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     Our time in DC was a very productive 
and eventful experience. About 50 NO-
CIRCers from around the country gathered 
in DC this week. 
     Approximately 25-30 people did the 
annual march to the US Capitol on April 1 - 
this is the 10th year David Wilson and SIC-
Society sponsored the march. On April 2nd, 
the group of 20-30 people marched to the 
Supreme Court. 
     On Thursday we had an all day strategy 
session with about 45 activists in atten-
dance. This was a very productive meeting. 

One of the 
most impor-
tant things 
that occurred 
is that a CEO 
of a NY State 
HMO that 
covers Medi-
caid patients 
attended to 

learn more about defunding circumcision. 
She was extremely educated about the is-
sue, and completely agreed that healthcare 
dollars should not be wasted on this cultural 
practice. I considered this meeting very 
valuable for our work ahead in eliminating 
government funding of medically unneces-
sary circumcisions. 
     Another very important discussion that 
occurred at the strategy meeting was the 
presentation by Greg Dervin, who began the 
Students for Genital Integrity Group. These 
students are our future, as a movement, as a 
nation, as future parents, doctors, etc...and it 
was very important for us to come together 
as a group and support them in their efforts. 
In one short year        (continued on page 8) 

Cuba Si! 
By Van Lewis 

 

     The 16th World Congress of Sexology 
was held in Havana, Cuba, from March 10-
14, 2003.  Elizabeth Noble, Jim Prescott (in 
absentia), Steve Scott and I all made genital 
integrity presentations there. 
     For me, going to Cuba was a dream at 
last come true.  I had wanted to go to this 
tantalizingly near yet elusive island ever 
since I was a small boy growing up on 
North Florida’s Gulf coast in the late 
1940’s, listening at night to the exotic lan-
guage and music of Radio Havana.  Here in 
2003 I finally got to dance to some of that 
music with the famously beautiful Cuban 
women!  I partied with two of Fidel Cas-
tro’s nieces, one of them the President of 

this World Con-
gress.  But I 
digress.  More 
on this later. 
     Elizabeth’s, 
Steve’s and my 
presentations all 
went very well, 
I thought, and I 
also presented 
Jim Prescott’s 

well-received video on breastfeeding bond-
ing for the prevention of depression, suicide 
and violence.  As exciting as all that was for 
me, the most important thing that I learned 
in Havana was how vital the World Asso-
ciation for Sexology is to the future educa-
tion of the world on the subject of human 
genital integrity and mutilation. 
     WAS (www.WorldSexology.org) is a 
worldwide organization of sexology re-
search, education and therapy organiza-
tions.  Individuals can be members, but only 
organizations vote on WAS decisions.  My 
plea here is for all intactivist organizations 
to join WAS ASAP.  Here’s why. 
     WAS currently lists as members over 
100 sexology organizations from around the 
world.  The human members of those mem-
ber organizations are the world’s primary 
sexologists and sex educators.  I believe it 
should be our mission to educate them 
about the importance of genital integrity 
and the human right to it for all sexes, so 
they can help us educate the world. 
     WAS is already far down the track to-
ward enlightenment, public endorsement 
and political action on the subject of HGM, 
although the road ahead is not necessarily 
going to be all smooth sailing.  But see how 
far they have             ( continued on page 6) 

A Florida Win! 
 

     I am very pleased to announce that on 
June 24, 2003, Governor Jeb Bush signed 
the Florida budget for fiscal 2003-2004, 
thereby officially terminating that state's 
Medicaid funding for the procedure, effec-
tive July 1. Florida is the sixth state to stop 
Medicaid circumcisions since June 2002, 
bringing to twelve the total number of 
states that do not pay for circumcisions 
using Medicaid funds. 
     Congratulations to all who worked hard 
to make this happen including Van Lewis, 
Ed Rose, Amber Craig, and many oth-
ers.                           -J. Steven Svoboda 

Washington State: Progress 
By John Geisheker 

 

     Intactivism is tedious and glacial work, 
but I am happy to report some recent mod-
est successes in Washington State that may 
‘re-hearten’ those of you in other jurisdic-
tions. With only one botch case sued out, 
our campaign has been mostly one of pub-
licity and paid ads.  But with the conspiracy 
of silence over circumcision, this is not a 
bad thing— ANY publicity feeds our legal 
efforts. Recall the Hollywood bromide—
"There is no such thing as bad publicity— 
just spell my name correctly." 
     The controversial billboard stunt of 
10/02 got us a half-page article in the Uni-

versity of Wash-
ington Daily pa-
per, which itself 
led to: An NBC 
affiliate TV inter-
view in prime 
time February 5, 
that unfortunately 
featured a cuddly 
mohel crying 

Nazi tactics, and a Marcus Welby clone 
saying parents may choose–  my nightmare 
scenario.  But it did suggest legal action to 
the rescue, very useful, and led to reliable 
media contacts in the Seattle metro. 
     Our successful sidewalk protest in April 
against the PAS, the Pediatric Academic 
Society, before 5,000 world physicians,  
(where we wore suits or scrubs to resemble 
med professionals), got us a chance to 
speak briefly at a medical session on bio-
ethics, and a tolerable article on Page 2 of 
the Seattle Post-Intelligencer. It was a genu-
ine treat to talk to foreign physicians who 
came over to compliment us. 
     That same PAS protest got us a very 
decent (1-1/2 full pages!)  feature article, 
complete with huge scary Gomco clamp 
photo in the Seattle Times health section, 
front page, July 9, actually better coverage 
than a timely news item would have been. 
     That protest also encouraged the local 
glossy bar mag to pick up my legal article 
on the dubious legality of circumcision in 
this state, which is on hold, but accepted. 
     It also drew the attention of a rogue legal 
magazine—WA Law & Politics, whose 
editor went to law school with me. I shot 
PAS protest pictures for them at their spe-
cific request, but no article / interview / 
nibble yet. 
     I have suspended advertising for the 
‘ u n n e c e s s a r y - b u t - t e c h n i c a l l y -
adequate’                  (continued on page 10)  



Volume 3, Issue 3 (Whole Number 9)                                                                                                                                        page 2 

Attorneys for the  
Rights of the Child 
2961 Ashby Avenue 

Berkeley, CA   94705 
Fax/phone 510.595.5550 

www.arclaw.org 
E-mail: arc@post.harvard.edu 

J. Steven Svoboda…….Executive Director 
Al Fields………………...Associate Editor 
Gary Burlingame………...Web Consultant 
Jeff Borg……………….Graphic Designer 
Richard Angell……..Research/Translation 
 

     Associates of Attorneys for the Rights 
of the Child receive no compensation. All 
contributions are tax deductible and go  
directly towards paying expenses.   

Executive Director’s Message 
 

     More time has passed than usual since 
our last newsletter appeared shortly before 
the April 2003 Genital Integrity Awareness 
Week took place in Washington, D.C. 
Many of us are looking forward eagerly to 
meeting in early November in New Orleans 
at the annual conference of the American 
Academy of Pediatrics (AAP). Various ac-
tivities are planned in-
cluding a NOCIRC edu-
cational table inside the 
exhibitor’s hall at which 
many of us including my-
self will be working.  
     Dr. William Strand is 
scheduled to lead a break-
fast meeting entitled “All 
Circumcisions are Not 
Created Equally” on 
Tuesday, November 4 
from 6:45 AM to 7:45 
AM (!); plans are afoot to 
have at least one of our 
supporters present at this 
event, which is limited to 
registered conference attendees who pay an 
additional $25 to attend (despite the addi-
tional cost and the early hour, the session is 
already sold out). We understand that DOC 
is planning an educational campaign di-
rected at attending pediatricians to be con-
ducted outside the conference hall. SIC So-
ciety is also planning direct action outside 
the conference hall at certain points during 
the conference to, among other things, en-
courage the AAP to take a more proactive 
role in promoting genital integrity. Last but 
certainly not least, the New Orleans event 
will allow many of us to meet and share 
ideas, inspiration, and possible future strate-
gies with each other. It should be a very 
exciting and productive event.       
     Perhaps the most welcome news since 
our last issue is Florida’s cessation of Medi-
caid funding.  On June 24, 2003, Governor 

Jeb Bush signed the Florida budget for fis-
cal 2003-2004, thereby officially terminat-
ing that state's Medicaid funding for the 
procedure, effective July 1. Florida is the 
sixth state to stop Medicaid circumcisions 
since June 2002, bringing to twelve the total 
number of states that do not pay for circum-
cisions using Medicaid funds. Congratula-
tions to Van Lewis, Ed Rose, Amber Craig, 
and all other activists responsible for this 
gigantic victory in one of our country’s 
largest states. In another landmark event, 
William Stowell and attorney David Lle-
wellyn reached a settlement for the harm 
William sustained from his circumcision. 
This marks the first case in which a plaintiff 
has won compensation for a non-“botched” 
circumcision that was agreed to by his par-
ents.  (For more information, please see the 
NOCIRC-ARC press release reprinted on 
page 11 of this issue.) 
     Many other interesting developments 
have taken place since our last newsletter; 
brief summaries of some of the most impor-
tant of these are included on page 3 of this 
newsletter. In June, ARC sent four different 
letters to five government officials in 
Finland regarding ongoing discussions there 
over the six deaths in 2001 from ritual cir-

cumcisions in Ku-
opio and an ensuing 
proposal to consider 
passing legislation to 
regulate or ban this 
practice. In June we 
also made a submis-
sion to the new Scot-
tish Human Rights 
Commission. ARC 
has been involved in 
four press releases 
since our last news-
letter, all of which 
are reprinted on 
these pages. These 
involved 1) the 

