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Abstract

I argue against the use of 'mutilation’ in certain contexts, as there is evidence that
such stigmatizing language may have adverse effects on the very people who are
meant to be helped. Since it is not necessary to stigmatize women's bodies in
order to ground the ethical claim that cutting children's genitals is morally wrong
if not medically necessary, I choose to use non-stigmatizing language.

Those who follow my work will know that I have published a number of papers on the ethics

of medically unnecessary genital cutting practices affecting children of all sexes and genders

(a partial bibliography is at the end of this post). When my writing touches on the sub-set of
these practices that affect persons with characteristically female sex-typed genitals, I have on
occasion received some pushback for using the term ‘FGC’ for female genital cutting rather
than ‘FGM’ for female genital mutilation (though I have also received words of appreciation,

s0, I cannot please everyone).



A recent instance of such pushback came from a respected colleague in response to a
forthcoming paper of mine in Archives of Sexual Behavior, in which I explicitly argue against
the use of ‘mutilation’ in certain contexts, as there is evidence that such stigmatizing
language may have adverse effects on the very people who are meant to be helped. The
paper, "Protecting Children from Medically Unnecessary Genital Cutting Without
Stigmatizing Women's Bodies: Implications for Sexual Pleasure and Pain" is available as a

pre-print here.

Given that this terminological issue is likely to keep coming up, I thought I would share parts
of the reply I wrote to my colleague (lightly edited). I certainly don't expect that everyone
will agree with what I say below, but I hope it can shed some light on at least one plausible

way of thinking about such difficult matters.

One last thing. In order to understand my reply, you need to know that my colleague argued
that my use of ‘FGC’ rather than ‘FGM’ is disrespectful because it goes against the

recommendation of the 2005 Bamako Declaration adopted by the Inter-African Committee

(IAC) on Traditional Practices Affecting the Health of Women and Children. My answer is

immediately below.

Thank you very much for your feedback. I have been pressed on this issue before, and while I
do not agree with the use of 'mutilation’ as a catch-all term to describe all medically
unnecessary (female) genital cutting as such, I hope I may make an effort to explain my
reasoning. That way, perhaps, we can narrow in on where it is exactly we seem to be

diverging on our approaches.

On the matter of disrespect. I have had many conversations with women who consider
themselves circumcised, rather than mutilated, and even if they agree that medically
unnecessary genital cutting should not be performed on persons who are incapable of
consenting, primarily children, they insist that it is harmful, stigmatizing, and paternalistic for
others to simply define their own modified genitals as mutilated (a term that implies

disfigurement or even an intent to cause harm).

They explain that their loving parents, however misguided, did not intend to cause them net
harm, just as, for example, Jewish parents who authorize that their sons be circumcised do

not intend to harm them, but rather, take an action that is sincerely believed to appropriately



integrate the child into an ancestral community; and they recognize that, in their own
communities, both male and female genital cutting practices are widely seen as improving the
genitalia, including aesthetically, which is contrary to the very notion of mutilation. I may not
agree with that interpretation or appraisal myself, but it is not my position to tell these women
(or their brothers) that their altered genitals are ugly or disfigured rather than, as they see it,

aesthetically (or in some cases, culturally or religiously) improved.

As far as I can glean from my conversations with women who object to having their most
private anatomy described as mutilated, as well as my reading of the anthropology literature,
the African leadership you refer to is not representative of the views of the majority of the
affected women. So I will ask: Were these leaders democratically elected to express the
considered opinions of their constituents, or were these leaders self-appointed? At the very
least, they cannot have been authorized to speak on behalf of countless Southeast Asian or

Middle Eastern women who have been affected by ritual forms of female genital cutting.

In any event, I face a choice: I can disagree with the conclusion of these African leaders who
seem to feel qualified to speak on behalf of millions of other women, including non-African
women, and impose an entirely negative and stigmatizing interpretation of all of their altered
genitalia regardless of how those women see their own bodies (for the record, I do not think
that disagreeing with someone's view implies any kind of disrespect); or, I can show very
clear disrespect to those women who have shared their stories with me, as well as all the
women in various reports and testimonies who have expressed strong objections to the term
‘mutilation’ being forced on them, and who would simply like to have the room to be able to
evaluate and describe their own genitals as they see fit. One woman explained her

feelings like this:

In my opinion, the word ‘mutilation’ used in reference to [what happened to me] is a
degrading and disempowering term that strips women of their dignity and self-worth.
Basically, it is a label that has the power to negatively influence one's self-identity. If
you understand labelling theory you will understand how damaging/influential a term
or classification can be to an individual. It is a shame that based on the use of this
terminology a movement that was created to eradicate a practice has potentially

discriminated [against] and isolated more people than it originally intended.

