean that every religious practice can be tolerated in the name of multiculturalism. There is a balancing exercise to be undertaken to determine whether a particular procedure or treatment is in a child's best interests. The relative harms and benefits of ritual circumcision are such that a parent's decision to circumcise in the name of religion should not be questioned.
From this quotation, it's clear Professor Freeman refers to female circumcision. But, in fact, proponents of this practice ask also for the right to perform female circumcision in the name of their culture and their religion, as much as the Jews do with male circumcision. As mentioned previously, Jomo Kenyatta doesn't hesitate to compare clitoridectomy in his tribe to male circumcision in the Jewish community:
Clitoridectomy, like Jewish circumcision, is a mere bodily mutilation which, however, is regarded as the conditio sine qua non of the whole teaching of tribal law, religion, and morality. The initiation of both sexes is the most important custom among the Kikuyu. It is looked upon as a deciding factor in giving a boy or girl the status of manhood or womanhood in the Kikuyu community.
Africans ask not only to exercise this right in their respective countries, but also in Western countries where they immigrate. Reacting to the French trial against Malians in February 1999, the Republican Independent Daily of Mali, condemns what it calls "the racist and europeocentrist propaganda" and demands that one has "a little modesty, tolerance, respect of others or democratic attitude". It condemns the "Western campaign against the excision with pressures of all kinds, including political and economic pressures, which aims to detach slowly but surely the African young generation of its cultural values of origin". It sustains that "this practice didn't introduce blemish and problem of health or population which make the population practicing it inferior to others".
On February 8, 1999, the President of the ADUM association (Afrique - Debout - Unie en Marche), in Paris, sent to the Paris court a motion of support of Hawa Guereou, the female Malian circumciser condemned in this trial. He wrote:

We have the honor to submit to your High kindliness this clarification concerning the judgment of our mothers and sisters for the fact of excision on the French territory.
The excision of girls, for us, is justified on the double level of the religion and customs.

On the religious level: It exists since more than one century and was instituted by the Prophet Abraham. According to the Muslim religion, it is a measure of hygiene and holiness.

As regards to customs: The excision is not only a hygienic and cleanliness measure, but also a gynecological measure (it facilitates the childbirth).

For us, it is normal to excise our girls. This is why we wish, if possible, to meet you to further illuminate the justice so that it is rendered in the best possible conditions, because we don't doubt that France is a State of rights and liberties.

This is the position of proponents of male and female circumcision. The international and national legislatures don't share this position. A clear distinction is made between male circumcision, which remains tolerated, and female circumcision, which is forbidden. As for female circumcision, the majority of the participants in the seminar on traditional practices held in Ouagadougou in 1991, a seminar organized by the UN Commission on human rights, stated "the explanations drawn of the cosmogony and those based on the religion must be assimilated to superstition and must be denounced as such. Neither the Bible, nor the Koran does prescribe to women to be excised". Thus, one depreciates the religious concepts not expressed in the Bible or in the Koran, concepts considered superstitions. We refer the reader to the position of the CE in this respect.
One finds this distinction between male and female circumcision in legislation and positions of Western medical organizations. In these countries, male circumcision continues to be tolerated and is considered a religious and cultural practice, while female circumcision is rejected even though it's performed by people as part of their culture and religion. These countries don't allow culture and religion to be invoked as a justification for female circumcision, but they do for male circumcision. We provide the example of Switzerland and the United States.

There is no law in Switzerland forbidding male circumcision. With regard to female circumcision, the Swiss academy of medical sciences considered in its position of August 24, 1983, that this custom is "in opposition to our ethical principles … cruel and degrading". It added: "The guilty parties and their accomplices, doctors and auxiliary nursing staff, are violating in the most serious way, the moral principles applicable to the exercise of their duties". On March 1st, 1993, the Federal council aligned itself with the position of the Central Committee, explaining "in Switzerland and in the remainder of Europe, the excision of the clitoris is considered as inhuman treatment according to article 3 of the European Convention of human rights".

There is no law in the United States forbidding male circumcision. Regarding female circumcision, American federal law of 1995 forbids it, stating:

No account shall be taken of the effect on the person on whom the operation is to be performed of any belief on the part of that or any other person that the operation is required as a matter of custom or ritual.
The American academy of pediatrics, in its March 1999 position, although recognizing that male circumcision "is not essential to the child's current well-being", says the "it is legitimate for parents to take into account cultural, religious, and ethnic traditions, in addition to the medical factors, when making this decision". The position of the Academy concerning female circumcision is completely different. In its statement of July 1998, this Academy recognizes that:
-
this "ritual genital procedure" has been a tradition since antiquity, that it has been performed by individuals from many religions, including Christians, Muslims, and Jews;
-
"parents may feel obligated to request the procedure because they believe their religion requires female genital alteration";

-
parents "believe that it will promote their daughter's integration into their culture, protect her virginity, and thereby guarantee her desirability as a marriage partner";

-
"some proponents of the practice claim that it is required by the Islamic faith".

Despite all these arguments of cultural and religious order, the Academy rejects all forms of female circumcision, from the lightest to the most severe. According to the Academy, "The physical burdens and potential psychological harms associated with FGM violate the principle of nonmaleficence, a commitment to avoid doing harm, and disrupt the accepted norms inherent in the patient-physician relationship, such as trust and the promotion of good health. More recently, FGM has been characterized as a practice that violates the right of infants and children to good health and well-being, part of a universal standard of basic human rights". It "recommends that its members educate and counsel the family about the health effects of FGM. Parents should be reminded that performing FGM is illegal and constitutes child abuse in the United States".
This opposition to female circumcision is, in fact, a dismissal of others' customs, no more and no less. If we take into consideration the Academy's medical arguments, it would be necessary to reject male circumcision as well as female circumcision. And if one adopts the criterion of gravity, it would be necessary to permit the 1st degree of female circumcision (ablation of the hood of the clitoris) that corresponds to the 1st degree of male circumcision, and to forbid the other forms of these two practices. In this case, it would be necessary to also forbid Jewish circumcision that is the 2nd degree: ablation of the foreskin (milah) and ablation of the inner lining of the foreskin (periah). Alone, the ablation of the foreskin should be allowed. All other solutions reflect a cultural imperialism and are unjustified discrimination.

Certainly, one can invoke the fact that the custom of female circumcision is contested by some people belonging to cultural and religious groups that perform it. But we find a similar contention within the Jewish and the Muslim communities concerning male circumcision. We limit ourselves here to three paragraphs of an article by Jenny Goodman, a Jewish British psychiatrist:

In Judaism, and in Islam, the human being is considered to be made in the image of God, and God is conceptualized as perfect. So one could argue that interfering with god's perfect creation is a form of blasphemy. In Judaism there is a law of Shmirat Ha Guf, the guardian or protection of the body. Body-piercing, tattooing and amputation are all forbidden for the reason. Further, there is the Talmudic concept of Tsa'ar ba'alei chayyim, compassion for all living creatures. If compassion in all its fullness were applied to 8-day-old babies, circumcision would become impossible [...].
The Talmud goes on to say that: "One should be more particular about matters concerning life and health than about ritual observances". It insists, for example, that even the laws of the sabbath must be broken to give medical treatment or comfort to a sick person or a postpartum woman. This is despite the fact that keeping the sabbath is one of the Ten Commandments; circumcision, significantly, is not.

Jewish law is an evolving process that has always taken into account new developments in science and understanding, and attempted to integrate them. Given what is known about the life-threatening complications of neonatal circumcision, there is an argument from within Judaism to adapt Jewish law, so that the circumcision of helpless, non-consenting babies becomes forbidden, not demanded.

Along the same lines, a British lawyer states that male circumcision is not bound to a determined date with the Muslims, and it is not a condition of adherence to the Jewish community. Therefore, it is possible to delay circumcision until the age of majority to give the child the right to decide for himself if he wants to be circumcised or not. By waiting, one doesn't violate religious norms. Certainly, a father may feel saddened or guilty from a religious point of view if he lets his child go uncircumcised, but this is not a sufficient reason to impose a circumcision on a child or determine it's in the child's interest.
B) Priority of individual fundamental rights

Circumcision is certainly a religious and cultural practice that imposes itself on communities. But it is also a practice that touches the individual who is generally a minor without medical reason. While communities have a right to perform religious and cultural acts, they must respect individual rights, mainly the right to adhere to religious beliefs and cultural customs, the right to physical integrity and life, the right to modesty, and the right to respect the dead. The question then arises what has priority: community or individual rights?
A basic international human rights rule is that individual rights are considered fundamental and have priority over collective rights. In the name of tolerance toward religion or culture, a community cannot ask the legislature to close its eyes to violations of fundamental individual rights. This rule has clearly been expressed in the UN Declaration of principles on tolerance proclaimed and signed November 16, 1995, by member states of the UNESCO. Article 1, par. 1 defines tolerance as follows:

Tolerance is respect, acceptance and appreciation of the rich diversity of our world's cultures, our forms of expression and ways of being human. It is fostered by knowledge, openness, communication and freedom of thought, conscience and belief. Tolerance is harmony in difference. It is not only a moral duty, it is also a political and legal requirement. Tolerance, the virtue that makes peace possible, contributes to the replacement of the culture of war by a culture of peace.
But this article adds in par. 2:

Tolerance is not concession, condescension or indulgence. Tolerance is, above all, an active attitude prompted by recognition of the universal human rights and fundamental freedoms of others. In no circumstance can it be used to justify infringements of these fundamental values. Tolerance is to be exercised by individuals, groups and States
The par. 3 of the article 18 of the Covenant on Civil Rights says:
Freedom to manifest one's religion or beliefs may be subject only to such limitations as are prescribed by law and are necessary to protect public safety, order, health, or morals or the fundamental rights and freedoms of others.
This disposition is repeated in par. 3 of article 14 of the Child's convention. Article 4 of the Declaration on the Elimination of Violence against Women, adopted December 20, 1993, by the General Assembly of the UN reads: "States should condemn violence against women and should not invoke any custom, tradition or religious consideration to avoid their obligations with respect to its elimination". Article 2 considers female circumcision a violence against women.
The U.S. Supreme Court, in a case involving a conflict between the religious liberty of parents and child's right to physical well-being, has ruled: "Parents may be free to become martyrs themselves. But it does not follow they are free … to make martyrs of their children before they have reached the age of full and legal discretion when they can make that choice for themselves". Commenting this decision, an opponent to male circumcision writes: "The religious beliefs of the parents, over which the child has no control, cannot be used to excuse harming the child's temporal interests nor can they entitle the parent to control the child for the parent's benefit".

It's appropriate at this point to recall the Geneva oath of the WMA:

I will not permit considerations of age, disease or disability, creed, ethnic origin, gender, nationality, political affiliation, race, sexual orientation, or social standing to intervene between my duty and my patient.
This quotation means that the physician must not be influenced by religious or cultural reasons in his medical intervention.
Thus, in a case involving a conflict between the right of the community or parents and the fundamental rights of the individual, it is the latter that has priority. Therefore, religious norms, whether mentioned in the Bible or the Koran or embodied in superstitions or animist beliefs, cannot be invoked to deprive an individual of his fundamental rights. It would take entirely too much space to list the Biblical and Koranic norms that different societies consider obsolete and contrary to human rights. If each community were allowed to apply all its religious or cultural norms to the detriment of individual fundamental rights, humanity would sink to barbarism.