Stowell case, 2) an important new case 
ARC Board Member David Llewellyn re-
cently filed in Georgia, 3) the United States 
Agency for International Development 
(USAID)’s current and highly improper role 
in promoting circumcision overseas as an 
asserted HIV preventive, and 4) the Arma-
tas case, litigated in early August in the 
United States Federal Court for the Eastern 
District of New York, in Brooklyn. 
USAID’s disgraceful promotion of circum-
cision is expanding, as they announced on 
September 11 (!), 2003 their donation of 12 
million South African Rand (approximately 
$2.8 million) for the development of a pilot 
“circumcision village.” For more informa-
tion, see www.bday.co.za/bday/content/
direct/1,3523,1429423-6078-0,00.html. 
     This federal case was brought on behalf 
of the boy Evangelos Armatas and his par-

ents, based on the boy’s circumcision 
shortly after birth, which was done without 
parental consent as part of an alleged pat-
tern and practice by Elmhurst Hospital in 
Brooklyn of discriminating against boys of 
Spanish-speaking mothers in the failure to 
secure proper informed consent to their 
sons’ circumcisions. Along with New York 
lawyer Paul Garner and ARC Advisory 
Board Member Charles Bonner, I was one 
of the three attorneys of record in this case, 
which it is hoped will mark the beginning 
of an ongoing effort by ARC to expand its 
work into more direct engagement in litiga-
tion to protect genital integrity. We intend 
to maintain all our ongoing activities—
acting as a global support center for litiga-
tion aimed at protecting bodily integrity, 
tracking all pertinent developments world-
wide, working to educate the judiciary, the 
bar, the United Nations and other human 
rights organizations, and the general public 
regarding genital integrity through popular 
and professional articles as well as presen-
tations, media work regarding the struggle 
to protect genital integrity, maintaining our 
newsletter, website, and email announce-
ments list, and many others. At the same 
time, moving into taking an active role in-
side the courtroom will complement our 
efforts outside the courtroom as the move-
ment for genital integrity continues to ma-
ture and evolve. 
     We are always grateful to our support-
ers, whom we have to thank for our contin-
ued survival. Currently we are operating 
with a deficit. If you can help support our 
work, please use the enclosed envelope to 
send  your tax-deductible contribution to 
ARC, 2961 Ashby Avenue, Berkeley, CA 
94705.  

Eli & Steven Svoboda, summer 2003 Literature Reviews 
By J. Steven Svoboda 

 

Female “Circumcision” in Africa: Culture, 
Controversy, and Change. Edited by Bettina 
Shell-Duncan and Ylva Hernlund. Boulder, 
Colorado: Lynne Rienner Publishers, Inc., 
2000. 349 pp. $22.50. www.rienner.com. 
 

The Female Circumcision Controversy: An 
Anthropological Perspective. By Ellen Gru-
enbaum. Philadelphia: University of Penn-
sylvania Press, 2001. 256 pp. $24.95. Www 
upenn.edu/pennpress.  
 

     A seemingly endless parade of more-or-
less interchangeable articles and books 
about female genital cutting (FGC) ap-
peared in the 80’s and 90’s, each apparently 
attempting to outdo the last in the ferocity 
of its denunciation of the patriarchy, its ex-
planations as to why FGC is nothing at all 
like male genital cutting (MGC) and its 
affirmation             (continued on next page)          
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News Updates 
 

     USAID’s disgraceful promotion of cir-
cumcision is expanding, as they announced 
on September 11 (!), 2003 their donation of 
12 million South African Rand 
(approximately $2.8 million) for the devel-
opment of a pilot “circumcision village.” 
For more information, see www.bday.co.za/
bday/content/direct/1,3523,1429423-6078-
0,00.html. 
 

      In what may be a first, in September, 
the Irish police arrested a practitioner and 
charged him under the Non-Fatal Offences 
Against Persons Act for allegedly circum-
cising a 29-day-old boy who bled to death 
following the botched procedure. Prior to 
the arrest, Dublin surgeon Matt McHugh, 
author of an anti-circumcision paper pub-
lished in 1981 in the Irish Medical Journal, 
described circumcision as “a mutilation” 
and said that the procedure should be 
banned from Irish hospitals. Circumcision 
of boys is currently provided in at least 
some Irish hospitals, following a referral 
from a general practitioner or other medical 
professional, but is generally performed 
when the boy is at least two years of age. 
 

     In July, leading intactivist attorneys 
David Llewellyn and Charles Bonner 
teamed up and achieved a significant vic-

tory in a Los Angeles case. The case in-
volved an obese adult (circumcised in in-
fancy) who was erroneously "circumcised" 
without consent while undergoing an unre-
lated hospital procedure, resulting in his 
near-total loss of a functioning penis. The 
award of just over $500,000 was announced 
in August after the panel of three arbitrators 
reached their decision. Congratulations are 
due all around. More details will be re-
leased when they are made available. 
 

     The same month, the first recorded 
prosecution ever under the 1996 federal law 
against female genital mutilation began 
when a 27-year-old Georgia man was in-
dicted for aggravated assault and cruelty to 
children for allegedly circumcising his 3-
year-old daughter with a pair of scissors. 
Efforts are afoot to pass a law in the state 
outlawing FGM. Currently eight states have 
such a law in addition to the federal law. 
All these statutes violate the constitutional 
guarantee of equal protection since they fail 
to safeguard the genital integrity of males. 
 

     In the May 19 Massachusetts Lawyers 
Weekly, an announcement was made of a 
settlement in a botched circumcision that 
will ultimately net the child over $750,000 
in compensation (so to speak) for the 1997 
amputation of the tip of his penis. The phy-
sician conceded his error. 

     The British Medical Association has 
recently issued a revised position 
statement on circumcision.  This is certainly 
not as favorable to the cause of protecting 
genital integrity as some recent statements 
that has come out of Australia and Canada, 
but may represent incremental steps by the 
BMA toward more fully acknowledging 
problems underlying neonatal circumcision. 
The full text is available at: http://www.
b m a . o r g . u k / a p . n s f / C o n t e n t /
malecircumcision2003.  
 

     In a somewhat stark contrast between 
their evident concern for male and female 
genital integrity, the UK House of Lords is 
currently considering the Female Genital 
Mutilation Bill. The new law will replace 
the 1985 UK statute, although no recorded 
prosecution ever took place under the prior 
law. The new bill is intended to continue all 
existing protections and to additionally stop 
the possibility of females being sent abroad 
to be mutilated. According to a report by 
Kevin Elks, no opposition is expected and 
no amendments have been tabled to date. 
The provided penalty is up to 14 years in 
prison, a fine, or both. The bill can be 
viewed at: http://www.publications.
p a r l i a m e n t . u k / p a / l d 2 0 0 2 0 3 /
ldbills/098/2003098.htm 

Reviews 
 

(continued from previous page) of the hor-
rors of FGC. Recent   years have gifted us 
with a triumvirate of fresh, insightful books, 
willing to re-examine all aspects of the 
topic, puncturing tired old dogma with in-
sightful scholarship and refreshing skepti-
cism. (The newest of these three works, the 
recently published Genital Cutting and 
Transnational Sisterhood, edited by Stanlie 
M. James and Claire C. Robertson, will be 
reviewed next issue.)  
     The opening chapter of Female 
“Circumcision” in Africa: Culture, Contro-
versy, and Change, written by its editors, 
makes it clear we are in for quite a ride with 
this book. Shell-Duncan and Hernlund 
question the accuracy of the “laundry list of 
adverse health outcomes” so pervasive in 
earlier works on FGC, noting that they of-
ten stem from “observations by British co-
lonial surgeons and gynecologists in the 
1930s and 1940s.” Self-reported retrospec-
tive survey data, the bread and butter basis 
for the contentions of old-school FGC writ-
ing, suffers from recall bias. The editors 
argue that FGC is often less extensive than 
is assumed (for example, infibulation often 
leaves the clitoris intact) and also note evi-
dence that other sex organs partially com-
pensate for loss of sexual pleasure by be-
coming more sensitive. Shell-Duncan and 

Hernlund highlight the striking absence 
from the literature of systematic evaluations 
of FGC’s impact on fertility, and also stress 
the ceremonial importance of both FGC and 
MGC as markers of transition from an-
drogynous childhood into gendered adult-
hood.  
     The book’s authors repeatedly allude to 
critics who have inquired into the basis for 
ignoring male circumcision while opposing 
even a ceremonial nick of female genitalia.  
Increasing trends away from traditional 
practitioners and toward medicalization of 
FGC in Africa is changing the nature and 
impact of the practices. Several authors 
discuss the growing African backlash 
against western feminist opposition to FGC, 
which all too often is superficial and ideo-
logical, lacking sensitivity to the proce-
dure’s cultural meanings. Lynn Thomas, 
writing about Kenyan campaigns to elimi-
nate FGC, notes that Africans have come to 
resent Westerners’ focus on their practices 
while neglecting more pressing develop-
mental issues such as the need for adequate 
food and water and for control of AIDS.  
     Several authors springboard their own 
analyses off of Janice Boddy’s seminal 
1982 study interpreting genital cutting as 
symbolically accentuating women’s fertility 
by deemphasizing their sexuality. Both Ro-
gaia Mustafa Abusharaf and Gerry Mackie 

raise fascinating cross-cultural comparisons 
with Chinese footbinding, noting that moth-
ers in both cultures provide almost identical 
rationales (enhanced marriage prospects, 
conformity) for forcibly modifying their 
daughters’ bodies in what they portray as an 
act of “mother’s love.” Mackie provides a 
fascinating analysis of analogies between 
FGC and Chinese footbinding, writing that 
“both customs are nearly universal where 
practiced, are persistent, and are practiced 
even by people who oppose them.” He 
shows that eliminating both practices re-
quires the offering of a socially acceptable 
alternative to avoid the potential disaster of 
loss of girls’ marriageability. Associations 
of parents must join together and pledge to 
favor marriages of their sons to uncut 
women, as was done in China with foot-
binding. Such practices, according to 
Mackie, tend either to end rapidly or persist 
indefinitely, as was the case with footbind-
ing, which lasted for 1,000 years and then 
ended within a generation. For her part, 
Abusharaf painstakingly yet fairly takes the 
notoriously intransigent Fran Hosken to 
task for her egregious oversimplifications of 
“the complex tapestry of values that ac-
count for [FGC’s] resilience among a wide 
range of societies,” which ironically renders 
Hosken’s own work ethnocentric and fatally 
unconcerned          (continued on next page)  
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Letter published in Harvard Law 
Bulletin, Summer 2003 

