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Male and Female Circumcision: The Myth of the Difference

Sami A. ALDEEB ABU-SAHLIEH

International and national organizations working to abolish female circumcision generally assume that male and female circumcision are two distinct practices and that only female genital excision should be abolished. They base this distinction on the presupposition that male circumcision is founded on religious beliefs and confers health benefits, while asserting that female circumcision is not an essential part of any major religious tradition and has deleterious effects on health.

Two recent examples illustrate this attitude. The seminar on traditional practices organized by the UN Commission on Human Rights in Ouagadougou, Burkina Faso, on April 29‑May 3, 1991, recommended that states pass “legislation forbidding these harmful practices to the health of women and children, notably the excision.”
 The report of the seminar explains:

According to the opinion of the majority of the participants, the explanations drawn from cosmogony and those based on religion must be regarded as superstition and denounced as such. Neither the Bible nor the Koran prescribes to women to be excised. In terms of the strategy to struggle against excision, it has been recommended to do this in such a way to dissociate, in the mind of people, male circumcision that has a hygienic function, from excision that is a serious breach of the woman’s physical integrity.

I addressed a series of questions to Mrs. Halimah Al-Warzazi, special rapporteur of the UN on traditional practices: “Are you fighting against male and female circumcision or only against one of them? If you fight against one of them, which one? Why do you neglect the other one?” She answered:

On the level of the UN, only female circumcision is considered a harmful practice that it is necessary to abolish. The question of the circumcision of the male child is excluded therefore from the preoccupations of the UN. I consider that this practice, apart from the fact that it is religious for the Jews and the Muslims, is a hygienic element that American physicians perform at the time of childbirth to all, be they Jews, Muslims, Catholics or other. Therefore, it doesn't seem to me appropriate to amalgamate female circumcision that is considered dangerous for health and male circumcision that, on the contrary, is beneficial.

This opinion prevails among most advocates for the abolition of female circumcision at all levels, locally and internationally.

This essay calls this set of assumptions into question and seeks to demonstrate two important points: those who are opposed to female circumcision should also be opposed to male circumcision, for the same reasons; and the two major sets of justifications that are repeatedly offered to distinguish between male and female circumcision—religion and health—are not supported by the facts. The essay takes up the religious and medical rationales for accepting or opposing male circumcision in turn. First, it shows that male circumcision, like female circumcision, has been debated within the religious traditions that are seen as justifying it absolutely. Second, it considers the arguments made for its health benefits, demonstrating that many such claims have proven entirely spurious and that the medical evidence for its health effects is, at the very least, quite mixed. The discussion of the health effects of male circumcision is especially important at this moment because circumcision is being seriously considered by international agencies as a technique for preventing the spread of HIV/AIDS. There are many other reasons why male and/or female circumcision is practiced that relate to culture rather than religion or health and are not addressed here; readers interested in more details should refer to my book, Male and Female Circumcision among Jews, Christians and Muslims: Religious, Medical, Social and Legal Debate.

Religious Justifications for the Distinction

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

Debates Among Jews

Ancient Texts: The Torah and Prophets

The Torah (the Hebrew Bible, or, in Christian terms, the Old Testament) contains no rule establishing female circumcision, while it constitutes the basis for the practice of male circumcision among Jews, Muslims, and Christians. Two texts govern this practice:

When Abram was ninety‑nine years old, God appeared to him and said to him: “I am El Shaddai [God Almighty]; walk before me and become complete. I wish to set My covenant between Me and you, and to multiply you exceedingly.” And Abram fell upon his face; and God talked with him. “As for Me, lo! My covenant is no with you, and you shall be the ancestor of a multitude of nations. And no longer shall you be called Abram, but your name shall be Abraham, for I have appointed you the ancestor of a multitude of nations. And I will make you exceedingly fruitful; I will make you yourself into nations of you, and kings shall come forth from you. And I will establish My covenant between Myself and you and to your descendants after you, throughout their generations as an everlasting covenant, to be God to you and to your descendants after you. And I will give to you and to your descendants after you the land where you are now an alien, all the land of Canaan as a perpetual holding; and I shall be God to them.” And God said to Abraham: “As for you, you too must keep My covenant, you and your descendants after you throughout their generations. This is My covenant which you shall keep between Myself and you and your descendants after you: Every male among you shall be circumcised, you shall circumcise the flesh of your foreskin, and this shall become as a sign of the covenant between Myself and you. And at the age of eight days every male among you shall be circumcised throughout your generations, he that is born in the house or acquired with money from any stranger who is not of your descendants. He that is born in your house and he that is acquired with your money must be circumcised, and My covenant shall be upon your flesh an everlasting covenant. An uncircumcised male who is not circumcised upon the flesh of his foreskin, his soul shall be cut off from his people; he has broken My covenant. (Genesis 17:1–14) 
.

God spoke to Moses (saying): “Speak to the children of Israel (saying): If a woman conceives and gives birth to a male (child), she shall be ritually unclean for seven days, just as in the days of her separation during her menstruation shall she be unclean. And on the eighth day the flesh of his foreskin shall be circumcised. She shall remain in the blood of purification for thirty‑three days; she shall touch no sanctified thing and not come into the sanctuary until the days of her purifying are complete. If she gives birth to a female (child), she shall be ritually unclean for two weeks, just as at her time of separation, and remain in the blood of purification for sixty‑six days. (Leviticus 12:1–5).