This principle is clear, but its application to circumcision is less clear. Proponents of male and female circumcision refuse to apply it and feel communal religious norms have priority over individual rights. As for national and international legislatures and NGOs opposed to only female circumcision, they apply this principle only to female circumcision, giving religious and cultural communities the right to circumcise their boys and, thus, depriving them of their individual rights.

It's important to note that circumcised people, men or women, are marked for life on their flesh. They don't even have the right as an adult to change their religion and get rid of the religious mark their parents imposed on them. Circumcision is, therefore, a breach of current and future liberty. The child certainly belongs to a Muslim and Jewish family, but international documents grant the child the right after a certain age to choose a religion different from his parents'. Thus, a child should also have the right to choose whether to have a circumcision, a religious mark, or not.

It is not astonishing that Muslim and Jewish communities perform circumcisions. Both of these communities remain even today attached to the old concept of religious liberty: the right to enter, and the interdiction to leave. Those that abandon their religion are considered apostates, an offence punished even today in certain Muslim countries by death penalty and in Israel and in Muslim countries of the deprivation of a certain number of fundamental rights. The imposition of circumcision is the expression of this concept, aiming to force people to remain in the community by marking them physically as one marks livestock. Rabbis have aggravated the operation of male circumcision to make it difficult or even impossible for restoration of the foreskin. This is the reason these two communities consider any critique against circumcision as an attack against the community. This position doesn't differ from the position of U.S. slave masters who considered abolitionist campaigns as an infringement on their property and even their religious convictions. Let's add here that the interdiction of female circumcision and the allowance of male circumcision are contrary to the principle of sexual non-discrimination concerning religious liberty.

It is interesting here to briefly discuss the intellectual progressive position of Margaret Somerville, law professor McGill, in Montreal. She explains that she began her campaign attacking only female circumcision before she discovered male circumcision was also unjustified at the medical, ethical, and legal level. Despite her discovery, she kept silent for seven years before overtly expressing her opinion: "The main reason that I have taken so long to speak publicly against routine male circumcision ... was my great fear of, in some way, supporting anti-Semitism or anti-Muslim feelings".

Somerville explains that Western society generally gives pre-eminence to the rights of individuals, not only at the expense of claims of the community, but sometimes without any thought as to what needs to be done if a community is to be maintained or even to survive. In the context of a discussion of infant male circumcision carried out for religious reasons, we need to recognize people's rights to belong to a community of faith and belief, and to bring their children into this community with them. We must, therefore, take care to not intentionally harm them through attacking their beliefs or practices, especially a religion to which we do not belong, or at least not to do so without overwhelming justification for our actions.

Somerville is in favour of the interdiction of male and female circumcision, but she speculates it would be necessary to make an exception in favour of religious circumcision if a person believes that it is a central tenet of his religion and a fundamental, absolute religious obligation. But in this case, it is necessary to reduce the pain to a minimum. So it would not be permitted to perform the religious circumcision without anaesthesia. On the other hand, the least harmful and invasive form of circumcision that would fulfil religious requirements must be the practice adopted. For instance, historical research shows that for the first 2,000 years of Jewish history, a much less radical circumcision procedure was used than that employed today. Finally, both parent's fully informed consent must be obtained.

Somerville asks whether it is possible to delay the operation until the boy is competent to give personal informed consent. This issue is relevant in the Muslim faith where some male circumcision is carried out at an older age. But Somerville indicates that the law does not allow people below the age of majority to consent to non-therapeutic interventions. Evidently, Somerville does not plead for the delay if the child is from Jewish parents, because Jewish norms impose circumcision on the eighth day.

Somerville presented her ideas during the 5th international symposium that took place in Oxford in 1998. When she finished her presentation, a Jewish physician from Israel rushed toward her full of anger and asked: "Of what right do you allow my parents to cut my genitalia? My genitalia belong exclusively to me and my parents don't have any right to dispose of them in the name of religion". Many other participants expressed the same discontent about her mitigated position that tries to appease the Jewish and Muslim community. They feel that if one begins to open the door to allowing male circumcision by respecting the feelings of these two communities, one should then accept female circumcision for this same reason. And, they ask, where will this all end - should we also allow the law of retaliation (eye for eye and a tooth for tooth), the amputation of a thief's hand, the stoning of adulterers, and the death penalty for apostasy because these norms are religious norms? In sum, should many other obsolete religious norms be reintroduced?

If one objects to circumcision in the name of the individual religious liberty, we could also forbid the baptism of children. Baptism differs from circumcision in many ways, but primarily because it doesn't leave a physical mark; moreover, we all wash our children daily with water. But some people agree with this argument. Indeed, a growing number of Christians are no longer baptizing their children and, thus, the children are making their own decisions when they are adult.

There is a similarity between circumcision and baptism by immersion. At a baptism I attended of a three-year-old son of a Greek Orthodox Palestinian family in Switzerland, I noted the child was publicly naked and then handed over to a priest who dove him three times in baptismal waters. The child screamed and shouted with all his strength, while his parents and friends showed their joy by singing Arabic songs. The child's mother told me that her son had nightmares during the month following the baptism. There can be no doubt that this type of baptism is contrary to the rules of compassion. Strangely enough, society would be quite irritated if somebody acted in this way toward a cat or a dog.

The nearest accepted social custom to circumcision is probably tattooing as a religious sign. Copts tattoo their children, boys and girls, by a cross sign. There is no doubt that this practice on minors is contrary to individual religious liberty. We will see later that the Bible and the narratives of Muhammad forbid tattooing. And even though positive laws don't yet regulate this practice, those who tattoo generally refuse to proceed on minors without the authorization of parents for fear of judicial pursuit.

Some argue that because it's okay for parents to impose education on their children that it's also okay to impose circumcision on them. There is a great difference, however, between education that prepares a child to be an active member of society and circumcision, which does not. If one didn't impose education on a child, it would lead to an enormous collective danger. To delay a circumcision until a child reaches an adult age constitutes no damage to society and the act doesn't prepare a circumcised child to be an active member of society. On the contrary, performing a circumcision at a young age exposes the child to physical and psychological dangers.

4) Circumcision and the right to physical integrity and life

Male and female circumcision is an infringement of physical integrity that reduces the natural functions and drives and leads to physical, psychic, and sexual complications and sometimes death. For this reason, it is a violation of the rights to physical integrity and life.
These two rights are among the most important human rights. Laws of all countries of the world, those of the West or the Third-world, mention them, impose penal sanctions for their violations, and provide civil reparation against those who violate them.

The international legislature has explicitly placed the right to life at the forefront of the rights it guarantees. We give here some examples.

The Universal declaration:

Art. 3 - Everyone has the right to life, liberty and security of person.
The civil Pact:

Art. 6 par. 1 - Every human being has the inherent right to life. This right shall be protected by law. No one shall be arbitrarily deprived of his life.

The Child's convention:
Art. 6 – 1) States Parties recognize that every child has the inherent right to life.
2) States Parties shall ensure to the maximum extent possible the survival and development of the child.

The European convention of human rights:
Art. 2 par. 1 - Everyone's right to life shall be protected by law. No one shall be deprived of his life intentionally save in the execution of a sentence of a court following his conviction of a crime for which this penalty is provided by law.
Strangely, none of these four documents mentions the right to physical integrity. The only two international documents that mention this right are the American convention of human rights of 1969 and the African charter of human rights of 1981:
The American convention of human rights:

Art. 4 par. 2 - Every person has the right to have his life respected. This right shall be protected by law and, in general, from the moment of conception. No one shall be arbitrarily deprived of his life.
Art. 5 par. 1 - Every person has the right to have his physical, mental, and moral integrity respected.

The African charter of human rights:
Art. 4 - Human beings are inviolable. Every human being shall be entitled to respect for his life and the integrity of his person.
No one may be arbitrarily deprived of this right.

It's interesting to ponder why the UN and Europe did not include the right to physical integrity in its key documents. Vasak writes:

It is by the interdiction of torture, cruel, inhuman or degrading treatments and of the medical or scientific experimentation without the free consent of the interested person that appears the worry of the international Community to defend and to preserve the physical and moral integrity of the person.
This explanation is not very satisfactory because national constitutions themselves expressly mention the right to physical integrity. By returning to the travaux préparatoires of article 3 of the Universal declaration, we notice that this right was mentioned in different projects, but was suppressed in final versions. It appears that the right to physical integrity was assumed to be included in the right to security mentioned in article 3. But as Verdoodt says, article 3 is quite vague. He explains that only some countries participating in the redaction "gave an interpretation that includes the right to physical integrity in the legal notion of security of person", adding that this article doesn't include "any explicit condemnation... against the lack of protection of the state against the criminal tentatives". According to Verdoodt, it would be necessary "to refer to the article 5, that forbids the cruel, inhuman or degrading treatments, to include the right to physical integrity in the Declaration".
The travaux préparatoires of the European convention of human rights don't explain why its redactors excluded the right to physical integrity. In response to our question to the Court of Human Rights in Strasbourg as to why, Wolfgang Peukert, Chief of the unit of Jurisprudence Research and Documentation, answered June 22, 1999, that "the physical integrity is protected by articles 3 and 8 of the European convention of human rights". These two articles say:

Art. 3 - No one shall be subjected to torture or to inhuman or degrading treatment or punishment.
Art. 8 par. 1 - Everyone has the right to respect for his private and family life, his home and his correspondence [...].

It's not clear how one can deduce from these two articles the right to physical integrity. The next question is whether the implicit goal of the drafters of these documents was to avoid male circumcision. To answer this question, we need to discuss the historical setting of the Universal declaration and the European convention, both of which are post-WWII documents. By writing these two documents, the drafters tried to take solid resolutions to address the horrors of WWII. They particularly wanted to ensure that the horrors of concentration camps for Jews and other undesired groups would never be repeated. By not mentioning the right to physical integrity, it's possible the drafters wanted to avoid hurting the Jewish community that practices male circumcision. Indeed, the primary drafter of the Universal declaration was Professor René Cassin, of the Jewish religion. This hypothesis should one day be confirmed or invalidated by future researchers, but it cannot be completely discarded today. It's important to note that only a few people are aware of the absence of the right to physical integrity in the UN documents and the European convention; in fact, even law professors consistently have expressed their astonishment at this mystery.
Even though the right to physical integrity is not expressly mentioned in the UN documents and the European convention, it doesn't mean the right can't be found implicitly within other rights, including articles 3 and 5 of the Universal declaration and article 3 of the European convention of human rights. In addition, the following could be added:

The Child's convention:

Art. 24 – 1) States Parties recognize the right of the child to the enjoyment of the highest attainable standard of health [...]
3) States Parties shall take all effective and appropriate measures with a view to abolishing traditional practices prejudicial to the health of children.

Art. 36 - States Parties shall protect the child against all other forms of exploitation prejudicial to any aspects of the child's welfare.