 

“Religious Importance of Circumcision 
Overlooked,” letter published in Harvard 
Law Bulletin, Spring 2003, p. 2 
 

     For religiously observant Jews and Mus-
lims, circumcision of males is not "The Un-
kindest Cut" (Bulletin Fall 2002, p. 55), but 
rather a benevolent slice.  I would not waste 
time criticizing the "Profile" of J. Steven 
Svoboda '91, but for his stated view that 
"ideally circumcision should be outlawed”. 
Such thoughts would make Thomas Jeffer-
son, as well as Moses and Mohammed, turn 
over in their graves. 
      While, to Mr. Svoboda, circumcision 
may be "never necessary...not endorsed by 
an national medical association," and 
a  cultural artifact, it is a religious impera-
tive in Judaism and Islam with 5000 years 
of stubborn obedience and billions of ad-
herents behind it. Proposing to outlaw it 
would make the Third Reich smile and is as 
disingenuous as proposing to outlaw bap-
tism on the ground that there is no medical 
need for it and people may drown.                                                                  

Jerold L. Jacobs '68 
 

----------------------------------------------------- 
 

     At Attorneys for the Rights of the Child, 
we focus primarily on working to halt the 
uniquely American practice of medicalized 
circumcision; we largely refrain from ad-
dressing the Jewish or Islamic procedures. 
Medicalized circumcision is a Victorian 
relic from the days when circumcision was 
thought to stop masturbation and help pre-
vent disease. Worldwide, lawyers, physi-
cians, bioethicists and scholars oppose cir-
cumcision because they understand the 
foreskin’s important immunological, pro-
tective, and erogenous functions. The 
United Nations has repeatedly stated that 
genital cutting can constitute a human 
rights violation. 
     Regarding the religious issue, a growing 
number of Jews, including rabbis, 
question circumcision, and many conscien-
tious, well-informed individuals have con-
cluded that this particular practice is neither 
appropriate nor necessary for Jewish conti-
nuity and expression in modern soci-
ety.   Some Jews in the United States, South 
America, Europe, and Israel do not circum-
cise. We expect that the more people learn 
about circumcision, the more they will 
question it.  

J. Steven Svoboda ‘91 

Reviews 
 

(continued from page 3) with the 
“specificity of women’s experience.”  
     In the next chapter, Lori Leonard, writ-
ing about the recent adoption (!) of FGC in 
Southern Chad, similarly critiques Mary 
Daly’s interpretations of FGC which ignore 
“socioeconomic, political and historical 
context, us[ing] inflammatory and distanc-
ing language… and thereby effectively 
alienate precisely those women whom they 
purport to help.” Leonard intriguingly notes 
that infibulation may have started in certain 
countries as “a practical solution to the need 
to control body odors, particularly those 
produced by menstruation, given off by 
female herders.” Claudie Gosselin writes 
that in Mali she has found “a significant 
number of people who felt insulted by the 
statements of anticircumcision activists be-
cause the information presented contra-
dicted their own knowledge and common 
sense.” 
     Michelle C. Johnson comments that 
Muslim Mandinga populations in Guinea-
Bissau “linked circumcision for boys and 
clitoridectomy for girls first and foremost to 
religious identity—a factor that has been 
significantly less explored in the ethno-
graphic literature on the subject.” Women 
in these communities believe circumcision 
is necessary for them to have the right to 
pray. For both males and females, stoically 
enduring the cutting is highly valued as 
demonstrating strength and courage. More-
over, the pain and suffering from the initia-
tion play “a transformative role that extends 
beyond the ritual context of initiation into 
everyday life.” Mandinga women consider 
the actual cutting of the clitoris to be the 
most important part of the initiation.  
     A number of the book’s contributors 
show that legislation and other external at-
tempts to “eradicate” FGC have proven to 
be poor tools for social change, as con-
sciousness-raising from within is much 
more effective. Ylva Hernlund notes that 
legal approaches can be counterproductive; 
fear that a law will be passed can lead to all 
girls being circumcised “before it is too 
late.” Mackie writes that a “legal prohibi-
tion is most appropriate at the climax of the 
national process of abandonment, not at its 
beginning.” He adds that criminalizing a 
practice before most people oppose it will 
be ineffective, which may suggest a cau-
tionary message for those of us tempted to 
rely primarily or exclusively on legal tech-
niques in our efforts to eliminate male cir-
cumcision in North America. 
     Several authors decry the unjustified 
conflation of various forms of FGC and an 
overemphasis in the literature on the less 
common but more drastic infibulation. A 
number of the book’s contributors write that 

in direct contradiction of feminist dogma, 
females tend to defend the institution of 
FGC more vigorously than their male coun-
terparts. Males also speak more negatively 
about their own initiations relative to fe-
males. While we find FGC horrifying, as 
Mackie fearlessly writes, “for an insider 
FGC is more like dentistry than it is like 
violence.” 
     The most fascinating article comes last. 
Fuambai Ahmadu, born and raised in her 
“formative years” in Sierra Leone, has spent 
the majority of her life in Washington, D.C. 
but decide to return to her home village and 
undergo its excision rite. Ahmadu relates 
her harrowing yet fascinating tale with ad-
mirable honesty, intelligence and perspec-
tive, not to mention virtually unparalleled 
authority, concluding that today, in the 
wake of her own excision, she is “’neutral’ 
in terms of continuation of the practice.” 
     No single author could possibly produce 
a book as broad-ranging as the volume ed-
ited by Shell-Duncan and Hernlund, but 
Ellen Gruenbaum gives it her best shot. 
Based on her five years of work in the rural 
Sudan with infibulating communities, she 
offers us a thoughtful and engaging medita-
tion on cultural, social and physical aspects 
of FGC, Gruenbaum “categorically reject[s] 
the simplistic analysis that female 
‘circumcision’ is a conspiracy of men to 
oppress women.” She shows that FGC is 
not “a single phenomenon with a single 
purpose such as ‘controlling women’ or 
‘suppressing female sexuality.’” Trained as 
an anthropologist, the author analyzes her 
experiences as they relate to the suggestion 
that patriarchy explains FGC, the ritual and 
its meanings, marriage and morality, ethnic-
ity (circumcision status often serves as a 
marker of one’s tribal identity), sexuality 
(Gruenbaum’s subjects made it clear to her 
they did experience orgasm), and economic 
development. Female circumcision, the au-
thor writes, “offers a major test of whether 
it is possible to reconcile cultural relativist 
respect for cultural diversity with the desire 
to improve the lives of girls and women 
across cultural boundaries.”  
                                       -J. Steven Svoboda 

“Doctors Re-examine  
Circumcision” 

Thomas J. Ritter, M.D. 
George C. Denniston, M.D. 

 
Quantity discounts are available. 

 
Contact Lisa Stephon at: 

MusiciansUnited@ comcast.net 
for additional information 
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How I learned about circumcision 
By Nathan Kennard 

 

     In April 2002, my wife and I learned that 
our fourth child, due in September 2002, 
would be our fourth boy. Around that time, 
I had noticed my two-year-old showing 
familiar signs of pain during a diaper 
change, as a diaper would come into contact 
with the exposed glans of his circumcised 
penis. Our other boys, I remembered, ex-
perienced the same thing. I became con-
cerned that perhaps his circumcision was 
causing this pain. 
 

     One night I thought to look it up on the 
Internet and found www. mothersa-
gainstcirc.org, www.sexuallymutilatedchild.
org, and www.norm.org. These websites 
shocked me. I began to realize that my chil-
dren, like my dad and myself, were disfig-
ured and that the mutilation was not benign. 
My wife thought it strange when first I 
mentioned that there were some who actu-
ally thought to restore their fore-
skin and that it could be done 
non-surgically. I had already 
checked out a copy of “The Joy 
of Uncircumcising” from the 
library along with “Circumcision 
Exposed: Rethinking a Medical 
and Cultural Tradition”. As my 
wife and I read these books, we 
cried. 
 

     We decided that no knives 
would touch our new baby boy.  

 

     I felt an overwhelming need to 
do something constructive re-
garding this issue. I pleaded with 
my brothers and sisters not to 
circumcise their boys; two born 
in July were circumcised any-
way. I contacted my insurance provider and 
requested that they cease payments for it; 
they made no commitments. I put together a 
CD-ROM with copies of pages from a few 
anti-circumcision websites as well as the 
circumcision video from www.intact.ca and 
handed a copy out to whoever would look 
at it. I joined some anti-circ email groups 
and when someone invited my involvement 
in the Medicaid project, I happily accepted. 
 

Utah Medicaid Project 
 

     Steve Scott and others have been work-
ing against circumcision in Utah since at 
least the mid 1980s. They had met with 
legislators, nurses, doctors, students and 
others. Despite their efforts, the state gov-
ernment had tenaciously resisted efforts to 
end the practice.  
 

     Inspired by Jeannine Parvati Baker’s 
account of speaking with a legislator about 
it, I called my senator. He was understand-
ing and as an employee of the Utah Taxpay-

ers Association (a group that lobbies against 
unnecessary taxation) agreed that taxes 
need not be spent on cosmetic surgery. He 
suggested that I contact the members of the 
Health and Human Services Appropriations 
subcommittee.  
 