In the first text, male circumcision is sign of a covenant between God and Abraham and his descendants; therefore, ritual circumcision in Hebrew is called B’rit Milah, literally the covenant of the cut. The second text situates circumcision in relation to the ritual purification of the mother after childbirth. In many subsequent texts, the Torah distinguishes between the circumcised and the uncircumcised, marking the uncircumcised as ritually impure and therefore forbidden to engage in certain holy acts. Circumcision is also presented as a marker distinguishing Jews from foreigners; several texts stipulate that any adult male who joins the Jewish people must be ritually circumcised. In the later prophetic writings, significantly, the physical circumcision of the foreskin is sometimes treated as a mere metaphor for spiritual holiness rather than as a bodily sign of the covenant; thus Isaiah, Deutero‑Isaiah, and Jeremiah speak of the circumcision of the heart, the lips or tongue, and the ears.

Jews have practiced female circumcision in some places and at some times in the past,
 and it continued to be performed by Ethiopian Jews (Falashas) until recently.
 But it seems there is no religious debate around this practice. Many Jews oppose female circumcision among other groups while refusing to question the practice of male circumcision within their own group. Such was the case for Edmond Kaiser, founder of “Terre des Hommes” and “Sentinelles,”
 who advocated the abolition of female circumcision in Africa. This stance, which is also common among non‑Jewish American opponents of female circumcision, is hypocritical and bespeaks cultural imperialism.

Male circumcision continues to be practiced by the vast majority of Jews, even though they have abandoned many other biblical norms and ritual observances. However, opposition to the practice is evident in Jewish texts ever since ancient times. The historical books indicate that some Jews had dropped the practice, and a few men even restored their foreskins.
  Jewish religious authorities took active measures against those who were not circumcised.
 Today, some orthodox rabbis honor those who sacrificed their lives to resist the abolition of circumcision as Jewish heroes.

Recent Debates

The modern Jewish debate over male circumcision began after the French Revolution of 1789, which aimed to create a secular society where national citizenship replaced affiliation with particular religious communities. The spread of this idea across Europe, coupled with the extension of civil rights to Jews, prompted Jewish leaders to question many practices that set them apart from their fellows. A proposal to suppress male circumcision and to substitute an egalitarian ceremony for both boys and girls entering the covenant, enacted symbolically without the drawing of blood, came as early as 1842 in Frankfort.
 In 1866, sixty‑six Jewish physicians in Vienna signed a petition against the practice of circumcision. By the late nineteenth century, the practice was evidently on the decline in Western Europe. In some places where the Haskalah (Enlightenment) predominated, rabbinical councils decided that uncircumcised sons of Jewish mothers were to be recognized as Jews, shifting from a ritual to an ethnic definition of identity.
 Theodore Herzl, the leading Zionist, did not circumcise his son; he was circumcised later, as an adolescent, at the insistence of his father’s followers.

This debate over circumcision was brought to the United States with Jewish immigrants from Western Europe. In this country, Reform rabbis decided in 1892 not to impose circumcision on male converts.
 However, at the turn of the twentieth century the rise in immigration from Jewish communities in Central and Eastern Europe, where the ritual was still largely unquestioned by religious Jews, muted the debate. The trend toward hospital rather than home births and the medical practice of circumcising all male infants within the first three days, which became universal by mid‑century, confronted Jews with a dilemma: should they accept circumcision that does not conform to Jewish ritual? Rabbis tried to remedy this situation by training Jewish physicians as ritual circumcisers and by requiring symbolic ritual circumcision before performing marriages.
 In 1979, the American congress of Reform rabbis decided that circumcision was mandatory and that it had to be performed according to Jewish norms with the prescribed religious ritual.

Currently, the critique of circumcision has been renewed in progressive Jewish American circles, in part because of its exclusion of female children and in part because of its questionable medical effects.
 Because in recent years pediatricians have become increasingly opposed to routine circumcision and because the prevalence of circumcision among non‑Jews is declining, Jews find themselves once more alone to decide. Those who are not religiously observant have little motivation to continue the practice. A significant number have in fact refused to have their sons circumcised, although most are reluctant to discuss their decisions in Jewish circles. Faced with this situation, some Jewish authors have suggested that the physical form of circumcision be modified, that the ritual precede the operation, and that women become ritual circumcisers.
 Others advocate the complete suppression of the physical operation, substituting an entirely symbolic ritual through which sons and daughters alike are brought into the covenant. Finally, still others reject the ritual as well as the physical operation.

This debate is also taking place in Israel.  In 1997, human rights activists founded an organization to fight against sexual mutilation. Despite the opposition of their relatives, parents refuse to circumcise their sons because they consider the practice abusive to children and thus contrary to Israeli law.  This group argues that the medical risks of circumcision far outweigh its potential health benefits and that circumcision reduces sexual pleasure. The head rabbi of Israel, Eliahu Bakshi Doron, has defended the ritual not for its possible medical benefits or effects of sexuality but on the simple ground that this an ancient and God‑given practice.