The International Code of Medical Ethics of the WMA:
A physician shall in all types of medical practice, be dedicated to providing competent medical service in full technical and moral independence, with compassion and respect for human dignity.
A physician shall act only in the patient's interest when providing medical care which might have the effect of weakening the physical and mental condition of the patient.

Let's signal also that the four Geneva Conventions relative to humanitarian international law forbid infringements on physical integrity. Regarding mutilations, article 3 par. 1 reads:
... are and shall remain prohibited at any time and in any place whatsoever [...] violence to life and person, in particular murder of all kinds, mutilation, cruel treatment and torture.
This disposition applies "without any adverse distinction founded on race, colour, religion or faith, sex….". If such a disposition must be applied in war, a fortiori it must be applied in peace.
5) Circumcision, degrading treatment and torture

Degrading treatment and torture are forbidden by different international documents, including the following:
The Universal declaration:

Art. 5 - No one shall be subjected to torture or to cruel, inhuman or degrading treatment or punishment.
The Covenant on Civil Rights:
Art. 7 - No one shall be subjected to torture or to cruel, inhuman or degrading treatment or punishment. In particular, no one shall be subjected without his free consent to medical or scientific experimentation.
The Child's convention:
Article 37- States Parties shall ensure that:
a) No child shall be subjected to torture or other cruel, inhuman or degrading treatment or punishment. Neither capital punishment nor life imprisonment without possibility of release shall be imposed for offences committed by persons below eighteen years of age.

In addition to these documents, others exist that forbid degrading treatment and torture, including "Principles of Medical Ethics Relevant to the Role of Health Personnel, Particularly Physicians, in the Protection of Prisoners and Detainees Against Torture and Other Cruel, Inhuman or Degrading Treatment or Punishment", adopted by the General assembly of the UN in 1982. The Declaration of Tokyo of the WMA of 1975 confirms these principles:
-
The doctor shall not countenance, condone or participate in the practice of torture or other forms of cruel, inhuman or degrading procedures, whatever the offence of which the victim of such procedure is suspected, accused or guilty, and whatever the victim's belief or motives, and in all situations, including armed conflict and civil strife.
-
The doctor shall not be present during any procedure during which torture or other forms of cruel, inhuman or degrading treatment are used or threatened.

-
A doctor must have complete clinical independence in deciding upon the care of a person for whom he or she is medically responsible. The doctor's fundamental role is to alleviate the distress of his or her fellow men, and no motive whether personal, collective or political shall prevail against this higher purpose.

In what way is such a principle applicable to female and male circumcision? Proponents of female circumcision don't agree that this practice qualifies as degrading treatment or torture. Even opponents of this practice are reticent to consider it such even though they don't minimize the pain that it can generate. We have already mentioned the case of the Somalian Waris Dirie who condemns female circumcision, but says she doesn't blame her parents because they did what they thought was important for their daughter. Dorkenoo signals:
Female genital mutilation does not fit into a neat traditional category of torture, e.g. dictatorial government torturing political prisoners. Female genital mutilation is gender-based violence which happens in the home, is condoned by the family and the community at large and over a period of time has been accepted as culture. As a human rights issue it falls into the category of citizen upon citizen abuse. It is not governments who are forcing girls to be mutilated.
The international legislature obviously does not share this point of view. The Commission of human rights in Resolution 49 of 1996 says female circumcision is violence against the women and it asks governments:
To enact and enforce legislation protecting girls from all forms of violence, including female infanticide and prenatal sex selection, genital mutilation, incest, sexual abuse, sexual exploitation, child prostitution and child pornography.
The Subcommittee for the Prevention of the Discrimination and the Protection of Minorities refers in Resolution 8 of 1997 to article 5 of the Universal declaration and article 7 of the Covenant on Civil Rights, both of which address torture or cruel, inhuman, or degrading treatment, and called upon member states to take the necessary measures to eliminate female circumcision. This UN position is confirmed in different documents of the CE.
It should also be noted that the president of the Inter-African committee considers female circumcision as a "true operation of torture with disastrous physical and moral consequences and aftermaths whose victims often endure during all the remaining of their life".

Proponents of male circumcision don't agree that male circumcision qualifies as degrading treatment or torture. They deny or minimize a child's pain and argue circumcision is an act of love, performed in the child's interest. Professor Freeman, in fact, says that it is not circumcision, but the Jewish and Muslim parent's refusal to circumcise their children that constitutes an abuse. He adds: "Far from ritual male circumcision constituting abuse or a prejudicial traditional practice, or a threat to a child's bodily integrity, it is argued here that male Jewish and Muslim babies have the right to be circumcised". He says the majority of Jewish and Muslim adults appreciate what others put them through. "To them, cultural and religious identity, the sense of belonging to a group, is of greater significance than minor invasive treatment administrated when they were unaware of it". He adds: "To deny a Jewish or Muslim child a circumcision removes from him the ability to participate in the religious life of his community and as such undermines his freedom of religion".

The silence of the international legislature regarding male circumcision seems to indicate it doesn't consider the practice a degrading treatment or torture. The American legislature forbids abuse inflicted on children for religious reasons, including female circumcision but excluding male circumcision.

Opponents of male circumcision do not share their opinion. Ashley Montagu writes:

In recent years, we have suddenly discovered that the abuse of children is rather more frequent than was generally believed.... Today, now that child abuse has come to be recognized as a widespread psychopathy in America, it may be easier for people to perceive circumcision as a form of child abuse.
Svoboda, the president of Attorneys for the Rights of Children, writes:
No objective observer who has witnessed a circumcision can seriously dispute that the procedure inflicts severe pain or suffering on the child. Circumcision does constitutes torture ... Article 3 of the Declaration against torture prohibits any state from permitting or tolerating torture or other cruel, inhuman and degrading treatment or punishment. The United States, by failing to take action against circumcision, as well as by subsidizing and performing the procedure, is also violating this article.
The chairwoman of the Amnesty International-Bermudas section also says male circumcision is torture. She invokes here the UN reports relative to crimes committed during the war in Yugoslavia. These reports qualify as torture the sexual violences against prisoners, such as rape, castration, and male circumcision. The Fourth report on War Crimes in the former Yugoslavia (Part II) reports the following under the headline "Torture of prisoners":
August-September 1992:
A US surgeon from California spent 2 weeks in Bosnia-Herzegovina (including time at Kosevo hospital in Sarajevo) in late August and early September performing remedial urological surgery. The doctor reportedly found that Muslim and Mujahedin irregular troops - some from Afghanistan and Saudi Arabia - had routinely performed crude, disfiguring, nonmedical circumcisions on Bosnian Serb soldiers, and he treated one 18-year-old Bosnian Serb soldier who was so brutally circumcised that eventually the entire organ required amputation.

On October 6, 1992, the UN Security council requested the Secretary General to establish a Commission of experts to examine and report on violations of international humanitarian law committed in the territory of former Yugoslavia. The Commission of experts' final report (S/1994/674) concluded that universal jurisdiction existed for "crimes against humanity", which are considered "elementary dictates of humanity to be recognized under all circumstances"; applicable "to all contexts"; and "no longer dependent on their linkage to crimes against peace or war crimes". These "crimes against humanity", the report established, include "violence to life and person, in particular murder of all kinds, mutilation, cruel treatment and torture; taking of hostages; outrages upon personal dignity, in particular humiliating and degrading treatment".
The report adds that "rape and other sexual assaults" constitute "torture or inhuman treatment" which wilfully cause "great suffering or serious injury to body or health". In part IV, the report details the nature of sexual assault or abuse of men as follows:

There have also been instances of sexual abuse of men as well as castration and mutilation of male sexual organs.
Men are also subjected to sexual assault. They are forced to rape women and to perform sex acts on guards or each other. They have also been subjected to castration, circumcision or other sexual mutilation.

J. Edgar Schoen, an American physician in favour of male circumcision, wrote an article advising Europeans of the merits of routine male circumcision and encouraging them to adopt it. Two physicians of Northern Europe pointed out, in response, that the Ethics Committee on experiments on animals would not even permit the performance of circumcision on animals without suitable anaesthesia. Thus, they asked, why should the procedure be performed on newborns.
6) Circumcision and the right to modesty

Laws of all countries of the world punish infringements on modesty. The respect for a child's modesty is foreseen by the Child's convention:
Article 16 par. 1 - No child shall be subjected to arbitrary or unlawful interference with his or her privacy, family, home or correspondence, nor to unlawful attacks on his or her honour and reputation.
Art. 34 - States Parties undertake to protect the child from all forms of sexual exploitation and sexual abuse. For these purposes, States Parties shall in particular take all appropriate national, bilateral and multilateral measures to prevent:

a) The inducement or coercion of a child to engage in any unlawful sexual activity;

b) The exploitative use of children in prostitution or other unlawful sexual practices;

c) The exploitative use of children in pornographic performances and materials.

The respect for modesty is affirmed in medical ethical norms. The Oath of Hippocrates (d. 377 B.C.) reads:
Whatever house I may visit, I will come for the benefit of the sick, remaining free of all intentional injustice, of all mischief and in particular of sexual relations with both female and male persons, be they free or slaves.
The WMA Declaration on the Rights of the Patient reads:
The patient's dignity and right to privacy shall be respected at all times in medical care and teaching, as shall his/her culture and values.
The Charter for Children in Hospital of 1993:
Children shall be treated with tact and understanding and their privacy shall be respected at all times.
In a circumcision, the circumciser undresses the child, manipulates his genitalia, and mutilates them. In a Jewish circumcision, the religious rule provides for the circumciser to put the child's penis in his mouth. There can be no doubt that this behavior is an infringement of the penal norms relative to modesty (and paedophilia) given that circumcision isn't justified medically. We refer the reader at this point to the social debate on this topic.
Opponents to female circumcision in Egypt don't hesitate to use these norms to support their opposition to female circumcision. The vice-president of the Egyptian Cassation Court has written that the physician who touches a woman's breast commits an infringement of a woman's right to modesty, except in cases where a medical reason exists. The same rule applies if one touches a girl's genitalia. Professor Al-Saghir of the law faculty of Ain Shams writes:

It is not permitted to denude genitalia of others than for the medical reasons. With regard to female circumcision, it is not permitted to discover the genitalia than if the circumcision is an obligation. However, it is neither obligation nor sunnah. In the same way, it is not part of medical act since it doesn't heal an illness of the girl, female organs not being in themselves an illness. Therefore, the ablation of any part of a female sexual organ is comparable to an ablation of any other healthy organ such as a finger. The one that perform this operation, whether he is a physician, nurse or other, is guilty of the crime of reach to modesty.
To support his position, Al-Saghir mentions an unpublished Egyptian judgment of 1994 that qualified female circumcision in this way. Another unpublished judgment of 1995 did the same regarding a male circumcision performed by a male nurse on a seven-year-old child. Al-Saghir argues circumcision is an aggravated breach of modesty because it's performed on a minor by using the constraint. Even if the minor agrees to a circumcision, his consent can't be taken into consideration because his is a minor by law.
Muslim jurists are very sensitive to the argument of modesty in relation to male and female circumcision. They insist that a person of the same sex must perform the circumcision. So a woman should circumcise a girl or a woman, and a man should circumcise a boy or a man. If the person being circumcised is an adult man, Al-Nazawi (d. 1162) says he must let the circumciser see only the part to be circumcised and he must hide the rest of his body. The book Al-fatawi al-hindiyyah says that in this case, the man should circumcise himself so that he doesn't expose his genitalia to others. If he doesn't know how to perform the circumcision, he should buy a female slave who knows the profession. Al-Sawi (d. 1825) says the man doesn't have to have a circumcision in this case.