     Between Jeannine, Jeff Brown, others, 
and myself every legislator got 2 or 3 
emails before the session started. Each 
member of the aforementioned subcommit-
tee also got copies of the ICGI Medicaid 
Report, press releases, and a few articles. 
The week before the legislative session be-
gan, every legislator got copies of the Cir-
cumcision Fact Sheet (www.nathankennard.
com/FactSheet.rtf), a one-page summary of 
the funding issue in Utah. 
 

     In September, my co-worker told me 
that her roommate, a public radio reporter, 
wanted to do a story on the issue. This story 
aired in the beginning of January (www.
nathankennard.com/radio/). My wife and I 
were interviewed in September and in No-

vember I learned of Judi Hilman, a low-
income advocate who was also interviewed 
for the story. We met and she soon realized 
I was not attacking her constituents; in fact, 
the funding I was speaking of could be used 
to restore some programs which had been 
cut. She provided me a list of which legisla-
tors have the most power and suggested we 
contact these. She also volunteered to allow 
me to speak to her coalition. 
 

     Before the session we contacted 
‘powerful’ lobbyists who might influence 
the legislators. One such was the president 
of the Utah Eagle Forum, Gayle Ruzicka. 
She is personally strongly opposed to the 
"brutal practice" of cutting infant genitals 
for non-therapeutic reasons. She said she 
would definitely not oppose our efforts, and 
suggested I contact Rae Howard as she has 
connections at the state capitol and is 

strongly opposed to infant circumcision as 
well. We also enlisted support from the lay 
midwives.  
 

     The low-income advocates, the Eagle 
Forum, the midwives and the Legislature 
itself are all highly networked groups. We 
encouraged all of these to communicate to 
their members and, if the opportunity arose, 
to the legislators, the facts about circumci-
sion funding. 
 

     Since my father was a former classmate 
of the speaker of the house in North Caro-
lina, I called him to ask how they were able 
to cut the funding. He had good suggestions 
and volunteered to introduce me to Utah’s 
speaker of the house, a friend of his. 
 

     In my efforts, religion often came up. 
Here in Utah a vast majority of legislators 
are members of the Church of Jesus Christ 
of Latter Day Saints, better known as Mor-
mons. A common misunderstanding among 
some was that the Mormon Church en-

dorses circumcision. Recognizing 
this, I attempted to get the Church 
to more explicitly state its position 
on the issue, but had no apparent 
success. Perhaps they deemed “… 
the law of circumcision is done 
away…”  as sufficiently plain. 
 

     It is difficult to know what fac-
tors besides the budget crisis were 
most important in ending Medicaid 
funding for circumcision in Utah. 
When I asked Representative 
Hogue a few weeks after the session 
ended, he told me that broad con-
stituent response made the choice 
simple for the legislators. Regard-
less, we are very grateful for the 
dedicated work of fellow intactiv-

ists around the world. We are particularly 
grateful to those who helped organize the 
Medicaid Project that ended circumcision in 
Utah. 
 

Lessons I learned during this process: 
 

Pray – There is a benevolent  
power in the universe, which  
desires peace and happiness. 

 

Networking - Speak to everyone,  
encouraging participation 

 and support. 
 

Contact key committees  
and individuals. 

 

Seek opportunities for  
media coverage. 

 

Make allies. 
 

You will make friends. 
 

-  Nathan Kennard 

Nathan Kennard and sons Scott,  
Sam, Andy and Elijah (by age). 
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Cuba Si! 
 

(continued from page 1) come already! 
     In 1997 at their 13th World Congress in 
Valencia, Spain, WAS passed their 
“Valencia Declaration on Sexual Rights”, 
and improved on it in 1999 at their 14th 
World Congress in Hong Kong: 
     Sexual rights are universal human rights 
based on the inherent freedom, dignity, and 
equality of all human beings.  Since health 
is a fundamental human right, so must sex-
ual health be a basic human right….  
     [Among these rights is the] “...right to 
sexual autonomy, sexual integrity, and 
safety of the sexual body.”  This right in-
volves the ability to make autonomous deci-
sions about one's sexual life within a con-
text of one's own personal and social ethics.  
It also encompasses control and enjoyment 
of our own bodies free from torture, mutila-
tion and violence of any sort.”…Sexual 
Rights are Fundamental and Universal 
Human Rights”. 
     You may read the entire Declaration at 
www.worldsexology.org/english/index.html 
     In addition, WAS has passed four other 
position statements condemning various  
human rights violations: genital cir-
cumcision of women, sexual torture in 
prisons, 
gender biased-related incidents, and 
discrimination based on gender or 
sexual orientation. 
     As I see it, all four of them directly 
relate to our concern for protecting the 
human right to genital integrity.  Al-
though WAS has passed a resolution 
against female genital mutilation, so 
far it has not passed one against inter-
sexed or male genital mutilation.   
     I asked at a plenary session with 
hundreds of people there, after review-
ing the above facts briefly, if the 
speaker, Debra Haffner (www.
religiousinstitute.org), would support 
adoption by WAS of a comparable 
resolution opposing MGM.  Her an-
swer was that she believes the various 
religions have the right to make their own 
decisions about that, but her hypocrisy was 
evident and they know the issue cannot be 
avoided, that it is coming and they will have 
to deal with it.  Many of the sexologists 
already understand, many are open to being 
educated, and a few are terrified of the is-
sue, as with other people. 
     Friday during a question and answer 
session with the Minister of Health of Cuba 
and the Assistant Minister of Health of It-
aly, I was able to talk about the effort in the 
US to get US Medicaid to stop funding cir-
cumcision and ask how other countries 
could help the US quit, ours being the only 
country in the world still doing this to the 
majority of its male infants for non-

religious reasons.  I was also able to point 
out that Italy had quit funding circumcision 
over a year ago, which the Italian minister 
confirmed.  Educating sex educators!  What 
fun! 
     Friday night, March 14, after the closing 
ceremony, I spoke with the second in 
charge of the Cuban Foreign Ministry.  I 
gave him my written presentation and Jim 
Prescott's written materials, explained that 
Jim had written to President Castro, and 
asked him to get Cuba to bring to the World 
Court the Montagu Resolution and the issue 
of the US government funding hundreds of 
thousands of US human rights violations 
annually, 25% of all US circumcisions.  The 
foreign minister seemed very interested in 
all I had to say and thanked me for the ma-
terials.   
     I think it is vitally important that the 
WAS protect male and intersexed babies 
and children equally, and believe that at the 
next World Congress, to be held in Mont-
real, Canada, from July 10-15, 2005, they 
(WE!) may do so, IF WE work hard be-
tween now and then to be certain that it 
happens. 
     We must begin this work now.  Resolu-

tions for equal protection for all sexes 
probably will not go unopposed before the 
committees or in Montreal, even with the 
clear guidance of WAS’s own Declaration 
on Sexual Rights.  We hit resistance at the 
World Congress from several sources. 
     But we also got strong support.  In a 
world organization with members from all 
over the globe, the political influence of the 
minority genitally mutilating cultures is 
vastly weakened.  I think we have a real 
chance to win in Montreal in 2005, and in a 
private conversation the Chair of the Scien-
tific Committee confirmed my assessment.  
If we can’t teach sexology to sexologists, 
we might as well quit and go home, but I 

am confident that we can and convinced 
that we must. 
     At Montreal we couldhave several ses-
sions devoted entirely to the subject of male 
genital integrity. One could be led by ARC, 
“Genital Integrity vs Genital Mutilation: 
Collision in Courts”, or something like that, 
with Steven as moderator and five other 
intactivist attorneys making presentations 
during the session as well.  Others could be 
led by DOC, ICGI, NOCIRC, NOHARMM, 
NORM, NRC, etc. 
     All this can happen in Montreal in 2005.  
We can do it!  Let’s buckle down and get to 
work and make it happen.  We need to edu-
cate the world’s sexologists and our best 
chance is NOW, through the relevant WAS 
committees, and in Montreal in 2005. 
     It was amazing to be able to talk in per-
son with the Cuban Minister of Health and 
with the #2 man in the Cuban foreign min-
istry about US human rights violations in 
funding hundreds of thousands of genital 
mutilations every year through Medicaid.  (I 
did the same thing three weeks later in 
Washington, DC, after Genital Integrity 
Awareness Week with an official in the 
Chinese Embassy.)  It was exciting to speak 

with Mariella Castro Espin, Fidel 
Castro’s niece and the President of 
this  World Congress,  with 
Mariella’s mother, Vilma Espin 
Guillois, Founder and President of 
the Federation of Cuban Women, 
and with Mariella’s sister, Debra 
Castro Espin, about the world wide 
movement to protect children from 
the human rights violation of genital 
mutilation/circumcision.  Debra 
promised me she’d read everything 
on the web about the subject and 
spread the knowledge around the 
island.  I think in Debra we may 
have found our first known Cuban 
intactivist! 
     The truth about foreskins and 
obliteration of them can't be 
stopped.  My job is to save as many 
babies as I can.  I can't do that by 

backing down.  I'll talk about this madness 
anywhere, any time, with anyone, if I think 
I have a chance to save a child by doing so. 
     Thanks to all of you who work on this 
issue and have brought it so far.  As much 
of a highlight as Cuba was for me - I am 
still high from my Cuba trip over two 
months ago and I will treasure my time 
there for the rest of my life - I am certain 
that our most exciting times as intactivists 
still lie ahead.  Therefore … 
 

ONWARD TO MONTREAL!   
I CAN’T WAIT!       

