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IN THE CIRCUIT COURT OF THE STATE OF OREGON
FOR THE COUNTY OF MULTNOMAH

DANE HADACHEK, NATHANIEL Case No. 25CV18224
HELLEWELL, and LANDON MOODY,
BRIEF OF AMICI CURIAE ATTORNEYS
Plaintiffs, FOR THE RIGHTS OF THE CHILD, J.
STEVEN SVOBODA, INTACT
v. AMERICA, AND INTACTION IN
SUPPORT OF PLAINTIFFS
THE STATE OF OREGON,

Defendant.

INTRODUCTION

Plaintiffs ask this Court to do no more than to honor the constitutional guarantees set forth
in the Oregon Constitution, namely, to treat males and females equally. Plaintiffs do not desire to
nullify ORS 163.207 and ORS 431A.600. Rather, Plaintiffs seek no more than what the authors of
this state’s constitution guaranteed to future generations, equal treatment regardless of a person’s
sex or gender. Now that understanding is continually growing of the harm caused by circumcision
and of the illusory nature of past attempts to somehow distinguish the two practices of female
genital mutilation/cutting (“FGM/C”) and male genital mutilation/circumcision, males must
receive the protection to which they are entitled under this state’s constitution, the very protection
that is currently and unconstitutionally protected only for females under Oregon state law.

In this brief, amici will provide a brief explanation of circumcision, including the ongoing
and serious physical and psychological harm to boys in Oregon (Sect. I); the lack of meaningful
factual or legal distinctions between FGM/C and male circumcision (Sect. II); and Sect. III will

explain that interpreting the statute to include boys is required by equal protection principles
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enshrined in this state’s constitution and also such an interpretation promotes equal-protection
principles.

Proposed amici’s brief addresses issues central to the resolution of this case. The brief
provides the Court with: (i) an explanation of circumcision, including its prevalence in Oregon and
the documented physical, psychological, and social harms it inflicts on men and boys; (ii) an
analysis of the international and comparative law framework underlying growing national and
international recognition that males must be protected from circumcision and that we must promote
genuine equal protection of males and females from genital mutilation, including treaties to which
the United States is bound that also protect males; (iii) case law from multiple jurisdictions and
expert opinions from numerous eminent physicians’ organizations and experts in law and human
rights establishing that all children must be protected from genital mutilation, including protecting
females from FGM/C and protecting males from circumcision; and (iv) the concrete good that
would result from curing the unconstitutionally underinclusive statutes ORS 163.207 and ORS
431A.600 by extending their protections to the excluded class to also protect males and thereby to
uphold equal protection principles enshrined in the Constitution.

INTEREST OF AMICUS CURIAE

I. Identity and experience of amici

Attorneys for the Rights of the Child (“ARC”) is a worldwide human rights organization
dedicated to safeguarding children’s right to an intact body and to protecting all children from
medically unnecessary genital cutting. ARC works to secure equal protection and legal
recognition of children’s human rights to bodily integrity and self-determination. Founded in 1997,
ARC introduced the issue into the United Nations’ official records in 2001 and unofficially won a debate
regarding the lawfulness and ethics of male circumcision against a member of the American Academy
of Pediatrics Circumcision Task Force. ARC has published forty-five peer-reviewed papers, including
five publications in the Journal of Medical Ethics, widely considered the world’s top journal in medical

ethics, and has two more accepted papers with their publication scheduled for the near future. At the
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national level, ARC has been at the forefront of efforts to reduce and eventually eradicate circumcision,
working to change the opinions of the public, parents, and the judiciary, and also supporting grassroots
efforts to educate the public that there is no legitimate reason to perform this archaic and obsolete
procedure. Attorneys for the Rights of the Child submitted an amicus brief to the District Court of
Appeal of the State of Florida, Fourth District in the case Hironimus v. Nebus, Case Number 4D14-
1744, filed on May 13, 2014, and also submitted an amicus brief to the Superior Court of California,
County of Solano in the case Flash Gordon v. Kaiser Foundation Hospitals, Case Number CU24-
02288, filed on March 26, 2024. For its work to protect all children, ARC received a Human Rights
Award in 2002.

Intact America is a not-for-profit Delaware corporation certified under Section 501(c)(3)
of the Internal Revenue Code. Founded in 2008 by individuals and organizations that had been
working for decades to expose and end the unethical practice of infant male circumcision, Intact
America’s mission is to protect newborns from the pain and to conduct surveys, develop creative
online messaging, educate and advocate for public policy reform, and work to empower their
supporters, partners, and volunteers to move America to a social-change tipping point.

J. Steven Svoboda, Esq. is an attorney with special expertise in the issues raised in this
case. J. Steven Svoboda, Executive Director of Attorneys for the Rights of the Child, graduated
with honors from Harvard Law School, has a Master’s Degree in Physics from the University of
California at Berkeley and a dual Bachelor’s Degree summa cum laude in Physics and English
from the University of California at Los Angeles. He presented to the United Nations on male
circumcision and debated the ethics of male circumcision against a world-famous epidemiologist
at the Medical University of South Carolina in 2013. He has published numerous articles regarding
male circumcision in publications such as the Journal of Law, Medicine & Ethics, the Journal of
the Royal Society of Medicine, the Medical Anthropology Quarterly, and three publications each

in the Journal of Medical Ethics and the American Journal of Bioethics.
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Intaction is a U.S.-based nonprofit dedicated to lobbying and numerous other forms of
advocacy on behalf of thousands of men across America who feel victimized by circumcision
forced on them as children. Founded in 2010, Intaction promotes the health, well-being, bodily
autonomy, and equal protection of boys and men. Through education, public awareness, legislative
advocacy, and engagement with lawmakers and health agencies, its outreach advances informed
consent, evidence-based health policy, responsible use of public resources, and every individual’s
right to make personal decisions about permanent bodily alterations.

IL. Amici’s position

Amici take a simple position: If a constitution guarantees equal protection to males and
females, as the Oregon Constitution does, then a law that outlaws a procedure against one sex and
does not address the parallel procedure to the other sex cannot survive scrutiny. Accordingly, the
existing laws against FGM/C must be interpreted, or preferably rewritten, to include protection
from male circumcision.

III.  Statement of authorship and funding

Amici state as follows: (1) no party or party’s counsel authored the brief in whole or in part;
(2) no party or party’s counsel contributed money that was intended to fund preparing or submitting
the brief; and (3) no person other than amici, their members, or their counsel contributed money
that was intended to fund preparing or submitting the brief.