7) Circumcision and respect of the dead

Respect for the human cadaver has been imposed on humanity since time immemorial. Whoever attacks a cadaver commits an act of profanation. To our knowledge, the international legislature doesn't expressly address human rights after death, unless we consider this right to be included within the articles that protect human dignity and forbid cruel, inhuman, and degrading treatment. Laws of all countries of the world carefully provide that the human cadaver and the place where it is buried should not be profaned. For example, article 262 par. 1 of the Swiss Penal Code provides: "Everyone who desecrates or publicly offends a human cadaver... shall be punished with imprisonment or with a fine".

Among Jews the fetuses of dead male children are circumcised before being buried. Similarly, the same procedure is performed on the Jews who died uncircumcised. Circumcision constitutes a burial condition in a Jewish cemetery. This last issue was the subject of an agitated debate in the Knesset, the Israeli Parliament. Circumcision of the dead is extolled by certain Muslim jurists.

There is no doubt that such a practice is a profanation of the dead. Certainly the refusal to bury a dead person in a cemetery because he is not circumcised must constitute religious discrimination. Even though such a repugnant act is not regulated by international or national legislation, it is undoubtedly the duty of intellectuals to denounce it publicly as contrary to good customs and morals.

V. Medical dispension

Primitive societies have recognized a man's right to determine the right of life and death of his wife, children, and slaves. In the same way, these societies performed human sacrifices to divinities, as indicated it the Bible in many texts. Arabs used to bury their girls alive, practice revoked by the Koran: "When the girl who was buried alive is asked: For what crime was she killed?" (81:8-9).
Ultimately, legislature intervened, reducing the power of a family's father and forbidding even the castration of slaves and condemning the live burial of girls. However, the legislature could not prevent the practice of male circumcision. The attempts by Reformed Jews in the 19th century to abolish the practice were cut short by opposition from Rabbis. Eventually, physicians supported this practice by inventing one pretext after another. And today proponents of male and female circumcision justify the practices by arguing it enters the setting of medical dispensation like all other operations.

In fact, to perform an operation that breaches physical integrity and exposes a patient to risks to his health and life the doctor is required to ensure that the operation fulfils three conditions: (1) it must be necessary on the medical level; (2) it must be performed with the consent of the patient or his guardian; and (3) it must be performed by an authorized person according to established rules. A doctor's failure to ensure that these conditions are met is a breach of medical ethics and, thus, the procedure is not supported by the law. For female and male circumcision operations, these conditions are rarely ever fulfilled.

1) Medical necessity

Three questions must be answered here concerning any surgical operation, including male and female circumcision. First, when is an operation considered necessary? Second, can one operate according to the right to discipline? Third, can one consider circumcision an aesthetic operation?
A) Prevention and care

A surgical operation is considered necessary, and therefore authorized by the law, in the following cases:
- 
There is a need of prevention or care for this operation.
- 
The advantage discounted of the operation is superior to its prejudice. Ibn-Qayyim Al-Jawziyyah said that the physician must not intervene surgically to discard a damage, but to discard it in such a manner that avoids the realization of a superior damage. If the suppression of the damage creates more serious damage, the duty is imposed to maintain the initial damage and to alleviate it.

- 
The operation must be the only possible means to discard the damage. Ibn-Qayyim Al-Jawziyyah said in this respect: "The clever physician resorts to the simplest means before using the difficult means. He passes from the weak to the strongest, except if he does fear not to be anymore able to use the strongest means if he chooses to act by progressive stages. In this case, he must immediately resort to the strongest means".

- 
The purpose of the intervention of the physician must be to take care of and not to attempt to violate the modesty of the patient.

These four principles originate from the 14th century, but they don't differ from those currently applicable today, either in international texts or codes of medical ethics.
Unfortunately, these principles aren't universally respected in the great majority of male and female circumcision operations. These operations are conducted for religious or cultural reasons and not for medical reasons. They are performed on healthy organs that don't require any surgical intervention, and they do not take into consideration the issues of care or prevention. Even when infections or a phimosis are present, it is still possible to take care of the patient by using antibiotics and other less aggressive medicines than surgery. Finally, the risks of this operation are higher than the supposed medical advantages invoked by physicians to justify the operation. Because religious authorities also use these pretexts, there seems to be some tacit understanding between medical and religious milieus.

The medical justifications for male and female circumcision have changed through time according to contemporary public fears. Even though medical organizations have concluded that male circumcision is not a necessary medical act, they are still hesitant to forbid the act. On the contrary, many if not most continue to perform male circumcisions for religious and cultural reasons. At the same time, they won't perform female circumcision for these same reasons invoked to perform male circumcisions. To demonstrate the fallacity of the medical arguments it is sufficient to compare the rate of male circumcision in Scandinavian states (about 1%) to its rate in the United States (about 60%). Despite the low rate of circumcision in Scandinavia, Scandinavian children are no less healthy than American children.

We enter here the domain of surgical abuse, an abuse within not only circumcisions, but also other surgical operations. In 1998, Nurses for the rights of the child questioned in a film eight American physicians who performed male circumcision. Seven doctors agreed there is no medical reason for newborn circumcision. In striking contrast to the official debate of the medical pros and cons of circumcision, these physicians freely admit there is nothing medical to gain from routine male circumcisions. They further stated that the reason they circumcise babies is because parents request it. The one exception was a Jewish physician who defends circumcision because he claims God commanded it. According to this physician, any procedure requested by God must have medical benefits as well. Even this physician, however, freely admits that circumcisions performed in hospitals are not valid Jewish ritual circumcisions. All the physicians interviewed state they would reconsider or even stop circumcising babies if they were convinced that circumcision caused any harm. One of the interviewed doctors, in fact, stopped performing circumcision two months after this interview.

In a country such as Egypt that practices female circumcision, opponents of the practice say it must be condemned and removed from the setting of legal operations. The vice-president of the Egyptian Cassation Court writes:

The female genital organ is a natural organ. It is not pathological, don't cause a particular illness and don't provoke any serious or light pains. To infringe this natural organ [...] cannot be considered as a care of an illness, a diagnosis, a reduction or a suppression of a pain. Therefore, this act is located outside of the setting of the medical care on which is based the right of the physician to treat a patient. The physician who performs female circumcision is considered as having committed intentionally a penal injury according to articles 241 and 242 of the penal code [...]. The physician is held as main responsible on the civil and penal levels because he committed the incriminated act. The parent of the girl or her guardian is also responsible on the civil and penal levels.
Dr. Fayyad writes:
The physician obeys the ethical norms of which notably the one not to perform an operation unless it is beneficial to the health and don't contain a physical prejudice. Logically, if it is proven that an operation doesn't have a medical benefit or it is risky, it is prohibited to perform it from the point of view of the deontology. Even more, I estimate with strength that this physician must be punished. In my opinion, the physician who agrees to perform female circumcision is comparable to the physician who agrees to provoke illegal abortion. If the latter is punishable, the first must also be punishable.
Strangely, opponents of female circumcision refuse to apply this reasoning to male circumcision. An Egyptian book says:
Male circumcision is a question on which there is an agreement from the religious, medical and social point of view. The religion orders it, the medical principles consider it obligatory, and the social custom imposes it. Therefore, the physician that performs male circumcision benefits the medical dispensation and would not be punished for his act, this latter being located outside of the setting of the forbidden.
Female circumcision is a different thing. No text in the Islamic, Christian or Muslim law orders it unanimously, there is no social custom that imposes it, and there is no scientific medical unanimity on its necessity. Therefore it cannot be justified as it is the case with the male circumcision. It results that the reach to the woman's body by amputating a part of her genitalia, partially or completely, constitutes according to the correct application of the law, an intentional crime implying a penal and civil liability.

The first paragraph of the previous quotation demonstrates the author's ignorance about the religious and medical arguments.
Finally, we should note that proponents of male and female circumcision consider the procedure preventive, much like vaccines against smallpox or other illnesses. But these sorts of illnesses are epidemics. If one doesn't use a vaccine, they risk spreading the disease quickly to all the population. Not circumcising, on the other hand, wouldn't provoke such an epidemic. Before proceeding to an operation, it's weighed its advantages and disadvantages on the individual and at the collective level. It is unacceptable to impose circumcision on all healthy newborns under the pretext this operation could save a certain number of people from cancer of the penis, for example. Circumcision is a painful operation that includes risks, including the risk of death. Out of 100.000 circumcisions, according to Gairdner, 17 children die. Even though it is proven circumcision protects against cancer, it is contrary to ethics and counterproductive to expose 17 children to death to save only one man out of 100,000 from penile cancer.

B) Right to discipline

Proponents of male and female circumcision still argue today that this practice is preventive as a means against masturbation and sexual deviations, vices that are responsible for many physical, psychic, familial, and social misdemeanours. Circumcision, according to them, is part of the right of discipline that the father exercises toward his children. Therefore, the father should be able to ask a physician to circumcise his sons and his daughters. Such an operation should be licit on the legal level.
Opponents of female circumcision reject such a theory. The vice-president of the Egyptian Cassation court says:

The authority of tutelage on a minor, boy or girl, attributed to the father, the mother, the grandfather or the guardian named by the judge [...] consists in the right to discipline and to educate. The right to discipline is based on the Muslim law and is limited to inculcate to the boy or the girl the good conduct and the good customs. The guardian has also the right to hit the minor without exaggerating to make her abandon the bad habits. But is it logical and reasonable to deprive the young girl of a natural organ created by God with the purpose of educating and disciplining her? Some say that it is an education of the girl's spirit because the amputation reduces her sexual desire. Yet, it is proven scientifically and psychologists are unanimous that the sexual perversion begins in the brain and the spirit and not in the body. If therefore the education limits itself to educate the spirit and the brain of the young girls, it would be - in the measure of what is humanly possible - an important factor to prevent the girl's sexual perversion. The scientific researches prove that the majority of prostitutes are circumcised. As for the guardian's right to educate the minor, it consists in increasing her scientific capacity. It is not possible to include this repugnant custom reasonably in this right.
C) Circumcision as an aesthetic operation

Proponents of male and female circumcision view the procedure as an aesthetic operation. In aesthetic operations, the physician intervenes not to prevent or to take care of an illness, but for psychological reasons. Because the legislator permits these sorts of operations, circumcision must be considered a legal operation, proponents argue.
It's clear that cases of exceptional deformity of male and female genitalia exist. A woman can have an unusually large clitoris, hood, or labia minora that will create functional or psychic problems. A man can have an unusually long foreskin. These deformities can be congenital or the result of a manipulation by people, including the physician. Surgical interventions that aim to give these organs a usual form do not present a problem on the legal level. In fact, these operations must be performed in the respect of legal limits. It is necessary that the concerned person or his guardian consent, and that the operation be performed by an authorized physician according to established rules. In the event the operation can be delayed without too much prejudice, it is preferable to perform it when the patient reaches the age of majority so that he can consent himself.