      
-Van Lewis 

Van Lewis (left) discusses human rights issues involved in genital 
cutting, Washington, DC, April 2003            — photo by Jeff Borg 
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Students for Genital Integrity 
By Greg Dervin 

 

     About a year after having my epiphany 
about circumcision, I went to the Seventh 
International Symposium on Genital Integ-
rity, held in Washington, DC in April 2002.  
I learned quite a bit there, and thought the 
presentations were spectacular, but I was 
disturbed by something that I couldn’t stop 
thinking about.  At this conference of ap-

proximately 200 people, there were maybe 
ten of us that were under thirty years old. I 
was two weeks shy of my 24th birthday at 
the time.  This troubled me deeply. What 
social movement has ever been successful 
without its youth element?  We have the 
energy, the guts, and the nothing-to-lose 
mentality. All of which tend to be helpful to 
any movement.  By the end of that week, I 
had decided that my contribution to the 
anti-circumcision movement will be to help 
create the youth element.   
     I was planning on starting graduate 
school that fall for my MA in Human Sexu-
ality focusing on Male Circumcision and Its 
Effects on Sexuality, so I decided that the 
easiest way to start a youth movement 
would be through the university and college 
system.   
     The idea of starting a university organi-
zation had other pluses going for it as well.  
The schools themselves would offer a lot of 
resources that we could use: some funding 
for the organization, rooms to hold events, 
places to post flyers and run informational 
tables for getting the word out, etc. Most of 
the students will one day have children; this 
way we are reaching them before they are 
pregnant and even thinking about circumci-
sion as a “decision.” And at least as impor-
tantly, the people that we most need on our 
side--doctors, lawyers, politicians, psy-
chologists, other researchers, etc.--almost 
exclusively come out of universities. If we 
can get these professionally oriented folks 
thinking about circumcision as an issue 
while they are determining how they are 
going to focus their professional futures, we 
can end up having some more really power-
ful people on our side. 
     What was originally going to be 

“Students Against Circumcision,” instead 
became “Students for Genital Integrity.” I 
wanted a name that signified the positive 
work we were hoping to do, not a name that 
focused on the negative.  The name change 
was also made because at this point I de-
cided I wanted the organization to be an 
umbrella group, bringing people who work 
on ending male circumcision together with 
those working to end female circumcision 
and those working to end sex reassignment 
surgery of intersex children.  I see them as 
three sides to the same issue, namely the 
forced cutting of a child’s genitals to con-
form to a particular society’s concepts of 
aesthetics or normality. It really bothered 
me that these groups generally seem to 
function so separately from each other, and 
for the most part don’t seem to want to have 
anything to do with each other.  It’s been 
my hope that if we get them working to-
gether while in college, they will bring that 
desire to combine forces with them as they 
enter the larger world.   
     My plan was to get Students for Genital 
Integrity started at my school, San Fran-
cisco State University (SFSU), then try and 
branch out to other San Francisco Bay Area 
schools, and then work on spreading out 
nationally. After our first academic year, 
there are now five chapters of SGI across 
the country. We currently have two more 
chapters slated to start this fall: one at Duke 
University, and another at Sinclair Commu-
nity College in Dayton, Ohio. We also 
maintain an email listserv for students only 
that currently has 184 members from all 
over the world. 
     We have been getting a fair amount of 
press so far. We have been mentioned in the 
San Francisco Examiner, SF Indymedia, 
Details Magazine, and on the TechTV cable 
television show. The San Francisco Chroni-
cle (the largest newspaper in the San Fran-
cisco) published an article specifically fo-
cused on Students for Genital Integrity 
which was then picked up by the Associated 
Press and ended up in numerous newspa-
pers around the country. 
     As someone whose politics leans to-
wards a highly decentralized form of gov-
ernment, I do my best not to play dictator 
over the national organization of Students 
for Genital Integrity.  Each chapter has 
complete control over how they choose to 
guide their work, so long as they follow a 
couple of simple guidelines. First, each 
chapter of SGI has to do its best to incorpo-
rate work against ALL forms of genital cut-
ting of children; however, each chapter may 
be more focused on one area or another, as 
it chooses.  The other necessity is that when 
establishing their bylaws, there must be a 
clause about nondiscrimination (particularly 
regarding Jews and Muslims). As a Jew 

myself, it is very important to me that SGI 
doesn’t allow anti-Semitism to creep into its 
anti-circumcision stance.  Other than those 
two rules, each chapter can do as they see 
fit.  So far all chapters have been started by 
someone whose primary focus has been 
male circumcision. This is in large part be-
cause there are more people in America 
affected by MGM, but also because I am 
personally better connected into the anti-
male circumcision movement than the other 
movements.  I have been trying to make 
more headway with the other movements 
with minor success so far.  
     Given SGI’s decentralized format, it is 
easiest for me to explain what we have done 
so far with SGI by focusing on my own 
university, SFSU.  We hold weekly meet-
ings for both the education of new members 
and planning upcoming events.  We plaster 
the campus with informational flyers about 
each of these forms of genital mutilation on 
a fairly regular basis. Some are dry and sim-
ply informational, some are in-your-face 
and rather graphic. About twice a month, 
we set up a table on the quad with all sorts 
of information available to hand out to stu-
dents as they walk past, and we answer any 
questions that the students might have.  
During the spring semester, we held three 
events, one focusing on each of the three 
categories of mutilations. The events all 
followed the same format--we would show 
a video about the issue, and follow it with a 
facilitated discussion.  These events have 
had good attendance so far, and we’ll be 
doing more of them in the future. 
SGI@SFSU also set up a booth at two of 
the peace rallies held in San Francisco on 
January 18th and February 16th of this year. 
This gave us the opportunity to reach large 
numbers of people, including new inter-
ested students. 
     Another of my goals for SGI has been 
for each chapter to find out what exactly is 
being taught in the classrooms at their uni-
versity about these issues, and for chapter 
members to see what kind of influence they 
can have on improving the curricula.  With 
this in mind, I took a position as a Graduate 
Assistant for the Introduction to Human 
Sexuality class taught at my school.  This 
class is exceedingly popular with about 
1,500 students taking the class each aca-
demic year.  I spoke with the professor 
about circumcision with great frequency, 
and about a week before finals, she let me 
teach a lesson on circumcision to each of 
the classes. I was told that I’d have fifteen 
minutes. I took almost 45 minutes the first 
time, and for the second and third class I 
spent about 25 minutes on the lesson. With-
out a doubt, all of the students in attendance 
were affected. Even more exciting though, 
the professor is    (continued on page 8)  

Greg Dervin,  photo by Jeff Borg 
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Washington 
 

(continued from page 1) Greg Dervin has 
managed to spread Students for Genital 
Integrity to 4 recognized chapters across the 
nation - one in Iowa, one in Florida, and 
soon to be one in Arizona, as well as one 
currently forming in DC. It is evident from 
listening to Greg Dervin's 
enthusiasm that he and 
other students around the 
country will be leading 
the way for MAJOR 
change in the next few 
years. 
     To learn more about 
the student group, go to 
www. studentsforgenita-
lintegrity.org.  
One of the key things that 
was discussed during the 
student session was the 
importance of networking 
and building bridges be-
tween other organiza-
tions. Greg has found a 
lot of the circumcision, 
female circumcision and 
gender reassignment of the intersexed. We 
all need to do more to build bridges in our 
community - hooking up with childbirth 
educators, doulas, midwives, attachment 
parenting groups, and other causes in which 
we can make inroads and build support for 
our cause. 
     On Friday, about 25 of us headed to the 
central headquarters of the American Col-
lege of Obstetrics and Gynecology 
(ACOG). Wow! What an amazing event. I 
am so glad we did this, because we really 
caused a major commotion. Within the first 
half hour of us being there, four different 
police cars put on their lights, came over 
and verified we had permits, we were 
peaceful and legit. After already verifying 4 
times that we had a right to be there, a cara-
van of two police cars and 5 paddy wagons 

(actually large brown vans) pulled up to 
arrest all of us and take us to jail. David 
Wilson went over again, and talked with the 
police again, showed our permit again...it 
took over twenty minutes to iron out this 
situation - several calls to the people who 
gave the permit, etc... After the caravan of 

paddy wagons finally pulled away, two 
more Metropolitan Police vehicles pulled 
up. These officers ended up staying about 3 
hours and watching us before they left. 
Originally we were going to march to the 
Capitol at noon but we realized we were 
raising a significant amount of attention 
with ACOG so we decided to stay all day. 
This was also a very busy street. Literally 
thousands of DC workers walked right by 
us. Across the street was a huge Blue Cross/ 
Blue Shield building. ACOG was a four 
story building with windows looking out 
over us. We would see the curtains open, 
people peer out, then the curtains close. I 
saw a lot of pointing and curiosity from 
inside. We set up a HUGE 25 foot sign 
reading "The foreskin is NOT a birth de-
fect." and another big sign reading "Who's 

penis? Who's body? 
Who's rights?" It was 
really quite a display. 
After a few hours, some 
people working inside 
the ACOG building 
came outside. One came 
up to me and said "I 
think you're at the 
wrong place, you need 
to go to the AAP." Most 
of the people entering 
and leaving the ACOG 
building wanted nothing 
to do with us and would 
not take our informa-
tion. 
     Several of us with 
cell phones called all the Demonstrators at the ACOG Headquarters in  

Washington, DC,  April, 2003  -Photo by Jeff Borg 

Students for Genital Integrity 
 

(continued from page 7) updating her lec-
ture guide and reader this summer for the 
first time in fifteen years, and she has asked 
me to write an article about circumcision 
for her to include in the reader. I am also 
hoping to get her to change quite a bit of the 
information that she has in the lecture guide 
about the penis in general  too, for example, 
putting foreskins on all of the penis dia-
grams. 
     Our first year seems to be going rather 
well, and I have higher aspirations for next 
year. We had five chapters start by the end 
of the first year. Let’s push for twenty five 
chapters by the end of the second year! 