ARGUMENT

I. What Is Circumcision?

Removal of the frenulum on the underside of the penis has a disproportionate impact on
sensory losses sustained by males undergoing circumcision. The frenulum supports one of the

body’s densest concentrations of fine-touch nerve receptors, whose specific function is to detect
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and transmit pleasurable touch and trigger sexual reflexes and orgasm.' The male foreskin, unlike
the clitoral hood, is adherent to the glans at birth. During male circumcision it is forcibly torn from
the glans, similar to tearing a fingernail off a nail bed.

Reflecting increasing amounts of tissue removed, the following seven-tiered classification
for male circumcision has been developed:

Type 1: A nick to or slitting of the foreskin, or separation of the prepuce from the glans,
without amputation of tissue

Type 2: Excision of the portion of the foreskin extending beyond the glans, corresponding
to the original Judaic operation of bris?; most of the foreskin and all of the frenulum remain; a fair
degree of sliding functionality retained.

Type 3: Excision of the foreskin at a point partway along the glans; some foreskin and all
of the frenulum left; some sliding functionality retained.

Type 4: Excision of the foreskin at the corona of the glans, leaving glans fully exposed, but
retaining frenulum,; little sliding functionality retained; frenular nerves kept.

Type 5: Excision of the foreskin at the corona of the glans, also excising frenulum; little
sliding functionality; no frenular nerves left.

Type 6: Excision of the foreskin at the point where the foreskin joins the main penis shaft
skin; all foreskin (and often some shaft skin) excised; all frenular nerves lost; no sliding
functionality.

Type 7: Other forms of penis mutilation, including complete peeling of the skin of the penis

and sometimes the skin of the scrotum and pubis, subincision (slitting open of the urinary tube

! Christopher J. Cold & John R. Taylor, The Prepuce, 83 (Suppl. 1) BJU INT’L 34 (1999); John R. Taylor, Anthony
P. Lockwood & Alastair J. Taylor, The Prepuce: Specialized Mucosa of the Penis and Its Loss to Circumcision, 77
BR. J. UROL. 291 (1996).

2 LEONARD B. GLICK, MARKED IN YOUR FLESH 31, 43-45 (2005).
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from the scrotum to the glans), infibulation, and implants.>

The vast majority of infant circumcisions in the United States are Types 4, 5, and 6,
depending on the circumcision device used.*

A. Circumcision is a present risk to boys around the world, including in
the United States and Oregon.

Although systematic data regarding circumcision/male genital mutilation (“MGM”) rates
are scant, more than half of U.S. males are still being circumcised.” Currently there are
approximately 2.11 million males living in Oregon.® Circumcision rates in the state are at least
50%." At least 1 million males in Oregon are living with the results of circumcision. In 2024 there
were 39,175 live births in Oregon.® With about half those born being male and at least 20% of
boys in the western region of the United States being circumcised prior to discharge from the
hospital,” approximately 3,900 males are at risk of being circumcised each year in Oregon.

B. The well-documented harms of circumcision to men and boys are
physical and psychological.

Male circumcision carries with it well-documented harms that are physical and

3J. Steven Svoboda & Robert Darby, A Rose by Any Other Name? Symmetry and Asymmetry in Male and Female
Genital Cutting, in FEARFUL SYMMETRIES: ESSAYS AND TESTIMONIES AROUND EXCISION AND CIRCUMCISION 251
(Chantal Zabus ed., 2009).

4 Robert S. Van Howe, Variability in Penile Appearance and Penile Findings: A Prospective Study, 80 BR. J. UROL.
776 (1997).

5> Maria Owings, Sayeedha Uddin & Sonja Williams, Trends in Circumcision for Male Newborns in U.S. Hospitals:
1979-2010, NCHS HEALTH E-STATS (Aug. 2013),
www.cdc.gov/nchs/data/hestat/circumcision_2013/circumcision_2013.pdf (last visited Nov. 17, 2024)
[https://perma.cc/79YQ-FA3E].

¢ NEILSBERG RSCH., Oregon Population by Gender, https://www .neilsberg.com/insights/oregon-population-by-
gender/ (last visited Aug. 18, 2026).

7 Owings, Uddin & Williams, supra note 5.

8 OR. HEALTH AUTH., Oregon Birth Data,
https://www.oregon.gov/oha/ph/birthdeathcertificates/pages/statsoregonbirthdata.aspx (last visited Aug. 18, 2026).

% Ping Yang, Xianming Zhu, Eshan U. Patel, Thomas C. Quinn, Mary K. Grabowski & Aaron A. R. Tobian, Trends
in Circumcision Among Newborn Males in the US, 179 JAMA PEDIATR. 1236 (2025).
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psychological. The procedure removes tissue that is rich in fine-touch neuroreceptors that provide
sexual pleasure and trigger important sexual reflexes.'° Removal of the foreskin also interrupts the
natural mechanics of coitus, which involves the gliding movement of the shaft beneath the penile
skin system.!! This change in sexual mechanics decreases reports of sexual fulfillment in female
sexual partners.'? The glans of the penis is exposed and forms a callus on the surface, explaining
why the threshold for fine-touch stimulation of the glans was lower in all four published studies
that have measured this.

During the procedure, the infant male is strapped down and local anesthetics, when used,
provide only partial pain relief.'* This lack of pain relief explains why circumcised males at four
to six months of age cry longer and louder when receiving vaccinations.!> Immediate
complications include bleeding (which can result in exsanguination'®), infection (including sepsis

leading to meningitis'” and gangrene/necrotizing fasciitis'®), pseudoparaphimosis (in which a ring

10 Cold & Taylor, supra note 1; Simon Podnar, Clinical Elicitation of the Penilo-Cavernosus Reflex in Circumcised
Men, 110 BJUINT’L €161 (2012).

"' K. O’Hara & J. O’Hara, The Effect of Male Circumcision on the Sexual Enjoyment of the Female Partner, 83
(Suppl. 1) BJUINT’L 79 (1999).

12 Morten Frisch, Morten Lindholm & Morten Grenbzk, Male Circumcision and Sexual Function in Men and
Women: A Survey-Based, Cross-Sectional Study in Denmark, 40 INT’L J. EPIDEMIOL. 1367 (2011).

