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as weak, submissive, and ruled by emotion.5 One common
manifestation of masculinity has historically been control
of women; in the traditional view, “humanity is male and
man defines woman not in herself but as relative to him;
she is not regarded as an autonomous being.”6 This con-
trol by men of women has taken many different forms in
various cultures and across time periods, including
attempts to control female sexuality.7 Yet at the same
time, many of the practices that have evolved to support
and demonstrate masculinity within a society also, by
extension, support the society’s notions of femininity.  As
one scholar has argued, “men often attempt to police the
mobility and conduct of their sisters, daughters, compan-
ions and comrades, sometimes – quite often in fact – with
the complicity of their mothers and other senior
women.”8 For women, as for men, upholding the expect-
ed roles of each gender is something that supports the
social order and guarantees the individual a place within
the society, whereas “violating sex roles [gender expecta-
tions] has the most negative consequences amongst those
who believe that conformity to sex roles is important.”9

In many African countries, including Egypt, FGM has his-
torically been one means of enforcing control of women’s
sexuality, and hence of reinforcing traditional gender
roles and expectations within society.10 In Egypt, women
are seen as sexual beings, whose innate, intense sexuali-
ty must be controlled and regulated in order for society,
and the family, which is seen as the basis of society, to
function properly. Here, “according to dominant gender
constructs, men and women each have a different part to
play….  women’s inherent sexuality is believed to be con-
stantly endangering the social harmony of society (by
tempting men) and is, therefore, best controlled through
women’s modesty and their remaining as much as possi-
ble within the private sphere of the family.”11 FGM is part
of this process, as it is believed to be crucial to proper
socialization and behavioral norms.12 Although there are
many procedures that fall under the general category of
FGM (e.g. clitoridectomy, excision, female circumcision,
female genital cutting), in Egypt, the procedure generally
entails removal of part or all of the clitoris and sometimes
the labia minora as well, in the belief that circumcised
women will not be sexually aggressive13.

Fatima Mernissi has argued that there are two contradic-
tory yet coexisting conceptions of female sexuality in
Islamic culture – what she refers to as the explicit theory
of women’s passive sexuality and the implicit theory of
women’s active sexuality.  The passive sexuality theory
holds that women are best, and perhaps solely, fulfilled in
passive roles and in their submission to men.  According
to this view, men are and must be the sexual aggressors
and women the passive recipients of their attentions.
The key to a woman’s femininity, according to this view,

is the experience of pleasure through suffering and sub-
jugation – a masochistic view of pleasure that is deemed
quintessentially female.  According to the active sexuality
theory, women naturally possess significant power
through their sexual appetites and desires and through
their attractiveness to men.  Women therefore need to be
controlled and their sexuality restrained so that men can
fulfill their social and religious obligations without dis-
traction – women and female sexuality must be
restrained for the good of society.14 FGM conveniently fits
both these theories of sexuality. In terms of the passive
sexuality theory, in removing the anatomical locus of sex-
ual pleasure, the practice confirms the woman’s passive
role in intercourse and the man’s role as sexual aggressor.
The procedure itself likewise causes physical pain and suf-
fering, which this theory holds is actually a source of fem-
inine pleasure.  In terms of the active sexuality theory,
FGM removes the anatomical source of sexual pleasure,
which serves to control female sexuality, enabling men to
go about their business without facing constant tempta-
tions by women or constant demands for sexual services
from highly sexed women15.

The physiological basis of these beliefs is open to ques-
tion; indeed, many medical professionals and psycholo-
gists argue that even women who undergo forms of FGM
more severe than those practiced in Egypt are quite capa-
ble of experiencing sexual desire and achieving orgasm.16

Others take the view that the absence or mutilation of
the clitoris makes orgasm impossible to achieve, and the
psychological effects of the procedure, coupled with real
and potential medical complications achieve the end that
the practice is designed to achieve – physical control of
female sexuality.17 Nevertheless, the fact that in the pop-
ular imagination, it is the clitoris itself that causes women
to be excessively focused on sex and sexual gratification
and hence the removal or reduction of that organ is
believed to “tame” a woman’s sexuality is what is crucial
in analyzing the practice.

Another reason FGM has been practiced is the belief that
it cleanses, purifies, and beautifies the female genitals,
thus making them appear more feminine.  This belief
stems from two sources: first, the understanding of sexu-
al pleasure as a male prerogative and second, the under-
standing of the clitoris as a sort of small penis, an unnec-
essary and de-feminizing appendage that ought to be
removed.18 The first of these beliefs is tied to a dualistic
view of the sexual act itself; the male role in intercourse
is to achieve pleasure, the female role is to receive the
biological matter necessary for reproduction.  Thus, “the
most effective method of preserving a girl’s chastity and
of guaranteeing her fidelity after marriage, is purely and
simply to amputate the organ capable of procuring her
any erotic pleasure.  Removing the clitoris, an organ
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Masculinity in Egypt has traditionally been in part a func-
tion of control of female sexuality; Female Genital
Mutilation (FGM) is one instance of this. Likewise notions
of femininity have served to encourage FGM among
women, as the practice can be interpreted in part as
removing or reducing a portion of the female anatomy
that is popularly considered more properly male in terms
of both structure and function; this has been considered
a necessary precondition for marriage. In recent years, as
anti-FGM educational campaigns have become more
common in Egypt, anecdotal evidence indicates there has
been some shifting of these ideas, as educated men
sometimes show a preference for “uncircumcised” girls
as marriage partners, believing that they will be more sex-
ually responsive. Yet this too is tied to notions of femi-
ninity and masculinity – in this case, enlisting female sex-
uality in the service of male sexual pleasure and prowess.
If FGM is to be combated effectively, social space for
unmarried women must be created, anti-FGM campaigns
must broaden the scope of their activities to include male
audiences, and men must be educated about the biolog-
ical and psychological components of sexuality.