It's impossible to apply the norms relative to an exceptional and rare phenomenon to all operations of male and female circumcision. No reasonable person would justify the circumcision of millions of children for aesthetic considerations.

Let's notice that Muslim jurists are extremely reticent to admit aesthetic operations in general. To support their positions, they rely on a narrative of Muhammad that says:

God cursed the women who tattoo or make tattoo, those who depilate hairs or make depilate, as well as those who separate teeth for reason of beauty, changing so God's creature.
This narrative could be inspired by the Bible, which forbids tattooing and scarification:
- 
You shall not make any gashes in your flesh for the dead or tattoo any mark upon you (Leviticus 19:28).
- 
You must not lacerate yourselves or shave your forelocks for the dead (Deuteronomy 14:1).

According to Muslim jurists, the basis for the interdiction in Muhammad's narrative is that such acts constitute a fraud and a changing of God's creation. They also speculate that these acts inflict unnecessary pain on the body. Many modern Muslim authors have written about Muslim norms that must govern aesthetic operations. One such author summarizes these norms in the following 10 points:

1)
The aesthetic operation is a pain inflicted on a living human being. It is illicit unless it responds to a need or a necessity.
2)
It must be the unique means to respond to the need and the necessity. If there is another means, the operation becomes illicit.

3) 
It must present a great probability of success according to the evaluation of the physician; it is not permitted to use the human body for experience.

4)
It must not result in an unusual change of the creature. Thus, it is not permitted to reduce or to enlarge a member if this member is in the usual limits of the creation.

5) 
It must not result in a deformity or a deterioration of the usual beauty of the original creation.

6) 
It must not constitute a fraud or a deception. So it is not licit for an old woman to make an operation that makes her appear younger than she is.

7)
It must not provoke a prejudice more severe than the expected advantage, as when it destroys a member.

8)
It must not aim to make a sex similar to another sex. So it is not allowed to change a man into a woman or vice versa.

9)
It must not aim to create a similarity with the unbelievers.

10)
It must not aim to create a similarity with the evil and perverts.

These conditions are very rarely fulfilled in male and female circumcision. Therefore, according to Muslim law, circumcisions are illicit if their objective is aesthetic, because they consist in changing God's creature and giving the sexual organs an appearance that is not consistent with their usual nature. Uways, the vice-president of the Egyptian Court of Cassation, says the following about female circumcision:
The aesthetic operation is part of the medical operation whose purpose is to repair an organ, to adjust it and to eliminate a surplus of it. In other terms, it consists in giving to this organ or a part of it a congenital natural form. This is the objective of the aesthetic operation. However, it doesn't correspond to the operation of circumcision that, in all its forms, constitutes a change of the natural appearance of the woman's genital organ as created by God. For this reason, this operation cannot be considered as an aesthetic operation, but a violation of the woman's body.
After the CNN released the video on female circumcision September 7, 1994, the Egyptian Society of Physicians organized a symposium concerning female circumcision and adopted a declaration allowing this practice in certain conditions. One of these conditions reads:
The surgical and professional rules and the religious norms must be respected, so that one limits the operation to levelling the protruding part without exaggerating, deforming, or touching the lips or the clitoris than with moderation; every case should be taken care of separately.
According to this declaration, circumcision is an aesthetic operation aiming to adjust a woman's genitalia. Answering this argument, Dr. Ramadan writes:
What is the percentage of cases requiring such a levelling so that we can generalize this operation? What is the extend of the removal? And what are its harmful consequences if such a case presents itself? The operation is therefore an operation of form and appearance. To this end, it would be necessary that I expose the girl to the medical problems and that I amputate her organs. The sensitivity and the pleasure are concentrated at the end of the clitoris and on the surface of skin. By amputating them completely or partially under the pretext to level or to shorten them, the woman's sexual pleasure is affected. [...] This thinking recalls us ignorant people's customs who cut tips of the ear or the nose under pretext of beauty, or shut in iron shoes the feet of little girls so that they don't grow. It is a change of God's nature under the pretext of aesthetics, based on erroneous beliefs and customs.
The proponents of male circumcision consider the procedure to be an aesthetic operation, and thus, licit according to Islamic law. Dr. Nigel Zoltie, ritual Jewish circumciser and member of the Initiation society, says:

Those who criticize the actual operation use emotive words like mutilation, and ascribe a wide variety of complications to the surgery. However, mutilation is in the eye of the beholder. What is mutilation to one observer may be beautiful to another: pierced body parts, for example [...]. The parents who have their children's ears pierced face the same onslaught as those who allow their sons to be circumcised? [...] Essentially, circumcision can be regarded as cosmetic surgery. Surely society does not have the right to stop people having cosmetic operations.
An opponent of male circumcision answers that dictionaries provide an objective definition for mutilation that doesn't depend on public opinion. To mutilate, according to most dictionaries, means to deprive a person or animal of a limb or some principal organ of the body; to cut off or otherwise destroy the use of a limb or organ. Thus, one cannot, according to this opponent, compare circumcision to ear-piercing as ear-piercing doesn't cause a loss of bodily function. In any case, there is certainly a difference between an aesthetic operation performed on a minor and a procedure performed on an adult. One opponent of tattooing before the age of 18 is Professor Poulter, who argues that this is contrary to law because it may result in serious injury or lead to an infection. Because marks are designed to be permanent, the person may later resent the tattoo if their original purpose later seems to him to be misguided or irrelevant. This reasoning can certainly also apply to circumcision.
When the interdiction of female circumcision was considered in the United States, it was ultimately based on respect for the equality before the law. If the United States won't allow changes in the human body for religious or cultural reasons, it certainly shouldn't allow changes in the human body for aesthetic reasons. U.S. federal law only forbids female circumcision if it takes place before the age of 18 years. After this age, this operation is not penal, except if it is imposed on a person by constraint. Dr. Nahid Toubia, a Sudanese who fights against female circumcision, had suggested the introduction of the age limit.

2) Informed consent of the patient or his representative

In addition to satisfying the condition that the circumcision must be medically necessary, the patient or his legal representative must consent, except in cases of emergency, which never occurs with circumcisions. The consent of the patient or the representative is not as simple as signing a piece of paper. For consent to be valid, conditions exist linked to its nature, when given, and the person who gives it
A) Informed consent

The WMA Declaration on the Rights of the Patient reads:
-
A mentally competent adult patient has the right to give or withhold consent to any diagnostic procedure or therapy. The patient has the right to the information necessary to make his/her decisions. The patient should understand clearly what is the purpose of any test or treatment, what the results would imply, and what would be the implications of withholding consent.
-
Exceptionally, information may be withheld from the patient when there is good reason to believe that this information would create a serious hazard to his/her life or health.

-
Information must be given in a way appropriate to the local culture and in such a way that the patient can understand.

For consent to be valid, it must be given freely and obtained without fraud, constraint, or mistake. For this reason, it must be based on knowledge of the utility, risks, and alternatives, which implies that the consenting person must have the possibility to ask questions before giving consent and that the physician must be able to provide a comprehensible explanation. The problem with circumcision is that it is a taboo topic rarely discussed by physicians with patients, no reliable figures exist about its risks, and education on the topic found in medical faculties is insufficient.

A physician must also be free to give information, which is not always the case, especially if the physician is in group under the direction of another physician or working in a hospital favourable to circumcision.
Many argue that visualization of an issue through a video is often the best means to help a consenting person to better understand an issue: a picture is often more better than a thousand words. However, as illustrated previously, one American hospital refused recourse to this means and fired the nurse, Marilyn Fayre Milos, for having given information to parents concerning circumcision using this means. This nurse later became a co-founder and the president of NOCIRC, the main organization opposing circumcision in the United States.

Opponents point out that hospital personnel request parents to make a decision about circumcision, which may imply the personnel's belief that the procedure is beneficial. Doctors contend they circumcise male babies because parents request it, while parents choose it because doctors do it. In all, communication between physician and parents about circumcision is often insufficient for informed consent, largely because of the emotional discomfort with the subject. The discussion may instead include incorrect tacit assumptions by the doctor and parent about what the other really wants or means. Although doctors do not require that parents choose circumcision, and parents believe they are freely making their own choice, doctors do exercise control over the parents' decisions by controlling information and sometimes making a recommendation.

Even when doctors advise against circumcision, their continued willingness to perform it at parental request suggests to parents that circumcision may not be harmful. That the hospital offers circumcisions can mislead parents who think this operation is good for their child. In one study, the circumcision rate was 20% when physicians opposed it and almost 100% when physicians supported it.

Opponents add also that in the United States there are 23 million illiterate people who cannot access the little available information on this topic. Also, one million minors between the age of 11 and 13 are annually asked to give informed consent. And last, a lot of people don't even know the meaning of circumcision. A recent survey demonstrates that half of mothers are unaware of whether their husbands are circumcised; 38% of the answers were erroneous, and 34% of men don't know what a circumcision is. All these facts illustrate that consent for circumcision isn't reliable.

B) Consent before the operation

Consent for circumcision must be made before the operation, in the moment the person can think about the issue. One American physician estimates that the percentage of those giving valid consent for circumcisions was definitely lower than the 90% circumcision rate in his country. A pregnant woman is routinely asked to give consent to circumcision when she's admitted to the hospital for delivery. This is usually done before the sex of the child is even determined. If the child is a male, the doctor who performed the delivery would circumcise the infant in the delivery room. If the child was not circumcised in the delivery room, the child would go to the nursery, where the circumcision would be done later.
An American nurse and author of a book on circumcision writes that usually mothers in labor upon admittance to the hospital are bombarded with many routine procedures. Amid haste and excitement she signs a number of papers, including a consent form for circumcision. Sometimes consent for circumcision of newborn boys is written into the general admission form. Usually she signs it without thinking. That a consent form is required makes obvious that parents have the right to refuse the operation. However, parents have frequently been harassed when they have decided against circumcision. Parents have sometimes had to threaten the doctor that if the son came home circumcised he would have a lawsuit on his hands. Sometimes the doctor made the operation before even obtaining the parent's consent. In one case, hospital employees had tried at least twice to get a Jewish mother to sign consent forms allowing a circumcision there, but she refused. Just after the last request, she learned that the child had already been circumcised. Parents then instituted a suit against the hospital.

