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asing normative judgment and policy on a rich

empirical account of the issue at hand is usually a

good idea. But doing nothing and awaiting further
evidence can sometimes itself be bad judgment. This is
the case with female genital cutting.

It is plainly wrong to submit individuals who are not
in a position to make a reasonably free and informed de-
cision to an intervention that does not carry any medical
benefit but comes with a significant potential for harm.
Our claim is that we already know what is needed to de-
fine the conditions under which female genital cutting
is morally unacceptable and that we can legitimately act
on this knowledge. Further data might help us, however,
to refine our strategies to combat such practices. So what
evidence should we seek?

Certainly, the debate could be enhanced by the narra-
tive accounts of women who have had firsthand experi-
ences of some form with the practice. But even if some
of these stories were positive, this would not mean that
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there are moral or policy reasons to tolerate female geni-
tal cutting. In earlier times, some societies used to accept
crippling girls’ feet to make them appear small and “beau-
tiful.” Still, our moral rejection of this custom would not
change if somebody happened to speak up in favor of it
today.

Do we need further evidence about the psychological
and physical consequences of the procedure before we can
define our moral position? There is no plausibility for any
immediate health benefit, but a number of obvious rea-
sons to expect that the well-being of many who might
undergo the procedure will be seriously impaired. One
could not imagine, say, a randomized, controlled trial—
particularly one that involved children—that assumed
some sort of equipoise regarding health status with and
without the intervention. Similarly, it is hard to imagine
that long-term cohort studies, following children from
the intervention on through their adolescence and early
adult years, would pass an ethics review committee in the
post-Tuskegee era. Carrying out such studies would not
reflect a neutral, “unbiased” moral stance but would in
fact mean condoning the practice, at least for the time
being, rendering the researcher an accomplice.

Are we in need of evidence for a special link between
genital surgery and patriarchy before we can commit to
a moral position against it? We certainly want to better
understand the origins and maintaining factors of this
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tradition. However, it seems naive to assume that “seal-
ing” or “cleaning” girls or young women “before use” did
not have to do with domination and commodification.
If, on the other hand, female genital cutting was indeed
about standards of beauty, then it would be at least as
appalling that parents would so bluntly violate their little
gitls’ rights to physical integrity just for aesthetic reasons.

The fact that women organize and perform genital
cuttings does nothing to prove that they are doing so as
the result of an autonomous choice. Rather, it calls into
question whether these women are so entrenched in lo-
cal customs and social structure that deviating from it
is not an option. Likewise, we cannot assume that those
undergoing genital cutting—especially children—have
given anything close to a meaningful informed consent.
Even a teenage girl or young woman may not see herself
as someone having a choice, as being able to say “no,”
which would be a minimum moral requirement for an
invasive procedure that has no medical indication what-
soever, particularly if carried out in a regulated, clinical
environment. Exploring decision-making processes and
how autonomy can be enhanced in such contexts would,
in fact, be an important object of study.

In these and similar debates—about organ trading, for
instance—the charge of cultural supremacy is used as a
killer argument: “You are an outsider and have no right to
judge what we are doing.” However, invoking universally
shared values has nothing to do with cultural imperial-
ism. We globally share the view that certain practices may
be banned for the sake of protecting the well-being of
those who would otherwise be at risk of harm, although
in many cases there are controversial debates about what
constitutes the most appropriate policy response. Aes-
thetic genital surgery carried out in Western countries is
also the subject of ongoing criticism and scrutiny, which
has led to a call for particularly high-quality standards for
these procedures, including a careful investigation into
whether a patient’s decision for an operation was indeed
informed, well considered, and voluntary.

Requiring more data before committing to a stance
against clearly unacceptable forms of female genital cut-
ting is not a proof of neutrality. It means failing to protect
a very vulnerable population. Rather, data, diligence, and
familiarity with local contexts are needed to define the
best way to render social customs compatible with shared
global norms.