FGM as an Essential Component of Masculine and
Feminine Identity

Both sex and gender can influence an individual’s role in
society.  Sex is the biological identity that describes the
presence of the X and Y-chromosomes during concep-
tion, resulting in the formation of a male, female, or
intersex individual; an individual’s gender is based upon
society’s expectations and treatment of an individual.1

Gender is what creates the idea of masculinity and femi-
ninity as expectations to which males and females must
adhere.  These expectations are better defined as gender
stereotypes – behavior considered the norm or ideal,
which creates a shared gender identity.2 Such stereotypes
are defined as “socially shared beliefs that certain quali-
ties can be assigned to individuals based on their mem-
bership in the female or male half of the human race.”3

Yet, the definition of what is masculine and what is fem-
inine changes depending on cultural norms.  Such con-
structs are best understood as ones that are in a constant
state of flux within particular cultures, and all cultures
develop their own patterns of gender construction.4

Nevertheless, the differences in gender that emerge across
cultures often construct women and men as gender oppo-
sites – a man is what a woman is not, and a woman is
what a man is not.  Often, stereotypes define men as
strong, aggressive, and intelligent, while labeling women
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unnecessary for fertilization, also means reducing a
woman to her primary function: motherhood.”19 The sec-
ond of these beliefs stems from cultural ideas about mas-
culinity, femininity, and the body.  In Egypt, there is a
“belief in the presence of one sex of a characteristic of
the other sex.  In women, this presence is thought to take
the form of the clitoris, hence the need to remove it.
Disencumbered of this virilising appendage – the clitoris –
the woman can now assume her true feminine nature
and the capacity to bear children….It is only by undergo-
ing excision that a girl becomes a complete, separate
woman and is then ripe for marriage.”20

The social importance of marriage reinforces the practice
of FGM in Egypt, according to many experts.  In Egypt, as
in many other Arab and African countries, women as a
group have comparatively fewer opportunities than men
for education and career; even those who do become
educated and seek a career outside the home are faced
with a dilemma.  As Nahid Toubia has argued, 

In Middle Eastern societies, the overwhelming majority of
women (85% in some countries) are illiterate, and work
opportunities outside the home are scarce.  Women’s
work is restricted to the home, the family business, or
land.  Survival outside the family is physically impossi-
ble…. there is still no ‘social space’ to accommodate her
if she remains unmarried. Hence, Arab women… can sur-
vive only within the institutions of marriage and the fam-
ily – they have no other choice.21

Despite the centrality of FGM to gender identity in Egypt,
and although FGM seems to have been practiced in Egypt
to some extent for thousands of years,22 the public
debate on the topic is a relatively recent development.
The next section reviews anti-FGM campaigns in Egypt
and their connection to gender construction.

FGM and Masculinity in 20th Century Egypt
In 1954, prominent activist Aziza Hussein was serving on
the social committee of the UNGA, whose agenda includ-
ed “unhealthy traditional practices.”  She did not know
what this meant, and thought perhaps there were some
types of extreme surgery occurring in Africa.  However,
she recalled, the members of the committee “did not
come out openly to spell out what they meant.
Apparently the problem [of FGM] had surfaced world-
wide and had been camouflaged as usual.”23 Hussein
related that she and many of her upper class, reform -
minded colleagues were not aware of the problem, and
in fact believed FGM to be illegal.24 Hussein, speaking of
her experiences in the 1950s, related her surprise, 

[we were challenged] to produce the text of the law, but
it was not to be found. Only a ministerial decree had been

passed assigning a committee to study female circumcision
in Egypt and to give its recommendation. The terms of
these recommendations were so ambiguous as to be
shocking.  The doctors, if they take any heed of it at all, can
find an official backing for their performance of the super-
ficial excision.  Traditional midwives, it is true, are forbidden
to perform surgical procedures including female circumci-
sion but they continue to do it and nobody takes them to
task.  Moreover, the committee referred to divergent reli-
gious interpretations as regards degree of excision, leaving
it largely to the discretion of the public.25

Ministerial decree #74 of 1959 created a committee to
study FGM and its consequences.  The committee deter-
mined that only qualified medical doctors would be legal-
ly permitted to perform the procedure, that only the less
severe forms of FGM should be allowed, that FGM would
be banned in health units governed by the Ministry of
Health as a first step towards eliminating FGM, that dayas
(midwives) would not be allowed to perform any sort of
surgery, including FGM, that FGM is harmful, and that
Islamic legal authorities agreed that complete excision is
contrary to Islamic law, though they differed regarding
partial excision.26 According to Hussein, the fact that the
decree did not ban the practice outright appeared to con-
tradict an older law banning unnecessary and unprofes-
sional surgery.27

In 1963, the Cairo Women’s Club was asked by
Mahmoud Karim, a prominent gynecologist and family
planning activist, to include female circumcision in edu-
cational and research agendas.  Hussein described the
response of the CWC in 1994: 

We refused outright; it would compound our problem,
we said, to address two controversial issues at the same
time.  Furthermore, none of us could see any relationship
between family planning and female genital mutilation….
Sexuality and the status of women did not yet figure on
our reproductive health agenda.  Nor were we even con-
scious of the gravity of the situation.  Taboos  had pre-
vented us from even hearing about it – taboos perpetuat-
ed by ignorance and misconception, preventing public
discussion and objective handling of the issues. 28

Even after the UN experiences of Hussein and despite the
ministerial decree, not much attention was given to the
practice and its persistence. Nawal El Saadawi recounted
the problems she faced when attempting to do research
on the question of women and sexuality in the 1970s,
noting the absence of reputable research on FGM and
sexuality.  Some of the first works published in Egypt on
the topic appeared in 1965 and addressed both the issue
of medical complications from the procedure as well as
the more controversial issue of its impact on female sex-

uality and desire, yet these works were few and far
between, and none addressed the relationship of the
practice to constructions of masculinity.29

Hussein continued her work in 1975, spurred on by her
participation in the UN Decade for Women Conference in
Mexico City and the international attention being given to
the practice there.  Upon returning to Egypt, Hussein
decided that the Cairo Family Planning Association should
become more actively involved in the emerging interna-
tional discussions on FGM.30 Egyptian women’s organiza-
tions and NGOs were, in Hussein’s words, “suddenly bom-
barded with questions about female circumcision in Egypt
prompted by the writings of Egyptian doctors, particular-
ly Dr. Nawal Sa`adawi, although we were under the
impression that the practice was illegal.  In fact, the only
legal prohibition extended to traditional midwives, who
were forbidden to perform surgical procedures including
female circumcision, but continued to do so.”31

By October 1979, the CFPA had organized the first pub-
lic seminar on the topic, entitled “Bodily Mutilation of
Young Females,” held as part of the International Year of
the Child.  It explored the religious, medical, social, and
legal aspects of FGM, thus breaking the taboo on dis-
cussing the practice.32 In Hussein’s view, it was “a course
in sex education for the public at large, the likes of which
had never been experienced before. The question dealt
basically with the way taboos can perpetuate ignorance
and violate the female child’s body in the name of chasti-
ty and hygiene….”33 The outcome of the seminar was the
formulation of a plan of action, which included urging
the media to begin an educational campaign about the
dangers of FGM, encouraging women’s groups and exist-
ing female social service personnel in urban and rural
areas to undertake educational campaigns, and pushing
for inclusion of information about FGM in school and uni-
versity curricula.34 The argument that FGM should be
included in educational materials was a new one, which
included male audiences and held the potential for link-
ing the practice not only to the reproductive health of
women, but also to notions of masculinity, sexuality, and
power.  