Debates Among Christians

The New Testament

Jesus attacked the religious authorities of his time on many questions of ritual and ethical practice, but there is no records of his taking a position concerning circumcision. Of the four Gospels, only Luke reveals that Jesus was circumcised when he was eight days old (Luke 2:21). Another reference to circumcision occurs in John:

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 7:20—24).

The Acts of the Apostles reports that, when non‑Jews began to become Christian, the question of circumcision was widely debated. After Peter had converted an uncircumcised Roman centurion, circumcised Christians of Jewish origin criticized him for associating with the unclean. Peter explained his action by recounting a vision in which he had heard a voice telling him three times: “What God has made clean, you must not call profane” (Acts 10:15-16, 11:8-10). The position that circumcision was not necessary for Christian salvation was not immediately accepted. The question was addressed in a meeting of apostles and elders in Jerusalem, which decided that it is not necessary for pagans who convert to be circumcised. They must “abstain from things polluted by idols and from fornication and from whatever has been strangled and from blood” (Acts 15:2, 15:19–20), observing only a few basic Jewish laws.

Paul, who was 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)

Circumcision among Christians was not mandatory, but optional, and Paul set the distinction between circumcised and uncircumcised men aside entirely.

The debate about male circumcision continued in the first centuries among Christians. Origen (d. 254) argued that the physical circumcision required of Abraham had been superceded by a spiritual circumcision, the circumcision of the heart rather than the foreskin.
 Origen described physical circumcision as a shameful, even obscene practice, which made the body appear hideous and repulsive.
 Cyril, Patriarch of Alexandria (d. 444), also interpreted circumcision symbolically, criticizing Jews for taking biblical laws literally. Mentioning Paul, he wrote: “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 added another that has figured prominently in historical and contemporary debates: 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.... Let us examine the use of circumcision and what favors the Legislator [God] 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 amounts to blaming the art of the Creator, as if he had overloaded the shape of the body with useless growths. However, if … we interpret what has been said in this way, does in not amount to judging that the divine intelligence is mistaken in what is fitting? Because if circumcision is the best way to shape 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 he have 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?

Recent Debates

Circumcision continues to be practiced in certain Christian communities in the Middle East that are in contact with Moslems. The Copts of Egypt, Sudan, and Ethiopia practice both male and female circumcision. In my discussions with the Copts of Egypt, I noted that they use the same arguments as Muslims: the circumcision of Abraham and Jesus. They are not informed of the view of Acts of the Apostles or Epistles of St. Paul.  Coptic religious leaders say that baptism replaced circumcision for Christians. Referring to St. Paul, Anba Gregorius repeats that circumcision is nothing; he sees it as a custom or an optional hygienic measure.
 Maurice As'ad, Director of the Ecumenical Council of the Oriental Churches, says that God created man and woman in a splendid form, and no one has the right to cut a part of his or 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 it touches the sexual organ only superficially.
 Therefore, he considers only female circumcision as mutilating.

In the late twentieth century, religious debate about male circumcision resumed in earnest among Christians, notably Protestant fundamentalists in the United States. Books by Christian physicians as well as ministers tout the purported medical benefits of circumcision, as well as proclaiming it to be a divine commandment that is still incumbent on Christians. In these texts, circumcision is justified as a means of maintaining purity by curtailing sexuality and by fending off numerous illnesses; those who disobey the divine orders must expect to suffer from the consequences.
 The TV evangelist Pat Robertson, who ran for president 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.”

Other Protestant fundamentalists question this interpretation of the Bible. Pastor Jim Bigelow argues that if circumcision prescribed by God to the Jews is good, then all biblical prescriptions must also be worthy of observance, such as keeping kosher and purifying women after menstruation and childbirth.
 Bigelow discounts the health reasons often adduced in support of circumcision and notes that the medical procedure practiced today differs significantly from the ritual prescribed in the Bible.
 He further asks why, if it is so beneficial, God did not make circumcision universal.
  Bigelow argues that the New Testament texts which dismiss circumcision were inspired by the Holy Spirit.
 He 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 … those ordinances…, 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 Circumcision, The Painful Dilemma,
 explains that Christian parents who are aware that there is no valid medical reason for circumcision figure that circumcision must be good since it is prescribed by the Bible. To counter this way of thinking, she wrote a short pamphlet.
 Like Jim Bigelow, Romberg argues that many other practices prescribed by the Bible are not accepted nowadays. For Christians, the question of circumcision has been decided by the New Testament, which considers it as nothing or as a metaphor for inner holiness. Following early Christian theologians, Romberg maintains that, since humanity has been redeemed by the suffering of Christ, there is no need to draw blood by circumcision. Finally, by making children suffer, circumcision violates the key principles of the New Testament, especially loving kindness toward others.

Debates Among Moslems

The Koran and the Tradition of Muhmmad

The Koran, the primary source of Moslem law, mentions neither male nor female circumcision. Some Moslem authors find a justification for male circumcision in the verse 2:124: “Recall that Abraham was put to the test by his Lord, through certain commands (kalimat), and he fulfilled them. [God] said, "I am appointing you an imam for the people.” 
 Referring to certain sayings of Mohammed, classic and modern Moslem authors interpret the term kalimat as referring to the commandment of circumcision given to Abraham as reported by the Bible. As Abraham is a model for the Moslems, they must act as he acted: “Then we inspired you [Muhammad] to follow the religion of Abraham, the monotheist; he never was an idol worshiper ” (16:123).