13 Morris L. Sorrells, James L. Snyder, Mark D. Reiss, Christopher Eden, Marilyn F. Milos, Norma Wilcox &
Robert S. Van Howe, Fine-Touch Pressure Thresholds in the Adult Penis, 99 BJU INT’L 864 (2007); Clifford B.
Bleustein, James D. Fogarty, Haftan Eckholdt, Joseph C. Arezzo & Arnold Melman, Effect of Neonatal
Circumcision on Penile Neurologic Sensation, 65 UROLOGY 773 (2005); Kimberley Payne, Lea Thaler, Tuuli
Kukkonen, Serge Carrier & Yitzchak Binik, Sensation and Sexual Arousal in Circumcised and Uncircumcised Men,
4 SEX MED. 667 (2007); Jennifer A. Bossio, Caroline F. Pukall & Stephen S. Steele, Examining Penile Sensitivity in
Neonatally Circumcised and Intact Men Using Quantitative Sensory Testing, 195 J. UROL. 1848 (2016).

14 Robert S. Van Howe & J. Steven Svoboda, Neonatal Pain Relief and the Helsinki Declaration, 36 J.L. MED. &
ETHICS 803 (2008).

15 A. Taddio, M. Goldbach, M. Ipp, B. Stevens & G. Koren, Effect of Neonatal Circumcision on Pain Response
During Vaccination in Boys, 345 LANCET 291 (1995); A. Taddio, J. Katz, A.L. llersich & G. Koren, Effect of
Neonatal Circumcision on Pain Response During Subsequent Routine Vaccination, 349 LANCET 599 (1997).

16 Keefe v. United States Department of the Interior, Civ. No. 09-3023.
17P. G. Procopis & G. D. Kewley, Complication of Circumcision, 1 MED. J. AUST. 15 (1982).

18 N. Eke, Fournier’s Gangrene: A Review of 1726 Cases, 87 BR. J. SURG. 718 (2000); D. P. Bliss Jr., P. J. Healy &
J. H. T. Waldhausen, Necrotizing Fasciitis After Plastibell Circumcision, 131 J. PEDIATR. 459 (1997).
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device fails to fall off and results in distal swelling),'® urinary obstructions®® (including bladder
rupture?!), inadvertent amputation of the head of the penis or the entire penis,?? urethral fistulas,*
and death.?* Delayed complications include narrowing of the urethral opening (meatal stenosis)
resulting in a subsequent procedure to widen the opening),?* adhesions and skin bridging between
the circumcision scar and the head of the penis,?® phimosis (in which the circumcision scar
contracts and the head of the penis cannot be exposed),?’ buried/hidden penis,?® and re-
circumcision for aesthetic reasons.?

0

Psychologic harms include post-traumatic stress disorder,’® sexual difficulties,’!

19 R. E. Johnsonbaugh, B. P. Meyer & J. D. Catalano, Complication of a Circumcision Performed with a Plastic Bell
Clamp, 118 AM. J. D1S. CHILD. 781 (1969); Seyed Abdollah Mousavi & Ebrahim Salehifar, Circumcision
Complications Associated with the Plastibell Device and Conventional Dissection Surgery: A Trial of 586 Infants of
Ages up to 12 Months, ADV. UROL. 606123 (2008).

20 1. Pearce, Retention of Urine: An Unusual Complication of the Plastibell Device, 85 BJU INT’L 560 (2000).

2LL. D. Jee & A. J. Millar, Ruptured Bladder Following Circumcision Using the Plastibell Device, 65 BR. J. UROL.
216 (1990).

22 J. Sherman, J. G. Borer, M. Horowitz & K. I. Glassberg, Circumcision: Successful Glanular Reconstruction and
Survival Following Traumatic Amputation, 156 J. UROL. 842 (1996).

23 Venkat Sripathi, Lazarus R. Padankatti & Jimmy Shad, Urethral Transection Following Neonatal Circumcision
Using a Plastibell Device, 17 J. INDIAN ASSOC. PEDIATR. SURG. 87 (2012).

24 Paediatric Death Review Committee: Office of the Chief Coroner of Ontario, Circumcision: A Minor Procedure?,
12 PAEDIATR. CHILD HEALTH 311 (2007).

25 Morten Frisch & Jacob Simonsen, Cultural Background, Non-Therapeutic Circumcision and the Risk of Meatal
Stenosis and Other Urethral Stricture Disease: Two Nationwide Register-Based Cohort Studies in Denmark 1977—
2013, 16 SURGEON 107 (2018).

26 Van Howe, supra note 4.

27 H. Jason Blalock, Vijaya Vemulakonda, Michael L. Ritchey & Michaelene Ribbeck, Qutpatient Management of
Phimosis Following Newborn Circumcision, 169 J. UROL. 2332 (2003).

28 M. U. Shenoy, J. Srinivasan, L. Sully & C. H. Rance, Buried Penis: Surgical Correction Using Liposuction and
Realignment of Skin, 86 BJU INT’L 527 (2000).

2 L. S. Baskin, D. A. Canning, H. M. Snyder & J. W. Duckett, Treating Complications of Circumcision, 12
PEDIATR. EMERG. CARE 62 (1996).

30 RONALD GOLDMAN, CIRCUMCISION: THE HIDDEN TRAUMA: HOW AN AMERICAN CULTURAL PRACTICE AFFECTS
INFANTS AND ULTIMATELY US ALL (1997).

31 Guy A. Bronselaer, Justine M. Schober, Heino F. L. Meyer-Bahlburg, Guy T’Sjoen, Robert Vlietinck & Piet B.
Hoebeke, Male Circumcision Decreases Penile Sensitivity as Measured in a Large Cohort, 111 BJU INT’L 820
(2013).
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1 alexithymia (the inability to express emotions),?? an increased likelihood of identifying as a male
2 having sex with males,** and possibly autism** and attention deficit disorder.>’
3 Scholar Stephen Munzer distills the four “classes of harm” caused by circumcision as pain,

4 medical complications, psychological impacts, and “functional impairments.”*® And what are the

5 medical complications? Here, Munzer summarizes:

6 Early complications, in alphabetical order, include chordee, death, destruction (ablation)
of the penis, glanular amputation, glanular necrosis, hemorrhage iatrogenic hypospadias,

7 penile skin bridge, redundant foreskin, and surg1ca1 site infection. Late complications, in
alphabetical order, include buried penis, chordee, epidermal inclusion cysts, excessive skin

8 removal, meatal stenosis, meatitis, penile adhesions, phimosis, sepsis, and

urethrocutaneous fistula.3’

? The Dutch Medical Association, the Dutch equivalent of the American Medical
10 Association, notes that “complete amputation of the penis” also sometimes becomes necessary.*8
1 Moller and the team of Merkel and Putzke point to the often forgotten elephant in the
12 hospital room, the loss of the functional and highly pleasurable body part, an important part of
13
14
15

32 Dan Bollinger & Robert S. Van Howe, Alexithymia and Circumcision Trauma: A Preliminary Investigation, 10
16  INT’LJ. MEN’S HEALTH 184 (2011).