Nevertheless, the seminar was a landmark event, and in
addition to the recommendations already noted, the
seminar also concluded that the holy books of all reli-
gions of Egypt did not mention the practice and that
there were serious health consequences to it. The minis-
terial decree resulted in more unsupervised operations
and in the need for educational work and research; and
since numerous misconceptions existed about the bene-
fits of the practice; FGM should be criminalized.35 As a
result of this seminar, the CFPA decided to launch its
Female Circumcision Project. Hussein described why this

was done: “We decided to make it our task to break the
silence and taboo around this subject, as we had done
with family planning, turning it from a taboo into a
national movement.”36 The FCP then began issuing
numerous pamphlets in Arabic and English on the prac-
tice to the public through its family planning clinics.37

Hussein’s focus on an educational, rather than legal
approach, stemmed from an awareness of the funda-
mental role that FGM plays in gender construction. 

In 1992, the FCP broke from the CFPA and became its
own organization, with the cumbersome, politically cor-
rect name of the Egyptian Society for the Prevention of
Traditional Practices Harmful to Women and Children”38

(hereinafter referred to as the Society) and undertook an
aggressive educational campaign aimed at public health
officials, media figures, social workers, and students.39

The Society was particularly proud of its television cam-
paigns, presenting them in the following light: “One of
the major achievements was our full-scale access to the
media, particularly broadcasting and TV.  After a total
black-out on the subject, they [made] female circumcision
one of their priority subjects….  [which] resulted in an
unprecedented public debate on the subject.”  Hussein
recounted that the Society then limited TV involvement
for fear of a pro-FGM backlash against such efforts.40

Despite this, since the early 1990s, the campaign has
increased its momentum, building in part on the
International Conference on Population and
Development (ICPD), held in Cairo in 1994.  One signifi-
cant change since 1994 is that anti-FGM messages are
not only provided by NGOs, but government agencies
have embraced and begun communicating the message
as well.41 Egyptian television has also been more open to
discussions on FGM in recent years, as part of the gener-
al proliferation of talk-shows and news that have
occurred in the wake of the expansion of satellite chan-
nels broadcast from other Arab countries.42

In 1994, during the ICPD, a CNN program featuring a
young girl being circumcised by a barber in Cairo was
aired. President Hosni Mubarak, facing strong interna-
tional criticism, agreed to ban the practice of FGM.  Due
to opposition from religious groups, the Minister of
Health then “clarified” the government’s position in
1995: “We have no plans to ban this operation… but we
are looking at ways for it to be carried out by qualified
doctors and under proper medical supervision.”43 Since
this was a restatement of the 1959 decree, it did not
silence international criticism.  Therefore, in 1996, the
government issued a ban on FGM which applied to all
practitioners, including doctors, at all locations, whether
in or out of a hospital.44 In June 1997, an Egyptian court
struck down the ministerial ban on FGM in state and pri-
vate clinics, while preserving the ban on FGM by those
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the topic appeared in 1965 and addressed both the issue
of medical complications from the procedure as well as
the more controversial issue of its impact on female sex-

uality and desire, yet these works were few and far
between, and none addressed the relationship of the
practice to constructions of masculinity.29

Hussein continued her work in 1975, spurred on by her
participation in the UN Decade for Women Conference in
Mexico City and the international attention being given to
the practice there.  Upon returning to Egypt, Hussein
decided that the Cairo Family Planning Association should
become more actively involved in the emerging interna-
tional discussions on FGM.30 Egyptian women’s organiza-
tions and NGOs were, in Hussein’s words, “suddenly bom-
barded with questions about female circumcision in Egypt
prompted by the writings of Egyptian doctors, particular-
ly Dr. Nawal Sa`adawi, although we were under the
impression that the practice was illegal.  In fact, the only
legal prohibition extended to traditional midwives, who
were forbidden to perform surgical procedures including
female circumcision, but continued to do so.”31

By October 1979, the CFPA had organized the first pub-
lic seminar on the topic, entitled “Bodily Mutilation of
Young Females,” held as part of the International Year of
the Child.  It explored the religious, medical, social, and
legal aspects of FGM, thus breaking the taboo on dis-
cussing the practice.32 In Hussein’s view, it was “a course
in sex education for the public at large, the likes of which
had never been experienced before. The question dealt
basically with the way taboos can perpetuate ignorance
and violate the female child’s body in the name of chasti-
ty and hygiene….”33 The outcome of the seminar was the
formulation of a plan of action, which included urging
the media to begin an educational campaign about the
dangers of FGM, encouraging women’s groups and exist-
ing female social service personnel in urban and rural
areas to undertake educational campaigns, and pushing
for inclusion of information about FGM in school and uni-
versity curricula.34 The argument that FGM should be
included in educational materials was a new one, which
included male audiences and held the potential for link-
ing the practice not only to the reproductive health of
women, but also to notions of masculinity, sexuality, and
power.  

Nevertheless, the seminar was a landmark event, and in
addition to the recommendations already noted, the
seminar also concluded that the holy books of all reli-
gions of Egypt did not mention the practice and that
there were serious health consequences to it. The minis-
terial decree resulted in more unsupervised operations
and in the need for educational work and research; and
since numerous misconceptions existed about the bene-
fits of the practice; FGM should be criminalized.35 As a
result of this seminar, the CFPA decided to launch its
Female Circumcision Project. Hussein described why this

was done: “We decided to make it our task to break the
silence and taboo around this subject, as we had done
with family planning, turning it from a taboo into a
national movement.”36 The FCP then began issuing
numerous pamphlets in Arabic and English on the prac-
tice to the public through its family planning clinics.37

Hussein’s focus on an educational, rather than legal
approach, stemmed from an awareness of the funda-
mental role that FGM plays in gender construction. 