Given the lack of a Koran text directly prescribing male or female circumcision, Moslem authors base their opinions on interpretations of Mohammed’s recorded sayings. Here are some examples of writings supporting circumcision by 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 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".
 

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 indicates practices that God taught his creature. The one who seeks perfection must conform himself to these practices. These are not mandatory practices, but simply advised.

Classic Moslem authors relate that Sarah, who was jealous of Hagar, argued with her and swore to maim her, but Abraham protested. Sarah answered that she could not recant a vow. Then Abraham told Sarah to circumcise her, so that circumcision became a norm among women.
 Moslems see themselves as descended from Abraham and Hagar through their son Ishmael, so this practice is incumbent upon them.

Debates Concerning Male Circumcision

Male circumcision has not always been practiced by Moslems. 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 suggest that Muhammad was not circumcised. This inference is strengthened by the fact that neither Ibn-Ishaq (d. 767) nor Ibn-Hisham (d. 828), the two famous biographers of Muhammad, speaks of his circumcision. After learning of the death of old men who were ordered to undergo circumcision after their conversion, Hasan Al-Basri indignantly protested that many 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 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 Mecca, excuse them from the payment of tribute.” People then hurried to convert to Islam. One told the general that people converted not out of 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.”

In recent decades, some Moslems have rejected the interpretation of the Koran verse 2:124 as supporting circumcision.
 Imam Mahmoud Shaltout, relying on the authority of Imam Al-Shawkani, argues that texts regarding male and female circumcision are neither clear nor authentic.
 Yet the overwhelming majority of modern Moslem authors maintain that male circumcision is mandatory.

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

At least five modern Moslem authors dispute the practice of male circumcision, however. In 1971, the Egyptian thinker Issam-al-Dine Hafni Nassif translated the work of Joseph Lewis, “In the name of humanity,”
 under the title “Circumcision is a harmful Jewish mistake.”
 In the foreword, which is longer than the text itself, Nassif asks Moslems to put an end to male circumcision, which he considers a barbaric practice introduced by Jews into Moslem society. The sarcastic journalist Muhammad Afifi published a long review of this work in the Cairo magazine, Al‑Hilal, expressing open hostility to male circumcision. The Libyan judge Mustafa Kamal Al-Mahdawi, currently charged with apostasy, similarly regards male circumcision as a Jewish custom.  Al-Mahdawi adds that God did not create the foreskin solely as a superficial object to be cut.
 Jamal Al-Banna, the younger brother of Imam Hassan Al-Banna (founder of the Moslem Brother movement), invoking the verse “Yes, we created Man in the most perfect form (95:4), says that neither male nor female circumcision is part of the Moslem religion since neither is present in the Koran.
 Finally, the Turkish author, Edip Yuksel, the representative of a Moslem group in the United States founded by the Egyptian Rashad Khalifa — who rejects all reference to Mohammed’s Tradition, —said in a release on the Internet: “One must ask how a merciful God could command such pain and injustice to 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.”

The Koran is the only holy book of these three faiths that omits the term circumcision and insists, in ten verses, on the perfection of human nature.
 One of these verses pronounces any alteration of God’s creation by cutting off body parts to be an act of obedience to Satan, not to God
. The silence of the Koran in regard to male circumcision may — indeed, in my opinion, must — be interpreted as signifying opposition to this practice.

Debates Concerning Female Circumcision

Although numerous Moslem authors condemn female circumcision, the majority maintain that it is a makrumah, a meritorious act rather than a mere custom, basing their opinion on Mohammed’s words. The debate has been especially furious in Egypt since the mid‑twentieth century.  The Egyptian Commission of Fatwa [religious decision] gave three somewhat contradictory rulings. The fatwa of May 28, 1949, declared that the abandonment of female circumcision does not constitute a sin.
 The fatwa of June 23, 1951, considers female circumcision desirable because it restrains nature (i.e., sexual passion). It does not allow consideration of the opinions of physicians regarding its detriments.
 The fatwa of January 29, 1981, whose author is Jad-al-Haq (who later became the Sheik of Al-Azhar), affirms that it is not possible to abandon the teachings of Mohammed in favor of the teaching of another, even a physician, because medicine evolves. Responsibility for a 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.”

Those Moslems who practice female circumcision think that it is part of their religion. The decision not to circumcise a daughter has serious consequences on the social level. In certain countries, an uncircumcised girl is not able to marry and people speak of her as of a person of bad moral conduct, sexually promiscuous, or 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, fathers who oppose the excision of their daughters should be lynched because in effect they accept the girls becoming prostitutes, which she sees as the only recourse for unmarriageable women.

Numerous organizations in Moslem countries where female circumcision is practiced oppose it by offering religious reasons for this position. They assert that the Koran affirms the perfection of God’s creatures. Doctor Nawal El-Saadawi, the famous Egyptian physician and writer, who was 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 diseased 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 of female circumcision add that texts assigned to Mohammed are of little credibility. Imam Shaltout
 and Sheik Mohammad Al-Tantawi
 argue that, in the absence of any certain basis in the Koran and texts of Mohammed, the opinion of physicians should determine the law.