38, S. Dave, K. A. Fenton, C. H. Mercer, B. Erens, K. Wellings & A. M. Johnson, Male Circumcision in Britain:
Findings from a National Probability Sample Survey, 79 SEX. TRANSM. INFECT. 499 (2003); Christy M. McKinney,
Ellen J. Klingler, Rachel Paneth-Pollak, Julia A. Schillinger, R. Charon Gwynn & Thomas R. Frieden, Prevalence of
Adult Male Circumcision in the General Population and a Population at Increased Risk for HIV/AIDS in New York
City, 35 SEX. TRANSM. Dis. 814 (2008); Zohar Mor, Charlotte K. Kent, Robert P. Kohn & Jeffery D. Klausner,
19 Declining Rates in Male Circumcision Amidst Increasing Evidence of Its Public Health Benefit, 2 PLOS ONE 861
(2007); Zohar Mor, Tamy Shohat, Yael Goor & Michael Dan, Risk Behaviors and Sexually Transmitted Diseases in
20 Gay and Heterosexual Men Attending an STD Clinic in Tel Aviv, Israel: A Cross-Sectional Study, 14 ISR. MED.

ASS’NJ. 147 (2012).
21
34 Ann Z. Bauer & David Kriebel, Prenatal and Perinatal Analgesic Exposure and Autism: An Ecological Link, 12
oy ENVIRON. HEALTH 41 (2013); Morten Frisch & Jacob Simonsen, Ritual Circumcision and Risk of Autism Spectrum
Disorder in 0- to 9-Year-Old Boys: National Cohort Study in Denmark, 108 J. R. SOC. MED. 266 (2015).

17
18

23 3 Frisch & Simonsen, supra note 34.
36 Stephen Munzer, Examining Nontherapeutic Circumcision, 28 HEALTH MATRIX 1, 5 (2018).
37 1d. at 6.

38 Non-Therapeutic Circumcision of Male Minors, DANISH MED. ASS’N (Dec. 1, 2010), https://www.arclaw.org/wp-
content/uploads/Danish-Medical-Assocaition_2016-Circumcision-Policy English-Translation.pdf
20 [https:/perma.cc/SBKZ-DWTG].

24
25
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male anatomy.>® Moller observes that the harms include “the removal of a body part, extreme
physical pain, and lifelong consequences for the patient’s embodied sexuality and sexual
experience.”*” Given all this harm, scholars Ronald S. Immerman and Wade C. Mackey describe
the procedure as “low-grade neurological castration.”*!

Moreover, according to Reinhard Merkel and Holm Putzke, because of their importance

and salience, the harms cannot fairly be minimized:

[T]he disadvantages are manifest: Without a decisive medical reason, the boy irreversibly
loses a healthy part of his body, a part that may have a significant, albeit not yet fully
understood function as protective and erogenous tissue. As has long been established
beyond a reasonable doubt, circumcision introduces a loss of genital sensitivity in
adolescents and men. It is not unlikely that this may, at least in some cases, cause
deficiencies in the boy’s later sexual life whose natural development, unimpeded by
unnecessary surgical intervention, is something he is ethically and legally entitled to.*?

IL. Growing Recognition Around the World and in the United States That Males

Must Be Protected from Circumcision

According to Equality Now’s amicus brief, in Oregon 3,771 females are living with the
results of female circumcision and 444 are at risk of undergoing the procedure. By contrast, at least
1 million males in Oregon are living with the results of circumcision, and approximately 3,900
males, based on current infant circumcision rates (20%), are at risk of being circumcised each year

in Oregon.

A. Circumcision, like FGM/C, both harms sexuality and is intended to do
S0.

Equality Now’s remarkable assertion is in complete error that “In contrast [to FGM/C],

39 Cold & Taylor, supra note 1; Reinhard Merkel & Holm Putzke, Afier Cologne: Male Circumcision and the Law,
39 J. MED. ETHICS 443 (2013).

40 Kai Méller, Male and Female Genital Cutting: Between the Best Interest of the Child and Genital Mutilation, 40
OXFORD J. LEGAL STUD. 508 (2020).

4 Ronald S. Immerman & Wade C. Mackey, 4 Proposed Relationship Between Circumcision and Sexual
Reorganization, 159 J. GENETIC PSYCH. 367, 372 (1998).

42 Merkel & Putzke, supra note 39, at 445.
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male circumcision is not typically rooted in exerting control over men as a group, nor is it intended
to suppress male sexuality.” Currently, and throughout history, going back eight centuries, one
of the perceived values of male circumcision is that it decreases sexual desires and allows the male
to focus his energies on more noble pursuits.** Dena Davis’s historical perspective debunks
monochromatic portrayals of FGM/C as anti-erotic and circumcision/MGM as innocuous on the
sexual front, adding lurid, regrettable details too often omitted in recent scholarly analyses.** Her
comments also help us to appreciate the bizarre historical provenance of these practices,
particularly circumcision/MGM: A common argument against FGM/C is that its purpose is to
deprive women of their right to sexual enjoyment. It turns out that an anti-erotic agenda has also
played a role in circumcision/MGM.

As John Harvey Kellogg, inventor of Kellogg’s Corn Flakes, argued in 1882, touting pain
as an actual advantage of the procedure, “the pain attending the operation will have a salutary
effect on the mind, especially if it is connected with the idea of punishment.”*® Both female and
male circumcision violate the child’s right to bodily integrity and security of person and their
ability to choose whether or not they want to have their genitals cut. Both male and female
circumcision are forced on children who are held down and not given anesthesia.