In 1992, the FCP broke from the CFPA and became its
own organization, with the cumbersome, politically cor-
rect name of the Egyptian Society for the Prevention of
Traditional Practices Harmful to Women and Children”38

(hereinafter referred to as the Society) and undertook an
aggressive educational campaign aimed at public health
officials, media figures, social workers, and students.39

The Society was particularly proud of its television cam-
paigns, presenting them in the following light: “One of
the major achievements was our full-scale access to the
media, particularly broadcasting and TV.  After a total
black-out on the subject, they [made] female circumcision
one of their priority subjects….  [which] resulted in an
unprecedented public debate on the subject.”  Hussein
recounted that the Society then limited TV involvement
for fear of a pro-FGM backlash against such efforts.40

Despite this, since the early 1990s, the campaign has
increased its momentum, building in part on the
International Conference on Population and
Development (ICPD), held in Cairo in 1994.  One signifi-
cant change since 1994 is that anti-FGM messages are
not only provided by NGOs, but government agencies
have embraced and begun communicating the message
as well.41 Egyptian television has also been more open to
discussions on FGM in recent years, as part of the gener-
al proliferation of talk-shows and news that have
occurred in the wake of the expansion of satellite chan-
nels broadcast from other Arab countries.42

In 1994, during the ICPD, a CNN program featuring a
young girl being circumcised by a barber in Cairo was
aired. President Hosni Mubarak, facing strong interna-
tional criticism, agreed to ban the practice of FGM.  Due
to opposition from religious groups, the Minister of
Health then “clarified” the government’s position in
1995: “We have no plans to ban this operation… but we
are looking at ways for it to be carried out by qualified
doctors and under proper medical supervision.”43 Since
this was a restatement of the 1959 decree, it did not
silence international criticism.  Therefore, in 1996, the
government issued a ban on FGM which applied to all
practitioners, including doctors, at all locations, whether
in or out of a hospital.44 In June 1997, an Egyptian court
struck down the ministerial ban on FGM in state and pri-
vate clinics, while preserving the ban on FGM by those
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untrained in medicine.  Although not commenting on the
practice itself or its legality, the court ruling stated that
the ban placed “undue restrictions on doctors” by pre-
venting them from performing surgery.45

According to Hussein, this decision was appealed in
1997.  The Society and other anti-FGM groups filed ami-
cus curiae briefs with the court of appeals and intensified
their public educational campaign.46 The end result was a
decision by the court of appeals that stipulated that
“FGM violates the Criminal Law and those who perform
it could face imprisonment.” Yet, this ban alone will not
end the practice, and may have the opposite effect, as
journalist Mariz Tadros argued in 2002, 

The decree helped legitimize the work of NGOs in the
eyes of their constituency but, like all legislation, it offered
little hope of engendering social change. Many NGOs
themselves knew that an approach based on threatening
to punish midwives and doctors who perform the practice
could well backfire….  prosecuting the practitioners of
FGM could well lead to antagonizing entire communities,
especially where the targeted doctor or midwife is well-
liked.  It also raises the possibility that, should people not
be convinced that the practice is harmful, scaring them
with legal repercussions could potentially drive the phe-
nomenon underground.47

In recognition of the ingrained acceptance of FGM among
both men and women, in November 1998, the Ministry of
Insurance and Social Affairs conducted a seminar whose
goal was “to provide reliable scientific information on
women’s health, in an attempt to raise people’s awareness
and encourage them to change their attitudes towards
certain practices, especially [FGM] and early marriages.”
Reaffirming the government’s commitment to anti-FGM
efforts, Minister Mervat Tallawi asserted: 

Confronting harmful practices against women is a
tremendous challenge which requires the cooperation of
all the relevant ministries, NGOs and United Nations agen-
cies…. These organisations should cooperate in raising
public awareness of the negative effects that practices
such as early marriage and female genital mutilation can
have not only on women but also on society as a whole….
The ministry will continue to take the necessary steps to
help the various organisations  in their fight against harm-
ful practices against women.

Tallawi was joined in her condemnation of FGM by
Minister of Health and Population Ismail Sallam and
Sheikh al-Azhar Muhammad Sayed al-Tantawi.48 In
January 1999, Maher Mahran, Chairman of the
Population Council, argued at a seminar of the National
Council for Motherhood and Childhood that FGM is an

embedded cultural tradition that is difficult to change,
particularly when people believe it is religiously mandat-
ed.49 These statements, however, continued to focus pri-
marily on the relationship of FGM to women’s health and
neglected to address its link to masculinity. 

Nawal el-Saadawi’s research in the 1970s concluded that
education is an effective tool to reduce the incidence of
FGM.50 That view has been repeatedly endorsed by virtu-
ally all organizations and individuals involved in the fight
against FGM.  Yet there has been considerable contro-
versy over the proper methods and content of anti-FGM
education.  A 1999 study by the FGM Task Force (quwwat
al-`amal lil-munahaddat li-khitan al-banat, a coalition of
NGOs and others actively campaigning against FGM in
Egypt) discussed the experiences of seven NGOs involved
in the campaigns, including Caritas-Egypt, which has
been engaged in providing information about FGM to
students attending its literacy classes. However, gender
attitudes have made its work difficult. Although female
teachers distributed information to girls, who appeared
receptive to the message, the girls’ families were not.
Their mothers “were more suspicious, and did not always
think it fit that such issues be discussed openly, especial-
ly when marital relations were discussed by unmarried
teachers. Mothers were also worried that their daughters
would remain unmarried if they were not circumcised.
Many of the [male relatives of the students], the report
continued, could not understand why the issue is being
raised now, and why such attention is being devoted to
it.”51 Moreover, male teachers were less likely to raise the
issue with the boys in the classes, as they “felt that FGM
was not a topic that they should be discussing with
young boys.”52

Not only is the gender of the educators and the audience
a factor in the success of the campaigns, but so too is
western bias.  In 2003, Egyptian television began showing
an anti-FGM commercial as part of its commemoration of
the Year of the Girl Child.  Although the commercial was
praised for its anti-FGM position, the framework in which
the message was conveyed was widely criticized, as it
linked abstaining from FGM to upward mobility, western-
ization, and wealth.53 Involvement by international, espe-
cially western, groups is often interpreted as inappropriate
and as a western/Christian attempt to undermine
Egyptian / Arab/Islamic society through a reorientation of
gender norms.  Hussein herself insisted on an Egyptian,
rather than an international, approach to eradicating
FGM, writing, “the last straw came when I received a
communication from some women leaders asking me to
join them in signing a statement addressed to Dr. Kurt
Waldheim, Secretary General of the United Nations, ask-
ing him to work for the elimination of female circumci-
sion. I refused, saying that if the problem concerns

women of my country, the responsibility of tackling it
should me mine, not that of the Secretary General of the
United Nations.”54 Marie Assad, one of the country’s fore-
most anti-FGM activists, illustrated the problems inherent
in western involvement with anti-FGM campaigns, com-
menting in 2001, “As a person, I’m against [FGM] but
when USAID is involved, my interpretation is that they
want to destroy the families in Egypt.”55