Medical Justifications for the Distinction between Male and Female Circumcision

Contrary to the opinion of those who invoke medical arguments to oppose female circumcision and to promote male circumcision, medical arguments have served to legitimize or to condemn both practices. There are no sound medical grounds for the distinction between male and female circumcision. The health effects of these procedures are at best questionable, and at worst deleterious, for both males and females.

Harmful Effects of Male and Female Circumcision

The assumption that female circumcision is much more harmful than male circumcision is ubiquitous and often unquestioned.  For example, in September 2000 UNCEF‑Switzerland distributed a flyer titled “Excision: mutilation or ritual?” that states:

The term excision is not 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, 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 an affirmation is incorrect because it does not take into consideration the different forms of each practice and their health effects on males and females.

There are four major forms of male circumcision:

1. Cutting away, in part or in its entirety, the skin of the penis that goes beyond the glans, which is called the foreskin or prepuce.

2. An extension of the first type, which involves cutting the mucous membrane under the foreskin. This procedure is practiced mainly by Jews, although it is far from universal among them. The mohel (ritual circumciser) grips the foreskin firmly with his left hand. After determining the amount to be removed, he clamps a shield on it to protect the glans from injury. He then takes the knife in his right hand and amputates the foreskin with one sweep along the shield. This part of the operation is called the milah. It reveals the mucous membrane which lines the foreskin. The mohel then grasps the edge of the membrane firmly between his thumbnail and index finger and tears it down the center as far as the corona
. This second part of the operation is called periah.  This operation was introduced by Rabbis introduced in the second century to make restoration of the foreskin more difficult.

3. Completely peeling the skin of the penis and sometimes the skin of the scrotum and pubis. Called salkh in Arabic and flaying or decutition in English, it existed (and may continue to exist) among some tribes of South Arabia which is described and documented in various Western sources.
 This practice has often been condemned by Moslem authorities. Thesiger affirms that the King Ibn-Sa'ud forbade it, considering it a pagan custom.
 A fatwa issued by Ibn-Baz (d. 1999), the highest Saudi religious authority, condemned it.

4. Slitting open the urinary tube from the scrotum to the glans, creating 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
:

1. Excision of the prepuce, with or without excision of part or all of the clitoris.

2. Excision of the clitoris with partial or total excision of the labia minora, clinically called clitoridectomy.

3. Excision of part or all of the external genitalia and stitching or narrowing of the vaginal opening, conventionally called infibulation.

4. All other types, including pricking, piercing, or incising the clitoris and/or labia; stretching the clitoris and/or labia; cauterizing the clitoris and surrounding tissue by burning; scraping off tissue surrounding the vaginal orifice (angurya cuts) or cutting the vagina (gishiri cuts); 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.

It is clear from this classification that, before considering which is more harmful, male or female circumcision, we must determine which type of circumcision we are speaking about.

Sexual Consequences of Male and Female Circumcision

There is a tendency to exaggerate the harmful sexual effects of female circumcision and to underestimate those of male circumcision. According to Dorkenoo, who is responsible for WHO policy on sexual mutilation:

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.

Ancient sources do not trivialize the sexual effects of male circumcision in this way.  Some Jewish religious authorities from the Hellenistic period on regarded male circumcision as a proper means of reducing the sexual pleasure of the man and his partner in order to control lust, an opinion based on their negative perception of sexuality. Philo (d. 54) wrote:

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.

The divine legislator ordained circumcision for males alone for many reasons. The first of these is that the male has more pleasure 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 in Cairo), a rabbi, physician, and philosopher who was regarded as among the most trustworthy authorities on Jewish law, 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 … say distinctly: It is hard for a woman, with whom an uncircumcised [man] 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.

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 Egyptian Coptic theologian Ibn-al-Assal (d. c. 1265) echoed Maimonides’ opinion regarding the utility of circumcision: “Some physicians and distinguished philosophers say that circumcision weakens the tool of pleasure, and this is unanimously desirable.”
 Thomas Aquinas (d. 1274) also refered to Maimonides, writing that circumcision is a means “to weaken concupiscence in the interested organ.”

This idea is also expressed by classic Muslim jurists. Ibn-Qayyim Al-Jawziyyah (d. 1351) wrote that male and female circumcision curbs concupiscence. “If it [lust] 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) reported that the imam Al-Razi taught:

The glans is very sensitive. If it remains hidden in the foreskin, it intensifies 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.

As wee see from these quotations, the notion that male circumcision is beneficial because it diminishes sexual pleasure is found in all three major religious traditions.

Contemporary opponents of male circumcision agree with these ancient authors that circumcision reduces sexual pleasure, and they have found scientific explanations to affirm this view. Unlike the ancient authors, they have a positive perception of sexuality and consider full sexual enjoyment an individual right. Opponents say that sexual pleasure is obtained not from the glans alone, but by the corona of the glans, fraenulum, and foreskin. The glans penis is neurologically ill‑equipped for fine sensations. When the foreskin is removed, the glans and its coronal crown lose their protection, harden with age, and become drier. So, they maintain, circumcision causes the progressive loss of sensitivity in the glans and its corona. Also, in eliminating a large proportion of the penile skin, circumcision eliminates many nerves and destroys foreskin muscles, glands, mucous membranes, and epithelial tissue. Circumcision also injures the fraenulum.
 Although circumcision does not prevent erection, the reduction of skin makes it tenser, less elastic, and less mobile.