Nor, as Fox and Thomson note, can the two practices be distinguished based on different
social roles, for in their view, “both forms of genital cutting are equally implicated in enforcing
gender norms, by serving to demarcate the sexes and to manage sexuality.”*’

The unintended irony and unintentional incisiveness of one citation from Equality Now

should not be overlooked. Equality Now cites a House of Lords case as ostensibly highlighting

43 MOSES MAIMONIDES, THE GUIDE OF THE PERPLEXED (8. Pines trans., Univ. of Chi. Press 1963).

4 Dena S. Davis, Male and Female Genital Alteration: A Collision Course with the Law?, 11 HEALTH MATRIX 487,
551 (2001).

$Id.
46 JoHN HARVEY KELLOGG, PLAIN FACTS FOR OLD AND YOUNG 383-84 (1882).

47 Marie Fox & Michael Thomson, Foreskin Is a Feminist Issue, 24 AUSTRALIAN FEMINIST STUD. 195, 199 (2009).
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that the practices “cannot in any way be compared to” male circumcision.*® Sir James Munby in
this very decision correctly observes that some forms of circumcision/MGM are more harmful
than some forms of FGM/C. Munby added that because male circumcision as it most commonly
occurs is more invasive physically than relatively minor forms of FGM/C, then, male circumcision
must also constitute “significant harm.”* Munby thus questioned claims of dramatic legal

distinctions between treatment of FGM/C and circumcision/MGM. Munby explained:

Circumcision involves the removal of a significant amount of tissue, creates an obvious
alteration to the appearance of the genitals and leaves a more or less prominent scar around
the circumference of the penis. ... It can readily be seen that although FGM of WHO Types
I, I and III are all very much more invasive than male circumcision, at least some forms
of Type 1V, for example, pricking, piercing and incising, are on any view much less
invasive than male circumcision.

Moller comments that based on Sir James Munby’s correct observation that some forms of
circumcision/MGM are more harmful than the most innocuous forms of FGM/C, “[W]e cannot
justify the current differential treatment by the law of male and female cutting by pointing to the
harm caused by the respective procedures.”>' Considering the parallel cultural rationales for
circumcision/MGM and FGM/C,? Méller notes that the two practices typically go hand-in-hand,

reinforcing complementary sex roles:

Perhaps the most important counter-argument to the claim about patriarchal oppression is
the little known fact that societies that engage in female genital cutting in almost all cases
also engage in male genital cutting; the two forms are seen as complementary practices and
sacrifices that are about achieving and promoting wholeness . . . . Thus, one interpretation
of the point of the practice of genital cutting at least in some contexts is that, rather than
oppressing women and suppressing female sexuality, it is intended to promote the
achievement of fully developed femininity and female sexuality by removing “masculine”
parts from her genitals.*

% In re B and G (Children) (No. 2), [2015] 1 FLR 905, [2015] EWFC 3 (Case No. LJ13C00295).
© 14,4 69.

0 1d. 49 59-60.

S Méller, supra note 40.

52 Michela Fusaschi, Gendered Genital Modifications in Critical Anthropology: From Discourses on FGM/C to New
Technologies in the Sex/Gender System, 35 INT’L J. IMPOTENCE RSCH. 6 (Feb. 2023).

33 Méller, supra note 40.
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Along similar lines, the moderate commentators Benatar and Benatar analogize the two
practices as both created to limit erotic potential and to affirm one’s sex: “[J]ust as female
circumcision has been judged, both by its supporters and its opponents, to curb female sexuality,
so has male circumcision been said, again by both its supporters and detractors, to curb male
sexuality.”>*

B. International and domestic law mandate that all children must be
protected from genital mutilation.

Equality Now expresses its aim to reduce gender-based violence, but given the numbers
and protections provided to females, males are more vulnerable to genital cutting and taking the
brunt of this violence. The purported benefits of male circumcision are remote and rarely, if ever,
actualized. The only two studies looking for a link between infant circumcision and risk of later
HIV infection failed to find a link.>> All cultures that cut the genitals of young females also cut the
genitals of young males, so any claims linking female circumcision to patriarchy are spurious.

The United States in particular has ratified a number of treaties that prohibit
circumcision/MGM. These include the International Covenant on Civil and Political Rights
(“ICCPR”), which guarantees freedom from torture and cruel, inhuman, or degrading treatment
(Art. 7), non- discrimination (Arts. 2, 3) and the protection of children (Art. 24); the Universal
Declaration of Human Rights (“UDHR”), and the Convention Against Torture (“CAT”), which
defines torture to include any act by which severe pain or suffering is intentionally inflicted on a
person for a discriminatory purpose (Art. 1), requires each state party to “take effective legislative,

administrative, judicial or other measures to prevent acts of torture” within its jurisdiction (Art. 2),

54 Michael Benatar & David Benatar, Between Prophylaxis and Child Abuse: The Ethics of Neonatal Male
Circumcision, 3 AM. J. BIOETHICS 35, 44 (2003).

35 Morten Frisch & J. Simonsen, Non-Therapeutic Male Circumcision in Infancy or Childhood and Risk of Human
Immunodeficiency Virus and Other Sexually Transmitted Infections: National Cohort Study in Denmark, 37 EUR. J.
EPIDEMIOL. 251 (2022); M. Nayan, R. J. Hamilton, D. N. Juurlink, P. C. Austin & K. A. Jarvi, Circumcision and the
Risk of HIV Among Males from Ontario, Canada, 207 J. UROL. 424 (2022).
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and extends these obligations to acts of cruel, inhuman, or degrading treatment that do not rise to
the level of torture (Art. 16).°

Arguably MGM/male circumcision violates the UN. Committee against Torture (CAT
Committee).>’ Because the United States has ratified these treaties, it has committed to the standard
framework of international law to respect, protect, and fulfill the right of men and boys to be free
from circumcision/MGM.

III. FGM/C and Male Circumcision Are Genital Mutilations from Which All

Children Must Be Protected to Comply with Constitutional Equal Protection

Guarantees

FGM/C and circumcision/MGM are both forms of genital mutilation. To avoid violating
equal protection guarantees enshrined in the Oregon Constitution, circumcision/MGM and FGM/C
must be treated on the same footing and children must be equally safeguarded from both practices.

Interpreted as violence against women and girls, FGM/C has progressively been isolated
from its complementary male rite, selected for special condemnation, and banned.>® Accordingly,
dominant Western views over the past several decades have been radically different for FGM/C
and male circumcision. More specifically, the former has been widely considered to be essentially
violent, harmful, and oppressive; the latter, benign or beneficial. However, scholarship has in
recent years started to cast a more sympathetic eye toward protecting children from
circumcision/MGM as well as FGM/C.