She continues as follows:



Having just about survived my ordeal of forced body alteration I was very aware of
the violation to my body. However, the introduction of the term ‘mutilation’ into my
consciousness affected me mentally and physically. It made me view myself as an
ugly, mutilated, and frowned-upon member of society. There started my journey of
self-hate, which presented itself in many forms including bulimia and social anxiety
to name but a few. To be called the ‘mutilated’ girl by health professionals stripped
me of any dignity and covered me in shame on numerous occasions. Thankfully, I no
longer see myself as a victim or survivor of ‘FGM’ — I refuse to allow that term to

take away my power or to define who I am.

Faced with the choice between respectfully disagreeing with the analysis and conclusion of a
group of leaders whose qualification to speak on behalf of others I do not know, versus
showing respect to those women, such as the one quoted above, who have asked for the right
to determine their own victim status (including whether they regard their genitals as mutilated

or otherwise), I choose the latter.

You refer to "the event" and "the torture," using singular language to refer to a plurality of
quite different events carried out in different ways by different groups for different reasons.
As you know, the World Health Organization (WHO) uses the term “FGM” to refer to a

dozen or more practices, ranging from nicking of the clitoral hood, which does not remove

tissue and, in many communities, for example in Malaysia, is often done by a doctor with

sterile equipment and pain control, through to excision of the external clitoris with a rusty
implement and no pain control followed by infibulation, as occurs, for example, in some rural

parts of Northeast Africa.

It is entirely accurate to say that all of those quite different interventions are medically
unnecessary acts of genital cutting, and I have been at pains over the years to argue that all of

them are morally impermissible if carried out on a non-consenting person. But if you are

willing to lump together non-sterile, un-anesthetized excision of the external clitoris followed
by infibulation, done to a terrified child whose arms are pinned down and doesn't understand
what's happening, with pricking of the clitoral hood of an infant with a needle and pain
control, under the same term — mutilation — and collapse both of them under the banner of
torture, regardless of the severity of what is done and irrespective of parental motivations,

then this seems to me a plain abuse of the English language.



I have sometimes written about so-called ‘cosmetic’ labiaplasty, a common procedure in
Western countries. I think the norms and pressures in society that lie behind many women's
desire to ask for this procedure are certainly problematic; but since I loathe paternalism,
especially as applied to the decisions women may make about their own bodies, I tend to
think it is morally permissible for an adult, fully-informed woman to decide that she wants
what she regards as a cosmetic alteration to her genitals. Because the WHO typology includes
all medically unnecessary cutting of female genital tissue, without regard to severity, the
intention behind it, or even the capacity of the individual to consent, such labiaplasty should
count as mutilation on what I take to be your view. But I would not presume to tell my
friends who have undergone what they see as cosmetic labiaplasty that they are victims of
genital mutilation; rather, I would accept their interpretation of their own bodies as having

been enhanced by their lights.

What this suggests to me is that the sheer alteration of healthy genital tissue is not inherently

mutilating (as in a net harm, or net negative). Rather, a person could interpret altered
genitalia in a wide range of ways, including as improved or enhanced; and this is in fact the
majority way that persons with altered genitalia do regard their own bodies, as far as I can tell
from reading the primary and secondary literatures on this topic. What makes medically
unnecessary genital cutting morally wrong is its being done non-consensually. It does not
matter if it is mutilating or not — that is up to the person who is affected to decide — what
matters is that it should be that person's own choice, when they are competent to make such a

decision.

Finally, my work is dedicated to the human rights argument that all non-consenting

individuals, whether female, male, or intersex, have a fundamental moral claim against any

interference with their genitals that is not medically necessary. That means that I believe that
medically unnecessary intersex genital cutting is wrong, as is such cutting of the penis, when
either is done without the informed consent of the affected person. In the United States, some
80% of those born with characteristically male genital anatomy (including both men and trans

women) have had roughly 50% of the healthy, functioning, erotogenic skin system of their

penis removed without their own consent for largely cultural reasons. I argue that is morally

wrong. But if I were to go around telling my circumcised friends, colleagues, etc., that, totally
regardless of how they felt about their own bodies, it was up to me (or even some committee
of leaders) to simply declare that they had been genitally mutilated, they would be right to be

offended and to regard my claim as presumptuous and disrespectful.