These alterations in the penis affect sexual acts. In preparing for intercourse, the man caresses the woman’s clitoris, prepuce, and labia. She caresses the man’s penis, slipping the skin back and forth over the glans in order to maintain the erection until she is ready for penetration. This gesture is uncomfortable when the foreskin has been removed and the penile skin has been shortened. Circumcision also destroys or damages the glands that secrete lubricating smegma. To compensate for this, women may use a lubricant, which can be harmful, or resort to fellatio. Foreplay is shortened, depriving the man and woman of pleasure before penetration. The absence of the foreskin and the lack of penile lubricant also make sexual intercourse more irritating or painful for both parties by increasing friction.  In this respect, the sexual relation of the intact man defers from the sexual relation of circumcised man. The circumcised man penetrates the woman more quickly and violently, in search of an excitation that the intact man enjoys naturally.
 The negative sexual effects of circumcision have been remarked by American physicians.
  Some circumcised men in the United States are restoring the foreskin to remedy problems created by circumcision.

Supposed Health Benefits of Male and Female Circumcision

Health effects are regularly cited to distinguish between male and female circumcision. But the history of male and female circumcision shows that demonstrably false claims of health benefits have served to legitimize both practices. I take up the most commonly touted pseudo‑health benefits in turn.

Cleanliness

Cleanliness constituted, and still constitutes, one of the main arguments of the proponents of male circumcision. They claim that the lack of cleanliness causes numerous sexually transmitted diseases and cancers of the penis and prostate. Opponents refute such arguments on medical grounds, and they contend that these claims demonstrate the medical profession’s propensity to conform to the dominant culture’s attitudes despite their lack of scientific basis. In the 1950s, one American physician invoked the cleanliness argument to advocate female circumcision, assuming that women were unable to maintain proper hygiene and concluding that the result would be frequent vaginal infection, painful intercourse, and frigidity.
 Today, physicians and laymen alike contend that teaching proper genital hygiene to boys and girls is simple.

Masturbation

Prevention of masturbation was often invoked in Western cultures to justify male and female circumcision. Although it was never mentioned in the classic Arabic sources, this justification is now repeated by contemporary writers for the practice of both male and female circumcision.

The first sign of the widespread phobia about masturbation was the 1715 London publication of a booklet descriptively 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.”  Panic over masturbation spread rapidly across Europe and the United States and was promoted by numerous medical writers.
 John Harvey Kellogg, father of the popular breakfast cereal, played a prominent role in the campaign against masturbation and made a fortune from selling books persuading people that masturbation was a disease; he blamed masturbation for thirty‑one different ailments.
 Many methods and mechanical devices for suppressing masturbation were recommended by physicians, including, for extreme cases, such surgical operations as infibulation, castration, cauterization, and circumcision.
 At the turn of the twentieth century, several Jewish American physicians promoted circumcision as a means of preventing masturbation and the horrible diseases that resulted from the presence of the foreskin. Relying on theories of eugenics, some extremists even suggested that chronic adult masturbators be sterilized and forbidden to marry. The absurdity of such views makes it obvious that medical opinion followed the common social and cultural prejudices of the day.

When masturbation phobia receded, American physicians stopped recommending circumcision on those grounds, but some shifted to new rationales for the practice.  For example, in 1942, the popular “baby doctor,” Dr. Benjamin Spock, concluded that “circumcision or other operative procedures should... be avoided at almost all coasts in the treatment of masturbation.”
 However, he remained in favour of the circumcision of male infants, abandoning that position only in 1976.

Circumcision has been invoked at one time or another as a means of preventing nearly all illnesses, including lunacy, baldness, and back stiffness. This survey is limited to five major classes of illness: venereal disease, cancer, phimosis, urinary tract infection, and HIV/AIDS.

Prevention of Venereal Disease

Before the discovery of microbes, venereal diseases such as syphilis provoked terror in the West, much as HIV/AIDS has done in recent decades. Syphilis was viewed as God’s punishment for evildoers, and a few physicians even refused to treat patients.
 Circumcision was often proposed as a preventive measure, despite the lack of scientific evidence regarding the mechanisms of transmission in circumcised and uncircumcised penises. From the early twentieth century on, some physicians cited aggregate differences in the prevalence of venereal diseases among Jews, Gentiles, and Negroes as evidence that circumcision had a prophylactic effect. The racist assumptions that lay behind such arguments are apparent in a paper presented to the American Medical Association in 1947 by Dr. Eugene A. Hand.

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.

As late as the early 1970s, amid rising concern over premarital sexual activity among young people, some physicians suggested circumcision as an effective measure against epidemics of sexually transmitted disease.