-Greg Dervin 

local tv stations and newspapers - very little 
success - one camera crew from the local 
ABC affiliate came down and took a few 
minutes of footage, that is all I know of. 
     The other important piece of this demon-
stration was the thousands of average 
Americans we met on the street. I have to 
say, the people walking by looked like a 
cross section of America - old, young, to 
white, black, rich poor, etc...This perhaps 
was the most disappointing part, because it 
gave us a good view of what the average 
American thinks about the issue. Sadly, 
very few were informed. I would say that 
probably less than 10% were even aware of 
what the debate was all about, or had any 
idea that circumcision was a not a good 
thing to do. Again, I think this is a fair rep-
resentation about what your average Ameri-
can who is not in the medical profession or 
is not pregnant or recently had a baby, 
thinks about this issue. Maybe half were 
willing to take information from us, many 
were quite disgusted we were there. We 
may be making inroads with the medical 
professionals, students, and with the expec-
tant parent community but as far as general 
mainstream American culture....we have A 
LONG way to go.                   -Amber Craig 

From l to r: Dan Bollinger, Steven Svoboda and Len Glick,  
Washington, DC, April 3, 2003. 

An Invitation 
 

     We look forward to seeing you at the 
first community social for NOCIRC of the 
Capital Region (Washington, DC) and not-
justskin.org, Saturday, October 18, from 1 
pm 'til after dark. All are welcome. A 
chance to meet others working on genital 
integrity, infant and child health, commu-
nity education, human rights, and gender 
issues, and to share your ideas and experi-
ences. If you wonder why these issues are 
important, come and find out. 
     For additional information and direc-
tions, contact Ryan McAllister, Ph.D., Ex-
ecutive Director, NOCIRC of the Capital 
Region: ryan@notjustskin.org 



“Circumcision!”  
Lament of an African 

 

By Moruntshi Kemorwale 
 

     In Africa as a whole and Botswana in 
particular, the art (or is it a science?) of cir-
cumcision was never birthed out of a womb 
of forecast medical uncertainties. Its sup-
porters have always relied either on tradi-
tion, sexual satisfaction or any of such lame 
and unfounded arguments. 
     Maybe it is worth stating at this point 
that traditional circumcision was (is) done 
in strictest confidentiality such that only 
those who have gone through the exercise 
will hold all information in trust and privi-
lege. A “man,’’ no matter how old he was 
(is) could not be considered a man unless he 
has gone through initiation ceremony which 
culminated in circumcision in societies that 
practiced this cult. Maybe it is also worth 
noting that such circumcision was done 
using a knife on a body that has not been 

drugged to reduce pain 
and suffering.  
     The most surprising 
thing is that this dis-
turbing practice finds 
its comfort even in to-
day’s Botswana of sat-
ellite communication 
and plane travel.  The 
country’s two powerful 
medical aid funders, 
continue to fund their 

members who either wish to circumcise or 
whose doctors have so recommended. Most 
medical practitioners also continue to fork 
money in to their pockets by performing 
this brutality. There is no law that criminal-
izes this practice nor is there any human 
rights group that has tackled this issue head-
on.   
     Human genital mutilation is not only 
limited to men. There are some societies, 
which believe that a woman should not en-
joy sexual acts and as such make a small 
operation in the sexual organ to remove the 
“sensor.” Those who advocate for such 
practices say it is because if a woman en-
joys sex it might be difficult for her to settle 
down with one husband. Some societies 
still, feel that a woman should satisfy her 
counterpart to the fullest and as such pulls 
to lengthen her “sensors.”  
     The problem with all these practices is 
that they are done in strictest secrecy and 
people are not willing to open up to discus-
sions regarding the topic. People also in a 
constant state of denial as to the existence 
of these practices. They prefer only to talk 
about them with bated breath and lowered 
voices. In general, it is a taboo to talk 
openly about any topic relating to sexual-
ity .  

Volume 3, Issue 3 (Whole Number 9)                                                                                                                                        page 9 

I Remember 
By Marianne Sarkis 

 

     I can still remember that day like it was 
yesterday. The day my life gained a pur-
pose. It was a hot Lebanese summer after-
noon, and I was sitting near this young man 
whom I idolized on the school bus on our 
way home. Out of the blue, he looks at me 
and says “I have a book for you that I know 
you would want to read. My father doesn’t 
know that I have it. Would you like to read 
it?” Without giving it any thought, I an-
swered in the positive, and he took the book 
“La Parole aux Negresses” (Speak out 
Black Sisters: Feminism and Oppression in 
Black Africa) out of his pocket and handed 
it to me. He made it very clear that he did 
not want to discuss with me, but that he had 
the feeling that I should be reading that 
book. He also added that since his father did 
not know that the book was missing, he 
would like the book returned the following 
morning. 
     I was fourteen years old at the time. My 
entire body of knowledge regarding sexual-
ity consisted of one out-of-class seminar 
that I attended at my Jesuit school where 
they told us the true meaning of the “Apple 
of Knowledge of Good and Evil”.  
     I went home that night, and after dinner, 
I hid in my room and started reading. Being 
the introvert and avid reader that I was, my 
mom did not think this was an unusual oc-
currence. It was four a.m. by the time I fin-
ished reading. I remember lying on my bed 
sobbing because, in those four hours I spent 
reading, my entire world had shattered, and 
my mind was struggling to comprehend 
something that was outside of the realm of 
its experience.  
     “Speak Out Black Sisters” was one of 
the first books written about the issue of 
female genital cutting in Africa and the 
Middle East. The book was a collection of 
autobiographical reports about women and 
girls who had undergone this practice. Girls 
my age at the time who were reporting the 
horrors of their experiences. Interspersed 
with those stories were reports and discus-
sions about the nature of these rituals, and 
some of these reasons why girls are forced 
to undergo them. As I now leaf through this 
book, I notice that other topics that were 
covered through that book were institution-
alized polygamy, sexual initiation, and skin 
whitening. However, for a reason unknown 
to me, the only one that stayed with me was 
the female circumcision issue. 
     Female circumcision is a euphemism for 
a range of practices that involve cutting of 
parts of the female genitalia. They range 
from Type I to Type IV, and vary from re-
moving the tip of the clitoris, to ablating all 
of the external genitalia, the entirety of the 
clitoris, and sewing the vagina shut except 

for a small opening for the passing of urine 
and menstrual blood. 
     What I thought while reading this book 
was that girls my age were undergoing this 
practice on a routine basis, and in countries 
like Egypt, almost all the girls by the time 
they reached my age were already “sewn” 
shut. Egypt is considered one of the sister 
countries of Lebanon. Most of the popular 
media in Lebanon at the time was imported 
from Egypt, and I felt like the assault on 
girls there, was like an assault on girls in 
my country.  
     The following day I returned the book to 
my friend, and pledged that I would spend 
my entire life dedicated to eradicating this 
horrific practice. Although I not in any dan-
ger of having to undergo it since Lebanon is 
not a practicing country, the mere thought 
of it moved me so deeply that to not do any-
thing was a horrifying thought.  
     In 1988, the Lebanese civil war was 
starting to increase in intensity, and my 
mother and I decided that it would be better 
for me to leave the country for the United 
States where I can live with my brother and 
attend university. My first stop was Pitts-
burgh at the local community college. 
There, I became the president of the 
women’s club on campus, and in addition to 
all the activities that we did on campus, we 
donated books to the library regarding 
FGM. At the time, I was trying to plan my 
academic life where I would be allowed to 
try to understand this practice, and perhaps 
help in bringing it to an end. 
     My first anthropology course was at that 
college, where the professor, as part of the 
“gender roles” topic covered initiation rites. 
I was ecstatic that now I found someone 
who was familiar with this practice. It was a 
valid area of research, and certainly a valid 
area of concern for anthropologists. How-
ever, what the professor stressed repeatedly 
was that we needed to look at this practice 
from a culturally relative perspective, and 
that as anthropologists, we should not inter-
fere with cultures’ customs. That perspec-
tive did not sit very well with me. Surely 
we can make an exception in this context, 
and interfere. Women and girls were dying 
on a daily basis! How can we stand by and 
watch, take notes, go home and publish 
without even making recommendations on 
intervention? 
     Those questions remain with me to this 
day. I have since finished my undergraduate 
degree in anthropology at another univer-
sity, and was awarded a Master’s degree in 
applied medical anthropology. Almost 
every paper I wrote for an anthropology 
course was somehow related to the issue of 
female circumcision. I kept trying desper-
ately to try to understand it, comprehend it, 
and come up with ways to suggest interven-
tions. At almost (continued on page 12) 