Anthropologist Ellen Gruenbaum and her colleagues have recently argued regarding the

level of physical harm or benefit caused by genital cutting:

In terms of physical implications, for instance, the level of harm or benefit caused by
genital cutting is a function of several factors that do not reliably track biological sex
categories . . . it depends on the subtypes of cutting that have been adopted within a group

% J. Steven Svoboda, Circumcision of Male Infants as a Human Rights Violation, 39 J. MED. ETHICS 469 (2013).
STId.

38 Fusaschi, supra note 52.
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and the extent to which each has been medicalized . . . both types of cutting vary across
cultures, with commensurate functional-anatomical effects in many cases.>

For several decades now, scholars have produced books and papers proving that medically
unnecessary genital cutting practices, including both circumcision/MGM and FGM/C, violate law
and medical ethics.®® A number of authors, representing a variety of perspectives, have engaged
with the issue of the differential treatment of FGM/C and circumcision/MGM.°! In late 2019, a
large group of more than ninety scholars in a range of disciplines argued that “the ethics of female,
male, and intersex cutting must be considered together.”®? The Brussels Collaboration on Bodily
Integrity recently issued a follow-up statement, expanding on and re-emphasizing the principles
outlined in its 2019 article.> An emerging consensus holds that independent of whether the
individual is male, female, or intersex, the capacity of the affected individual to provide morally

valid consent to genital cutting should be the determining factor as to its legality and consistency

% Ellen Gruenbaum, Brian D. Earp & Richard A. Shweder, Reconsidering the Role of Patriarchy in Upholding
Female Genital Modifications: Analysis of Contemporary and Pre-Industrial Societies, 35 INT’L J. IMPOTENCE
RSCH. 202, 202 (May 2023).

%0 Jacqueline Smith, Male Circumcision and the Rights of the Child, in TO BAEHR IN OUR MINDS: ESSAYS IN HUMAN
RIGHTS FROM THE HEART OF THE NETHERLANDS 465 (Mielle Bultermann et al. eds., 1998); S.K. Hellsten,
Rationalising Circumcision: From Tradition to Fashion, From Public Health to Individual Freedom—Critical Notes
on the Cultural Persistence of the Practice of Genital Mutilation, 30 J. MED. ETHICS 248 (2004); J. Steven Svoboda,
Promoting Genital Autonomy by Exploring Commonalities Between Male, Female, Intersex, and Cosmetic Female
Genital Cutting, 3 GLOB. DISCOURSE 237 (2013); Mdller, supra note 40.

6! The Brussels Collaboration on Bodily Integrity, Genital Modifications in Prepubescent Minors: When May
Clinicians Ethically Proceed?, AM. J. BIOETHICS 1 (2024) [hereinafter Brussels Collaboration 2024 Statement];
Christine Mason, Exorcising Excision: Medico-Legal Issues Arising From Male and Female Genital Surgery in
Australia, 9 J.L. & MED. 58 (2001); Davis, supra note 44; Kirsten Bell, Genital Cutting and Western Discourses on
Sexuality, 19 MED. ANTHROPOLOGY Q. 125 (2005); Svoboda & Darby, supra note 3; Zachary Androus, Critiquing
Circumcision: In Search of a New Paradigm for Conceptualizing Genital Modification, 3 GLOB. DISCOURSE 266
(2013); Brian D. Earp, Female Genital Mutilation and Male Circumcision: Toward an Autonomy-Based Ethical
Framework, 5 MEDICOLEGAL & BIOETHICS 89 (2015); Kate Goldie Townsend, Child’s Right to Genital Integrity, 46
PHIL. & Soc. CRITICISM 878 (2019).

62 The Brussels Collaboration on Bodily Integrity, Medically Unnecessary Genital Cutting and the Rights of the
Child: Moving Toward Consensus, 19 AM. J. BIOETHICS 17, 21 (2019) [hereinafter Brussels Collaboration 2019
Statement]; Brussels Collaboration 2024 Statement, supra note 61.

63 Brussels Collaboration 2024 Statement, supra note 61.
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with ethical requirements.®* No newborn can consent to either procedure, thus both procedures
must be banned. As bioethicist Brian D. Earp contends, the fact that these practices share the
property of being medically unnecessary is morally significant.®

Like girls, boys must be protected from major and minor breaches of their bodily
integrity—especially where this concerns their sexual anatomy—that are not medically necessary
and to which they do not consent.

Legislative bodies, particularly those outside of the United States, have passed statutes
regulating various details of who can perform circumcisions, where they can be performed, and
ages of children who may undergo such procedures.®® Since 2007, Australia’s public hospitals are
not allowed to perform medically unnecessary circumcisions, but private circumcisions can be
legally performed.®’

The strictest law regulating circumcision/MGM was passed in 2005 by South Africa, where
deaths from tribal circumcisions are quite common.®®

National medical associations in Canada, Sweden, the United Kingdom, Denmark,

Australia, Belgium, Finland, Norway, and the Netherlands expressly address the health benefits of

%% Abbie J. Chessler, Justifying the Unjustifiable: Rite v. Wrong, 45 BUFF. L. REV. 555, 603-04 (1997); J. Steven
Svoboda, Robert S. Van Howe & James G. Dwyer, Informed Consent for Neonatal Circumcision: An Ethical and
Legal Conundrum, 17 J. CONTEMP. HEALTH L. & POL’Y 61 (2000).

% Brian D. Earp, Male or Female Genital Cutting: Why “Health Benefits” Are Morally Irrelevant, 47 J. MED.
ETHICS 1, 4 (2021).

% Sweden Restricts Circumcisions, BBC NEWS (Oct. 1, 2001), http://news.bbc.co.uk/2/hi/europe/1572483.stm
[https://perma.cc/ME3G-H8HQ)]; Protection Offered by Circumcision Does Not Warrant Lifting Ban, Say Doctors,
THE GUARDIAN (Feb. 9, 2017), https://www.theguardian.com/society/2017/feb/09/protection-offered-by-
circumcision-does-not-warrant-lifting-ban-say-doctors [https://perma.cc/H96K-MAC2]; German Court Sets New
Circumcision Rules, DER SPIEGEL (Sept. 13, 2013), https://www.spiegel.de/international/germany/new-
circumcision-ruling-requires-doctors-to-discuss-procedure-a-924984.html [https://perma.cc/KJ7Y-2YCS];
Children’s Act 2005, GN R. 610 of GG 28944 (June 19, 2006).