Criticizing such approaches from a medical perspective, Wallerstein [1980] concluded that overemphasizing the relationship of circumcision to venereal disease tended to limit consideration of the problem to males, but venereal infections may be more serious in women. In men, venereal disease is usually symptomatic, and the male genitalia are easily examined. Female genitalia are more hidden, and infections are often asymptomatic. A woman may be seriously ill, and also infect her sexual partner, without her condition being obvious. Therefore, Wallerstein asks, should the 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 prevent venereal disease.
 After reviewing the literature on this topic published from 1855 to 1997, Dr. Van Howe arrived at 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 STDs has increased rather than fallen. Among first‑world nations, the USA has one of the highest rates of STDs, HIV infection and male circumcision.

Penile and Cervical Cancer

In 1932, the Jewish American physician Dr. Abraham Wolbarst published an article asserting 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 the disease, Dr. Ravich postulated a causal link between the foreskin and prostate cancer and restated the theory that female cervical cancer was caused by male smegma.
 This claim was circulated by the popular news magazine, Newsweek. . Ravich advocated the compulsory circumcision of male infants as “an important public health measure.”

This theory is based on the hypothesis that smegma is a carcinogen and that any observed differences in rates of penile and cervical cancer among Jews, Moslems, and Christians are explained by their varying practices of circumcision.
 The theory was officially rejected by the American Academy of Pediatrics in 1975 
 and by the American Cancer Society in 1996.
 Even if circumcision had some slight prophylactic effect, its risks far outweigh the possible benefits.

Phimosis and Paraphimosis

Phimosis is a condition in which the foreskin is too narrow to slip behind the glans. Paraphimosis is the condition in which the narrow foreskin is behind the glans and cannot be pulled forward to recover the glans. Both conditions may be painful, but they are localized conditions. In the nineteenth and early twentieth centuries, some American physicians blamed phimosis and paraphimosis for a whole range of maladies, ranging from paralysis, hip‑joint disease, hernia, indigestion, constipation, inflammation and paralysis of the bladder, nocturnal enuresis, clumsiness, epilepsy, hysteria, neurasthenia, and clubfoot to cancer, syphilis, chancre, chancroid, and, of course, frequent nocturnal seminal emissions and masturbation.
 Circumcision was recommended as a cure for all of these conditions. If a male infant’s foreskin would not retract, he was diagnosed as having a phimosis requiring circumcision.
 This view also predominated in Britain until 1949, when Dr. Douglas Gairdner proved that this condition was in the great majority of cases a natural rather than a pathological phenomenon. Reviewing all the claims made for circumcision, Gairdner rejected them as unconvincing and concluded that the prepuce of the male infant should he left in its natural state.
 In most cases, paraphimosis for which physicians recommend circumcision results not from disease but by forcibly retracting the foreskin and trapping it in the sulcus behind the glans. In pediatric 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 forward thereafter, and sometimes in older boys as the outcome of a bet or dare. Retraction under general aesthetic is almost always possible; circumcision should be considered only for the exceptional case of recurrent episodes.

Urinary Tract Infection

In the mid‑1980s, as other medical rationales for male circumcision were being disproved, some physicians turned to the prevention of urinary tract infections (UTI) as a new excuse to perform the procedure. Dr. Thomas Wiswell conducted an epidemiological study of children born in American military hospitals and suggested that circumcision might slightly reduce the rate of UTI.
  Proponents promoted Wiswell’s research as indicating a medical need for circumcision. Opponents of male circumcision counter that, even if Wiswell’s figures were correct, this benefit of circumcision is so small as to outweigh the risks. Furthermore, such infections can be treated and prevented without resorting to the scalpel.
 Opponents also note that females have a higher rate of urinary tract infections than males, yet no doctor advocates routine and universal genital surgery to reduce the prevalence of UTI; antibiotic treatment is endorsed by the usual and customary Standard of Care that prevails in the United States.
 Finally, they argue that the maintenance of the intact child, coupled with proper hygiene, should protect him from urinary tract infection.
 Circumcised men develop urinary tract infections at the same rates as intact men.

HIV/AIDS

The theory that circumcision prevents or significantly inhibits the transmission of HIV and thus constitutes an effective prophylactic measure against AIDS is the latest invention of the proponents of male and female circumcision. Without entering into scientific detail, the idea requires comment.

First, we must recognize that some Arab sources say that female circumcision, as well as male circumcision, prevents AIDS. An article titled “A witness of the bride’s house says: Circumcision protects against AIDS” appeared in the Egyptian newspaper Aqidati on September 5, 1995. The author, Dr. Shafiq, wrote: “A European medical organization confessed that circumcision protects against AIDS, this pestilence of the modern time,” and added, “This confession on behalf of a medical organization is probably the most strong and most eloquent answer against the ferocious campaign of CNN aiming to attack Islam which insists on circumcision.”  The campaign to which this article refers was a movie shown on CNN on September 7, 1994, concerning the circumcision of a girl in Cairo. The Egyptian newspaper Sawt al-ummah of September 9, 1995, echoed these claims and quoted Izzat Al-Sawi, an obstetrician: “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.” Sheik Al‑Badri, who on June 24, 1997, obtained an annulment by a court in Cairo of the decree of the Egyptian minister of health forbidding female circumcision, 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.