And yet, since I write about a/l medically unnecessary genital cutting practices, which

includes alterations of the vulva that are less severe than penile circumcision as it is
commonly performed in my country, I cannot go around calling one set of procedures
‘mutilations’ based on the sex of the person to whom they happen, while using a different
term for another set of procedures. So, I choose to use the entirely accurate, non-stigmatizing
language of ‘medically unnecessary genital cutting’ in all cases, leaving 100% of the leeway

to each individual to determine for themselves whether they regard their own genitals as

mutilated or disfigured rather than something more neutral or even enhanced.

It is not my place to speak on behalf of others about their bodies; nor do I think it is the place
of these African leaders you refer to, to speak on behalf of millions of women who may not
agree with them (in fact, it is likely that most do not). Moreover, as I argue at length in the

paper I sent around, there is very good reason to think that the language of mutilation is

stigmatizing and harmful. Since it is not necessary to stigmatize women's bodies in order to
ground the ethical claim that cutting children's genitals is morally wrong if not medically

necessary (see post script for why), I choose to use non-stigmatizing language.

Warmly,

Brian

P. S. Here is an excerpt from my forthcoming paper, which explains my view further

(internal references omitted apart from quotes):

One possibility is that those who wish to prohibit medically unnecessary
genital cutting of children may believe it is necessary to appeal to the extremes of
sexual or other harms that can result from such cutting in order to explain why the
practice is morally wrong. But relying on a harm-based approach to justify opposition
to non-Western FGC as such—rather than, for example, only its more radical forms —
can lead to empirically questionable, exaggerated, and over-generalized claims of
harm that may then be assumed to apply to all women who have experienced such

FGC. These claims and assumptions, in turn, may themselves cause harm insofar as



they promote homogenizing, often race-based stereotypes about the affected women
or their communities, or elicit body-shaming and sexual stigma.

So how should opposition to FGC be grounded? Recognizing the pitfalls of a
harm-based approach, a number of activists, ethicists, physicians, legal scholars,
feminists, and other stakeholders have sought to distinguish the moral concept of

wrongfulness from that of harmfulness. As I noted in a recent exchange, “one way

you can wrong a person is by harming them without adequate justification or excuse.
But it is also possible to harm someone without wronging them (for example, if you
accidentally and non-negligently bump into them on a busy sidewalk, causing them to
fall and scrape their knee). And [it is] possible to wrong a person even if you don't
seriously harm them (in some strict physical sense), for example, if you ‘gently’
sexually penetrate them while they are asleep.”

One implication of this distinction is that medically unnecessary genital
cutting could morally wrong a person regardless of the level of harm caused, insofar
as it is non-voluntary (that is, done without the informed consent of the affected
individual). On this view, individuals have a fundamental moral and, in many
settings, also a legal right against any interference with their sexual anatomy to which
they do not consent, whether or not unambiguous harm can be proven, unless (1) they
are incapable of consenting and (2) there is an urgent medical need, such that the
interference cannot reasonably be delayed without undermining the individual’s
future bodily autonomy (for example, by putting them at serious risk of death or
disability).

A similar principle has been claimed to underlie, and explain, the intrinsic
wrongfulness of sexual assault or rape. As David Archard argues, the fundamental
wrong of non-consensual sexual contact is not that it is always harmful (though it is

often very harmful indeed); rather, such contact is wrongful because it illegitimately



infringes upon the sexual integrity of the person who has not consented. In this, it
denies that they are worthy of a certain kind of respect that is central to their
embodied personhood, by eluding their right to decide who may engage with their
most intimate anatomy under what conditions. Such behavior is therefore inherently
wrong “independent of any distress [the person] could experience.”

In a forthcoming paper, legal theorist Kai Moller extends such reasoning to
genital cutting. It is of course much worse, he writes, from a moral perspective, “to
impose extremely grave physical harm on a girl, to irreparably damage or even
destroy any possibility for enjoyable sex, to create various significant, further health
risks, and to do all this as part of a structure that oppresses female sexuality,” than it is
to impose, for example, a “ritual nick with (arguably) no long-term damage, no
further health risks, and no negative effects on sexual pleasure.” But although these
two cases differ significantly in terms of the likely degree of harm imposed on the
child, they still share a common moral core: “namely the intrinsic wrong that lies in
the fact that someone acts on a claimed entitlement to apply a sharp object to a child’s
genitals.” In other words, the wrong of medically unnecessary, non-consensual genital
cutting “flows not (in the first instance) from contingent empirical factors relating, for
example, to harm or social structures, but from the child’s right to have his or her
[sexual] integrity respected and protected.”