M. Kemorwale 
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Progress In Washington 
 

(continued from page 1) case in youth 
magazines, as the cost to me personally—
some $250 a month, was producing late 
night prank calls from fraternities, but no 
hot prospects. I did, however get two botch  
cases from those ads, not the response I 
expected. I now advertise in local parenting 
magazines for botches, @ $150 / mo. No 
calls yet, but even a trickle would be nice as 
these are the sort of med mal cases you 
could phone in, and they should help to 
fund the ethical cases. They may also attract 
young disaffected or botched men as well. 
     D.O.C. (read: Dr. George Denniston) 
and I rented a booth at a huge University of 
WA street fair in May and gave out lots of 
brochures, counseled tons of couples and 
young men. Under a banner that said:  Cir-
cumcised? Free medical and legal advice," 
we gave plenty of each (also a few: "update 
your will? Good idea." "No, sorry I can’t 
get your parole lifted.") It was a lot of fun 
as well as encouraging. Cost of booth to 
talk to maybe 500 people -- $100, money 
well spent, could easily attract a botched 
boy or man. 
     We have already rented a booth under a 
more subtle  D.O.C. banner at the Puget 
Sound Baby & Children’s Fair in Septem-
ber, where we will do our dog & pony show 
again with the very people who need it 
most. 
     We both know a Seattle pediatric urolo-
gist who does most of the region’s circum-
cision botch repairs. He is the choke point 
and portal through which all these boys 
pass, but advises parents not to sue (too 
traumatic for the child he says). We have 
asked our WSDOT license people whether 
DOC could be given a blanket dispensation 
to get the names of people whose license 
tags we submit to them (private info here). 
His parking lot is a gold mine we need to 
stake out. Our legal theory is that the state 
is obliged to give us the names, as these 
children have been neglected and abused, 
and depriving the uninsured of legal advice 
deprives them of medical care their boy 
needs—sheer neglect. 
     My latest botch case features a physician 
who was prescribing for herself, and who 
could apparently afford personal anesthesia 
but none for my client. She is wanted by 
our pharmacy board, the physician licensing 
authority, etc. The sheriff laughed when I 
mentioned her name; "Get in line" he said. 
     Fortunately she paid her med mal premi-
ums, and I caught her the day she was clos-
ing her practice for good, packing boxes. 
Very cool, like a TV drama,— took me 4 
hours and 2 ferry rides to get to her. This 
will be like shooting fish in a barrel. My 
cute 4 yr-old client (yes, there IS a statute 
of limitations defense) has a terrible looking 

stump of a buried penis, just awful. He 
sprays, with difficulty, at a 90 deg angle, 
poor lad, like an aerosol can. I meet his par-
ents at a nearby hospital tomorrow, July 15, 
for his 2-hour reconstructive / phalloplasty 
surgery. Cost=$ 8-10,000. 
     It does help us that several D.O.C. physi-
cians nearby will do exams and testify for 
free, anytime I ask, a terrific advantage. 
     The insurance company has already 
warned me, before interposing a formal 
answer to the complaint, that they want a 
sealed settlement. Fat chance. 
     Our next project, a collaborative effort 
with ARC and DOC (or DOC alone if nec-
essary) is an administrative Writ of Manda-
mus against our local medical quality board, 
ineptly abbreviated WMQAC, which I pro-
nounce Wham-Quack. My complaint is 
leveled at 15 area hospitals and essentially 
asks awkward questions for 25 pages of the 
familiar / usual we all know, in excruciating 
but legally footnoted detail, marvelously 
helped by the Seattle Times 7/9 quotes of 
Physicians themselves. (Circumcisers are 
chronic blathermouths.) 
     We plan to serve it on all of them and 
force the question; appeal if we get re-
buffed. (Copy of the work in progress is 
available to anyone who wants to do some-
thing similar or help us with suggestions.) 
     By the way, the Writ will be accompa-
nied by a blizzard of press releases, as will 
the Wham Quack reply, and any time in the 
middle that seems newsworthy. 
     My prayers for relief are these, very ab-
breviated here, with legal cites, and all pref-
aced with: "…We respectfully demand a 
specific finding or statement of the Com-
mission: 
 

On the rights and limitations of ANY parent 
to elect unnecessary surgery for a minor. 
 

Why WMQAC could not propose or require 
the written consent of BOTH parents; 
 

On the limitations of medical personnel to 
present even the OPTION of unnecessary 
amputations; 
 

On the limitations of medical personnel to 
perform unnecessary amputations; 
 

On the limitations of medical professionals 
to act as ‘cultural brokers’ in the absence of 
any graduate training in psychiatry, anthro-
pology, etc.; 
 

On why WMQAC should NOT require a 
histologist’s or pathologist’s report docu-
menting tissue abnormality for each and 
every amputation; 
 

A specific finding of the Commission on 
the limitations of medical personnel to per-
form infant amputations of any kind with-
out benefit of effective anesthesia; 
 

On the limitations of medical personnel to 

negotiate the informed consent for circum-
cision while the parents are under the influ-
ence of any drug; 
 

On why it should not require the adoption 
of a Universal Circumcision Informed Con-
sent (UCIC) that substantially mirrors a 
model consent form; (Dr. Eileen Marie 
Wayne’s version); 
 

On why it should not require an ‘advance 
election period’ during which the parents 
must file an election of circumcision in 
writing, or forfeit the right, if it exists, to 
consent in extremis. 
 

On why it should not require the adoption 
of a statement directed to parents informing 
them of their right under HIPPA to amend 
their child’s birth records; 
 

That NO Washington hospital may sell in-
fant tissue without written permission of the 
parents, and reimbursement to the patient 
donee. 
 

On why WMQAC should not require medi-
cal providers to track and keep records de-
tailing all transactions in which amputated 
infant tissue is sold; 
 

On why it should not require medical pro-
viders to report botches they observe (under 
laws requiring med professionals to report 
child abuse or neglect); 
 

HOTSPOT law-- on why WNQAC should 
not require all Washington State Hospitals 
to report their monthly rate of circumcision 
to facilitate prevention and detection of pos-
sible Medicaid fraud or coercive consent. 
 

     Our complaint suggests that barring con-
stitutional immunity, WMQAC may have 
derivative trade association liability them-
selves (a la Giannetti, U of Iowa LR). 
     The Writ of M should prove interesting 
and instructive, carries no Rule 11 worries, 
no real cost—just photocopying and legal 
time. 
     I pretend no expertise and learn as I go, 
but would be chuffed if any of these activi-
ties work for my colleagues in their own 
jurisdictions. I especially urge the botch 
advertising technique (which may attract 
the Wm. S. Case) and staking out your local 
pediatric urologist. If you feel uncomfort-
able trying botch cases—sign clients up and 
ship them to your local junkyard-dog 
ATLA lawyer. 
     And of course, with signed-up clients, all 
your trips chasing medical conventions– 
AMA, AAP, ACOG, AMSA, AAFP, PAS– 
are instantly tax deductible!!! 
 

John Geisheker, JD,LL.M. 
Member, American Trial Lawyers  

Association 
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 Wrongful circumcision case filed  
(ARC Press Release Issued 7/10/03) 

 
     Fayette County, GA -William Haynes, Jr.'s, 
parents claim they did not receive sufficient in-
formation about the risks of the surgery prior to 
his circumcision. Haynes, now 19 years old, is 
suing the doctor who circumcised him and the 
hospital where he was circumcised, claiming he 
was sexually maimed. 
     Prior to Haynes' birth, Dr. Smith had not dis-
cussed with his parents their desires in regard to 
neonatal circumcision if their newborn child 
should be a boy. Even after his birth, Smith, his 
agent, or a hospital employee merely sought 
permission to perform a circumcision. At no time 
did Smith, his agent, or a hospital employee dis-
close to either parent the material risks and disad-
vantages of circumcision - something a reason-
able healthcare provider would have done due to 
the risk of injury that could result. One of those 
material risks is injury to the glans penis with the 
removal of glanular material in addition to fore-
skin, which Haynes suffered. If Haynes' parents 
had been informed of the material risks of cir-
cumcision, they would have declined the proce-
dure for their son. The failure of Smith to provide 
informed consent counseling was conduct that 
fell below the standard of care and skill required 
of medical practitioners.  (Continued on page 12) 

Recent Press Releases 

USAID African Circumcision Proposal Vio-
lates UN Treaties Say Ethicists 

(ARC Press Release Issued 4/03/03) 
 

     Berkeley, CA – Legal scholars and medical 
ethicists reacted swiftly to the announcement by 
USAID promoting infant circumcision in Africa 
as a way to reduce HIV transmission. "USAID 
proposes substituting an impractical human rights 
violation to slow a human tragedy," says Marga-
ret Somerville, M.D., MPH, founding director of 
the Centre for Medicine, Ethics and Law at 
McGill University in Montreal. “Their plan will 
put women at greater risk because many circum-
cised men, led to believe their surgery makes 
them invulnerable to the virus, will stop using 
condoms.”  
     J. Steven Svoboda, Executive Director of 
Attorneys for the Rights of the Child, a Berkeley, 
California organization promoting genital integ-
rity for infants worldwide, notes. “The U.S., with 
the highest medical circumcision rate in the 
world has high rates of HIV / AIDS compared to 
Europe, where circumcision is rare.”  
     “Most troublingly, USAID blames mucous 
tissue for spreading HIV--and breast tissue is 
responsible for breast cancer, but we don't re-
move this tissue from infants to prevent this dis-
ease. Worse, this kind of thinking which may 
pressure villages to infibulate females, an African 
cultural practice where the female labia are sewn 
shut for alleged hygiene reasons, a genital muti-
lation USAID claims to discourage," says 
Svoboda.  
     "Male infants should not be forced to undergo 
surgery to compensate for adult sexual misbehav-
ior or for African health care workers’ failure to 
properly sterilize their medical equipment,” 
Svoboda says. "HIV transmission in Africa is an 
adult problem, a cultural mix of  unsterilized 
medical tools, unsafe sexual practices and ineffi-
cient government. The AIDS crisis cries out for 
better medicine and better education, not amputa-
tion of healthy tissue from nonconsenting chil-
dren, a technique that has not worked elsewhere," 
he says.  
     "For a U.S. agency, whose government has 
discouraged family planning overseas, to recom-
mend infant genital surgery in countries where 
the standards of medical hygiene are themselves 
largely to blame for the spread of HIV is im-
moral, inhumane and hypocritical," says 
Svoboda."USAID’s proposal violates the 1990 
United Nations Convention on the Rights of the 
Child, and the 1997 European Convention on 
Human Rights and Biomedicine," notes  Somer-
ville, one of North America’s leading medical 
ethicists."Male infants should not have their 
sexuality compromised damaged through circum-
cision because adults have not learned to use 
condoms," Svoboda says.  
 