Islamist activists have also criticized the rapid increase in
anti-FGM efforts since 1994, attributing it to a desire to
enforce “the agenda of the International Conference on
Population and Development (ICPD), which seeks to
obliterate the Islamist wave in the Middle East – a task
that has been facilitated by globalization” and which
includes Egyptian court action prohibiting the wearing of
the niqab (face veil) by schoolgirls.56 The fact that the
prominence of FGM in the agenda of the ICPD was large-
ly a result of the previously mentioned controversial CNN
documentary that premiered during the conference feeds
into these sentiments.57

Nevertheless, NGOs and the government remain commit-
ted to anti-FGM efforts. The government has revised text-
books to make them more sensitive to gender issues and
to portray a more positive image of women: “FGM is now
introduced in various subjects and in various grades (in the
Islamic religion books for example), and pupils learn that
the practice is not of Islamic origin or prescription. In the
science curriculum for third preparatory, pupils learn
about FGM’s harmful physical effects.” Yet it is difficult to
make teachers use the revised texts when they disagree
with their content”, as Fatheya Mustafa, vice president of
the Centre for Curriculum and Institutional Materials
Development has noted.58 Since, as will be argued shortly,
men seem to be more likely to believe FGM is necessary,
male teachers may be less likely to use the anti-FGM sec-
tions of schoolbooks to reinforce those readings in class.
This, in turn, may mean that boys will not be exposed to
more anti-FGM education in the future, perpetuating the
cycle of more supportive attitudes among men for the
continuation of FGM.59

This is particularly troubling, since men play a role in
choosing to circumcise their daughters. Although women
have historically been seen as the primary instigators of
FGM, recent work in Egypt is challenging that view,
explicitly linking the practice to gender constructions. In
1991, the CFPA noted that, “studies have shown that the
person responsible for making the decision in the family
to circumcise the girl is primarily the mother, then both
parents together.”60 A 2001 survey of university students
emphasized male attitudes and male dominated family
decisions as primary factors in circumcision choices. It
showed that “males were 1.5 times more likely than

females to support the practice of FGM…. The belief that
FGM is absolutely necessary in order to make a woman
attractive or even an acceptable candidate for marriage
appears to be the most compelling reason…. Other fac-
tors inherent in the culture, such as male dominance,
appear to still exist among the educated population,
which may explain why males were more supportive of
FGM in our study.”61 The study recommended an
approach that centers on education of men and families
about FGM, “not just women who are often helpless
beside their dominant male counterparts,” as an effective
means of reducing the incidence of FGM.62

Findings of another study
conducted in 2001 confirm
these views.  Although the
sample size was small, the
study found that “men pos-
sess limited knowledge
about FGM but hold strong
opinions about whether or
not their social dependents
(sister, wife, daughter)
should be circumcised –
men are the principal deci-
sion-makers in the question
of whether or not to circum-
cise their children; most
respondents favored circum-
cision.” The study further
concluded that, “men’s main reason for supporting cir-
cumcision was that it would diminish women’s over-
whelming sexual desire which threatens male status.”63 In
other words, the practice supports the prevalent con-
structions of masculinity and femininity, and both gen-
ders buy into the dominant constructs.  Recent work on
masculinity in Egypt has focused on such concerns. As
Nadia Wassef of the FGM Task Force argues, “For men
[sexual performance] seems to mean a lot, everything –
so all these men are going out of their minds trying to get
their hands on the pill [Viagra].  On the other hand you
have women who are perceived to be over-sexed and
hence must be quietened down which is why you cir-
cumcise them.”64

A 2000 study sponsored by the NCPD and carried out by
Wassef and Abdallah Mansour made a clear link between
masculinity and FGM, one of the first times such an argu-
ment had been publicly made in the research context in
Egypt.  Although the study was based on a small sample
(fifty men), the study indicated that masculinity is a com-
plex set of attitudes, and that many of these attitudes
revolve around power and control, particularly control
over sex, sexuality, and women.  It also noted the preva-
lent male fear that masculinity was something that must
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untrained in medicine.  Although not commenting on the
practice itself or its legality, the court ruling stated that
the ban placed “undue restrictions on doctors” by pre-
venting them from performing surgery.45

According to Hussein, this decision was appealed in
1997.  The Society and other anti-FGM groups filed ami-
cus curiae briefs with the court of appeals and intensified
their public educational campaign.46 The end result was a
decision by the court of appeals that stipulated that
“FGM violates the Criminal Law and those who perform
it could face imprisonment.” Yet, this ban alone will not
end the practice, and may have the opposite effect, as
journalist Mariz Tadros argued in 2002, 

The decree helped legitimize the work of NGOs in the
eyes of their constituency but, like all legislation, it offered
little hope of engendering social change. Many NGOs
themselves knew that an approach based on threatening
to punish midwives and doctors who perform the practice
could well backfire….  prosecuting the practitioners of
FGM could well lead to antagonizing entire communities,
especially where the targeted doctor or midwife is well-
liked.  It also raises the possibility that, should people not
be convinced that the practice is harmful, scaring them
with legal repercussions could potentially drive the phe-
nomenon underground.47

In recognition of the ingrained acceptance of FGM among
both men and women, in November 1998, the Ministry of
Insurance and Social Affairs conducted a seminar whose
goal was “to provide reliable scientific information on
women’s health, in an attempt to raise people’s awareness
and encourage them to change their attitudes towards
certain practices, especially [FGM] and early marriages.”
Reaffirming the government’s commitment to anti-FGM
efforts, Minister Mervat Tallawi asserted: 

Confronting harmful practices against women is a
tremendous challenge which requires the cooperation of
all the relevant ministries, NGOs and United Nations agen-
cies…. These organisations should cooperate in raising
public awareness of the negative effects that practices
such as early marriage and female genital mutilation can
have not only on women but also on society as a whole….
The ministry will continue to take the necessary steps to
help the various organisations  in their fight against harm-
ful practices against women.