Just as American physicians sometimes circumcise babies before getting the consent of parents, Egyptian physicians sometimes circumcise adult women without their consent. An Egyptian newspaper published the following testimony:

I was not circumcised young. I got married and I enjoyed sexual relations with my husband. The fact that I am not circumcised created to me no problem. I fell pregnant and I presented myself to a famous physician in our city to give birth. The childbirth took place after perineatomy. When I woke up of the anaesthesia, I noticed that the physician has circumcised me without my previous consent. Having rebelled in front of him, he answered me that it is a mistake to let these parts, that their form is repugnant, that a lot of women come to him to get them removed, that he was not going to bill me for this operation, and that he just wanted to make a favour for me. I was at that moment perplexed: must I sue him and dishonour myself? At the end, I decided to be silent. As for my husband, it was equal for him. Since that moment I suffer from the sexual intercourse, I feel frigid, and I don't react. I cannot stop cursing this unfaithful physician.
C) Consent of the patient or his representative

Circumcision was and continuous to be performed in certain regions at the age of puberty. The Bible reports that Abraham circumcised Ishmael when he was 13 years old (Genesis 17:25). The age for Jews has now been lowered to eight days, which is the age at which Isaac was circumcised (Genesis 21:4). Philo explains that the Bible fixed and imposed circumcision on young children “for perhaps one who is full-grown would hesitate through fear to carry out this ordinance of his own free will". Maimonides expresses the same idea: "if the operation were postponed till the boy had grown up, he would perhaps not submit to it". In other words, it is easier to master the child and he won't be able to rebel against the family order.
Today there is a tendency to lower the age of the circumcision of non-Jews, notably when children are born in the hospital. They are circumcised before their mothers return home. In the same way, the age of female circumcision was lowered for different reasons. However, the pertinent question here is asking whether parents have the absolute power over the child to impose any kind of operation or there are limits to their power. One wonders if consent must be received from the father and mother or only one parent. When two parents or one of them refuses the operation, can religious authorities intervene to require the operation? Finally, one wonders if the adult has the ability to agree to his own circumcision. We start with the latter point.

a) Consent of the adult

Jewish, Christian, and Muslim teachings condemn suicide. The Bible forbids people to harm their own bodies, whether through tattooing or scarifying. Muslim law forbids tattooing and self-mutilation, because the person doesn't have the right to dispose of his own body. This prohibition is based on different verses, including the following two:
Say: To whom that is in heavens does it belong and on the earth? Say: To God (6:12).
Don't expose yourselves, of your own hands, to the perdition (2:195).

The famous physician and philosopher Al-Razi (d. 925) says:

As well as a man, according to reason and justice, must not submit others to suffering, he does not have the right to submit himself to suffering.
If no one has the right to take his own life or harm his own physical integrity, a fortiori he cannot do either to through other persons who are also required to respect the life and physical integrity of others. But this principle has its limits in religious law. For example, penal sanctions, including the amputation of limbs, are imposed with or without a person's consent. This same is true with male circumcision, according to the Bible and the Muslim jurists, even though routine male circumcisions are performed without a strong religious basis, as seen in the religious debate.
Examined from a positive law perspective, it must be noted that neither the national nor international legislature regulates suicide, even though such an act is socially disapproved. Concerning self-mutilation, the national legislature foresaw the necessity of imposing protective psychomedical measures when a self-mutilator acts under the effect of mental troubles. There are also sanctions for when a mutilation is provoked to escape military service.

As for male or female circumcision performed by an adult man or woman on himself or herself, I personally don't see any human rights violation or anything illegal with such an act, even though I consider such an operation superfluous and damaging for the person. Certainly, from a moral perspective, we may feel that such a person has committed an injustice toward himself, but it would be excessive to legally forbid or punish him for this act, unless performed to escape military service or other duties.

There is not doubt that an adult has the right to consent to a medical operation performed by a physician when this operation is dictated by medical considerations. The physician who operates on the basis of this consent and according to medical rules and ethical norms is following the law. He cannot be pursued for having attempted to infringe upon the physical integrity of others or the person's life when the consenting patient dies following this operation. However, the problem with routine male circumcision is that it's not performed out of a medical necessity. If we apply legal norms correctly and precisely, one must conclude that a physician doesn't have the right to amputate a healthy organ of an adult person even though the adult consents. This would be obvious for the amputation of a finger or a foot. This point of view, however, is not shared by all, including as regards its application to female circumcision, so much decried by the international and national legislature.

A 1982 Swedish law provides: "It is an offence to carry out an operation on the outer female genital organs with a view to mutilating them or to bringing about other permanent changes in them, whether consent to the operation has been given or not". It means that the consent of an adult person is not sufficient to justify the operation. The Swiss academy of medical sciences, in its decision of August 24, 1983, stated:

- 
Anyone, be it a physician and practicing in clinical conditions beyond reproach, who performs sexual mutilations on children and teenagers of the female gender, is guilty of serious deliberate bodily assault according to article 122 of the Swiss Penal Code. This person therefore must be prosecuted automatically.
- 
Moreover, this person violates the fundamental rights of a human being in performing a degrading and cruel procedure on a minor incapable of judgment and who is unable to enforce her own claim to the right to physical integrity.

This text means implicitly that a physician can perform a female circumcision on a consenting adult. The position of the Federal council as expressed on March 1, 1993, is less clear; it reads: “whoever proceeds to the ritual interventions mutilating the sexual organs, notably of children and little girls, becomes guilty”.
The 1985 British law doesn't mention the criterion of age and seems to punish female circumcision in general, whether performed on a minor or an adult with her consent.

The 1995 U.S. federal law reads: "Whoever knowingly circumcises, excises, or infibulates the whole or any part of the labia majora or labia minora or clitoris of another person who has not attained the age of 18 years shall be fined under this title or imprisoned not more than 5 years, or both". Thus, female circumcision is criminalized in the United States only if it is performed on a person of less than 18 years.

As for male circumcision, there are no laws that forbid this operation at any age. The medical associations of Australia, Canada, the United Kingdom, and the United States allow parents, when making the decision to circumcise their male children, to take into account cultural, religious, and ethnic traditions, in addition to medical factors when making this decision for their minor sons. A fortiori, an adult can allow a physician to circumcise him for religious or cultural reasons, and the physician who circumcises an adult cannot be pursued for infringing the adult's physical integrity.

Opponents of male and female circumcision argue that physicians must, consistent with ethical norms, limit their interventions to operations that are in the interest of the patient. Therefore, the physician who amputates a sexual organ should be pursued as if he amputated a healthy finger, even though the patient is adult and consenting. This is, for example, the position of Dr. Seham Abd-al-Salam, who argues that if an adult converts to Islam or Judaism and believes that circumcision is a part of his new conviction, the only means he has to get circumcised is to perform the circumcision himself. He must, she says, bare the consequences of his convictions.

This issue is especially tricky. Certainly, one must consider the circumcision as any other operation and must submit it to the same criteria. But in the struggle against male and female circumcision, priority must be granted to minors, who must be left intact until he reaches the age of consent. Hopefully adult boys will understand the futility of this operation. Indeed, the rate of adult males who undergo circumcision is very low. Nevertheless, if an adult still wishes to get circumcised, by religious conviction or by caprice, he should have the right to have a physician perform the procedure, to avoid medical complications. A physician, at the same time, must have the right to refuse to perform the operation if he or she feels it's contrary to his conscience and medical deontology.

This solution is, of course, not entirely satisfactory. One can easily imagine a situation in which even an adult is not able to freely consent. Age in itself is not a guarantee of informed consent. For example, an 18-year-old woman who lives in a traditional milieu has little possibility to refuse a circumcision if this milieu feels this practice is part of its convictions and traditions. Similarly, Soviet Jews who immigrated to Israel feel obligated to get circumcised to receive material advantages. Also, if a person converts to Islam or Judaism, it is possible to visualize a religious environment that emits spiritual threats to uncircumcised persons, thus invalidating free consent.

Dr. Denniston, an opponent of male circumcision, argues that it is necessary to provide adults with the freedom of choice:

Infant and childhood circumcision must be stopped. Males should be allowed to grow up with intact genitalia. Once they have reached the age of majority, they can decide for themselves, with fully informed consent, whether they wish to have part of their penis amputated. Males should be allowed to decide for themselves whether they wish to take whatever small risk there might be - if indeed there is any - in living life with an intact penis. If we grant people the right to smoke and drink, can we ethically deny people the right to intact sexual organs?
Somerville also estimates that "there is no problem, ethically or legally, in carrying out non-therapeutical circumcision on a competent adult man, who has given his informed consent to being circumcised. It is, or is equivalent to, cosmetic surgery which we allow". Somerville adds, however, that such an operation "must be carried out in a competent manner by persons with appropriate qualifications and in circumstances which do not themselves present any real risk, such as the risk of infection, to the person's life or health.
Nahid Toubia, although opposed to female circumcision, is not opposed to this practice being performed on adult women. She writes:

Since adults in the United States have the right to consent to body altering operations, we suggested that requests from female circumcision above the age of 18 should be legal. This means that those who want to alter their bodies for reasons of religion or culture should not be considered different from those requesting alterations for cosmetic reasons. This change is now incorporated in the 1996 criminal law.
Toubia explains in another article, however, that before responding to the desire of the adult girl, it is necessary to offer her information to make an informed decision and to offer her the possibility of pursuing her education or a job. When she becomes entirely independent to express her opinion freely, she then acquires the right to be circumcised. This point of view was also expressed at the symposium organized by the Egyptian society of physicians on October 25, 1994:
1)
Female circumcision will be allowed in the following conditions:
a)
The operation must be performed in the adult age (on demand of the girl and his guardian), age in which the girl's outside genitalia become obvious and formed; it must not be performed on young girls.

The vice-president of the Egyptian Court of Cassation expresses a similar opinion, although he's opposed to female circumcision:
It would be necessary to give to the girl the right to undergo this operation after having reached the age of majority in the respect of her humanity and in sign of esteem for her, especially as there is no reliable scientific proof that demonstrates that there is a damage or a medical obstacle to this operation after the girl's majority.
b) Limits of legal representative

Historically, circumcisions on minors were performed in American hospitals by physicians without the consent of parents. Today, all agree that the physician must obtain the informed consent of parents. This fact is one of the reasons circumcision rates dropped from 90 to 60%. But this rate remains much too high compared with the rate in Scandinavian countries, which is about 1%.
Even if parents bestow informed consent for routine male circumcision, we must then inquire whether they are abusing their power by doing so. To answer this question, we must examine the limits of a representative's power.

The Child's convention reads in article 18, par. 1:

States Parties shall use their best efforts to ensure recognition of the principle that both parents have common responsibilities for the upbringing and development of the child. Parents or, as the case may be, legal guardians, have the primary responsibility for the upbringing and development of the child. The best interests of the child will be their basic concern.
The WMA Declaration on the Rights of the Patient includes several principles relative to a representative's power:

- 
The patient shall always be treated in accordance with his/her best interests [...]
- 
If a patient is a minor or otherwise legally incompetent the consent of a legally entitled representative, where legally relevant, is required.

- 
If the legally incompetent patient can make rational decisions, his/her decisions must be respected.

- 
If the patient's legally entitled representative, or a person authorized by the patient, forbids treatment which is, in the opinion of the physician, in the patient's best interest, the physician should challenge this decision in the relevant legal or other institution. In case of emergency, the physician will act in the patient's best interest.

According to these principles, a child's interest is the criterion one must use to judge measures decided by parents. The physician who believes the decision of parents, either in refusing or soliciting a treatment, is not in conformity with the child's medical interest, must refuse to execute their request before obtaining a decision by a competent authority.