The Egyptian press and sheik Al-Badri seek to convince the Egyptian public that female circumcision is not only a religious commandment but protects against AIDS. In citing the testimony of the European medical establishment to support this claim, they commit a serious falsification. The medical study they cited concerned male circumcision, not female circumcision. Opponents of female circumcision argue that it contributes to the propagation of HIV because of the unsterilized tools that are used and the infections that commonly follow.
  Furthermore, the more severe types of female circumcision, especially infibulation, make the woman highly vulnerable to injury and thus at increased risk of HIV transmission during sexual intercourse.

Second, the purported prophylactic benefits of male circumcision relative to HIV transmission are unfounded by scientific evidence. The theory that AIDS can be prevented by circumcision started at the end of 1980, when some African studies suggested that a link exists between the propagation of HIV virus and the uncircumcised penis. Proponents of male circumcision in the United States drew on this questionable data to defend this practice against rising criticism. However, when confronted by informed journalists, even those doctors who promoted this theory had to admit that it has not been proven.
 The reasoning upon which this theory is based is fundamentally flawed. Proponents make inferences from aggregate‑level observational data across continents, focus on the foreskin as a vector of infection, and fail to take into account other epidemiological and social factors that affect HIV prevalence rates, such as the number of sexual partners and the frequency with which men engage in sexual relations with prostitutes.

Opponents of male circumcision criticize these studies because they are based on African data instead of data from the United States, where HIV infection is also prevalent.
  The United States has a much higher rate of HIV infection than the non‑circumcising nations of Europe. Within Europe, countries with higher rates of HIV infection are also those with higher numbers of circumcised Muslim immigrants and guest workers. Commenting on these figures, Fleiss wrote: “The unchecked myth that circumcision can prevent AIDS is not only false, but also dangerous. It may lead circumcised Americans to consider themselves immune to HIV and, therefore, free to practice unsafe sex with HIV‑infected individuals. This will only cause more deaths and further the spread of HIV and AIDS.”

Opponents of male circumcision argue that circumcision, instead of preventing AIDS, can increase the risk of HIV transmission. They mention a number of possible factors: the dryness of the circumcised penis, which exposes it to injury during sexual intercourse; the propensity of circumcised men to perform anal and oral sex; higher rates of homosexuality among circumcised men; the tendency of circumcised men to change sexual partners more often; the reluctance of circumcised men to use condoms; and the tendency of circumcised men to penetrate without much foreplay.
 Finally, the false belief that circumcision protects men from HIV/AIDS can lead men to have unsafe sex and elevate their risk of contracting the disease. Even if circumcision did reduce the risk of HIV transmission in some measurable way, adopting circumcision as a prophylactic measure would be more expensive for a society than AIDS itself.
 As Dr. Ritter put it: “Obviously, it is contact with specific organisms that causes specific diseases, and it is education about safe sex, not amputation of healthy body parts of newborns, that is sane preventive medicine for sexually transmitted diseases.”

Conclusion

The main reasons that the distinction between male and female circumcision continues to be made in the face of ample historical and medical evidence to the contrary are political. Orthodox clerics and their supporters in Jewish and Moslem traditions continue to insist that these practices are divinely ordained and therefore cannot be harmful. Even discussing the subject is taboo in some international forums, as it is within some religious institutions. Jews and Moslems are quite defensive about any suggestion that ritual practices they regard as part of their sacred traditions and core identities are medically harmful and not founded on a solid scriptural basis.

International experts and organizations working on the problem of female circumcision are very cautious about alienating these groups by criticizing male circumcision on the same grounds, since this might undermine their campaigns. WHO has published many documents and organized many conferences on female circumcision, but it has never taken up male circumcision. The term female circumcision was changed to Female Genital Mutilation in part to avoid offending Jews and Moslems by drawing an analogy between the two practices, as well as to emphasize the violence against women this practice entails. I found myself criticized in the 1997 Anti‑Semitism World Report for having compared male and female circumcision in a paper presented to the 3rd International Symposium on Sexual Mutilations in 1994.
 Open discussion of this subject is inhibited by accusations of anti‑Semitism.
 Christians as well as Jews make such accusations, and they are directed against both Jews and non‑Jews. Betty Katz Sperlich, a Jewish nurse who founded the association Nurses for the Rights of the Child, says: “I’ve been called anti‑Semitic by non‑Jewish people. We are touching a deep nerve. But as a Jew how could I not speak up against Jewish circumcision? I would be letting Jewish babies down.”
 

The laws of all countries of the world mention the right to physical integrity and impose penal sanctions and civil remedies against its violation, But the right to bodily integrity is not included in the Universal Declaration of Human Rights, the Covenant on Civil Rights, the Convention on the Rights of the Child, and the European Convention on Human Rights. This omission is certainly not accidental.  The only two international documents that mention this right are the American convention on human rights of 1969
 and the African charter of human rights of 1981
.

In conclusion, it is not logically possible to oppose female circumcision and support male circumcision, unless you want to convince us that: your culture is better than the one of others, your religion is better than the one of others, or girls have the right to protection, but not boys. The right to physical integrity is a principle. We must accept or reject genital cutting in totality. If we accept this principle, we must refrain from cutting of children’s genitals regardless of their sex, their religion or their culture.
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