Tallawi was joined in her condemnation of FGM by
Minister of Health and Population Ismail Sallam and
Sheikh al-Azhar Muhammad Sayed al-Tantawi.48 In
January 1999, Maher Mahran, Chairman of the
Population Council, argued at a seminar of the National
Council for Motherhood and Childhood that FGM is an

embedded cultural tradition that is difficult to change,
particularly when people believe it is religiously mandat-
ed.49 These statements, however, continued to focus pri-
marily on the relationship of FGM to women’s health and
neglected to address its link to masculinity. 

Nawal el-Saadawi’s research in the 1970s concluded that
education is an effective tool to reduce the incidence of
FGM.50 That view has been repeatedly endorsed by virtu-
ally all organizations and individuals involved in the fight
against FGM.  Yet there has been considerable contro-
versy over the proper methods and content of anti-FGM
education.  A 1999 study by the FGM Task Force (quwwat
al-`amal lil-munahaddat li-khitan al-banat, a coalition of
NGOs and others actively campaigning against FGM in
Egypt) discussed the experiences of seven NGOs involved
in the campaigns, including Caritas-Egypt, which has
been engaged in providing information about FGM to
students attending its literacy classes. However, gender
attitudes have made its work difficult. Although female
teachers distributed information to girls, who appeared
receptive to the message, the girls’ families were not.
Their mothers “were more suspicious, and did not always
think it fit that such issues be discussed openly, especial-
ly when marital relations were discussed by unmarried
teachers. Mothers were also worried that their daughters
would remain unmarried if they were not circumcised.
Many of the [male relatives of the students], the report
continued, could not understand why the issue is being
raised now, and why such attention is being devoted to
it.”51 Moreover, male teachers were less likely to raise the
issue with the boys in the classes, as they “felt that FGM
was not a topic that they should be discussing with
young boys.”52

Not only is the gender of the educators and the audience
a factor in the success of the campaigns, but so too is
western bias.  In 2003, Egyptian television began showing
an anti-FGM commercial as part of its commemoration of
the Year of the Girl Child.  Although the commercial was
praised for its anti-FGM position, the framework in which
the message was conveyed was widely criticized, as it
linked abstaining from FGM to upward mobility, western-
ization, and wealth.53 Involvement by international, espe-
cially western, groups is often interpreted as inappropriate
and as a western/Christian attempt to undermine
Egyptian / Arab/Islamic society through a reorientation of
gender norms.  Hussein herself insisted on an Egyptian,
rather than an international, approach to eradicating
FGM, writing, “the last straw came when I received a
communication from some women leaders asking me to
join them in signing a statement addressed to Dr. Kurt
Waldheim, Secretary General of the United Nations, ask-
ing him to work for the elimination of female circumci-
sion. I refused, saying that if the problem concerns

women of my country, the responsibility of tackling it
should me mine, not that of the Secretary General of the
United Nations.”54 Marie Assad, one of the country’s fore-
most anti-FGM activists, illustrated the problems inherent
in western involvement with anti-FGM campaigns, com-
menting in 2001, “As a person, I’m against [FGM] but
when USAID is involved, my interpretation is that they
want to destroy the families in Egypt.”55

Islamist activists have also criticized the rapid increase in
anti-FGM efforts since 1994, attributing it to a desire to
enforce “the agenda of the International Conference on
Population and Development (ICPD), which seeks to
obliterate the Islamist wave in the Middle East – a task
that has been facilitated by globalization” and which
includes Egyptian court action prohibiting the wearing of
the niqab (face veil) by schoolgirls.56 The fact that the
prominence of FGM in the agenda of the ICPD was large-
ly a result of the previously mentioned controversial CNN
documentary that premiered during the conference feeds
into these sentiments.57

Nevertheless, NGOs and the government remain commit-
ted to anti-FGM efforts. The government has revised text-
books to make them more sensitive to gender issues and
to portray a more positive image of women: “FGM is now
introduced in various subjects and in various grades (in the
Islamic religion books for example), and pupils learn that
the practice is not of Islamic origin or prescription. In the
science curriculum for third preparatory, pupils learn
about FGM’s harmful physical effects.” Yet it is difficult to
make teachers use the revised texts when they disagree
with their content”, as Fatheya Mustafa, vice president of
the Centre for Curriculum and Institutional Materials
Development has noted.58 Since, as will be argued shortly,
men seem to be more likely to believe FGM is necessary,
male teachers may be less likely to use the anti-FGM sec-
tions of schoolbooks to reinforce those readings in class.
This, in turn, may mean that boys will not be exposed to
more anti-FGM education in the future, perpetuating the
cycle of more supportive attitudes among men for the
continuation of FGM.59

This is particularly troubling, since men play a role in
choosing to circumcise their daughters. Although women
have historically been seen as the primary instigators of
FGM, recent work in Egypt is challenging that view,
explicitly linking the practice to gender constructions. In
1991, the CFPA noted that, “studies have shown that the
person responsible for making the decision in the family
to circumcise the girl is primarily the mother, then both
parents together.”60 A 2001 survey of university students
emphasized male attitudes and male dominated family
decisions as primary factors in circumcision choices. It
showed that “males were 1.5 times more likely than

females to support the practice of FGM…. The belief that
FGM is absolutely necessary in order to make a woman
attractive or even an acceptable candidate for marriage
appears to be the most compelling reason…. Other fac-
tors inherent in the culture, such as male dominance,
appear to still exist among the educated population,
which may explain why males were more supportive of
FGM in our study.”61 The study recommended an
approach that centers on education of men and families
about FGM, “not just women who are often helpless
beside their dominant male counterparts,” as an effective
means of reducing the incidence of FGM.62

Findings of another study
conducted in 2001 confirm
these views.  Although the
sample size was small, the
study found that “men pos-
sess limited knowledge
about FGM but hold strong
opinions about whether or
not their social dependents
(sister, wife, daughter)
should be circumcised –
men are the principal deci-
sion-makers in the question
of whether or not to circum-
cise their children; most
respondents favored circum-
cision.” The study further
concluded that, “men’s main reason for supporting cir-
cumcision was that it would diminish women’s over-
whelming sexual desire which threatens male status.”63 In
other words, the practice supports the prevalent con-
structions of masculinity and femininity, and both gen-
ders buy into the dominant constructs.  Recent work on
masculinity in Egypt has focused on such concerns. As
Nadia Wassef of the FGM Task Force argues, “For men
[sexual performance] seems to mean a lot, everything –
so all these men are going out of their minds trying to get
their hands on the pill [Viagra].  On the other hand you
have women who are perceived to be over-sexed and
hence must be quietened down which is why you cir-
cumcise them.”64