87 Protection Offered by Circumcision Does Not Warrant Lifting Ban, Say Doctors, supra note 66.

% Children’s Act 2005, GN R. 610 of GG 28944 (June 19, 2006); Linda Givetash, 34 South African Youth Die
During Initiation Rites, VOICE OF AMERICA NEWS (Dec. 24, 2021), www.voanews.com/a/south-african-youth-die-
during-initiation-rites/6368466.html [https://perma.cc/Q546-H7CT].
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circumcision/MGM.% In their current (i.e., non-expired) reports, all associations that have
formally addressed the topic have found that circumcision/MGM performed before an acceptable
age of consent, such as in the newborn period, does not offer children health benefits sufficient to
compensate for the disadvantages in countries with advanced health care systems.”

Recognition is growing of the inevitable harm that circumcision/MGM causes—harm that
is becoming increasingly difficult to credibly deny or minimize.”! Scholar Hanny Lightfoot-Klein
included in her landmark 1989 book on FGM/C a full chapter on the importance of also protecting
male children from circumcision/MGM.”* Activist and author Soraya Mire, who was personally
affected by FGM/C, has questioned whether the sex or gender of the individual being cut should
be a determining factor in considering the ethics and legality of the procedure, saying simply, “Cut
is cut.””

Several African commentators agree that the inconsistency is untenable. Mwenda
Ntarangwi suggests that ‘the same cultural logic that makes [university students] reluctant to

recommend that male circumcision be abolished resembles that in societies that practice FGC.7*

Soraya Mire comments:

The thing that really shocked me when I came to America was the reaction I got when
people find out what was happening in Somalia, Sudan, Ethiopia, those parts of the world
... about female genital mutilations, and people were horrified, they were shocked, they

% Medical and Ethical Positions on Circumcision, ATT’YS FOR THE RTS. OF THE CHILD, www.arclaw.org/medical-
and-ethical-positions (last visited Nov. 22, 2024).

.

"I William E. Brigman, Circumcision as Child Abuse: The Legal and Constitutional Issues, 3 J. FAM. L. 337 (1984~
85); Nancy Irene Kellner, Under the Knife: Female Genital Mutilation as Child Abuse, 14 J. Juv.L. 118 (1993);
Gregory J. Boyle, J. Steven Svoboda, Christopher P. Price & J. Neville Turner, Circumcision of Healthy Boys:
Criminal Assault?, 7 J.L. & MED. 301 (2000); MARGARET SOMERVILLE, THE ETHICAL CANARY: SCIENCE, SOCIETY
AND THE HUMAN SPIRIT 209 (2000); Peter W. Adler, Robert Van Howe, Travis Wisdom & Felix Daase, Is
Circumcision a Fraud?, 30 CORNELL J.L. & PUB. POL’Y 45, 45, 56-57, 59, 63 (2020); Merkel & Putzke, supra note
39.

72 HANNY LIGHTFOOT-KLEIN, PRISONERS OF A RITUAL 183-92 (1989).
3 Soraya Mire, The Oprah Winfiey Show (Sept. 14, 1995).

4 Mwenda Ntarangwi, “I Have Changed My Mind Now”: U.S. Students’ Responses to Female Genital Cutting in
Africa, 53 AFRICA TODAY 87, 99 (2007).
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were angered: it was not even a feminist standpoint, but it was the rights of the child, taking
her humanit;/ and integrity. But behind closed doors, they were mutilating their own young
boys, sons.’

Obiajulu Nnamuchi writes, “[FGM/C] is comparable to male circumcision.””® Kenya’s
Patricia Mande Nyaundi writes that “both female and male circumcision negatively impact on the

rights of the child. A balanced approach to children’s rights requires that equal protection be

afforded children irrespective of sex.””’

In the more than three decades since, the binary conceptions of gender on which the
categories FGM/C and circumcision/MGM are based are continuing to weaken, alongside greater

understanding of the multi-dimensional character not only of gender (as an identity or social

)'78

category) but also of sex (relating to a cluster of physical traits).’® Scholars Michael Benatar and

David Benatar note the “asymmetrical” contradictions inherent in the starkly different, gender-

based views of FGM/C and circumcision/MGM:

The criminal law does not punish perpetrators differently depending on the victim’s sex,
so it is fallacious to divide genital cutting into FGM/C and circumcision/MGM in the first
place, let alone to then treat the two practices so differently.”

Janice Boddy finds a possible reason for the differential treatment to lie in our ineluctable
certainty that male and female are worlds apart: Males are simply constructed as more invulnerable

than females.?°

[W]e customarily amputate babies’ foreskins, now with some controversy but little alarm

5 Soraya Mire, Soraya Mire on Male and Female Genital Mutilation, YOUTUBE (2011),
https://www.youtube.com/watch?v=Ggqa6CCTR-4 [https://perma.cc/X4KL-CUBZ].

76 Obiajulu Nnamuchi, Circumcision and the Rights of the Kenyan Boy-Child, 25 J.L. & HEALTH 85, 94 (2012).

77 Patricia Mande Nyaundi, Circumcision and the Rights of the Kenyan Boy-Child, 5 AFR. HUM. RTs. L.J. 171, 173
(2005).

78 Jessica A. Clarke, They, Them, and Theirs, 132 HARV. L. REV. 894 (2018); Anne Fausto-Sterling, Dynamic
Systems Framework for Gender/Sex Development: From Sensory Input in Infancy to Subjective Certainty in
Toddlerhood, 15 FRONTIERS HUM. NEUROSCIENCE (2021); Surya Monro, Morgan Carpenter, Daniela Crocetti,
Georgiann Davis, Fae Garland, David Griffiths, Peter Hegarty, Mitchell Travis, Mauro Cabral Grinspan & Peter
Aggleton, Intersex: Cultural and Social Perspectives, 23 CULTURE, HEALTH & SEXUALITY 431 (2021).

7 Boyle, Svoboda, Price & Turner, supra note 4.

80 Janice Boddy, Gender Crusades: The Female Circumcision Controversy in Cultural Perspective, in
TRANSCULTURAL BODIES: FEMALE GENITAL CUTTING IN GLOBAL CONTEXT 46, 58 (Ylva Hernlund & Bettina Shell-
Duncan eds., 2007).
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... yet global censure of these practices is scarcely comparable to that leveled at female
circumcision . . . is it because these excisions are performed on boys, and only girls and
women figure as victims in our cultural lexicon?®!