Doctor and Hospital Settle Circumcision  
Lawsuit: Stage Set for Men to Sue for Being 

Circumcised as Infants 
(ARC/NOCIRC Press release Issued) 

 

      SUFFOLK COUNTY, New York - After a 
two and-a-half year legal battle with Plaintiff 
William G. Stowell, the doctor and hospital have 
settled the landmark circumcision case brought 
against them. The terms of the settlements have 
not been publicly disclosed. Twenty-one-year old 
Stowell filed suit December 19, 2000, in the U. 
S. District Court for the Eastern District of New 
York, against the hospital where he was circum-
cised and the physician who circumcised him as 
a newborn. 
     Stowell, born on December 22, 1981, in West 
Islip, NY, was circumcised the following day by 
his mother's obstetrician. This case presented the 
issue of the legal validity of consent for circum-
cision obtained by a nurse from a mother who 
was debilitated by the effects of a Caesarian sec-
tion and painkillers. It also questioned whether a 
physician could legally and ethically remove 
healthy, normal tissue from a non-consenting 
minor for non-therapeutic reasons. 
     David J. Llewellyn, one of Plaintiff Stowell's 
attorneys, said, "William and I are very happy 
that we were able to resolve this case with both 
the hospital and the doctor. While a settlement is 
never an admission of liability, I believe it shows 
that our allegations were taken seriously. Never 
again can someone say that a young man who is 
dissatisfied with his circumcision as an infant is 
being frivolous when he objects to his mutilation 
and brings suit to obtain justice. This case should 
send a message to doctors that they run the risk 
of a lawsuit each time they circumcise an infant 
for non-therapeutic reasons, particularly when 
they rely on the hospital to obtain consent the day 
after birth. Social or cosmetic concerns provide 
no justification for    (continued on page 12) 

     Civil rights circumcision case to protect 
Spanish speaking families starts trial Monday 

in federal court 
(NOCIRC Press release 8/1/03) 

 

     Brooklyn, NY –Trial starts on Monday, Au-
gust 4 in Brooklyn Federal Court in an important 
civil rights legal case filed to safeguard Spanish-
speaking parents and their newborn male chil-
dren from unwanted circumcisions for which 
parental “consent” was not obtained. Evagelos 
Armatas was born to an Ecuadorian mother and a 
Greek father on August 25, 1997 at Elmhurst 
Hospital Center in Queens, New York City. On 
August 27, 1997, Evagelos was circumcised by a 
first-year medical resident who was untrained in 
the procedure. According to the complaint filed 
in the case, Elmhurst—which is owned by New 
York City--has a pattern and practice of inducing 
Spanish-speaking mothers into signing “consent” 
forms for circumcisions without understanding 
what they are signing and without first being 
informed—as is legally required--of the risks, 
harms and alleged benefits of male circumcision.  
The “consent” form signed by Evagelos’ mother, 
Rebeca Armatas, was not translated into Span-
ish , was not properly witnessed or executed, and 
was not explained to the mother prior to securing 
her signature. 
     Evagelos’ circumcision has led to his es-
trangement from the community and family of 
his father. The practice is unheard of in both 
Ecuadorian and Greek cultures. It needlessly 
caused Evagelos substantial pain and suffering 
and has permanently scarred him. As a result, 
Evagelos will be considered by his fathers’ rela-
tives to be abnormal and will be ostracized, as 
well as experiencing sexual dysfunction. The 
procedure also caused Evagelos and his parents 
significant psychological harm. Damages are 
being sought under a number of relevant laws 
including the Civil Rights Act in the amount of 
$25,000,000 (twenty-five million dollars) plus 
punitive damages and attorneys’ fees. Attorneys 
working on the case include Paul Garner of 
Brewster, New York, Charles Bonner of Sausa-
lito, California, and J. Steven Svoboda of Attor-
neys for the Rights of the Child, in Berkeley, 
California.  
     J. Steven Svoboda, one of the lawyers in the Armatas 
case and Attorneys for the Rights of the Child, a legal 
support center acting to support genital integrity and 
stop all forms of male and female circumcision, can be 
reached at 1-510-595-5550.   
     Due to exclusion of critical witnesses by the federal 
judge, concealment of crucial evidence by the defen-
dants, etc., the jury decided against the Armatases at the 
trial court level. We are currently reviewing our options 
for appeal and mapping out our future strategy and 
possible courses of action.  

From l. to r. 
Paul Garner, Peter Armatas,  

Charles Bonner, Steven Svoboda,  
Rebeca Armatas. 



I Remember 
 

(continued from page 9) every turn I was 
shot down, and advised that my approach 
was either “too focused”, or on many occa-
sions “too controversial”. I was told I 
should not take a stand regarding this prac-
tice, because then I would be in violation of 
the “cultural relativism” imperative of an-
thropology. I was walking a very tight rope. 
As an activist, I knew that I had to do some-
thing to interfere. As an anthropologist, I 
couldn’t. I had to resolve this puzzling di-
lemma before I could have any impact on 
any intervention or educational programs. 
     I was able to resolve this dilemma in a 
roundabout way when I was completing my 
graduate degree. Although the recommen-
dation was that of non-interference, I was 
learning theories about applied anthropol-
ogy which is defined as “scientific investi-
gation of "the principles controlling the re-
lations of human beings to one another. . .
and the wide application of these principles 
to practical programs” (Society for Applied 
Anthropology, Human Organizations). 
Here, finally, was the answer I was looking 
for. Applied anthropology involves the ap-
plication of knowledge to programs. It was 
a way to bridge the gap between academia 
and practice. This was one part of the puz-
zle.  
      The second part was that of cultural 
relativism. How can I, as an anthropologist, 
interfere in a practice that is so embedded in 
a culture, and as Jomo Kenyatta (a once 
anthropologist, and later the president of 
Kenya) explains: “The real anthropological 
study, therefore, is to show that clitoridec-
tomy, like Jewish circumcision, is a mere 
bodily mutilation which, however, is re-
garded as the conditio sine qua non of the 
whole teaching of tribal law, religion, and 
morality. The initiation of both sexes is the 
most important custom among the Gikuyu. 
It is looked upon as a deciding factor in 
giving a boy or girl the status of manhood 
or womanhood in the Gikuyu commu-
nity.” (Kenyatta, 1965:127).  
     It was not until I started researching and 
studying the concept of cultural relativism 
to any depth that I understood that while 
this was a concept that we are obligated to 
uphold as professional anthropologists, we 
did not need to be paralyzed by it. Erve 
Chambers, one of the leading applied an-
thropologists finally comes to the rescue by 
explaining: “a relativistic perspective is 
important to anthropologists because it en-
courages them to make sense of a social or 
cultural situation from a position of value 
impartiality. This does not mean that the 
anthropologist must necessarily withhold 
judgment on the conduct of human affairs, 
but only that his or her judgment is best 
informed by an impartial view of the cul-

tural antecedents to specific human behav-
ior and values” (continued on page 10)
(Chambers 1985:3).  
      Throughout the years, I have had my 
fair share of arguments with other activists 
who recoiled with scathing remarks when I 
mentioned my professional discipline, ac-
cusing my discipline of a “cover-up” when 
it came to female circumcision. Addition-
ally, the academic community has been a 
little slower to come around to addressing 
this issue appropriately. Within the last two 
years, two books have been published by 
anthropologists regarding this topic, and 
one of the authors is an applied anthropolo-
gist. This was certainly a very hopeful de-
velopment for me as I continue my work. 
     After this realization, I have formed the 
FGC Education and Networking Project 
(http://www.fgmnetwork.org) website, and 
have spoken at numerous conferences and 
anthropology courses regarding this prac-
tice. Currently, I am involved with a refu-
gee relocation organization that is working 
on preparing social services organizations 
for the arrival of over four hundred Somali 
Bantus to the Tampa Bay Area. The Bantus 
have been known to practice FGC, although 
exact numbers do not exist. My main role 
here has been to network with health care 
agencies and professionals and inform them 
about the types of services that affected 
women will require, and ways to approach 
the practice from a culturally-sensitive per-
spective. 
     After my years of research and educa-
tion, I have finally found a way to be an 
anthropologist and an activist at the same 
time. The two did not need to conflict, but 
can coexist harmoniously. Although this is 
not a very popular point of view within aca-
demia, it is one that I continue to maintain, 
and am finding an increasing number of 
academics who support it.  
                                         - Marianne Sarkis 
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Doctor and Hospital Settle Circumcision 
 

(continued from page 11) harmful surgery. I 
would expect that this is just the first of 
many cases that will be brought by angry 
circumcised young men against their cir-
cumcisers." 
    The American Academy of Pediatrics 
(AAP) first acknowledged that there was no 
medical justification for routine circumci-
sion in 1971. In 1999, the AAP reaffirmed 
that it does not recommend routine circum-
cision. The American Medical Association 
concurred in 2000, calling routine circumci-
sion "non-therapeutic." No national or inter-
national medical organization recomends 
routine circumcision. 
     The case has received national attention 
from Good Morning America, Newsweek, 
The New York Post, and other prominent 
media sources. 
     John L. Juliano of East Northport, New 
York, and David J. Llewellyn of Conyers, 
Georgia, represented Mr. Stowell. Mr. Lle-
wellyn, who regularly represents the victims 
of circumcision throughout the country, can 
be reached at 1-770-918-1911. 

Wrongful Circumcision 
 

(continued from page 11) David Llewellyn 
filed a lawsuit June 26, 2003, in the Supe-
rior Court of Lowndes County, State of 
Georgia, on behalf of Plaintiff William 
Haynes, Jr., a 19-year-old, born June 28, 
1983, who resides in Fayette County, Geor-
gia. Named defendants were Frank Q. 
Smith, MD, Southern Ob-Gyn Associates, 
and the Hospital Authority of Valdosta and 
Lowndes County, which is doing business 
as the South Georgia Medical Centers. 
 David J. Llewellyn, Conyers, Georgia, 
regularly represents the victims of circum-
cision throughout the country, can be 
reached at 1-770-918-1911. 

ARC Staff and Collaborators: (l to r): Al Fields, Steven Svoboda,  
John Geisheker and Jeff Borg, Washington, DC, April 2003. 