A 2000 study sponsored by the NCPD and carried out by
Wassef and Abdallah Mansour made a clear link between
masculinity and FGM, one of the first times such an argu-
ment had been publicly made in the research context in
Egypt.  Although the study was based on a small sample
(fifty men), the study indicated that masculinity is a com-
plex set of attitudes, and that many of these attitudes
revolve around power and control, particularly control
over sex, sexuality, and women.  It also noted the preva-
lent male fear that masculinity was something that must
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be continually proven, lest it be lost or taken away.  Such
attitudes were particularly strong among younger men,
and only one of fifty articulated the view that sexual
intercourse was a means of emotional expression; the
other 49 viewed it as a means of enforcing their domi-
nance over their wives.  Likewise, 

men’s answers revealed a great deal of insecurity towards
uncircumcised women. Some men were convinced that
uncircumcised women would make excessive sexual
demands, which they would not be able to fulfill…. All
the men’s responses regarding masculinity, identity and
their perceptions of women clarified their positions on
FGM. ‘Something about FGM made men feel more secure
in their sexuality,’ suggested the study.  FGM, the men
indicated, was a way of keeping women’s sexuality in
check.  This is an important consideration, when women’s
enjoyment of sex is essential to proving men’s sexuality
and masculinity. ‘In a sense, their ultimate fear was of not
being able to satisfy a women because of being weak.
FGM can be seen as a function in the reverse mode: FGM
weakens the woman so that a man can satisfy her,’ indi-
cated the study.65

In addition to the shortcomings of current educational
campaigns, legal campaigns against FGM are also inade-
quate. Legal prohibitions on FGM are not enforced, and
as Hussein has noted, doctors have a financial incentive
to perform FGM as long as there is a demand. 66 A relat-
ed problem is ignorance about legal rulings concerning
FGM.  The 1998 death of a young girl undergoing FGM
in a northern suburb of Cairo was the seventeenth such
death since 1994.  Yet, the girl’s family was unaware that
the practice was illegal or harmful, and the police inves-
tigating the girl’s death were not aware “that an order by
the State Council, the highest administrative court, had
banned the performance of the operation in public and
private hospitals and clinics.”67

Conclusion
It is difficult to find reliable statistics on the prevalence of
FGM or assess the effectiveness of anti-FGM campaigns.68

Some studies indicate a reduction in FGM, while others
do not, and the same statistics are often interpreted dif-
ferently:

The Population Council [in 1999] points to a decline in
[FGM]…. A survey carried out on Adolescence and Social
Change in Egypt (ASCE) indicates that circumcision rates
among single girls are now 86 per cent, 10 percentage
points lower than the almost universal prevalence found
in the 1995 Egyptian Demographic Health Survey (EDHS)
of ever-married women aged 15-49.  The ASCE notes
that ‘there is evidence of a delay and possible reduction
in female circumcision following the 1994 International

Conference on Population.’  This optimism, believes
Fatma El-Zenati, technical director of the EDHS, is
unfounded.  ‘Bear in mind that the almost universal rate
of 97 per cent referred to married women.  When they
were asked whether they would circumcise their girls, 86
per cent said yes.  So the ASCE had only confirmed the
EDHS’s findings. There is no reduction in percentage
because we are talking about two totally different
groups, unmarried girls and mothers,’ explains El-Zenati.
She estimates that it will take 10 years before we can
observe any significant decline in the practice of female
circumcision – if only because the process of informing
people, changing their attitude and the reflection of this
change in their practice is a lengthy one. ‘This does not
mean that there is not change in attitude, but it is too
early to show any changes since the ICPD [in 1994].’69

Hussein evaluated the anti-FGM efforts in the following
way: “We believe we have succeeded in at least breaking
the taboo and, to a limited extent, changing attitudes
and behaviour….  [but] cultural traditions die hard and
education is a long-term process.”70

One way to improve the effectiveness of anti-FGM cam-
paigns is to broaden the scope of their activities to
include male audiences and the education of men about
the biological and psychological components of sexuality.
A new approach adopted by NGOs has been to stress
“positive deviance,” a strategy whereby NGO workers
identify those in a particular area who are going against
community norms, determine why they chose to do this,
encourage them, support them in their decisions, and
attempt to enlist them in convincing others, thus giving
them more legitimacy and status within their communi-
ties.71 Although this approach has enjoyed some success
among women, NGO experiences in trying to educate
men about the issue have not been positive, as men
often consider this a women’s issue and having nothing
to do with them.72 Tasoni Yoanna Salib, a Coptic nun,
doctor, and social worker, noted that the real test of
whether anti-FGM campaigns are effective will be in the
male response.  Although one village in which she works
has not had any girls circumcised in three years, Salib is
not declaring victory in the anti-FGM campaign there,
noting that “The first time that a man marries an uncir-
cumcised woman and [is] publicly proud of it, then our
task will have been achieved.”73

An interview conducted in 1999 with Dr. Aziza Kamel of
the Society highlights some of the difficulties Egyptian
women face in an atmosphere of changing attitudes
about FGM.  Kamel related the story of a young woman
whose family insisted that she undergo FGM (in this case,
removal of the clitoris) while she was a child.  The family
was conforming to the social pressures and traditional

beliefs concerning the supposed necessity of performing
this operation previously described. The girl grew up and
married an educated man from a less traditional family.
Shortly after marriage, problems developed.  The hus-
band was not satisfied with the young woman’s sexual
responses, a problem he attributed to the excision of her
clitoris.  As a result of sexual problems, he threatened to
divorce the young woman.  The young woman’s mother
brought her to Kamel’s clinic, crying and begging the
staff to somehow reattach or reconstruct the young
woman’s clitoris so that her husband would not divorce
her and would be satisfied with her sexuality.74

Whether FGM is practiced as a means of repressing the
sexual drive of women or whether it is avoided as a
means of providing an adequate female response to
intercourse, what must be emphasized is that in both of
these views, the most important thing is seen by men to
be their ability to satisfy a woman.  How to get satisfac-
tion for the man is the real issue – is it best done by con-
ducting sex in a manner that means the woman does not
ask for more (in other words, circumcise her so she is sat-
isfied with whatever level of sexual activity the man is
inclined to provide), or is it in making the sex act more
pleasurable for the woman (in other words, do not cir-
cumcise her so she achieves orgasm and exhibits pleasure
more readily, thus stoking the man’s ego about his sexu-
al performance)? In either view, the woman is treated as
an object, not an active participant, in the sexual act, and
the ultimate criterion for decision-making is male sexual
pleasure and psychological dominance.