Such distinctions are hard to eradicate even by those genuinely aiming for sexual equality.

Even more recently, Kate Goldie Townsend writes, “[d]ifferent treatment of child genital
cutting practices depending on the sex of the child is morally problematic and could potentially be
ruled unconstitutional in Western states.”%?

In Prince v. Massachusetts (1944), the U.S. Supreme Court held that while adults have the
right to become martyrs themselves, no one has the right to make a martyr of his or her children.®
Thus, regardless of their own personal beliefs including their religious beliefs, parents do not have
the right to perform unnecessary and harmful medical procedures on their children. To allow for
one’s perceived religious duty to excuse a crime would—as a third U.S. Supreme Court precedent,
this one from the nineteenth century, phrased it—be to “make the professed doctrines of religious
belief superior to the law of the land, and in effect to permit every citizen to become a law unto
himself.”8*

The majority of, if not all, the legitimate governmental interests that led the Oregon
legislature to pass the laws this case addresses also apply with equal force to males, namely,
protecting children from non-medically necessary physical injury, preventing serious health and
psychological harms, preserving medically necessary care, and deploying education and outreach
to prevent harm before it occurs.

Oregon’s classification is based on no legitimate biological differences between men and

women. There is no rational relationship between the statute and any allegedly relevant biological

differences. Thirty years ago when the law was passed, the harm of circumcision was not

81 1d.

82 Townsend, supra note 61.

8 Prince v. Massachusetts, 321 U.S. 158 (1944).

8 Reynolds v. United States, 98 U.S. 145, 167 (1879).
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understood as robustly and fully as it is today. FGM/C and circumcision are not as stated in the
Equality Now amicus brief, “medically and socially distinct.” It is most definitely not the
prerogative of the legislature to legislate in a way that violates the state Constitution by violating the
guarantee of equal protection.

IV.  Extending the Statutes Would Protect All Children and Would Uphold Equal-

Protection Principles

One is tempted not even to reply to apparently serious arguments that protecting boys from
medically unnecessary and harmful surgery to which they did not consent will, through some
torturous reasoning, somehow magically protect females. Yet we feel compelled to reply due to
the odd persistence of this remarkable contention.

Including male circumcision in Oregon’s anti-FGM/C laws would go hand in hand with
efforts to curtail or end FGM/C. Equal-protection principles do indeed exist, as the Equality Now
amicus brief states, to extend the law’s protection. This is precisely why Oregon’s law must be
extended to males. The final argument is truly mystifying. Equality Now puzzlingly contends that
if the law is underinclusive, the proper remedy is to extend protection through the legislative
process, not simply and straightforwardly to nullify ORS 163.207 and ORS 431A.600. But this is
just a red herring to even mention, as obviously an underinclusive law that violates basic
Constitutional guarantees like equal protection is to be extended to males, not to be nullified, as
Equality Now rightly said in the first part of this final paragraph.

Moreover, it is a court’s job, not the legislature’s, to decide when, as is manifestly occurring
in the current case, the Constitution is being violated. This is as clear as it gets! Despite the State’s
tortured attempt to argue otherwise, Oregon courts have long recognized and exercised the power

to cure an unconstitutionally underinclusive statute by extending its protections to the excluded
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class.®® That is not an “invitation to rewrite” the statute but rather the remedy the Supreme Court
of Oregon prefers and has emphatically endorsed. Hewitt v. State Accident Ins. Fund Corp., 294
Or. 33, 53 (1982) (“[W]e are reluctant to adopt a policy of per se invalidation of statutes containing
discriminatory classifications.”); see also id. at 53 n.18 (expressly rejecting the “dissent[’s]
critici[sm] [that] the majority [is] ‘legislating’ by extending the statute.”). A separation-of-powers
argument such as the State propounds would result in this Court failing to follow binding Oregon
legal precedent embracing the extension remedy. Despite the State’s attempts to argue otherwise,
Oregon trial courts are “bound by the precedent of the Supreme Court.”%

In Hewitt itself, after holding a sex-based benefits statute unconstitutional, the Court
confronted the remedial choice between nullification and extension. It chose extension, finding
“equally strong support for the proposition that courts are empowered to extend underinclusive
statutes from the United States Supreme Court” and other states’ courts, 294 Or. at 51-52, and it
extended the statute’s benefits to men because the contrary course “would thwart the overall
legislative purpose behind the underinclusive statute.” Li v. State, 338 Or. 376, 397 (2005)
(describing Hewitt, 294 Or. at 53). Li confirms that the authority to fashion such a remedy
“indisputably lies with the judiciary in cases properly before it.” /d. Indeed, in cases of
unconstitutional sex classifications, the Supreme Court of Oregon considers extension preferable
to nullification. Hewitt, 294 Or. at 53. Extension is proper where it “advance[s] the purpose of the
legislation and comport[s] with the overall statutory scheme.” MSJ at 40 (quoting In re Madrone,
271 Or. App. 116, 126 (2015)). Extension, in short, is a traditional exercise of judicial power—not
the usurpation the State argues.

In a vain attempt to muddy the water, Equality Now seemingly feels compelled to mix

8 See, e.g., Hewitt v. State Accident Ins. Fund Corp., 294 Or. 33, 53-54 (1982); Li v. State, 338 Or. 376, 397 (2005);
In re Madrone, 271 Or. App. 116, 126 (2015); Shineovich v. Shineovich, 229 Or. App. 670, 686—87 (2009); English
v. Pub. Emps. Ret. Bd., 230 Or. App. 506, 514 (2009).

8 State v. Portulano, 320 Or. App. 335, 355 (2022).
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apples and kangaroos because if it sticks to apples, it manifestly loses the argument.
CONCLUSION

Children must be protected. All children, not a subset picked out for special protection in
direct and explicit violation of guarantees enshrined in this state’s constitution. Amici agree that
the Court should uphold ORS 163.207 and ORS 431A.600, which are constitutionally sound and
serve compelling governmental interests, and moreover the Court should correct the ongoing
violation of this state’s constitution and extend these robust and needed statutes to protect male
children. There is no need to defer to the legislature. The remedy is as straightforward as they
come: include males in protections already afforded females without the female-specific statutory
language that awkwardly attempts to avoid protecting males. Defendant’s attempts to distract the
Court from doing the right thing through vague generalities sadly are not aligned with the facts,
which are that the purpose, health implications, and social context of male circumcision are

fundamentally the same as for FGM/C.
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