This principle is applied only to female circumcision. At all times when Western or international legislatures applied this principle, they refused to grant to parents the right to decide for their minor girls.
This is not the case with male circumcision. As we saw before, the medical associations of Australia, Canada, the United Kingdom, and the United States recognize that male circumcision is not a medically necessary operation. Nevertheless, each organization allows physicians to perform circumcisions on the demand of parents for religious or cultural considerations.

The allowance of this practice is contrary to the WMA's oath of Geneva that reads:

I will not permit considerations of age, disease or disability, creed, ethnic origin, gender, nationality, political affiliation, race, sexual orientation, or social standing to intervene between my duty and my patient.
The Commission for the Reform of the law in Queensland, Australia, has said male circumcision performed on a child is not in a child's best interests, adding: "On a strict interpretation of the assault provisions of the Queensland criminal code, routine circumcision of a male infant could be regarded as a criminal act. Further, consent by parents to the procedure being performed may be invalid in light of the common law's restrictions on the ability of parents to consent to the non-therapeutic treatment of children". Nevertheless, the Commission said that "because of the fairly widespread community acceptance of the procedure it is unlikely, at this time, that a prohibition on routine neonatal male circumcision would be universally supported".
The Australian association of pediatric surgeons decided in 1996:

We do not support the removal of a normal part of the body, unless there are definite indications to justify the complications and risks which may arise. In particular, we are opposed to male children being subjected to a procedure, which had they been old enough to consider the advantages and disadvantages, may well have opted to reject the operation and retain their prepuce.
Thus, it would be necessary to let the child decide if he wants to be circumcised when he is adult. Unfortunately, this is merely an ethical norm, without penalty of legal sanction.
Proponents of male circumcision reverse the argument, maintaining parents have only given the consent their children would give when they become adult. In legal terms, parents act as administrators and make decisions in place of their children. Freeman writes: “Parents are only doing to their children what the overwhelming preponderance of them would wish done were they able to express a view". But this opinion is contrary to statistics indicating that among males in the United States who were not circumcised as children, only 0.3% choose to undergo circumcision later in life, thus suggesting parents who elect to have their sons circumcised violate the principle of substitute consent. On this point, an American physician writes:

What moral or legal right does any parent have to remove a valuable and normal segment of another human being's body? Would it be moral or legal to remove the tip of every male's left little finger, or to knock out a front tooth, because it was fashionable and everyone else was doing it? A newborn infant is helpless. He cannot defend himself. He entrusts his proper care to your wisdom and kindness. A parent should not violate that trust.
Some opponents to Jewish circumcision view routine male circumcision as a theft because parents are depriving the child of a foreskin that belongs to him. Therefore, parents behave contrary to the biblical command: "You shall not steal" (Exodus 20:15).
c) Consent of father or two parents

Article 18, par. 1 of the Child's convention reads that states must "use their best efforts to ensure recognition of the principle that both parents have common responsibilities for the upbringing and development of the child". In other words, the father and the mother must jointly make the decision to circumcise their son. If one of the two parents refuses to consent to the operation, the physician must not perform the operation until a court resolves the issue. Because circumcisions don't have a necessary therapeutic character, as shown earlier, the court must delay the operation until the child reaches the age of majority so he can make the decision himself.
Miriam Pollack, Jewish feminist, bases her opposition to circumcision on the fact that God ordered Abraham to circumcise his son without consulting with the mother, Sarah. According to Pollack, men establish norms that are in their interest and determine what is sacred by imposing their will. According to her, the mother should have the same right as her husband to decide her son's fate.

Several Western judicial authorities have faced cases involving couples in disagreement over the circumcision of their sons. For example, on April 9, 1981, the Belgian Department of Public Prosecutions declared male and female circumcision an assault on physical integrity and consequently contrary to the Belgian International Public Order; thus male cir​cumcision should not be protected under the guarantee of freedom of religion. The Court of Appeal in Liege overruled this decision, ruling that excision and infibulation are of a different nature from male cir​cumcision - without explaining its reasoning for making this distinction. Any physician who would practice circumcision would be guaranteed me​dical immunity. However, the Court rejected a request from an Algerian father who wanted his son circumcised. The son, a minor, whose Belgian mother had been granted custody, had been baptized in the Catholic faith. In this specific case, the respect of the rights of the child demanded respect for his right to chose which ideology, religious or non-denominational, to embrace once he becomes an adult.

In a French case an Algerian father had lost visitation rights to his two sons born of a practicing Catholic French mother. On appeal by the father, the Court of Cassation on January 26, 1994, refused to overrule the lower decision denying him visitation rights. The court partly reasoned that the father had imposed circumcision on the young children under conditions threatening their equilibrium. On further appeal, the Court of Rennes described the circumcision as "evidently a lesion since it reached to the physical integrity", adding "that it is improper to say that the practice is current in France" and that "the majority opinion is unfavourable to circumcision except for a medical reason". In this case, the father argued that the Catholic mother had given "her tacit consent to the circumcision by accepting to live with a Muslim whose traditions could not be ignored by the mother". The Appeals Court of Rennes pointed out that the reciprocal was also true - that he agreed to live with a Catholic and that he could not ignore that circumcision doesn't exist in the Catholic religion. The appeals court emphasized that women are equal to men in France. Thus, the court concluded that it was necessary for the father to obtain the mother's express consent before getting the circumcision. Without that consent, the father was required to resort to the court to get the authorization to circumcise his sons.

In Great Britain, a high court judge ruled in June 1999 that a five-year-old should not be circumcised against his mother's wishes, reasoning "the welfare of the child was the paramount consideration" when parents disagree over circumcision. The judge rejected an application filed by the child's father to proceed with the operation. Ritual circumcision for religious or social reasons doesn't require a court order when both parents agree, the judge explained. But when they disagree, the court must make the decision.

In this case, the father, of Turkish origin, was apparently not a practicing Muslim, and the mother, the primary caregiver, was a non-practicing Christian. Their son was to be brought up in his mother's household, and his only real contact with Islam would be through his father, who also lived in England but was not part of Muslim society. The couple separated in September 1996. The judge ruled that because there was no medical indication that the child required circumcision, he must examine the boy's likely upbringing - because the son would not be brought up in a Muslim environment or as a practicing Muslim, it was not in his interest to be circumcised against his mother's wishes. It was clear that the mother, who had initially been prepared to convert to Islam but did not do so, had no knowledge of Islam or any interest in acquiring it. The judge issued an order preventing the father from arranging for the child to be circumcised without the permission of the high court, but granted the father leave to appeal.

This case was affirmed on appeal. Here, the court reasoned that although under Islamic law the boy was born a Muslim, "a newborn child does not share the concepts of the parents". The father's lawyer argued that as a Muslim, the father had a duty to ensure his son was circumcised. Lord Justice Thorpe said it was not in the best interests of the child to be circumcised, with its risk of pain and psychological damage the boy would find hard to understand. The court added that the boy might be traumatized by the operation and that the operation and the period leading up to it was also likely to be highly stressful to the mother. The father alleged that the mother had given assurances that any male child would be circumcised, but the court responded that it cannot agree to an operation when one parent disagrees, unless the boy would benefit from the operation.

d) Religious authority intervention

Physicians, as religious authorities, are generally accustomed to imposing their decisions without discussion. Physicians are representatives of science, while others are representatives of divinity. All two believe they are infallible and can act only for the person's and society's best interests.
If a parents' refusal to circumcise their children can cause economic loss to physicians and place their power in question, the religious authorities also consider this refusal a challenge to their power.

Muslim law affirms that every child born of one or two Muslim parents is necessarily Muslim and must remain Muslim for all his life. The same is true for a convert. Because circumcision is a mark of adherence, the religious authorities, without a strong religious basis, require male Muslims (and for some authorities, female Muslim) to undergo circumcision. Some jurists even call for death penalty or even war against recalcitrants. Jad-al-Haq, sheik of Al-Azhar, published a fatwa in 1981 and in 1994 in which he says:

If a region stops, of common agreement, to practice male and female circumcision, the chief of the state declares war against that region because circumcision is a part of the rituals of Islam and its specificities. This means that male and female circumcisions are obligatory.
When the Egyptian minister of health forbade female circumcision, the religious authorities instituted a suit arguing that his decision was contrary to Islam and the constitution that affirms that Muslim principles are the main source of the law in Egypt.
It should be noted that Arab and Muslim countries made reservations when they adhered to international conventions that affirm the right of the individual to choose his religion or the religion of his children, because such a disposition is judged contrary to Muslim law.

One finds a similar position with the Jews. According to Biblical text, when Jews abandoned circumcision in the days of the Maccabees, the priest "Mattathias and his friends went around and tore down the altars; they forcibly circumcised all the uncircumcised boys that they found within the borders of Israel" (1 Maccabees 2:45-46). When a German state promulgated a law in the 19th century giving parents the right to choose to circumcise their children, Jewish religious authorities intervened asking the state to abolish the law. At that time, a Vienna physician had refused to circumcise his son, considering the circumcision risky and criminal. A rabbi hurried to institute a case before a "medical court" to confirm the Jewish community's right to circumcise the child without the father's consent. The rabbi published an article on this issue in 1857.

In Victor Shonfeld's 1995 film It's a Boy, rabbi David Singer, a mohel, appeared circumcising an 8-day-old infant whose mother was Jewish but whose father was not. The infant finished up in the intensive care unit in hospital. Singer commented:

It is incumbent on the father of the boy to have the circumcision performed. If for any reason he does not have that done, then the Beth Din, the Jewish court, should see to it that the circumcision takes place. Today, seeing that the father is not Jewish, I am acting on behalf of the Beth Din, the Jewish rabbinical court.
On this point, there are two articles written by Israeli Jewish physicians in opposition to male circumcision in which they state:
There have been well-publicized cases in Israel where it was found, after the surgery had been performed, that the child had been circumcised either against the will of the child's parents or guardian or in situations where the parents were not united in their view regarding the execution of the circumcision. In one case, for example, two mohels, who assumed that the infant's mother was in favour of letting her child be circumcised, performed the operation, after which it was revealed that the mohels had acted without the mother's approval and against her will.
It should be noted that rabbis have circumcised Jews who died without being circumcised before burying them, without even asking the parents' authorization. This issue has provoked an agitated debate in the Knesset.
The attitude of Muslims and Jews doesn't differ from the attitude of primitive tribes of Africa. Funani writes about the practice of a South-African tribe:

The feeling is so strong that an uncircumcised male past circumcision age may be overpowered by a group of men and circumcised against his will. This does not happen only with the Xhosa. Recently in Lebowa respectable citizens - school principals, inspectors, etc. - were suddenly forcibly circumcised. In Kwa Ndebele an uncircumcised male was made member of the cabinet; the Ndebele would have none of it. They forcibly circumcised him... Around 1987 the Pedi rounded up a whole lot of males, among them a school principal, and circumcised them.
3) Authorization to exercise medicine respecting medical norms

For a circumcision to satisfy medical standards, it must be medically necessary, performed only after the valid consent of the patient or his legal representative, and be performed by an authorized person of the medical profession who follows medical norms.
A) The principle

The right to life and physical integrity are among the most important rights a person has; thus, it's expected that the state will intervene to determine those who benefit the legal dispensation and the medical acts they can exercise.
Even before the state regulated the medical profession, physicians prescribed ethical norms for themselves, some of which are embodies in the famous Hippocratic Oath (d. 377 B.C.). This oath, translated in Arabic by Hunayn Ibn-Ishaq (d. 911), with slight modifications aiming to discard its paganist aspects, has been imposed on Arab and Muslim physicians. Today, national and international organizations and the state watch over the medical profession to avoid problems and to assure patients the respect of fundamental rights.