Another means of improving anti-FGM activities would
be to create social space for unmarried women.  As
Toubia, a prominent Sudanese doctor and anti-FGM
spokesperson, has argued, campaigns against FGM that
base their arguments on the risks of the procedure and/or
argue simply that it is not religiously required miss the
crux of the issue.  The real reason for the persistence of
FGM, she believes, is its connection with marriageability
and the central role of marriage for women and society.
In her view, 

one of the most important reasons for circumcising a girl
is to ensure that she will not lose her chance to marry; …
this would mean that she loses her chance for a
respectable life.  Loss of a woman’s genitalia is not, there-
fore, too high a price to pay in order to secure her chances
in life through marriage. This is the social significance of
female circumcision and its real value.  To argue against
this practice on the grounds of its physical damage and to
attempt to eradicate it through health awareness and
education are futile.  It is essentially a social phenomenon
reflecting the position of women and not a medical prob-
lem.75

If this view is valid, then it means that barring any fun-
damental reorientation of Egyptian social norms to cre-
ate a social space for large numbers of unmarried,
career-oriented women, or women who marry later in
life, FGM as a practice will diminish only as views about
the relative benefits of “circumcised” and “uncircum-
cised” girls and as marriage
partners change.  And in
Egypt these views seem
likely to change only if
there begins to be a wider
alteration in the social con-
struction of gender.
Moving conceptions of
masculinity away from
power and control and
reorienting them in part
towards female sexual
responsiveness, rather than
maintaining them as orient-
ed towards suppression of
female sexuality, might, as
the anecdotal evidence
indicates, achieve this goal.  Likewise, reorienting
notions of femininity to include sexual responsiveness
(within the proper social constraints – i.e., marriage)
seems essential as well.  Whether educational cam-
paigns against FGM are capable of making and sustain-
ing these arguments remains to be seen.  

Whether these arguments go far enough towards a
more equitable construction of gender, likewise, is open
to debate.  Indeed, the seeming emergence among the
educated classes of a preference for “uncircumcised
girls” as marriage partners is arguably tied to existing
notions of masculinity and femininity that subordinate
women to men – in this case, enlisting female sexuality,
albeit a reformulated one, in the service of male sexual
pleasure and prowess.  Critics of such an approach
might rightly argue that such a reorientation does noth-
ing to change the fundamental ideas of gender or of
male dominance in Egyptian society: to be masculine,
one must still control female sexuality – but such control
would be exercised not through its suppression but
through an encouragement of female sexuality as a
means of satisfying male marriage partners.
Nevertheless, if the goal is reorienting notions of mas-
culinity in a constructive manner to allow for the reduc-
tion or eradication of the practice of FGM, thus allow-
ing women to more fully experience their sexuality, it
seems a step in the right direction.  Although it would
not fundamentally change the definitions of gender
roles, it would change one part of one manifestation of
masculinity, perhaps to the mutual satisfaction and ben-
efit of both males and females.
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be continually proven, lest it be lost or taken away.  Such
attitudes were particularly strong among younger men,
and only one of fifty articulated the view that sexual
intercourse was a means of emotional expression; the
other 49 viewed it as a means of enforcing their domi-
nance over their wives.  Likewise, 

men’s answers revealed a great deal of insecurity towards
uncircumcised women. Some men were convinced that
uncircumcised women would make excessive sexual
demands, which they would not be able to fulfill…. All
the men’s responses regarding masculinity, identity and
their perceptions of women clarified their positions on
FGM. ‘Something about FGM made men feel more secure
in their sexuality,’ suggested the study.  FGM, the men
indicated, was a way of keeping women’s sexuality in
check.  This is an important consideration, when women’s
enjoyment of sex is essential to proving men’s sexuality
and masculinity. ‘In a sense, their ultimate fear was of not
being able to satisfy a women because of being weak.
FGM can be seen as a function in the reverse mode: FGM
weakens the woman so that a man can satisfy her,’ indi-
cated the study.65

In addition to the shortcomings of current educational
campaigns, legal campaigns against FGM are also inade-
quate. Legal prohibitions on FGM are not enforced, and
as Hussein has noted, doctors have a financial incentive
to perform FGM as long as there is a demand. 66 A relat-
ed problem is ignorance about legal rulings concerning
FGM.  The 1998 death of a young girl undergoing FGM
in a northern suburb of Cairo was the seventeenth such
death since 1994.  Yet, the girl’s family was unaware that
the practice was illegal or harmful, and the police inves-
tigating the girl’s death were not aware “that an order by
the State Council, the highest administrative court, had
banned the performance of the operation in public and
private hospitals and clinics.”67

Conclusion
It is difficult to find reliable statistics on the prevalence of
FGM or assess the effectiveness of anti-FGM campaigns.68

Some studies indicate a reduction in FGM, while others
do not, and the same statistics are often interpreted dif-
ferently:

The Population Council [in 1999] points to a decline in
[FGM]…. A survey carried out on Adolescence and Social
Change in Egypt (ASCE) indicates that circumcision rates
among single girls are now 86 per cent, 10 percentage
points lower than the almost universal prevalence found
in the 1995 Egyptian Demographic Health Survey (EDHS)
of ever-married women aged 15-49.  The ASCE notes
that ‘there is evidence of a delay and possible reduction
in female circumcision following the 1994 International

Conference on Population.’  This optimism, believes
Fatma El-Zenati, technical director of the EDHS, is
unfounded.  ‘Bear in mind that the almost universal rate
of 97 per cent referred to married women.  When they
were asked whether they would circumcise their girls, 86
per cent said yes.  So the ASCE had only confirmed the
EDHS’s findings. There is no reduction in percentage
because we are talking about two totally different
groups, unmarried girls and mothers,’ explains El-Zenati.
She estimates that it will take 10 years before we can
observe any significant decline in the practice of female
circumcision – if only because the process of informing
people, changing their attitude and the reflection of this
change in their practice is a lengthy one. ‘This does not
mean that there is not change in attitude, but it is too
early to show any changes since the ICPD [in 1994].’69
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FGM.  It stresses that the happiness of the family is based on com-
fort, affection, and gentleness, and that it is a duty to treat one’s
daughters kindly.  It notes that there is no mention of FGM in the
Qur’an, that Muhammad did not circumcise his daughters, and that
the only hadith that mentions circumcision of girls is a hadith with
an unreliable chain of transmitters.  Moreover, according to the
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