I agree with this view and have offered supporting arguments in a recent body
of work, emphasizing that non-consenting persons of all sexes and genders have a
moral right against any medically unnecessary interference with their sexual anatomy.
By adopting such a rights-based approach, I suggest that campaigners against genital
cutting could achieve two important ends. They could (1) promote and justify laws
and policies aimed at protecting vulnerable children from such cutting, without

having to resolve contestable empirical disputes about specific levels of harm, much



less abstract philosophical disputes about what constitutes harm in a given context;
while (2) avoiding further stigmatization of those who have already experienced such
cutting and may be looking for ways to heal. This could create room in the discourse
for relatively more adaptive interpretations of medically unnecessary genital cutting
and its potential effects on sexual pain or pleasure, without sacrificing a clear moral

basis for opposing all such non-consensual genital cutting in future generations.
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A short addendum. In response to my claim that “FGM?” is stigmatizing, the same colleague

referred me to some language in the above-mentioned Bamako Declaration: “The term FGM

is not judgmental. It is instead a medical term that reflects what is done to the genitalia of
girls and women. It is a cultural reality. Mutilation is the removal of healthy tissue. The fact

that the term makes some people uneasy is no justification for its abandonment.”

My response to this was as follows:

There are a number of issues here. One of them is that the WHO typology for FGM includes
practices such as ritual nicking that do not in fact remove healthy tissue. Nevertheless, I
believe it is false to say that calling someone's genitals mutilated is non-judgmental. Most
competent speakers of the English language would say that the term mutilation implies a
(negative) evaluative judgment of a body-alteration. When a body-alteration is undertaken
to improve the body, it is rarely if ever called a mutilation by native (or other competent)

speakers.

Thus, cosmetic orthodontia are not called ‘dental mutilations’ and cosmetic breast

augmentations (or reductions) are not called ‘breast mutilations’ and ear piercings for



teenagers are not called ‘ear mutilations’ and sixth-digit removal is not called ‘hand
mutilation’ and so on. So the term mutilation is judgmental, as it connotes a negative change
to the body. But as I’ve said, those who undertake, e.g., labiaplasty do not see it as a negative
change, but rather, a positive change; hence, labiaplasty in the West is not generally
considered a mutilation. Now, labiaplasty would be morally wrong if it were done to a non-
consenting person. But not because it would ‘mutilate’ the person; because it would be

medically unnecessary and non-consensual.

What does it mean for an intervention to be medically necessary? For anyone wondering
about my use of the term ‘medically unnecessary’ throughout this post, I am relying on the

definition recently published by the Brussels Collaboration on Bodily Integrity (BCBI),

adapted from my chapter, “The Child’s Right to Bodily Integrity” in the book Ethics and the

Contemporary World. The BCBI definition (plus discussion) is as follows (internal

references omitted):

A common understanding is that an intervention to alter a bodily state is medically
necessary when (1) the bodily state poses a serious, time-sensitive threat to the
person’s well-being, typically due to a functional impairment in an associated somatic
process, and (2) the intervention, as performed without delay, is the least harmful
feasible means of changing the bodily state to one that alleviates the threat.
‘Medically necessary’ is therefore different from ‘medically beneficial,” a weaker
standard, which requires only that the expected health-related benefits outweigh the
expected health-related harms. The latter ratio is often contested as it depends on the
specific weights assigned to the potential outcomes of the intervention, given, among
other things, (a) the subjective value to the individual of the body parts that may be
affected, (b) the individual’s tolerance for different kinds or degrees of risk to which
those body parts may be exposed, and (c¢) any preferences the individual may have for
alternative (e.g., less invasive or risky) means of pursuing the intended health-related
benefits. We argue that although the weaker, ‘medically beneficial” standard may well
be appropriate for certain interventions into the body, it is not appropriate for cutting
or removing healthy tissue from the genitals of a nonconsenting person. If someone is
capable of consenting to genital cutting but declines to do so, no type or degree of
expected benefit, health-related or otherwise, can ethically justify the imposition of
such cutting. If, by contrast, a person is not even capable of consenting due to a
temporary lack of sufficient autonomy (e.g., an intoxicated adult or a young child),
there are strong moral reasons in the absence of a relevant medical emergency to wait
until the person acquires the capacity to make their own decision.
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