B) Application of the principle in Israel and in West

Circumcisions are operations that escape regulation and review by the state and medical organizations. People who don't have necessarily medical credentials perform them: barbers, blacksmiths, midwives, nurses, rabbis, etc. All of these oppose any state intervention with circumcisions, even though the goal of the state and medical organizations is to avoid medical complications and the propagation of epidemic. An orthodox mohel writes:
The last thing which the observant Jewish community desires is governmental licensing since this often degenerates into a not so subtle ruse through which to eliminate traditional norms of bris milah and convert it into an aseptic, cosmetic, standardized surgical procedure totally devoid of religious meaning and value. Such governmental regulation would ultimately result in a doctor performing the surgical procedure and a rabbi or cantor saying the blessings and chanting the liturgy – a totally worthless exercise in the eyes of Jewish law. The next step might be to outlaw milah altogether, which unfortunately has happened at times throughout Jewish history.
In Israel, there is no legislation dealing with circumcision. For dozens of years, efforts have been made to settle the issue, but they have all been met with a wall of resistance from religious circles. Circumcisions are partially supervised by an inter-office committee shared by the ministries of health and religious affairs and by the chief rabbinate. This committee consists of doctors and religious clerics and has the authority to offer certifications to mohels and to recommend operative techniques. But it has no authority to forbid or prevent the activity of those not authorized by it or those whose certification has not been renewed.
The committee also does not enforce adherence to its recommended techniques for circumcision. Many mohels perform circumcisions using arcane techniques and procedures unique and known only to themselves. Mohels frequently use dangerous substances containing adrenaline that endanger the health and lives of babies they circumcise, even though the use of these substances is prohibited. The committee has, however, taken no disciplinary action against these mohels. Efforts to educate mohels about the medical necessity of leaving the foreskin intact if the infant is born with hypospadias have also failed.

In the December 15, 1995, edition of the Jewish Bulletin of North California, a case was reported involving a circumcision performed in Israel by a 13-year-old boy, a son of a mohel. Responding to protests from the National Council for the Child, the Religious Affairs Ministry said: "The profession [of mohel] passes from father to son, and there are no courses. One must receive a license from the rabbinate in order to perform [ritual circumcision], but a father may authorize his son to do it". He added: "Anyone who regards himself as having been harmed may complain to the police".

The Jerusalem Post of August 14, 2000, reported that a baby was seen at the Haiemek hospital of Affula for the amputation of his penis below the corona by a religious mohel. The child's parents refused to release the mohel's name and didn't institute a suit against him. Rabbi Yosef Weisberg, national supervisor of the ministry overviewing ritual circumcisions and a Jewish orthodox Hassidic, speculates that Israeli law doesn't address male circumcision because of pressure by American Conservative, Reform, and female circumcisers who are afraid they'll be left out. This rabbi pointed out that a growing number of Jewish parents are avoiding the ritual and having their babies circumcised in hospitals. He added that any mohel who amputates a penis while performing a circumcision must be blind, intoxicated, or pushed while performing the circumcision. The author of this article specifies: "There is nothing to prevent anyone from buying a scalpel and advertising himself as a mohel; moreover, no one has the authority to force into retirement ageing circumcisers whose hands shake or who are visually impaired".

The Jerusalem Post of December 13, 2000, reported that the High Court in Israel ruled that any physician approved by a hospital can perform a circumcision. This decision was rendered following a complaint filed by a private clinic against the Health Ministry's refusal to include the doctors on its list of approved mohels. By rendering its decision, the High Court ended the monopoly mohels had in Israel.

Rabbi Weisberg has criticized this decision, contending that physicians don't respect religious norms. According to these norms, the edge of the foreskin must be ripped using the fingernail, and a physician cannot do this wearing surgical gloves. Moreover, these norms don't permit the utilization of anaesthesia. Weisberg complained that parents prefer physicians to mohels to the point that mohels have changed profession due to the lack of work. He knows many physicians who have closed their practices and are now just performing circumcisions. It must be noted that the High Court in this case did not question the right of mohel, who is not a physician, to perform circumcision, a medical act.

The situation in Western countries is not better than in Israel. No Western country regulates the operation of male circumcisions. As a medical operation, it should, in principle, be performed only by recognized and registered surgeons. But this is far from the case. In the United States, physicians and non-physicians are not allowed to perform female circumcision, but mohels (unlicensed by the medical community) are allowed to perform male circumcisions. Some hospitals even have mohels on staff to perform this operation. These mohels recourse to anaesthesia whereas this act is reserved to the only anaesthetists. Some American states even include an exception for circumcision in their laws regulating the medical profession. Opponents of male circumcision argue this situation is contrary to the principle of non-discrimination. Circumcisions are also performed in the American hospitals by pediatricians, obstetricians, gynaecologists, general practitioners, and even nurses. All these people use anaesthesia without resorting to an anaesthetist.

Proponents of circumcision try to justify the practice of circumcision by non-physicians by the fact that it is a minor operation. Opponents answer that such an affirmation illustrates ignorance of the serious medical complications, even death, that can result from circumcisions. When it is performed on older children and adults, it often requires general anaesthesia with an average recovery time of nearly two weeks.

There are apparently no legal judgments in France, Israel, the United Kingdom, or the United States that condemn a non-physician for practicing a non-authorized medical act, even when the circumcision leads to medical complications or death. This situation is, in our opinion, a violation of laws, a lack of respect for the child, and the result of political cowardice.

Most recently, after a circumcision led to the death of a Muslim boy, Sweden adopted a law that went into effect on October 1, 2001. This law requires that the mohel, or any non-doctor carrying out circumcision, be assisted by an authorized nurse or doctor to administer local anaesthesia. It caused an uproar among the Jewish community in Sweden and abroad. Jewish groups from Europe, Israel and the United States meeting in Madrid discussed the law, which they view as an unjust restriction on their religion, according to Lena Posner-Koeroesi, the chairwoman of Stockholm's Jewish community. "The reactions I have encountered have been of incredible indignation, where people have compared the regulation to those Nazi Germany implemented against the Jews", Posner-Koeroesi told the Swedish news agency TT. The World Jewish Congress spokesman said: "This is the first legal restriction placed on a Jewish rite in Europe since the Nazi era. This new legislation is totally unacceptable to the Swedish Jewish community". This reaction indicates that religious norms are, for these Jews, more important than the child's interests! Let's remember here that Sweden forbids female circumcision, with or without anaesthesia. Therefore, the Swedish law is discriminating the boys.

C) Application of the principle in Egypt

The 1st article of the Egyptian Law 415 of 1954 forbids the practice of the medical profession or any medical act, including surgery, by those not registered on the register of the health ministry and the Egyptian Society of Physicians. Article 2 adds that to be registered, it is necessary to have obtained a license in medicine and surgery from an Egyptian university and to have passed the period of prescribed obligatory practice. Article 10 imposes penal sanctions, and the closing of a clinic, for the illegal exercise of the medical profession. Article 1, par. 2 of Law 481 of 1954 allows midwives to perform some medical acts, but not surgical operations.
Egyptian laws also include limitations on the practice of circumcisions. Here are the main elements of those laws:

- 
The ministerial decree no 74 of 1959 forbids non-physicians to perform the operation of female circumcision, and this last must be partial, and not total. It is prohibited to perform this operation inside the establishments of the Ministry of health. Midwives cannot perform surgery acts, including female circumcision.
-
The instructions of the Minister of health of October 19, 1994 forbid the practice of male and female circumcision by non-physicians and outside of the offices equipped to this purpose within the public and central hospitals. They foresee the application of the law relative to the exercise of the medical profession against the contravening persons. All educational or central hospitals must designate two weekly days for male circumcision, and one weekly day for female circumcision.

- 
The instructions of the Minister of health of October 17, 1995 forbid the operations of female circumcision in the public and central hospitals.

- 
The decree 261 of the Minister of the health of July 8, 1996 includes the legal norms in force. This decree says:

1)
Interdiction to perform female circumcision in public or private hospitals or clinics excepted the cases of illness decided by the director of the section of gynecology and obstetrics in the hospital and on proposition of the treating physician.

2)
The practice of this operation by a non-physician will be considered as a penal offence according to the laws and regulations.

According to this last law, a physician who performs a female circumcision without a medical reason commits a criminal act punishable under the penal code. If a non-physician does this operation, he is punished for two reasons: for having committed an act forbidden by the penal code and for having performed a medical act without authorization. Egyptian courts have confirmed this position in decisions concerning circumcisions that resulted in complications performed by non-physicians.
In one case, an Egyptian court condemned a barber that had performed a boy's circumcision that resulted in the boy's death. Unlike the physician, the court explained, the law does not protect a barber if his act leads to death or infirmity. The court refused to take in consideration the barber's laudable or charitable objective or lack of criminal intent. In this case, the court applied article 200 of the penal code, which imposes three to seven years detention with forced work for provoking voluntary injury without intending to cause death but causing it nevertheless.

In another case, the Egyptian Court of Cassation ruled that a midwife doesn't have the right to perform a circumcision, because circumcisions are reserved only to physicians according to the 1st article of Law 415 of 1954. The court added that all infringements of physical integrity, outside the case of necessity foreseen by the law, are punishable, excepted those acts done by a physician. The midwife in question had circumcised a boy in an erroneous manner by cutting the glans penis, causing an infirmity estimated by the court to be 25%. The court subjected the midwife to detention for six months with forced work, under the first offenders act for three years.

The Egyptian High Administrative Court ruled, in an unpublished opinion dated December 28, 1997, that female circumcision is a medical act that can be performed only by an authorized physician for therapeutic reasons.

Those opposed to female circumcision share this opinion. For them, the physician, the non-physician and the girl's parents must be punished if female circumcision is performed, unless a physician performs it for a medical reason. However, when female circumcision is performed for non-medical reason by an authorized physician according to medical norms, proponents estimate that neither the physician nor the parents would be pursued, even though the operation results in medical complications or death, as long as there is no fault.

While the position of the legislator and courts is clear on this point, it is not so clear in practice. Indeed, the great majority of male and female circumcisions are performed in Egypt without medical reason and by circumcisers who are not allowed to exercise the medical profession. These circumcisers overtly display their offices and their profession under the eyes of the police. It is only when there is denunciation on behalf of parents because of an unsuccessful circumcision that the courts rule an unauthorized medical act was performed. Thus, one can understand the astonishment of the barber arrested for having accepted to be filmed on August 7, 1994, by CNN while he circumcised a girl in Cairo. This barber had certainly performed many other circumcisions before and undoubtedly knew hundred other barbers who circumcised like him. Therefore, he could not understand why he was the only one arrested by the police. There is clearly gab between the law and the practice, between the ideal and the feasible.
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